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CHAPTER 48
HEALTH SUPPORT SERVICES

48 .00 PROGRAM AUTHORITY

Federal: 45-CFR'228.0(a)(l)(2)(4), 228.64, 249.10(3)(ii1)(1iiH{ivw)

42 CFR 441.50; 441.75

State: RCW 43.20A.550, 74.09.530

WAC 388-15-200, 388-29-180, 388-72-200, 388-86-027, 388-95-210,
386-95-275

48.10 POLICY

48.11 Purpose of the Service

Al

48 .12

The purpose of ilealth Support Services is to safeguard, correct, improve,
and/or rehabilitate the health of individuals who are at risk or who have
physical or mental/emotional health problems in order to develop their
productivity and/or self-sufficiency.

Zarly and Periodic Screening, Diagnosis, and Treatment (EPSDT) services
link clients with continuing primary health care in order to promote good
health care for children.

llealth Support Services provides information and referral in order to

assist clients in obtaining needed medical or other health care services.

Service Description

Al

General Description

1.  Health support services are social services provided to assist medi-
cally eligible individuals and families to receive adequate health
care.

2. Services include:

da. information and referral,

b. assistance in scheduling zppointments,

C. assistance with transportation and/or child care when requested
by the client in order for the client to receive the medical/
health care service.

Special programs available under Title IV A, V, XIX for which Title XX

provides social services to enable the client to receive the appropriate
health care needed, include:
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federal mandated program under Title XIX)

a e

de

EPSDT is a preventive health care program for persons under

age 21 who gualify for AFDC or related medical programs.
Screening consists of an unclothed examination, health and
developmental history, immunizations appropriate to age and
health history, nutritional assessment, vision and hearing
testing, laboratory procedures appropriate for age, and for
children three years of age and over, dental screening provided
by a dentist.

Treatment for conditions discovered in the screening is limited
to the same amount, duratiomn, and scope of care available to
other recipients of medical assistance. Requests for hearing
aids should be referred to Crippled Children's Services, Con-—
servation of Hearing Program. Referral services are provided
for treatment of conditions discovered during the screening but
not covered by the program.

Periodicity schedule: Infants from birth to age one are

eligible for as many as five screenings at recommended
intervals of:

6 weeks of age ]

3 months of age —
5 menths of age

7 months of age

1 - 12 nmonths of age

TR i Sy
|

All children over age one to age 21 are eligible for annual
screenings.

2. Crippled Children's Services (CC8) - Title V, Public Health Act

This is a preventive, diagnostic and treatment service for
children under age 21 who have a physical handicap due to a
congenital or acquired defect which may be alleviated by
early detection and treatment.

Arrangements for Crippled Children's Services are made through
the local county health department.

Children under age 21 in need of hearing aids should be refer-
red to the CCS Conservation of Hearing Program.

3. Conmission for the Blind Services

a.

The Washington State Commission for the Blind was established

by the Legislature in 1977 to provide services for blind people

through an independent state agency respounsible to the Governor.
Offices of the Commission are located in Olympia, Seattle, Ty
Spokane, Yakima, and Vancouver. ' :
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b. Services provided by the Commission are:
(1} medical eye cafe, including prevention of blindness;

(2) counseling and assistance to pareunts of blind children;

(3) wvocational training; and
(4) trairing in self-help skills.

C. Referrals for Commission for the Blind services are made to
the nearest office of the Connission.

Services to Persons Under Age 21 Leaving Mental Hospitals

a. Persons under age 21 who are in a mental hospital approved by
a Joint Commission on Accreditation of Hospitals (JCAil) are
entitled to CSO social services after discharge from the
facilirty.

b. The CSQ has the responsibility to provide direct services when
feasible or be responsible for procuring and coordinating the
use of other community services such as mental health, juvenile
court, group homes, education and training, and family planning.
(See WAC 388-95-275.)

Home=Delivered lleals

3. llome-delivered meals may be provided to financizl grant recip-
ients or SSI beneficiaries unable to prepare his/her own meals,
to enable him/her to remain in own home with the assurance of
receiving nutritious, well-balanced meals which meet his/her
dietary needs. ' '

b. Home-delivered meals may be obtained through the Area Agency on
Aging Subcontractors. If this service is not available, meals
may be purchased through an add-on (additional requirement) to
the recipient’'s grant.

Medical Support Services

a. Medical support services are social services provided at the
request of a physician, health e¢linic, and/or medical clerk to
enable recipient to keep medical appointments or to provide
social summary in regard to the person's ability to use pre—
scribed medical appliance(s).

b. Provision of social service when an exception to policy request

is needed for payment approval of the medical service or appli=-
ance prescribed.
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48.13 General Policies Related to this Service

A

c.

Comzunity Services Office (CS0) shall inform all medically eligible
persons of the availability of health support services regardless of
race, celor, creed, naticnal origin, religion, age, sex, or handicap.

Health Support Services are directed toward the following Title XX goals:

1. Achieving or maintaining economic self-support to prevent, reduce,
or eliminate dependency.

2. Achieving or maintaining self-sufficiency, including reduction or
prevention of dependency.

3. Preventing or reducing inappropriate institutional care by provid-
ing for community-based care, home-based care, or other forms of

less intensive care.

Applicants/recipients using the Fair Hearing process have 90 days to

"appeal a denial, reduction, or termination of service, or failure to

act within 30 days on a service request.

Confidentiality shall be protected according to the provisions for safe-
guarding information as defined in WAC 388-48~010.

48.14 Priorities Related to this Service

Al

B.

48.15

EPSDT information and referral for screening, diagnosis, and treatment.

Casework and referral services for persons under age 21 leaving mental
hespitals. '

Referrals to Crippled Children's Services.
Referrals to Commission for the Blind services.
Arrangement for home—delivered meals for homebound recipients.

Medical support services.

Eligibility

A.

Health support services are available to persons who are:
1. AFDC, GAU recipients, or SSI beneficiaries.
2. Eligible for Title XIX FAMCO.

3. Eligible for state-funded Medical Only (10) Program.
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Crippled Children's diagnostic services are available to every child
regardless of family income. Treatment services may be offered without
charge when not available through Title XIX or other agency resources.

Commission for the Blind services are available to all persons who are
blind or declared legally blind.

Persons leaving JCAH approved mental hospitals are eligible for follow-up
social services from CSOs if they meet the eligibility criteria in
48.15 A.

Persons eligible for home-delivered meals must be either grant recipients
or 351 beneficiaries.

All persons are eligible for medical support services who are entitled
to medical coupons within the Title XIX or state-funded medical care
program.

Persons under age 21, who have medical coupons, are eligible for EPSDT.

For complete eligibility requiréments, see Chapter 03, Social Services
Eligibility.

48.16 Payment Rates

A.

B.

Medical services are provided for persons who have medical coupons.

Division of Medical Assistance, in conjunction with Office of Vendor
Rates, establishes rates for all medical procedures and for the vendor
payment system.

Division of Medical Assistance purchases medical services on a prepaid
plan from Health Mzintenance Organizations (HMOs) which are available to
AFDC recipients residing in the following geographic areas:

1. South Snohomish, King, Pierce, and Thurston Counties — Group Health
Cooperative of Puget Sound (GHCPS).

2. Clark County - Kaiser Foundation Plan (KP).
3. Spokane County - Cooperative Health Plan {CHP) .

HMOs are also available to foster children residing in the homes of
foster parents who are enrolled in any of the above group care plans
(C 1, 2, or 3).

Prior approval must be obtained by the attending physician from CSO
nedical consultant for any non—energent surgical procedure, and for some
other services such as durable medical equipment, medical appliances,
and aids teo wmotility.
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48.20 PROGRAM STANDARDS _—

48.21 Program Expectations

A.

I~

8.22

Health Support Services are primarily information and referral services
which should be provided at the time of request.

Requests for EPSDT support services (transportation/scheduling) shall be
followed within 60 days to assure screening was received.

Foliowup on requests for EPSDT support services shall be provided within
120 days of initial screening request to assure that treatment has been
initiated if recommended in the EPSDT program.

Within 30 days, if case is opened to service, the initial service plan
and appropriate referral shall be ceompleted.

New AFDC recipients and those determined eligible after a period of
ineligibilitf must be informed in writing and in a face-to-face contact
of the availability of EPSDT for persons under age 21 within 60 days of
eligibility determination. (This is to be provided by the financial
service technician at the time of the financial application interview.)

Program Outconmes

Information and referral service provided.

Assistance in scheduling appointments to appropriate medical care
provider was given.

Assistance in obtaining transportation to keep medical appointments was
provided.

Assistance in obtaining child care to keep medical appointments was pro-
vided.

Service not completed; client withdrew, moved, lost contact.

48 .30 PROCEDURES

48.31 General Procedures

A.

All requests from persons not opened to social services shall be referred

to the service worker responsible for providing information and referral
services.

That service worker will:
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Provide the information and resources for obtaining the services
requested.

When it takes longer than 30 wminutes to provide the service,
determine service eligibility on DSHS 14-139(X), Social Services
Application. Open the case to social services provided request is
for assistance in scheduling appointments, help with transportation
and/or child care to enable client to keep medical appointments.

If the assistance for transportation and/or child care would result
in a payment for either or both, eligibility under Title XX must be
determined even it if takes less than 30 minutes.

B. Requests for health support services from clients already opened to
social services will be provided by the client's service worker who will:

1.

Provide the requested service which pertains to information and
referral, assistance with scheduling medical appointments, help with
transportation and/or child care in order for client to keep the
medical appeintments or the social service required te enable client
to obtain a needed medical appliance.

Document the activity in the Individual Service Plan (ISP) on
DSiiS 2-305(X), Service Episode Record, providing the date of
action, purpose of contact, and resclution.

Where SSPS has been implemented in CSOs (Wenatchee, Olympia, Yakima,
Bellevue, Pacific Center, Mountlake Terrace, West Seattle/Burien),
document the service provided on DSHS 14-154(¥), according to

Manual G, Chapter 04, Appendix A, Health Support Service Codes.

48.32 Special Procedures for EPSDT

A- Program Requirements

1.

EPSDT is a federally mandated program under Titfle XIX which reguires
coordination at the state level among Division of lMedical Assistance
(DMAY, Bureau of Children's Services (BCS), and Bureau of Income
Maintenance (BIN).
a. Division of Medical Assistance is responsible for:

(1) Promulgating policy based on federal regulations.

(2) Meeting federal reporting and compliance issues.

(3) Maintaining a vendor payment reporting system.





P

10

DCFS Manual
43.32 (cont.}
Issued 07/84%

(4) Establishing agreements with medical and dental providers
for EPSDT services.

{5) Developing and distributing promotional materials includ-
ing EPSDT brochures and providing yearly inserts in AFDC
recipient warrants containing information about the avail-
ability of EPSDT services.

(6) An EPSDT state coordinator.

(7) Training of EPSDT service workers assigned by regions to
cover CS0s.

b. Bureau of Children's Services 1s responsible for:

(1) BHealth Support Services Program lManager to develop program
policies for EPSDT in conjunction with DMA and BIM o meet
federal compliance.

{2) Monitoring and evaluating regional and (S0 service
delivery system according to state and federal regulations
and Manual G procedural compliance.

c. Bureau of Income Maintenance is responsible for:

(1) Establishment of peolicy procedures for CSO financial
service technician to provide face-to—-face contact for
informing new AFDC grant recipients about the availability
of EPSDT services at the time of eligibility interview.

{2) Training financial and clerical staff in the EPSDT inform-

.ing procedures.

EPSDT requires staff coordination at the community level within CS0s

among :

a. Clerical staff who are responsible for:

(L

(2)

DSHS 22-19(X), EPSDT Brochure, and DSHS 14-197(X), EPSDT
Interview Report, handouts to AFDC applicants/recipients.

Forwarding DSHS 14-197(X) to appropriate staff persons.

b. Financial service technicians who are responsible for:

(1)

(2)

Reviewing DSHS 14-197(X), EPSDT Interview Report, with
AFDC applicants in a face~to~face contact at the time
financial eligibility is established.

Retaining one copy of DSHS 14-197(X) for financial record
and forwarding original and one copy to appropriate staff
person, giving one copy to client.
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(3) Explaining the use of medical COupods for obtaining EPSDT
services.

(4) Referring all recipients requesting EPSDT services to
appropriate social service staff.

C. Social service staff are responsible for:

(1) Providing information and referral services when requested
by client.

(2) Providing assistance with scheduling EPSDT medical
appointments when regquested.

(3) Helping with transportation when requested.
(4} Documenting services provided on appropriate forms.

{5) Providing necessary data to EPSDT service worker for the
EPSDT case management system.

{(6) For cases opened to social service, providing screening
and treatment follow-up services within the required
time frame.

B. Progran Procedures

1. Clerical processing of DSHS 14-197(X)

Upon receipt of the completed DSHS 14-197(X) from financial, cleri-
cal support will distribute it in the following manner:

a. The "original™ to be sent weekly to the State Office, Division
of Medical Assistance, MS LG-11l.

b. 1f Sectiom A, Item 1, 2 and/or 3 is checked “Yes”, check master
file to determine if case is opened to social services.

(1) 1If opened, forward to assigned worker.
(2) 1If not opened, forward to EPSDT service worker.

c. If Section A, Item 1, is checked "No” or "Undecided", route to
service record.

2. Processing of DSHS 14~197(X) (Social Service Copy).

If Section A, 1, 2 and/or 3 is checked "Yes" upon receipt of the
social service copy of the DSHS 14-197(X), the service worker will
contact the recipient within 30 days and provide the following
services:





B-

12

-

b.

Ce

Note:

DCFS Manual

48.32 (cont.)

Issued 07/84
Provide I & R;

Assist in scheduling appointments, if requested; and

Assist recipient in obtaining transportatiom, if requested.

If only Section A. 1. is marked "Yes™, it is not mandatory to
contact the client. It is an optional service provided by the
Cso.

3. Documentation of EPSDT Service Activity

a.

When EPSDT referral services are provided, including help with
scheduling transportation and/or child care which takes less
than 30 minutes to complete the service request, document the

activity on DSUS 2-265(¥), I & R Log, if not an open service
case.

When EPSDT service activity involves more than 30 minutes to
complete the service request, determine service eligibility
(DSHS 14-139(X) and if eligible, follow procedures for opening
case to social services (service record, authorization forms
etC ).

4. Request for EPSDT After Grant Approval

A

AFDC Grant recipient requests for support services (scheduling/
transportation) after an initial "No" response on the

DSHUS 14-197(X) will be referred to EPSDT service worker if

not opened to social services.

EPSDT service worker will provide the requested service and
document the activity according to procedure in 48.32 B. 3.

EPSDT service worker will complete a new DSHS 14-197(X) orig-
inal and mark "yes" in section A vwhere appropriate and route
to DMA, MS - LG-1ll, retaining one copy for case record. If
request and information/service is provided by telephone or
letter the client's signature is not necessary. Simply note
on form.client's change of interest.

If case 1s opened for social service, assigned service worker
will follow above procedures and advise EPSDT worker of the
action taken. The DSHS 2-306/306A(X) may be used for this
purpose .

e
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Community Inquiries

All community inquiries regarding EPSDT should be routed by clerical
to the T & R service worker for an explanation of the program and
noted on the DSHS 2-265(¥), I & R Log.

Special Procedures for Applicants with Communication Problenms

Procedures for informing the illiterate, blind, deaf, and non—
English speaking applicants are as follows:

e

Illiterate

It is important that all staff communicate in a simple and
straight forward manner using verbal and nonverbal methods
{visual aids) to ensure the applicant understands EPSDT
availability.

Blind

The blind shall be assisted by verbal communication of the
availability of EPSDT.

Deaf

If there is a need to have somneone with signing skills assist,
contact your Regional 0fifice for a resource person if not
known to CSO resource.

Non-Lnglish Speaking
DSHS 22-19(X), EPSDT brochures are available in Spanish, Viet-

namese, Cambodian, Japanese, Korean, lllocanec, and Tagalog
from the Stockroom.

EPSDT service worker activities include:

A

Maintaining a DSHS 13-335(X), EPSDT Control Card on each child
for whom an AFDC family has requested help in scheduling and/or
transportation for EPSDT screening.

Initiating EPSDT Action Report on AFDC family who have requested
help in scheduling and/or transportation when:

(1) Transportation and/or scheduling has been provided.

{2) Reason for loss of contact has been identified.

(3) Assistance in referral for treatment not covered by medical
program is provided.

(4) Assistance requested when full EPSDT service not provided.
(5} Requested service provided to complete EPSDT screen.

p. 13
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c. Providing followup on those AFDC families who have requested '
help in scheduling and/or transporration for EPSDT screening
to assure that screening has been received and treatment
initiated, if referrable condition found, within 120 days of
initial request.

d. Upon receipt of DSHS 14-197(¥) for an AFDC-FC child in foster
care, establishing a DSHS 13-335(¥), EPSDT Control Card from
the data on DSHS 14-197(X) and forward DSHS 14-197(X) to DMA,
Olympia, MS - LG-11.

e. Prepare and maintain a list of participating physicians and
dentists with address and phone numbers and make available
to CS0 soeial service staff.

f. Review EPSDT tracking reports (machine printouts) to update
screening and treztment client iInformation on the EPSDT
Controel Card.

2. Discuss clients in need of social services with ilmmediate
supervisor for recomnendations and further contact on problems
enceountered such as child abuse or need for socilal service
worker review.

h. Transfer DSUS 13-335(X), EPSDT Control Card with case record e
when case is being transferred to another (S0, noting EPSDT )
status at the time of transfer. Do not indicate transfer
action on DSHS 13-405(X), EPSDT Action Report as it will be the
receiving C80 service worker's responsibility to followup on
any needed action and indicate the action on DSHS 13-405(X).
Refer to Manual G 2.14 C. and D. for transfer process between
CS0s.

Foster Care/AFDC-FC

Children in foster care are not normally seen by financial services.

Therefore, at the time the social service worker establishes AFDC/FC

foster care eligibility, the service worker will have the parent/

guardian, if available, complete the DSHS 14-197(X). 1If no parent

or guardian is available, service worker will complete DSHS 14-197(¥)

in lieu of parent for documentation that service worker is aware of

the availability of EPSDT for the AFDC/FC child who is in foster
care. Forward completed DSHS 14-197(X) signed by parent or service
worker to EPSDT service worker and retain one copy for service
record. Follow procedures in 48.31 B.3. for documentation of

service activity. :

NOTE: Do not complete DSHS 14-197(X) on children not eligible for

AFDC-FC.
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C. Special Procedures for CS0s who are on SSPS.

1. Upon receipt of DSHS 14-197(X) when Section A. 2. and/or 3. has been
checked “"yes", service worker will contact client to:

a. Provide information and referral service. If no futher service
is requested, note contact on DSHS 2-265(X) I & R Log.

b. 1f client requests assistance in scheduling, transportation and/
or child care, complete DSHS 14-139(X), Social Services Applica-
tion and DSHS 14-154(X), Social Service Authorization. If
contact is by telephone, service worker may sign for the client
on DSHS 14-139(X) and send client copy of DSHS 14-154(X) con~
firming that the support service requested has been approved.

2. Specizl Instructions for completing DSHS 14-154(X).

a. Client/Parent is to be the Primary Recipient.

b. List all of the children in the household below. If there are
more than four children, use a second DSHS 1l4-154(X).

c. For code instructions, refer to Manual G, Chapter 04,

Appendix A, Health Support Services.
D. Special Procedures for Return of DSHS 13-400, EPSDT annual Informing

Mailer Coupon (New)

1. Return of EPSDT Mailer Coupon (tear off coupon from DSHS 13-400) to
the €S0 will be routed to EPSDT service worker or designee.

2. Service worker will contact c¢lient and complete DSIS 14-197(X), for-
warding origzinal to DMA, MS LG~1l and retain copy for case record.
Client's signature is not necessary.

3. Service worker will provide follow-up services and documentation
according to appropriate activities listed in 48.32 B. 7. under
program procedures.

48.33 Special Procedures for Crippled Children's Services

A Service worker will follow procedures as outlined in 48.31, General
Procedures.

B. Requests for Crippled Children's Services will be routed on the
DSHS 2-306(X), Communication/Referral, to the local county health .
department, providing identifying information and reascon for referral.

48.34 Special Procedures for Commission for the Blind Services

A.

Service worker will follow procedures as outlined in 48.31, General
Procedures.
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B- Requests for Commission for the Blind services will be routed on DSHS
2-3056(X), Communication/Referral, to the nearest Commission for the Blind
office, providing identifying information and reason for referral.

48.35 Special Procedures for Persons Under Age 21 Leaving Mental Hospitals

A Upon request for follow-up services from the mental hespital when patient
is to be discharged from the hospital, the service worker will:

1. Be involved in joint planning with hospital social service staff
and patient prior to the patient's leaving the hospital.

2. Be responsible for coordinating service needs with community
resources.

3. Provide follow-up services.

4. Open case to social services and document action on the social
service forms.

B. Community referrals will be made on DSHS 2-306(X), Communication/
Referral, providing identifying information and reason for referral.

48 .36 Special Procedures for Home-Delivered Meals Services

A. Service worker will follow procedures as outlined in 48.31, General
Procedures.

B. if referrals are made to the Area Agency on Aging Home-Delivered Meals
subcontractors use form DSHS 2-306(X), Communication/Referral, to the
appropriate site, providing identifying information, reason for referral,
and number of meals needed.

C. 1f no resource is available for meal service and some arrangement can be
made with family, & friend, a neighbor, or a volunteer in securing and
delivery of the meals, worker will request cost standard rate from Office
of Budget and Program Analysis Services on DSHS 2-306{X), Communication/
Referral, with documentation of need. Cost standard rate will be sent to
CSO financial section on same form and used to increase grant for allow-
able cost of home—-delivered meal services.

48.37 Special Procedures for Medical Support Services

A Service worker will follow procedures as outlined in 48.31, General
Procedures.

EB. Any community referrals will be made on DSHS 2-306(X), Coumunication/
Referral, providing identifying information and reason for referral.

C. Complete social summaries, in coordination with the medical clerk, when

requests for hearing aids or other medical appliances are referred to
service worker.

=
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When requesting exception to policy for needed medical service or appli-
ance, complete DSHS 5-10(X), Policy Exception Request, and route accord-
ing to standardized procedures. (See Chapter 01.13, Exceptions to
Rules.)

INTERFACE WITH OTHER DSHS SERVICES

Health support services are those services provided to clients to enable them

to obtain needed medical or other health care services and may include coordi-
nation with:

A,

Other social services such as:

1. Volunteer services for assistance in transportation to keep appoint-
ments.

2. Day care for assistance in providing child care services to keep
gppointments.

Clerical support services which include reception clerks, control clerks,

and medical clerks who are inveolved in information and referral proce-
dures.

Financial service technicians to assist clients in applying for
financial/medical assistance and/or in relation to the DSHS 14-197(X),
EPSDT Interview Report.

C50 and S0 medical consultants to assist clients in obtaining approval
for necessary medical services/surgical procedures.

48.70 INTERFACE WITH NON-DSHS SERVICES

As part cof the Health Support Services, workers may need to confer/coordinate
services with:

Private physicians and dentists.

Public health and community clinics.
Health Maintenance Organizationms (HMOs).
Crippled Children's Services.

Commission for the Blind.

Area Agency on Aging Home-Delivered Meals Subcontractors.

Other community resources.

p- 17
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Each community has its own unique medical, transportation, and other resources
which should be utilized by the service worker which will assist client in
obtaining requested health service(s).

48.80 REQUIRED FORMS AND INSTRUCTIONS

Al See Chapter 99, Forms, for instructions on these forms:
DSHS 2-305(X) Service Episode Record (Rev. 12/79)
DSHS 2-306(X) Communication/Referral (Rev. 9/78)
DSHS 2-306A(X) Communication/Referral, Page 2 (Rev. 9/78)
DSHS 5-~10(X) Policy Exception Request (Rev. 3/78)
DSHS 14-139(¥X) Social Services Application (Rev. 12/79)

p- 18
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CHAPTER 49 - MEDICAID PERSONAL CARE SERVICES FOR DCFS

INTRODUCTION

Personal Care Service (PCS) is a federally matched program providing medically

- related services to children under eighteen years of age who are categorically

needy Medicaid eligible. They can be children in their own homes or relative
placement, or they can be children in group or foster care.

\ : -
The following chapter is divided into eight sections. Each section contains
the legal and administrative basis of the Personal Care Service program,, .and

is followed by the policies and procedures to be folldwed in delivering the
services to DCFS clients. :
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CHAPTER 49 - MEDICAID PERSONAL CARE SERVICES FOR DCFS - - . SECTION I

PROGRAM AUTHORITY '

| I. PROGRAM AUTHORITY
A. REVISED CODE OF WASHINGTON
Legis]ativeAIntent, RCW 74.09.520

(2)  The department. shall\amend the state plan for medical
assistance under Title XIX of the federal social security
act to include personal care services, as defined in 42
C.F.R. 440.170(f), in the categorically needy program.

(3) The department shall adopt, amend, or rescind such
administrative rules as are necessary to ensure that Title
XIX personal care services are provided to eligible persons
in conformance with federal regulations.

(a) These administrative rules shall include financial
eligibility indexed according to the requirements of
the social security act providing for medicaid
eligibility. :

(b)  The rules shall require clients be assessed as having
a medical condition requiring assistance with personal

care tasks. Plans of care must be approved by a
physician, and reviewed by a nurse every ninety days.

B.  WASHINGTON ADMINISTRATIVE CODE
Legal Basis, WAC 388-15-810(1)

Legal authority for the Medicaid Personal Care Services program is -
found in RCW 74.09.520 and in ‘the Medicaid State Plan.

C. ADMINISTRATIVE POLICY - NONE
D. ADMINISTRATIVE PROCEDURE - NONE
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PURPOSE ,

IT.  PURPOSE '
A. REVISED-CODE_OF WASHINGTON - None

€.  WASHINGTON ADMINISTRATIVE CODE
Purpose, WAC 388-15-810(2)\
The purpose of the Medicaid Personal Care Services progrém is to
enable eligible individuals to remain in their community .
residences through the provision of semi-skilled maintenance or
supportive services.

D. ADMINISTRATIVE POLICY - None

E. ADMINISTRATIVf PROCEDURE - None
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DEFINITIONS
A.
B.

42

REVISED CODE OF WASHINGTON - None
WASHINGTON ADMINISTRATIVE CODE

Medicaid Personal Care Services - Definitions, WAC 388-15-820

(1)

(2)

(3)

(4)

(5)

(6)

: "App]icant"nmeans a person applying for'Medicaid Personal

Care services.

"Client" means a berson determined eligible for Medicaid
Personal Care Services.

"Community Residence" means a:

(a) | Client’s own home, whether in a building owned or
rented by the client; " S

(b) Licensed adult family home under department contract;
(c) LicenSedrboarding hometunder‘déphrtmeqt contract;
(d) Licensed children’s foster family home;

(e) Licensed group care facility, as defined in WAC 388-
73-014(8).

"“Direct persbnal care services" means assistance with tasks
involving direct client care which are directly related to
the client’s medical condition. Such assistance is limited
to allowable help with the tasks of ambulation, bathing,
body care, dressing, eating, essential shopping, personal
hygiene, positioning, self-medication, toileting, transfer,
and travel to medical services as defined under WAC 388-15-
202, '

"Handicapping condition" means a medical condition which
causes functional impairment in activities of daily living.

"Household assistance" means assistance with incidental
household services provided as an integral, but subordinate
part of the personal care furnished directly to the client.
Household assistance shall be considered an integral part of
personal care when such assistance is directly related to a
medical condition, is reflected in the client’s service
plan, and is provided only when a client is assessed as
needing personal care assistance with one or more direct
personal care tasks. Incidental household tasks are limited

to housework, laundry, meal preparation and wood supply as’
defined under WAC 388-15-202. '
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(7)

(8)

(9)

(10)

(11)

(12)

(13)

- "Legally responsible relative" means a spouse for a spouse,
‘or a parent of a minor child.

"Medicaid personal care services" means medically-oriented
tasks, directed at the client or the client’s immediate
environment, that are necessitated by the client’s
handicapping condition. Such services shall be:

\ A
(a) Based on an assessment of applicant/client needs;

(b) Provided in conformance with a service plan orderéd by
the client’s attending physician;

(c) Reviewed by a registered nurse at least every ninety
days;

(d) Performed by qualified and trained personal care
~aides, excluding a legally responsible relative;

(e) Services shall be provided in a-client’s own home when
' the client is present in the home. o

"Medically-oriented tasks" means direct personal care
services, household assistance provided as an integral but
subordinate part.of the personal care furnished directly to
the client, and supervision.

"Personal care aide" means a person meeting the ‘
qualification and training requirements established by the
department and providing direct personal care services to
clients. This person may be an employee of a qualified
agency provider or may be under contract as a qualified
individual provider.

"Personal care assistance" means hands-on assistance with
personal care tasks which require action by the provider

beyond cuing, prompting, reminding, or supervising.

"Personal care provider" means a qualified agency provider
or a qualified individual provider who is not a legally
responsible relative of the client and is under department
contract to provide Medicaid personal care services.

"Personal care service plan" means a plan which is:

(a) Developed by the department and the client or client’s

- ‘representative in cooperation with appropriate
community agency staff;

(b)  Written and describes thé personal care services which

will be provided, frequency of provision, and expected
outcomes; ‘ '
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CHAPTER 49 - MEDICAID PERSONAL CARE SERVICES FOR DCFS - - SECTION TII

DEFINITIONS

(c) -~ Ordered by the client’s physician.

(184) "Physician" means a doctor uf medicine, osteopathy or
podiatry, as defined under WAC 388-80-005(52), or the
client’s Christian Science .practitioner.

(15) "Physician’s order" means written approval by the client’s
attending physician of the specific personal services to be
provided to the client. AT

(16) ."Qualified agency provider" means a community agency which
- applied for licensing as a home care agercy or home health
agency. . :

(17) "Qualified individual provider" means a person meeting the
individual provider-qua]ificationsgestab]ished_by the
department. :

(18) "Supervision" means unscheduled help with personal care
tasks or protective supervision as defined under WAC 388-15-
202, and is provided only when a client is assessed as
needing personal care assistance with one or more .direct
personal care -tasks. _ oo -

C. ADMINISTRATIVE POLICY
1. Individual Providers

In the DCFS Medicaid Personal Care program, an "individual
provider" is defined as any qualified person, not employed
by an agency, and not a foster parent or legal guardian,
engaged in the performance of Medicaid Personal Care
services as authorized by the department. The individual
provider in the Medicaid Personal Care program is considered
to be the employee of the client, in this case, the child.
Individual providers are not employees of the department.
Payments made to individual providers are taxable income.
Social Security taxes are withheld from these payments and .
W2 forms are generated for these providers. Please see
Section VI, Assessment/Authorization, for SSPS code
information. : L : S

When a foster parent is providing PCS.to a foster child not
his/her own (i.e., the child is the foster child of another
foster parent),. that foster parent has the same relation -to
that child as an individual provider,.and the income
generated from this activity is subject to taxation. Please
see Section VI, Assessment/Authorization, for SSPS code
information
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DEFINITIONS - ‘

2. Foster Parent Providers

Foster parent providers of personal care services, also, are
not employees of the department. However, payments made to
foster parents providing personal care services to their own
foster children are not considered to be taxable income per
26 United States Code, Section 131, as they are considered
to be "d1ff1cu1ty of care payments" and are exempt from
foster parents’ gross income. The department does not
report to the IRS any personal care services payments made

- to foster -parents. Legal guardians who are personal care
services providers are treated the same as foster parent
personal care services providers.

3. Agency Providers

An agency provider is an employee of a home care agency.
DCFS contracts directly with the home care agency wh1ch, in
turn, supplies the child with a personal care services.
prov1der Payment is made to the home care agency and the
agency is responsible for paying its employee and for
reporting to the IRS

LW

D.  ADMINISTRATIVE PROCEDURE ég 2» .
Use of Definitions

Use the above definitions when conducting an assessment or
reassessment and when determining the number of hours of service
needed by a'child. Also, use these definitions when selecting an
SSPS code by which to generate payment. (See Section VI,
Assessment/Authorization, for further SSPS information, and for
further information regarding the determ1nat10n of number of
monthly hours.)
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SERVICES PROVIDED -

A.
B.
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REVISED CODE OF WASHINGTON - None

WASHINGTON ADMINISTRATIVE CODE

Definitions .of Services, WAC 388-15-202(3).

. (3)  "Personal care services" means assistance with both direct

personal care and household tasks provided to clients
functionally unable to perform all or part of such tasks
Tisted in subdivisions (a) through (q) below. The type of
help allowable for each task shall not include assistance
that must be provided by a licensed health professional.

(a)

(b)

(c)

"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 physical assistance to the client
if totally unable to walk alone or with a mechanical
device.

"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.

"Body care" means assisting the client with exercises,
skin care including the application of ointments or
lTotions, changing dry bandages or dressings not
requiring professional judgment. Body care excludes
foot care beyond washing of feet and filing toenails,
foot care for clients who are diabetic or have poor
circulation or changing bandages or dressings when
sterile procedures are required. Provision of body
care tasks is limited. The client must be able to
supervise the provision of these tasks. -

"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.
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CHAPTER 49 - MEDICAID PERSONAL CARE SERVICES FOR DCFS - SECTION 1V
SERVICES PROVIDED ‘
(e) "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.

(f) "Essential shopping" means assistance with shopping to

meet the client’s Rgalth 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 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.

(g) "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
Timited to those areas of the home which are actually
used by the client. This is not a maid service and

does not include yard care.

(h) "Laundry" means washing, drying, ironing, and mending
clothes and linens used by the client or helping the

client perform these tasks.

(i)  "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.

(J) "Personal hygiene" means assistance with care of hair,

teeth, dentures, shaving, filing of nails, other basic
personal hygiene, and grooming needs.

Personal

hygiene includes supervising client when performing
the tasks, assisting client when caring for own
appearance, and performing grooming tasks for client
when caring for own appearance, and performing
grooming tasks for client when unable -to care for own

appearance.

Rev. 42 -IV-2
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‘ "SERVICES PROVIDED - . o

(k)

(1)

(m)

‘ (n)

! B (o)

(p)

"Positioning" means assisting the client to assume a
desired position.  Positioning includeés assistance in
turning and positioning to prevent secondary
disabilities, such as contractures and balance
deficits. - '

"Self-medication" means assisting the client to self-
administer medications prescribed by attending .z
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.

“Supervision" means being available to:

(i)  Help the client with personal care tasks that
cannot be scheduled, including toileting,
ambulation, transfer, positioning, some
medication assistance; and

(ii) Provide protective supervision to a client who
-cannot be left .alone because of:confusion, - -
forgetfulness, or lack of 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.

"Transfer” means assistance with-getting in and out of
a 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 own transfer requires

specialized training. :

"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.- T o Lo
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SERVICES PROVIDED : -

()  "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 splitiing, stacking, or carrying
wood the client has at own home. Using.a chain saw or
felling trees is not allowable.

C. . ADMINISTRATIVE POLICY N\
Program Limitations

1. Medicaid Personal Care services shall not include tasks

~ which clearly should be provided by persons with the proper
professional training, such as a registered nurse, licensed
practical nurse, or Ticensed therapist. Examples of such
tasks are insertion and sterile irrigation of catheters,
application of dressings requiring professional judgment,
injecting fluids into veins, muscles or skin, and
administering of medicine.

2. Cleaning areas of the home not occupied by the child,
Taundering clothing or bedding for someone other than the
child, and shopping for groceries or household items not
required specifically for the health and maintenance of the
child shall not be provided under the Medicaid Personal Care
Services program. :

3. Household assistance as defined in WAC 388-15-820(6) shall
not be authorized in a children’s foster family home, or a
children’s group care facility. The tasks designated as
household assistance, i.e., meal preparation, laundry,
housework and wood supply, would be considered normal
functions performed by foster parents or group care
facility staff. In unusual and very well documented
instances, a social worker may ask for an exception to
policy for household assistance. An example of this might
be a situation where a child has a special diet so
complicated and time consuming to prepare that the foster
parent or group care facility staff could be considered to
be unduly burdened by this task. In such a situation, the
social worker would write an exception to policy referencing
WAC 388-15-820(6). Do not score points for household
assistance on the Comprehensive Assessment form. The social
worker should make a defensible estimate as to how many
additional hours are needed and record this only on the
Exception to Policy form with the correct WAC reference
above. In no instance will a child receive household
assistance unless he/she will also receive at least.one
direct personal care service.
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SERVICES PROVIDED :

4. Supervision hours may not be paid to a primary caretaker

Personal Care Services provider. For the purposes of the
Personal Care Services program in DCFS, a foster parent and
a legal guardian are treated the same, i.e., they are both
primary caretakers. Supervision is considered to be an
integral part of the primary caretaker role. Supervision
hours may be paid to a nonprimary caretaker Personal Care
Services provider, however. The:-need for supervision hours
must be justified and well documented on the Comprehensive
Assessment form. The guiding principle to follow in
determining the use of supervision hours is the comparison
between how much supervision is required by a normally
developing child of the same age as opposed to how much is
required by the child for whom the Personal Care Service
Plan is being written. Supervision hours may not be paid

! ' unless a child will receive at least one direct personal

| care service. :

D. ADMINISTRATIVE PROCEDURE - None
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V. ELIGIBILITY
A.  REVISED CODE OF WASHINGTON - None"
'B. . WASHINGTON ADMINISTRATIVE CODE

Medicaid Personal Care Serwvices - Eligibility, WAC 388-15-830.

(1) The department shall provide Medicaid personal care services |
to a person: _ |

(a) Certified as a Title XIX eligible categorically needy
medical assistance client;

(b)  Programmatically eligible; that is, due to a
handicapping condition, is determined to need personal
care assistance with one or more direct Medicaid
personal care tasks to remain in a community
residence;

(c) Residing in own residence, in 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; and

(d) With a physician’s order approving specific personal
services., : ' ' |

(2) A person’s eligibility for Medicaid pefsona] care services
‘ shall begin upon date of the department’s service
authorization.

C. ADMINISTRATIVE POLICY

1. E1igibility Process for Children in Foster or Group Care
a. DCFS shall provide Medicaid personal care services to
: a child: '

|
|
(1) Certified as a Title XIX eligible categorically |

needy medical assistance client. Children

residing in family foster or group care are

considered categorically needy.

(2) Programmatically eligible, i.e., has been
. determined that, due to a nonpsychiatric
| medically handicapping condition, is in need of
! ' ‘ Medicaid personal care services to remain in
community residence; and

(3) Needing at least one direct personal care
service; and : 4

|
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ELIGIBILITY

Rev. 42

(4) Living in a children’s foster family home or a
group care facility; and

(5) - Having a physician’s order approving specific
personal care services to be provided.

Eligibility shall begin when all of the criteria in a. (1)
through (5) above are mat.

Responsibility for Eligibility Determination

a. DCFS social workers shall determine eligibility for
children residing in foster homes or group homes.

b. Final eligibility shall be determined by the child’s
attending physician.

 Eligibility Process for Children in Their Own Homes

a. If the child is a client of DDD, DDD is responsible
‘ for determining eligibility and setting up the
personal care services plan. Refer the family to
their DDD worker.

b. If-the child may be eligible for DDD services, refer
the family for a DDD intake evaluation. The DCFS
social worker and the DDD worker should evaluate ‘the
urgency of the family’s need and decide if DCFS or DDD
should initiate the personal care services plan.

_Consider the length of time it will take for DDD to
determine the child’s eligibility for DDD services.
If the child is DDD eligible, the service plan and
financial responsibility are transferred to DDD. If
the child is not eligible for DDD services, the case
is the responsibility of DCFS.

c. If the child is not a DDD client, or is waiting for a
DOD evaluation, the DSHS Community Services Office
(CSOs) shall determine if the child is considered to
be a Title XIX eligible categorically needy medical
assistance client. The DCFS social worker is
responsible for referring the child and his/her family
to the CSO for the eligibility determination. '

d. If it is determined that the child’s personal care
service plan should be handled by DCFS, DCFS social
work staff should proceed in the same manner as with a
foster or group.care child:
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ELIGIBILITY . ‘ :

(1) .DCFS staff shall determine if the child is
programmatically eligible, i.e., if the child
has a. nonpsych1atr1c med1ca11y hand1capp1ng

~ condition and is therefore in need of Medicaid
personal care services to remain in community
residence.

(2)  DCFS staff shall determine if the child is in.
need of at least one direct personal care
service. .

(3) DCFS staff shall assist the child and family to
obtain a physician’s statement approving or
disapproving spec1f1c persona] care services to .
be provided.

5. Physician. Authorization

T a. Use the DSHS 15-213(x), Personal Care Physician’s
Authorization, to submit the 1ist of proposed services
to the child’s attending physician. The signed letter
must be received from the physician prior to
authorization of Medicaid personal care services.

b. A new physician’s authorization must be obtained each
time a personal care services plan is reassessed.
Reassessment must occur at least once every twelve
months; more frequently if there are significant
changes in the service plan.

c. - Forward a copy of the assessment to the Area Agency on
"~ Aging (AAA) which will be providing-nurse oversight

for the personal care services plan after the signed
DSHS 15-213(X), Personal Care Physician’s
Authorization, has been received. (Assessment and .
reassessment are discussed in Section IV.) The new
assessment should accurately reflect the services to
be provided to the child per the recommendations made
by the physician in the physician’s authorization
form. (For further clarification of the role of the -
Area.Agency on Aging, refer to Section 7 “Nurse
Oversight.)
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VI,
B.
~ Rev. 42

ASSESSMENT/AUTHORIZATION

A.

REVISED CODE OF WASHINGTON neT

~ Legislative Intent, RCW 74.09.520
(4)

The department sha]l\ﬁesign~and implement ‘a ‘means to assess
the level of functional -disability of persons eligible for
personal care services under this section. The personal
care services benefit shall be provided to the extent
funding is available according to the assessed level of
functional disability. Any reductions in services made
necessary for funding reasons should be accomplished in a
manner that assures that priority for maintaining services
is given to persons with the greatest need as determined by
the assessment of functional disability. .

WASHINGTON ADMINISTRATIVE CODE

Assessmeht - Authorization, WAC 388-15-840

(1)

(2)

(3)

(5)

(6) -

The department'staff shall perform a person’s assessment or
use assessment information received which has been
administered as required under WAC 388-15-202 through 388-
15-205. -

When a child is assessed, the assessor shall consider the
personal care applicant’s age in determining if the degree
of personal care needed is appropriate to the child’s age,
or is the result of the applicant’s functional impairment.
The assessor shall only assess need for personal care
services exceeding the level of age appropriate personal
care. : _

The assessor shall perform an assessment or reassessment
within the department-established time frames.

The department shall be responsible for authorizing Medicaid
personal care services.

For each task listed on the assessment form, the department
staff shall determine the degree of assistance needed as
required under WAC 388-15-203. : :

A client’s attending physician shall review and reauthorize

the client’s service plan at least once every twelve months.
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ADMINISTRATIVE POLICY

1. Responsibility for Assessment and Reassessment

a.

a.

The DCFS social worker shall perform the initial
assessment for foster or group care children and for
children in their own homes who are applying for
Medicaid personal care services. For foster children

- and.children in group care, DCFS staff shall assess

need for personal care services within thirty working
days of a child’s placement into ongoing foster care
or group care.’ _ :

If personal care services are needed; the child’s
physician must receive the completed assessment within
five working days of the completion of the assessment.
Physicians must review and approve services at least

“every twelve months.

Each child receiving Medicaid personal care services
shall receive a reassessment at least annually, and at
the point of each significant change in the child’s
service plan that would affect the number of personal
care service hours. allowed.

The Area Agency on Aging (AAA) providing nurse
oversight for the child’s PCS plan shall receive
copies of all assessments, reassessments and
authorizations for Medicaid personal care services no
later than ten days after the authorization date.
(See Section VII for further information about nurse
oversight.). '

Authorization

DCFS staff shall authorize services within three .
working days after receipt of the physician’s order. "

The effective date of authorization shall be the date
when all of the following criteria are satisfied:

(1) Financial eligibility is verified;
(2) Programmatic eligibility is determined;

(3) The child’s taretaker/guardian/parent approves
the service plan;

(4) The physician’s order is received; and

(5) The provider se]ected is qualified for payment.
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ADMINISTRATIVE PROCEDURE

1. Assessment/Reassessment

a.

The DSHS 14-327(X), Comprehensive Assessment, shall be
the form used for the initial assessment of both
foster/group care children and children 1iving in
their own homes and in relative placement. The DSHS
15-221, Service Plan, is to be filled out at the same
time as the. Comprehensive Assessment -form and
accompanies the Comprehensive Assessment form. Both
should be filled out during a home visit with the
child and caretakers present. In assessing the child,
the assessor should compare the child’s abilities with
those of a normally developing child of the same age
to determine the child’s level of need for personal
care services. :

Use the DSHS 15-213(X), Personal Care Physician’s
Authorization, to submit the 1ist of proposed services
to the child’s attending physician. Personal care
services cannot begin until the date of the
physician’s signature, so it is necessary to send the
form as soon as possible to receive a timely response.

Have all providers (except home care agency providers)
fill out Personal Care Provider Experience/Training
Statements and file in the document section of the
child’s service record.

Request a Criminal History and Background Inquiry
(DSHS 14-239) for all personal care service providers
(should already be completed for fosterparent
providers) and file in the document section of th
child’s service record. '

Complete a Provider Agreement for each personal care

service provider (including foster parent providers)
and file in the document section of the child’s '
service record. Home care agency providers need not
fill out this form: this should already have been
done by a representative of the agency at the time
DCFS entered into a contract with the agency.
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f. When all of the above documents are complete, initiate
Medicaid personal care services (no earlier than the
date on the Physician’s Statement) as follows:

(1)~ Initiate SSPS code 4910, 4920 or 4940, whichever
code applies. Also, initiate SSPS code 4930 for
nurse oversight. (See Section VII for Nurse
Oversight.) “Complete instructions regarding
SSPS codes are provided in the paragraphs under
2. Authorization which follow on page VI-5.

(2) Send copies of the SSPS forms, Comprehensive
Assessment (DSHS 14-327(X)), and Service Plan
- (DSHS 15-221) to the Area Agency on Aging (AAA)
which will be providing nurse oversight, using
Tocal office policy.

(3) If the personal care service plan is over 60
hours, an exception.to policy is required. Use
WAC 388-15-880(5) as the citation for the
policy. . :

(4) File copies of the Comprehensive Assessment, the
Service Plan, the Physician’s Statement, and the
approved exception to policy (if applicable) in
the document section of the child’s service
record.

g. Each six months, update SSPS authorizations and renew
the exception to policy (if applicable).

h. Each twelve months, obtain a new Physician’s Statement
and fill out a DSHS 14-328(X), Interim Reassessment/
Termination form and a DSHS 15-221(X), Service Plan.
File the Interim Reassessment/Termination form and the
Service Plan in the document section of the child’s -
service record and send copies to the AAA nurses.’
File the Physician’s Statement in the document section
of the child’s service file.

When doing an annual reassessment or a reassessment
made necessary by changes in the child’s
circumstances, the DCFS worker may use the Interim
Reassessment/Termination form with only the pages from
the Comprehensive Assessment that reflect the changes
attached to it, UNLESS the changes in the child’s
situation are so great that a full new Comprehensive
Assessment form is required to adequately reflect all. -
the changes or, UNLESS the Interim Reassessment/
Termination form with the attached relevant pages from
the Comprehensive Assessment form has been used so
many times that it no longer presents a coherent
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‘ representation of the chi]d’s condition or PCS needs.
‘ In these cases, it is necessary to complete an entire
| new Comprehensive Assessment form.

i.. Whenever significant changes occur that would affect
the number of personal care service hours allowed,
fi11 out an Interim Reassessment/Termination form and
a Service Plan, following the instructions on the
forms, and obtain a new Physician’s Statement. File
the originals in the document section of the child’s
service file. SSPS forms will also have to be updated
to reflect the changes in the plan. Send copies of
the above documents to the Area Agency on Aging
nurses. :

J. Notify AAA nurses of child deaths or changes in
placement using both SSPS and the Interim
Reassessment/Termination form.

2. Authorization

Complete the DSHS 14-154/159 to authorize Medicaid personal
care services. -

a. Authorizations for personal care service providers who
are also the foster parents, or who are legal
guardians who have juvenile court established
guardianships should be completed as described in the
following paragraphs.

(1) If the foster parent or a legal guardian is the

‘ personal care service provider, use SSPS code
: : 4910. This code is never to be used to generate

o payment to any other category of PCS provider
than a foster parent provider or a legal ‘
guardian providing service to his/her own foster
child. It includes DCFS licensed foster parents
and private child placing agency licensed. foster
parents. All of the following instructions
regarding foster parents apply to guardians with
Jjuvenile court established guardianships.

If the foster parent provider is a DCFS licensed ?
foster parent, fill out Items 7 through 11 on

the DSHS 14-154/159 in the upper left hand

corner of the form with the foster parent name,

provider number, etc. Leave Items 12 through 16

in the upper right hand corner of the form

blank. The payment will then go directly to the

DCFS licensed foster parent PCS provider.
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(2)

(3)

If the foster parent PCS provider is iicensed

. through a private child placing agency, fill in

Items 7 through 11 on the DSHS 14-154/159 with
the foster parent.provider information. Then,
in the upper right hand corner of the form, fill
out Items 12 through 16 with the private child
placing agency information. In the case of the
private child placing agency licensed foster
parent provider, the payment for personal care
servites goes to the private agency and the
agency will pay the foster parent provider.

The ‘maximum number of hours that can be approved
(with an exception to policy) for a foster
parent PCS provider is 116 per month. This
number represents only direct personal care
service hours because a foster parent cannot be
authorized supervision hours. If supervision
hours can be justified for a particular child’s
plan of care, an individual provider may be
hired to provide supervision hours. If this is
done, additional hours can be added to the
child’s plan of care until a maximum of 160
hours is reached. The combined foster parent
provider hours plus the individual provider
hours can never exceed 160 hours. The maximum
number of personal care service hours that can
be authorized for any child’s plan of care is
160. If the number of hours required by the
child’s plan of care is greater than 60, an
exception to policy is required. Use WAC 388-
15-880(5) as the citation of policy. If the
exception to policy is approved for over 60
hours, open the first line of the DSHS 14-154
for 60 hours using SSPS code 4910. For the
remaining hours, open the second line of the
DSHS 14-154 coded 94910. If supervision hours
are to be provided by an individual provider, a
second SSPS form will have to be opened up using-
SSPS code 4920 to generate payment to that
provider. See the following section b. which
discusses authorizations for individual
providers for procedures.

Always open up SSPS code 4930 in conjunction
with the 4910 code (or any other PCS payment
code) for personal care service nurse oversight
from the local Area Agency on Aging. The 4930
code must remain open the entire time that the
4910 payment code is open. A separate SSPS form
14-154 is required for SSPS code 4930. Always
be sure to use the local AAA’s provider number
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()

on the SSPS form 14-154, and remember that the
AAA that operates in the area in which the child

', resides is the AAA that will provide the nurse

oversight. Send copies of completed SSPS forms

to the AAA nurses.

Each‘six'ﬁonths, if the child remains eligible

and continues to require personal care services,

submit a new exception to policy (if applicable)
and renew the SSPS codes on the DSHS 14-159
following the same procedures as above. Send
copies of the updated SSPS forms to the AAA
nurses.

b.  Authorizations for nonfoster parent individual
personal care service providers should be completed as
described in the following paragraphs.

(1)

~Rev. 42

If the provider is an individual personal care
service provider, use SSPS code 4920. This code
is never to be used to generate payment to a
foster parent personal care service provider,
nor to a provider-who is an employee of a home
care agency. If the provider is a foster
parent, but is providing PCS to another foster

. parent’s foster child, then SSPS code 4920

should be used. In this situation, the
provider, -although a foster parent, must be
considered an individual provider in relation to

~ the child for whom services are being provided.

The maximumAnumber of hours that can be approved
for an independent provider (with an exception

to policy) is 160 hours per month. This number

is not in addition to the hours authorized for a
foster parent-and/or an agency provider. The
maximum number of personal care hours that can
be authorized for any child’s plan of care is
160. This number includes both direct PCS hours
and supervision hours. If the number of hours
required by the child’s plan of care is greater
than 60, an exception to policy is required.

Use WAC 388-15-880(5) as the citation of policy.
If the exception to policy is approved for over
60 hours, open the first line of the DSHS 14-154
for 60 hours using SSPS code 4920. For the
remaining hours, open the second line of the
DSHS 14-154 coded 94920. If more than one
individual provider is used, a separate SSPS
form must be used to generate payment to each
provider. '
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(3)

(4)

Always open SSPS code 4930 in conjunction with
the 4920 code for personal care service nurse
oversight from the local Area Agency on Aging.
The 4930 code should be kept open for the entire
time that the 4920 payment code is open. A
separate SSPS form 14-154 is required for SSPS
code 4930. Always be sure to use the local
AAA’s provider number on the SSPS form 14-154,
and remember that the AAA that operates in the
area in which the child resides is the AAA that
will provide the nurse oversight. Send copies

.of the completed SSPS forms to the AAA nurses.

Each six months, if the child remains eligible
and continues.to require personal care services,
submit a new exception to policy (if applicable)
and renew the SSPS codes on the DSHS 14-159

- following procedures as above. Send copies of

the updated SSPS forms to the AAA nurses.

C. Authorizations for personal care service providers who
are employees of home care agencies should be
completed as described in the following paragraphs.

(1)

(2)

)

Rev. 42

If the PCS plan is to use an employee of a home
care agency, the social worker should check with
the regional contracts coordinator to verify the
status of the contract between DSHS and the home
care agency. The negotiation of contracts with
home care agencies will be handled at the
regional level using the standardized contract
form #0608. :

When a valid contract between DSHS and the home
care agency is in place, the social worker may
proceed to authorize PCS using SSPS code 4940.
This code is to be used only to authorize .
payment for a PCS provider who is an employee of
a home care agency. On the DSHS 14-154/159, the
name, provider number and other data of the home
care agency is entered in items 7 through 11 in
the upper left hand portion of the form. The
warrant is to be issued to the home care agency
and that agency is responsible for making

- payment to its employees.

When an employee of a home care agency is to be
the PCS provider, the number of hours that can
be authorized per month will always be less than
the number of hours that can be authorized for a
foster parent provider or an independent
provider because the cost per hour for a home
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care agency employee is always higher than that
for a foster parent or an independent PCS
provider. The number of hours that can be
authorized will depend on the cost per hour
charged by the contracting home care agency.

The monthly dollar amount may not exceed what it
would cost to pay for 160 PCS hours provided by
an independent PCS provider in accordance with
the current hourly rate schedule. To determine
the cost of 160 PCS hours, multiply 160 times
the current hourly rate for nonagency providers.
The number of PCS hours to be provided by the
home care agency PCS provider cannot result in a
monthly payment higher than the amount yielded
by the above formula. The number of hours can
be any combination of direct.PCS hours and
supervision hours. This amount may not be added
on to other hours being provided by a foster
parent or individual provider. Whatever amount"
is yielded- by use of the above formula is the
maximum dollar amount that may be expended on
.any child’s plan of care.

If the child’s plan of care exceeds 60 hours per
month, an exception to policy is required. Use
WAC 388-15-880(5) as the citation of policy. - If
the exception is approved, authorize the first
60 hours using SSPS code 4940 on the first line
of the DSHS 14-154/159 form. On the next line,
authorize the remaining hours coded 94940.
Always open SSPS code 4930 in-conjunction with
the 4940 code for personal care service nurse
oversight from the Tocal AAA. The 4930 code
shoutd be kept open for the entire time that the
4940 payment code is open. A separate DSHS
154/159 is required for SSPS code 4940. Always
be sure to use the local AAA’s provider number
on the DSHS 14-154/159, and remember that the
AAA that operates in the area in which the child
resides is the AAA that will provide the nurse
oversight. Send copies of the completed SSPS
forms to the AAA nurses.

Each six months, if the child remains eligible
and continues to require personal care services,
submit. a new exception to policy (if applicable)
and renew the SSPS codes on the DSHS 14-159
following procedures as indicated above. Send
copies of the updated SSPS forms to the AAA
nurses. : »
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VII. NURSE OVERSIGHT
A.
B.

C.
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REVISED CODE OF WASHINGTON - None

‘WASHINGTON ADMINISTRATIVE CODE

Medicaid Personal Care Services - Nurse Oversight - WAC 388-15-

850.

(1) A Registered Nurse shall visit the client at least once
every 90 days not to exceed four visits in any one year

period to:

(a)

(b)
(c)
(d)

(ei

Review the client’s medical and mental condition;

Review the service plan determining if revisions may
be required and, if so, recommend revisions;

Review the client’s need for continued care;

- and

Assess the quality of personal care services received;

Assess the personal care provider’s need for
additional training. '

(2)  The Registered Nurse shall document the result of the
nurse’s oversight visit on the department-prescribed form.

ADMINISTRATIVE POLICY

1. Nurse Visit -

‘a.

During the ninety day review, the nurse shall:

(1)

(2)

(3)

(4)

Visit the child while the persona1'care provider
is present and observe the provider while
performing ‘personal care tasks; '

Document the provider’s abi]ity to perform the

“personal care tasks included in the child’s
service plan; '

Provide the provider with training in how to
perform specific tasks, if necessary, or
document the provider’s training needs according
to Area Agency on Aging policy; and

Assist in resolving any problems which may exist
between the provider and child or document these
probiems according to Area Agency on Aging
policy. S
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2. Results of the nurse oversight visits shall be forwarded to
the DCFS office when service plan changes are recommended or
the provider’s performance or training needs are an issue.

3. In cases where-the PCS provider is an employee of a home

care agency, the results of the nurse oversight visits shall
also be forwarded to the home care agency when aide
performance or training needs are an issue.

ADMINISTRATIVE PROCEDURES

1. Upon notification by the Registered Nurse that a change of
service plan is necessary, the DCFS service worker shall:

a..

Reassess the child to determine if any change in the
personal care service plan is necessary.

If no change in the service plan is found to be
necessary in the social worker’s professional '
Judgment, the social worker should communicate this to
the AAA nurse via a memo, making sure to file a copy
in the document section of the child’s service record.

If the social worker concurs with the nurse that a
change in the service plan is necessary, the worker
should fill out a DSHS 14-328(X), Interim
Reassessment/Termination form, a DSHS 15-221(X),
Service Plan, and obtain a new Physician’s Statement
DSHS 15-213(X). -

Reauthorize services on the SSPS form reflecting the
changes. .

File originals of the paperwork in 1.c. above in the
documents section of the child’s case record. Send
copies of the Interim Reassessment/Termination form,
the Service Plan, and the SSPS forms to the AAA
nurses. :

The DCFS social worker shall advise the nurse of the
decision and result within 15 working days after
receipt of the RN visit summary recommending a change
in the service plan. -

2. | Documentation of Nurse Visits

The Registered Nurse providing nurse oversight services documents
the results of visits on the Medicaid Personal Care Registered
Nurse Visit Summary form, available through the Area Agency-on

Aging.
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VIII. PERSONAL CARE AIDE -QUALIFICATIONS

“Rev.

A.
B.

42

REVISED CODE OF WASHINGTON - Nong~—

- WASHINGTON ADMINISTRATIVE CODE -

Medicaid Personal Care Services - Persbna] Care Aide
Qualifications, WAC 388-15-860(1)(2)(3).

The Department shall:

(1)  Define minimum qualifications for a personal care aide and
require an aide meet the qualifications;

(2) Define minimum orientation and training requirements for a

personal care aide and require documentation stating minimum
requirements are met; and

(3) List definitions for minimum qualifications and training
requirements for a personal care aide in the department’s
field manual for Medicaid personal care.

Personnel (Home Care Agency), WAC 246-336-095(1)(2).

(1) The agency shall establish written personnel and volunteer
policies including, but not limited to: : 4 '

(a) Personnel and volunteer qualifications commensurate
with anticipated job responsibilities;

(b)  Employment criteria without regard to sex, race, age,
creed, handicap, national origin, or sexual -
orientation.

(c) Orientation and in-service training appropriate to
+each classification of personnel and volunteer and the
tasks -he or she is expected to perform, including
information about safety and emergency procedures;
(d) Evidence of bre-hire screening; and

(e)  Annual or more frequent performance evaluations
. including:. ' L ’

(1) Kndw]edge of safety pertinent to job assignment;

(1) Confokmance with agency policies and: procedures;
and

(iii) Observation of performance of personnei in the
environment appropriate to job expectations.
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(2)

ADMINISTRATIVE POLICY
1.

The agency shall maintain records, including:

(a) . Qualifications of personnel and direct parficipant
care vo]unteers; :

(b) Evidence of current licensure, certification, or
registratjon, when applicable to job requirements;

N

General Qualifications
Personal care aides shall meet the following criteria:

a. Not an immediate relative of the client (parent, or
spouse);

b. Eighteen years of age or older;

c. Adequate physical hea]th'io meet the needs of the
child, i.e., appropriate for age and any special needs
of the child;

d. Knowledge of how and when to use a telephone; and how
to seek help from others (e.g., doctor, nurse, case
manager, child’s representative or appropriate
others);

e. Willingness to participate in a training program when
required;

f. Knowledge and ability to perform personal care tasks
gained from experience or training; or the capacity to-
learn how to perform such tasks; ' .

g. Knowledge of acceptable standards of performance,
including the necessity to perform dependably, report
punctually, maintain flexibility, and to demonstrate
kindness and caring to the child; ‘

h. Sufficient communication skills to convey and
: understand information required to implement written
plans of care and/or verbal instructions;

;i. Ability to observe the child fof symptoms indicative

of a possible change in health status such as
~excessive crying, decreased ability to cooperate, loss
of appetite, etc.; ' -

J. Ability to respond to emergencies without direct
supervision in accordance with DSHS policies;
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kK. ~ Ability to work independently; and
1. Willingness to provide references.

2. Role of Home Care Agencies'Providing PCS Aides for DCFS
- .Children N : '

The provider agency shall:

a. Screen all applicants to ensure general qualification
criteria ‘are met; and '

b. Provide any assistance that the Division of Children
and Family Services may require as the Division
completes the Criminal History and Background Inquiry
on any staff employed by the home care agency as a
personal care service provider. Because this inquiry
also entails the CPS -investigation, only DCFS can
perform the background inquiry. Copies cannot be
released by DCFS.

3. Qualifying Individual Providers

The social worker shall screen individual providers to
determine if they meet qualifications at the time the
service plan is developed. The social worker shall ensure
that minimum qualifications are met by all service
providers. '

4, Foster Parent Providers

Before placement of the child, the social worker shall
screen the foster parent who intends also to provide
personal care services to the child to ensure that the
foster parent has the appropriate understanding and
experience to provide personal care services to that
particular child. :

5. Training Requirements

The Area Agencies on Aging (AAA) shall ensure that training
is available to all personal care providers within their
service area. ‘

a.  The Registered Nurse, providing nurse oversight
' services, trains the individual providers and the
foster parent providers as needed. ‘

b. The AAA monitors eéchlprovider agency within their -
+ service area for compliance with employee training
- requirements. »

Rev. 42 VIII-3 ©Issued 10/93






CHAPTER—49 - MEDICAID PERSONAL CARE SERVICES FOR DCFS - "SECTION VIII
. PERSONAL CARE AIDE QUALIFICATIONS

'c.~;j The registered nurse monitors training of all
providers in the course of the 90-day assessment.

6. ;eqlgtg,tQ,Comp1y_with Training Requirements

.a.  Failure of provider agencies to comply with training
requirements for home care aides may result in
termination of theyagency contract to provide Medicaid
Personal Care Services.

b. Failure of individual providers to comply with
training requirements for personal care service
provision may result in termination of the individual

- provider contract to provide Medicaid Personal Care
Services. o

c. - Failure of foster parent providers to comply with
- training requirements for personal care service
- provision may result in placement of the child in |
another foster home where the foster parent is willing
to comply with training requirements.

D. ADMINISTRATIVE PROCEDURE
1. Provider'Qualifications

a. The Registered Nurse.providing service oversight at
90-day intervals monitors Medicaid Personal Care
providers’ qualifications and participation in
required training.

b. The service worker documents the individual provider’s
and/or the foster parent provider’s qualifications .and
training needs on the assessment or reassessment
summary.

c. Either the Registered Nurse providing nurse oversight
or the service worker may request training of personal
care providers. ,
2.‘ Failure to Comply With Training Requirements
a. . The Regiéteked'Nurse communicates all providers’

compliance with training requirements to the DCFS
office on the Registered Nurse visit summary.
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b.  Failure by a service provider to comply with the
training requirement for two consecutive 90-day nurse
visits results in:

(1) Termination of contract of an individual
provider;\or '

(2) A replacement worker being provfded by the.
provider agency. . : ‘

(3) If the PCS provider is a foster parent, and it
- is apparent that the foster parent does not have
the requisite skills to provide PCS to the child
and will not get the necessary training to
acquire them, the child should be placed in
another foster home to prevent risk to the
child. '

3. Changes in Service Plan and Training Requirements

When authorizing new services for a child receiving Medicaid
Personal Care services, the provider’s skills to provide the
new services must be assessed. If the provider needs task
specific training: '

-a. Continue authorization of other tasks being performed
: by the provider;

b. Direct the provider to receive the task specific
‘ training available through nurse oversight or provider
agencies; -and
C. Contract with another provider for the specific tasks
on a short-term basis if the current service plan

employs a provider not yet qualified to perform the
added tasks. :

1. DSHS 15-213(X), PHYSICIAN’S STATEMENT ' | t

2. PERSONAL CARE PROVIDER EXPERIENCE/TRAINING STATEMENT ,
3. PROVIDER AGREEMENT : :

4. DSHS 14-239(X), CRIMINAL HISTORY AND BACKGROUND INQUIRY . _ ’ |

5. DSHS 14-327(X), COMPREHENSIVE ASSESSMENT

6. DSHS 15-221(X), COMPREHENSIVE ASSESSMENT SERVICE PLAN AND
DSHS 15-221A(X) e :
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7. DSHS 14- 328(X) COMPREHENSIVE ASSESSMENT INTERIM
REASSESSMENT/TERMINATION. .
8. DSHS 05-010, EXCEPTION REQUEST roufe “«
9. DSHS 14- 154/159 SSPS FORMS
. \
SSPS CODES ‘
1. 4910 Pers Care Fos Parent - Payment for foster parent
prov1der

2. 4920 -Pers Care Hourly - Payment for indi@idua] provider
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62.10 POLICY

' CHAPTER 62 : '
COMMUNITY RESOURCE COORDINATION

62.00 PROGRAM AUTHORITY

Federal: 45CFR 225.1 = 225.2 (5) 228.81

State: WAC 296-17-930 L & I Coverage

WAC 82-36-030

62.11 PURPOSE OF SERVICE

A.  The purpose of comnunity resource coordination/volunteer services is to
enhance and increase the agency's ability to deliver services, programs
and activities. The practice of volunteering enables citizens to enrich
their lives and the lives of others through greater awareness of and
personal 1nvolvement in state government.

B. Volunteer involvement in DSHS programs provides DSHS clients with a
social network/human link that has a strong positive effect on health and
provides a beneficial buffer effect on events in a person's life. In
addition to emotional support, volunteers provide important informatiom
to clients on where to find jobs, medical care, goods and services, and
thereby helping clients to become self-sustaining.

C. By cooperation and collaboration with other agencies and organizations
the department can increase the availability and effectiveness of com-
munity resources. By developing new resources, the department can help
clients of the agency more effectively.’

62.12 SERVICE DESCRIPTION

AND )
VOLUNTEER SERVICES - .

A. Community Resource- Coordlnation/Volunteer Programs increase the depart- |
' ment's ability to deliver services by: . :

1. Promoting public awareness of departmental program goals .and
‘priorities;

2. . Identifying human service needs unique to local areas and facili-
tating community organization and resource development activities

among community groups and the private sector for the benefit of
DSHS clients;

3. Providing purposeful volunteer opportunities for DSHS clients to
reaffirm their strengths;
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4. Developing projects to meet critical, seasonal or special needs,
strengthening existing resources through cooperative and collab-
orative activities and initiate new and innovative ways to build
a volunteer service delivery network; ‘and

5. Recruiting, training and supervising volunteers for client support
and staff support within union management guidelines.

B. Individuals/groups who volunteer may provide the following kinds of ser-
vice to the agency, clients and members of the community, but are not
limited to these activities.

1. Volunteers in Child Protective Service Programs may provide concern,
caring and friendship to abusive and neglectful parents. Through
direct assistance, provide transportation, babysitting, etc. Help
bring the CPS workers and the community together. Advocate for
the resources needed to assist CPS families. Support CPS by speak-
ing to individuals and groups about the problem of child abuse/
neglect and program needs. Assist in providing crisis intervention
information, referral services and client information.sessions.
Provide children with positive adult role models through direct
emotional support, individual attention and recognition. Visit
children who are hospitalized and provide them with companionship,
nurturing and concern.

2. Volunteers in Adult Protective Service Programs may be utilized
as administrative or case aids as well as to carry out other tasks
connected with the provision of adult protective services. Accom-
pany clients to health facilities for purposes of medical diagnosis,
observation, treatment, or care. Assist in arrangements to secure
temporary or emergency shelter for clients in crisis situations and
assist in arrangements for community-based living arrangements.
Provide informal support in daily living tasks, such as banking,
shopping, household tasks. Provide transportation to service
centers such as Adult Day Care, Social Security Office, etc. Assist
in locating protective payees for clients. Develop community
resources and provide follow-up visits to prevent loneliness and
deterioration.

3. Personal Support: Volunteers may transport clients to medical,
dental, and mental health appointments; food stamp appointments; and
emergency shopping. Volunteers act as tutors, counselors, role
models, and advocates. Individuals and groups sew, knit, and
crochet, making items for clients. Volunteers may assist clients
by filling out forms, explaining requirements, and helping them
secure necessary documentation.

4. Seasonal and special projects provide goods and services appro-
priate to specific holidays and seasons, such as Christmas,
Thanksgiving, migrant harvest, summer camps, etc. Civic organiza-
tion members often provide tickets for cultural events or pay for
equipment or services in which they are especially interested.
Churches conduct religious services, provide food and clothing,
and meet special needs of client families.
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5. Qutreach volunteers give people information about resources for
which they might be eligible, such as medical coverage, social
services and education or training opportunities.

6. Professionals and craftsmen such as physicians, attorneys, den-
tists, social workers, plumbers and electricians, give service
unique to their fields. . “

7. Citizen participation through advisory committee membership on
state, regional and local level provides input into departmental
‘policies from the client and communlty populations.

8. Employment mentors assist clients in securing. jobs by providing
emotional support, information and resources.

62.13 GENERAL POLICIES RELATED TO THIS SERVICE

A

All DSHS programs can benefit from the involvement of volunteers and
community organizations in the provision of services to clients.
Recognizing that no govermmental agency has the capacity to meet all
client needs, it is incumbent upon staff and administration to seek
ways of improving responsiveness and effectiveness of service delivery.
Involving volunteers is a sound management technlque to supplement
service delivery efforts.

Volunteers represent a valuable and critically needed additional

"resource for meeting clients' needs. The perception that volunteer

activities represent a program separate and apart from other DSHS pro-
gram activities is erroneous. It is also erroneous to perceive
voluntary action as a luxury or a burden which relates to some programs
and not to others.

Provision for volunteer involvement should be integral to all programs,
whether services are delivered directly by an administrative unit of
the department or are provided under contract with an agency in the
community. Planning for the involvement of volunteers in DSHS service
delivery should be part of the regular planning process of department
programs and should reflect program goals, objectives and priorities.

By integrating volunteer activities in department programs, the depart-
ment:

1. Operationalizes the philosophy that the department is in partner—
ship with the community to solve community problems.

2. Promotes self-reliance and self-sufficiency among DSHS clients

who choose to volunteer, by providing them an opportunity to build
work skills,

3. Promotes understanding of DSHS priorities at the local level.
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4, Provides additional assurance that tasks assigned to volunteers/
voluntary organizations. are meaningful and are orlented toward
specific department outcomes.

5. Supplements and assists staff efforts to accomplish agency goals
. and objectives. Recognizes that volunteers are members of a team.

6. Reflects program administrators' commitment to explore all poten-—
tial resources in accomplishing goals and objectives.

A volunteer program within the agency should enhance the human dignity
of all persons related to it. The volunteer program should:

1. Respect the right of the recipient to privacy and promote self-help.

2. Ensure that the integrity of individuals is not violated.

3. Accept only donations that are consistent with the goals of the
agency, using them appropriately and according to the intent of the
donor.

4. Provide volunteers with opportunities for personal growth and
advancement. :

5. Provide supervision for volunteers in such a way to build on their
strengths.

6. Take precautions for the welfare of volunteers, phy51ca11y and
emotionally.

7. Provide volunteers with appropriate and sufficient information

necessary to carry out work assignments.
8. Provide work assignments that are appropriate and meaningful.

Volunteers extend the ability of paid staff to act but do not replace

staff.

Staffing

The Community Services Office (CSO) administrator will delegate the

responsibility to plan and manage a community resource/volunteer pro-
gram to a Community Resource Coordinator (CRC) or other appropriate

staff person.

Liabilities and Benefits to Volunteers (see 62.35 for procedures)

1. Workers' Compensation

a. For purposes of limited eligibility under Workers' Compensa-
’ tion, RCW 12.035 deems volunteers as employees and/or workers,
provided the volunteer meets the following criteria:
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(1) Performs assigned or authorized duties for the state;
(2) Works by free choice;
(3) Receives no salary (stipend or academic credit excluded);

(4) Registered with DSHS as a volunteer.

b. Volunteers registered with DSHS are covered by Workers' Com-
pensation while on volunteer assignment. Volunteers are
reimbursed in full for the cost of medical treatment necessi-
tated by a service-related injury or disease, but not for loss
of time due to the injury or illness, nor for lasting disabil-
ity or death. '

c. Volunteers receive medical care under the medical aid portion
of the Workers' Compensation Act (Title 51 Industrial Insur-
ance) of the Department of Labor and Industries. Volunteers
are always covered by medical benefits while in the course of
state business, regardless of whether they are on the state's
premises or driving a motor vehicle on departmental business.

d. Under RCW 51.16.150, the entire medical aid premium for volun-
teers performing services on behalf of the department is paid
by the department.

Transportation/Travel

1. Reimbursementfhay be provided for travel or other expenses related
" to a volunteer's work assignment. Reimbursement is at the same rate
as that received by paid staff and is subject to available funds in
approved situations.

2. Volunteer drivers perform their functions on behalf or under the
direction of the agency. While the volunteer's vehicle is in use
on agency directed business, the vehicle is considered a mobile
work site and the volunteer an agent of the agency.

3.  Each person volunteering their services and their vehicles in the
Volunteer Transportation Program must meet the state requirements
as to motor vehicle policy or bond, as the volunteer's personal
insurance policy is the primary liability protection. The follow-
ing minimum coverage is recommended by the state of Washington in
the Revised Code of Washington (RCW 46.29.090).

25,000 Bodily injury each person
50,000 Bodily injury each accident
10,000 Property

*Please note the minimum coverage established by the RCW is viewed
by some legal and insurance professionals to be inadequate.
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4. Volunteers

de

Selection of volunteer drivers will be based upon the follow-
ing criteria:

(1) Require that prospective volunteers have an appropriate
and valid Washington State driver's license.

" (2) Assure that prospective volunteers have a safe driving

record. At a minimum the volunteer should have had no
at-fault accidents in the past three years.

(3) Assure that prospective volunteers have state-established
" minimum insurance coverage.

(4) Secure the prospective volunteer's assurance their vehicle
is mechanically sound. ' ‘

(5) Secure the prospective volunteer's assurance they are
physically capable of safely driving his/her vehicle.

(6) Assure that the prospective volunteer's vehicle has seat
belts available and the volunteer will enforce the use
of seat belts by passengers and the volunteer.

Requirements for volunteers providing transportation services:

(1) Transportation volunteers may be no younger than 18 years
old.

(2) All transportation volunteers will be encouraged to com-
plete defensive driving, CPR, and first aid courses.

(3) On at least a semi-annual basis, each volunteer driver
will be reviewed in conference to:

(a) Update job application information with regard to
name, address, and emergency contact; driver's
license information; at-fault accidents; vehicle -
information; health status; and any safety courses
completed. '

(b) Review performance and job responsibilities.

(4) Any accident involving a volunteer performing agency-
related activities should be investigated immediately by
the coordinator. A report of the accident should be
retained in the volunteer's file.

(5) Any volunteer who is unwilling or unable to carry out
transportation services in & safe and responsible manner
should be relieved of those voluntary duties immediately.
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8.

Co In lieu 6f reimbursement, state cars are available to some pro-
grams. In using them, volunteers are subject to the same rules
as staff, including the use of seat belts. A volunteer cannot
be authorized to use a state—owned vehicle for any purpose for
which a department employee would not be authorized.

Volunteers using state vehicles must:
(1) Be registered with the departmenty

(2) Have completed an orientation to the department including
current travel policy;

(3) Possess a valid driver's license, a good driving record,
and be willing to follow travel policy and local office
procedures in documenting travel.

(4) ‘CSO administrators will authorize state vehicle use when
all of the above conditions are met. ' ‘

Transportation to access health, health-related and social services
is a significant problem for many DSHS clients. In areas where '
there is no available transportation or there are gaps in trans-
portation systems, every effort should be made to facilitate
activities, i.e., task forces within the community that would bring
about solutions to these problems.

Volunteers providing transportation services should be trained in
energy conservation techniques; for example, carpooling, block
scheduling of appointments, screening of applications so that only
one appointment is necessary, etc. All alternate means of travel
should be explored before travel reimbursement is authorized.

Documentation of destination and time of volunteer travel is
required in the event such confirmation of duties would be needed
for insurance or legal purposes.

The CSO administrator is responsible for monitoring volunteer reim-
bursement. :

Liability of Volunteers

1.

A volunteer driving his/her own, or a state vehicle, is subject to
the same liabilities and responsibilities as paid staff. A volun-
teer may not be legitimately authorized to engage in any activity
that a department employee could not be authorized to engage.

Volunteer's own liability coverage must provide primary liabil-
ity protection. ' The state's self-coverage applies only to
liability insurance over and above the insurance carried by the
volunteer.
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3. Volunteers who provide transportation services are expected to
exercise due care in the execution of those services. This
includes possessing a valid driver's license, liability coverage,
a good driving record, and seat belts.

4. Volunteers can expect to be held personally liable for their
negligent or otherwise tortious conduct (intentional or negligent
conduct which injures another person and gives rise to a legal
action).

a. 1f, as a result of willfully dangerous or negligent driving,
injuries to persons or property are sustained, the driver
who caused the accident would be expected to pay damages.

b. A volunteer engaging in unauthorized activities at the time of
loss or damage will almost certainly not be able to recover
against the state if they are the cause of the loss or damage
when acting without authorization.

Liability Protection for Volunteers — RCW 4.92.060 and 92.074

The Office of the Attorney General will defend registered volunteers

in any court action which arises out of the course of an assigned duty
in which the volunteer is acting within the scope of his/her duties and
acting in good faith, at the expense of DSHS. If the defense of the
volunteer is approved by the Attorney General and the department, any
judgment award arising from such action is paid by the agency through
the tort claim revolving fund.

Liability of the Department of Social and Health Services to Third
Parties

1. Every competent person is personally liable for his/her tortious

10

acts. In instances in which one person acts on behalf of or under
direction of another person, then both the one who commits the
tort and the one for whom that person is an agent are liable.

2. Registered volunteers perform their functions on behalf of or
" under the direction of the department.- It should be anticipated
then that a DSHS volunteer, whether or not considered an employee,
may be considered an agent of DSHS. ‘DSHS can, therefore, be
legally responsible for the tortious acts of its volunteers.

3. Since foreseeability and causality are the measure for a tort
claim, appropriate screening, training and supervision of volun-
teers is the key to avoiding liability on the part of the
department. Coherent, written job descriptions for volunteers
and conscientious reporting can provide important documentary

evidence showing due care on the part of the department in its
use of individual volunteers.
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L. Volunteer experience may count toward qualification for state employ-
ment. (Merit System Rule 356-06-010)

1. Volunteer experience. is defined as "work experience for which no
salary was received, which may be credited toward meeting the mini-
mum qualifications for a classification. Volunteer experience for
which academic credit was granted may be used to satisfy either’
the educational or the experience requirements of a class, but may
not be used for both."”

2. Such experience is computed on the basis of 174.3 hours equals one
month's experience. (See 62.34 E.)

M. Volunteers are subject to the same rules of confidentiality as paid
department staff. (RCW 74.04.060) (42.17.310)

1. Volunteers are prohibited from disclosing the contents of any
- records, files, papers, and communications, except for the pur-
poses directly connected with the administration of the programs.

2. Volunteers must sign a statement (see Registration Cérd) that they
will comply with the expectations of confidentiality.

N. DSHS employees and volunteers are mandated by state law to report child

abuse and neglect whenever they have reasonable cause to believe it has
occurred or may occur.

62.14 PRIORITIES RELATED TO THIS SERVICE

Volunteer programs should be prioritized by the CSO administrator on the
basis of client and agency need. Volunteer programs and community coordi-
nation activities that help meet the emergent needs for protection of
children and adults, food, shelter and health care should be the first
priority. Volunteer programs which enhance employability should be given
second priority and enrichment programs third.

62.15 ELIGIBILITY

A. Anyone of any age may volunteer who is:

1. Willing to provide a needed service according to agency guidelines;

2. Willing to work for no salary (may be earning academic credit/
stipend);

3. Making a free choice as to where he/she volunteers and ‘type of
activity he/she provides; '
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Not an employee of DSHS or other agency providing services within
their job descriptions during regular working hours.

Not replacing paid staff.

Roles and Definitions

1.

Auxiliary volunteers are those individuals who are members of com-
munity groups which may work under the direction of the Community
Resource Coordinator in providing service to clients, but are not
registered individually as agency volunteers.

a. Auxiliary volunteers are not individually registered nor are
they ensured or reimbursed as registered volunteers.

b. The Community Resource Coordinator may provide training and
supervision for the group's members.

Ce Services that are provided by auxiliary volunteer groups will
be documented and reported under the volunteer group column
on the Community Volunteer Monthly Report (DSHS 15-70).

Agency clients are able to make a special contribution because of
their life experience with social and economic problems. Within
the volunteer program, special emphasis is to be given to making
naximum use of clients as volunteers. Clients may be assigned as
transportation drivers, friendly visitors, tutors, counselors, etc.
They may also be selected to coordinate'specific programs.

In planning for the use of client-volunteers, certain principles
should be followed:

a. A client should be given the opportunity to volunteer, but
not as a condition for receiving service or assistance.

b. A client-volunteer should expect to receive the same consider-
ation as others who serve in that role.

c. The assignment must be a purposeful one in keeping wifh their
talents and abilities.

d. The client-volunteer's life experience should be recognized
for its unique values in the helping process. '

e. The client-volunteer has the right to expect that his/her
assignments will provide experiences which might lead to
employment, including an employment reference.

f. Client-volunteers have the right to expect reimbursement for
out-of-pocket expenses within the limitations of the agency
funds and governed by agency policy.
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Client-volunteers who join or start to organize self-help
groups within or outside the agency should be given support as
needed and when requested. '

Client-volunteers' eligibility and service records should be
placed in confidential files during the period in which they
are serving.

Guidelines for placing client-volunteers that may benefit them
in terms of their employability.

(1) Consider:

(a) A volunteer assignment is an opportunity for providing
the client who is afraid of failing a "safe,”
non-threatening environment. It is one way some
clients can move from the home environment to the
work world. It may help them to regain self confi-
dence, dignity, and a sense of self-worth.

(b) A volunteer assignment within the agency is an environ-
ment from which a great deal of information about
employment and training possibilities can be gleaned.

(c) Staff and other client-volunteers can lend support,
encouragement, and moral support to a client wanting
to make the transition from an unpaid to a paid
position.

(d) Historically, many clients have secured paid posi-
tions as community workers, financial workers, and
clerical staff '‘as openings occur. ‘

(2) Evaluate:
(a) Staff readiness to lend support and encouragement.

(b) What skills would the volunteer like to learn or
improve? '

(¢) Whether there is a position within the agency meet-
- ing those requests, or if there is another agency or
organization having volunteer opportunities which the
client-volunteer could access.

(3) Innovate:

(a) Volunteer positions are only limited by imagination.
Staff should be asked to help identify those posi-
tions. Point out what kinds of skills the volunteer
would like to learn and let staff help think of ways
this can be accomplished.

p. 13
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(b) Coordinators are encouraged to swap information, share
ideas and innovations in this area. Some positions
found to be successful are: clerical aide, reception
aide, unit clerks, caseworker aides, and volunteer office
aide. :

3. The agency will, upon occasion, receive requests from colleges,
universities or high schools to provide a field experience for a
student majoring in some aspect of the Human Services.

a. A student is a person enrolled in a field experience course at
an accredited college, university or high school.

b. A written plan should be developed between the school and the
agency that outlines:

(1) The objective of the placement;
(2) The total placement time; and
.(3) Supervisory responsibilities.

C. All requests for a student-placement should be reviewed by
the CSO administrator or program administrator.

d. A student-placement may be registered as an agency volunteer
if appropriate.

e. Volunteer student-placements must meet the same registration,
screening, and training requirements as all other volunteers.

f. Registered student-volunteers will be considered as "Agents
of the State” and authorized to use state vehicles on agency
assignments and are eligible for other benefits as registered
volunteers.

62.20 PROGRAM STANDARDS

62.21 PROGRAM EXPECTATIONS

A. All applicants (individuals and groups) should be screened and accepted
or rejected within a reasonable time period. They should be registered
before they ngin a volunteer assignment.

B. All registered volunteers will be oriented to:

1. Department functions and programs;

2. Department policies which will govern their activities;

p. 14





DCFS Manual
62.21 (cont.)
Issued 07/84

3. Local office policy and procedures which will govern their activi-
ties; and

4. The assignments'available to them.

All registered volunteers/groups who have been oriented to the agency

will be notified:

1. They have been assigned an activity and have a copy of their job
description.

2.  An activity or assignment is being developed and will be available
within a reasonable period of time. - .

3. They are on call for specific duties.

4. - There is no assignment available and whenever possible a referral
for other volunteer assignments will be given.

Volunteers may participate in an evaluation of their activity every six
months or at termination, which ever is earlier. Appropriate_staff/
clients may be included in the evaluation.

A1l volunteers/groups will be given appropriate recognition for their
services at least once a year, at the end of a project or both, includ-
ing those agencies and organizations which provide resources to clients
on an ongoing basis. Recognition of volunteers may be through the
following ways: -

1. Personal contact and praise by department staff and volunteer ser-
vices staff.

2. Letters of appreciation and newsletter announcements.

3. Annually planned activities recognizing volunteers (picnics, teas,
volunteer days). ‘

4. Nomination for local, state and national awards for volunteer
activity.

5. Presentation of plaques, pins, certificates at annual recognitions .
or specially planned recognition events in the community.

6. Any other appropriate or feasibleAway of recogﬁition.
One-time cash and in-kind contributions from individuals and groups will
be acknowledged in writing within 20 working days. The coordinator will

maintain an accounting of cash donations in accordance with CSO'proce—
dures and program.

p. 15
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In-kind contribution guidelines for reporting purposes:

1. If an in-kind contribution has an obvious face value, such as zoo
or circus tickets, this should be the figure used.

2. Other donative goods value should be estimated or declared by the
donor whenever possible. ‘

3. Estimate 257 of face value on used items and 100% for food or new
merchandise.

4. Persons who have been matched up with a service - estimate value.
5. All non-cash donations are considered in-kind donations.

All contributions of service time and other donations will be recorded
and reported on DSHS 15-70(X), Community Volunteer Activity Monthly
Report, by the 20th day of the month following the time the activity
took place.

Requests for service from staff and clients should be acknowledged
within a reasonable time period, with an indication of action taken or
planned.

All volunteers who terminate activity will be offered a record of volun-
teer activity, skills acquired and training received as documentation of
job experience for future paid employment.

The coordinator will terminate inactive volunteers/groups within 90
days. This requirement will not apply to volunteers/groups who provide
specialized sevices on an on-call basis or holiday/seasonal activities.

62.22 PROGRAM OUTCOMES

A.

Community understanding of DSHS programs and program priorities improved
as a result of volunteer involvement in departmental activities.

DSHS responsiveness to client and community needs improved.

Staff efforts to accomplish current goals and objectives enhanced by
the assistance of volunteer counterparts.

Programs strengthened through the exploration and utilization of volun-
teer resources.

‘Volunteer and/or client more self-sufficient.

Cooperation, coordination, and collaboration among agencies. -
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Community resources available and effective.

Volunteer activity recorded and documented.

62.30 SERVICE PROCEDURES

: >
62.31 PLANNING FOR VOLUNTEER/COMMUNITY INVOLVEMENT

A.

. ) ¢
The CSO administrator, coordinator, and/or other appropriate staff or
volunteers should develop yearly a plan for community involvement.
Guidelines for developing a plan:

Identify major needs to be addressed;
Prioritize the needsj
Write goal statements (keeping in mind priorities and capabilities):

a. Each goal statement may be analyzed by answering these ques-
tions:

(1) Are there any other groups working on this iséue?

(2) How can you work with them?

(3) What additiomal resources will be needed to take aétion?
(4) What time or staff factors affect action?

(5) What additional information do you need and how will you
get it?

b. Each goal statement may be clarified by answering these‘ques-"
tions:

(1) 1Is the goal realistic? Timely?

\

(2) Are there resources/staff to accomplish the gbals?

Identify other individuals or groﬁps that need to be involved in
the action plan and the best way to involve them.

Write measurable objectives including a date or time period in
which results should be accomplished.

List the steps necessary to accomplish the objective, the indi-
vidual or group responsible and the time table for its completion.

Each objective may be clarified by considering how and when
progress and problems will be assessed and whether the assigned

~responsibilities make the best use of resources and abilities.

p. 17
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The CSO administrator, coordinator; and other appropriate staff may
plan for volunteer involvement by first considering the readiness of
staff to accept volunteers as legitimate members of a team. Volunteers
should not be subject to staff indifference. Steps that may be taken
to prepare staff for volunteer involvement include:

1. Understanding staff resistance.

2. Involving staff in planning for volunteers and in defining job
descriptions for volunteers. '

3. Not lowering standards for volunteers (staff often have a fear
"~ the quality of service will diminish when volunteers get involved).

4. Informing staff they will not be replaced by volunteer workers,
that volunteers make great advocates in the community for services
- they deliver, and that they enlighten voters and historically
have created jobs for professionals, not taken them away.

5. Training -staff to work with volunteers. Any presentations to staff
on how to work with volunteers should include attitude.

6. Rewarding staff who utilize volunteers. Supervisors should be
encouraged to recognize this via staff evaluation process. Staff
should also be recognized when volunteers are at recognition cere-
monies, as team members with volunteers.

7. Ensuring that volunteer jobs complement staff jobs and that they
are well planned.

The coordinator should give guidance to the development of volunteer
programs: facilitating cooperation, helping staff to develop volunteer
job descriptions, setting up measurable goals and time frames, planning
for recruitment, and reviewing and evaluating progress.

62.32 REGISTRATION PROCESS

A.

p. 18

Developing job descriptions

1.  The coordinator/designee should help develop volunteer pésitions

where staff is ready and willing to invest time and energy necessary~‘

to ensure success. Volunteer opportunities must be relevant to the
needs of the department. Staff should participate with the coordi-
nator in identifying specific tasks that volunteers can accomplish.

2. Once a need for volunteers is identified, specifics should be out-

lined in written job descriptions. . DSHS 15-187 is available for use
but is not mandatory.

A job description should include information about the purpose of

the position, tasks, time requirements, qualifications needed,
training and supervision. '
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A copy of the job description may be given to the volunteer during
the initial interview or designed with the volunteer or with appro-
priate staff after placement.

A copy of the job description should be given to the supervising
staff member. One copy should be retained by the coordinator.

B. Recruiting

1.

Guidelines for developing a recruitment plan based on:

a. Volunteer needs as they relate to the agency's total objectives.
The role of volunteerism in meeting the volunteer's basic human
needs should be constantly in mind when talking to prospective
volunteers. The positive personal benefits of donating one's
time should be emphasized.

b. An assessment of current recruitment efforts, especially the
current volunteers, how they came to be volunteers and impres-.
sions of the agency.

C. An assessment of the poteritial market for volunteers in the
community looking at:

(1) What's in it for them?.

(2) How do they decide to volunteer?

(3) Who influences their decisions?
The final recruitment plan should:

(1) Reflect a blending of the variety of jobs you want to
sell.

}
(2) Communlcate the need in the most effective way CO appeal
to. the target population.

(3) Be designed to achieve specific objectives.

Satisfied volunteers make excellent recruiters. Volunteer bureaus,
centers and services should be considered in recruitment plans. The
Center for Voluntary Action, Olympia, has a directory. Other
potential markets for volunteers: educational institutionms,

former staff, clients, churches, youth groups, civic and service
organizations, ethnic groups and other community contacts.

Recruitment is an ongoing process directly related to positive
public image. Opportunities for recruiting volunteers may be
combined with other forms of public information about the agency.
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Principles of marketing are successful in the recruiting process.
Recruitment is a business of selling and persuading. So in recruiting,
plan what it is you are going to offer in exchange for the volun-
teer's time and effort.

Be specific about what you need a volunteer. to do and be selective
in recruiting.

The needs of particular groups determine what jobs are most attrac-
tive to potential volunteers. General appeals may be educational,
but do not have the success of a well-designed plan; e.g, determine
best sources for finding volunteers, when and how to approach,

specific message to motivate, and make sign-up easy. DMost people
volunteer because they are asked.

a. Community Organizations. Visibility in the community and con-
tinual contact makes people aware of the agency and its needs
and provides a source of volunteers. By developing a current
file about the community you can identify the organizations,
the offices, and the goals of each. Service clubs are good
sources for special projects for the agency as sometimes by
volunteering the group can fulfill one of its goals. Annual
reports, newspaper clippings, City Hall, -and volunteers who
belong to community organizations are means of access to
community groups.

Writing with a follow-up phone call is a good way to initially
approach an organization. A letter should include information
about the agency, its needs, and how the organization could
help meet those needs. A follow-up call adds a personal touch
and can provide a more direct link to officers.

b. Non-traditional Sources. Employed women, men, families,
students, seniors, and children may be sources. People who
are employed actually volunteer more often than those who are
not. Often a family prefers to do things together such as
visiting a shut-in. Retired employees, senior citizen clubs,
service clubs, retirement homes, and churches are places where
recruitment efforts might be directed. Shut-ins can perform
valuable services from their homes such as telephoning,
knitting, or sewing. Another growing concept is that of
corporate employees as volunteers. Recruitment efforts may
also be directed towards handicapped persons.

C. When to approach prospective volunteers can be crucial. Organ-
izations usually elect new officers in the spring and plan the
coming year then. Requests to be included for a speaking
engagement should be made when this planning is taking place.

Professional people should be approached well in advance
and may prefer not to be called at their place of work and/or
prefer evening calls. Late spring is a good time to approach

students and teens who have more time available in the summer
months.
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Message. In determining what kind of presentation you will
make, first look at the audience and consider what will motivate

that particular group. Each audience is different. What you
say to retired senior citizens might be different from what you
say to a group of teens. Tailoring the presentation to the
people will give you a more effective sales pitch. Emphasis

will differ depending on what the persons want out of a volun-

teer experience. Persons wanting job experience will need
a focus on skills they will learn and how these skills may
enhance their employment possibilities. For others, the main

_ interest is the satisfaction and reward of helping out.

There are a variety of aids to help you get the message across:

ae

Films or slides add drama to any presentation. Slides are a

flexible medium that is easy to update. Slides should enhance
but not overpower your oral message.

Good pictures can be useful in a number of ways: for newspaper

articles, TV spots, bulletin boards, lobbies, and store windows.

Flip charts provide another dimension to spark interest and

retain audience attention. They are very helpful in illus-
trating how the agency interfaces with the community.

Exhibits can be rotated throughout the community. Banks,

schools, supermarkets, store windows, and social service centers
are good locations. Volunteer achievements and activities can
be highlighted. How interested volunteers can sign up should

be available.

Brochures that tell the story of your program should be designed

attractively and tell at a glance who you are and what you are
trying to do. These may be included in mailing lists.

Newsletters about your volunteer accomplishments can be pre-

pared inexpensively and serve as recognition to volunteers as
well as spreading a message to others.

Bulletin boards with information and posters can attract new

volunteers. Posters in coffee shops, laundromats, supermarkets,
churches, libraries, and barber shops can reach different
groups according to your needs.

Reader boards can also publicize special events, projects, ‘and

carry brief, but noticed, messages to many.

p- 21
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i. Volunteer fairs generally are a community-wide affair. All
organizations and agencies can plan together. Staff and volun-
teers can work at these fairs to discuss all aspects of their
program, including volunteer openings.

je Media messages are an inexpensive form of recruitment.

Radio and television stations will usually ‘air announcements
at no cost. Become acquainted with the staff assigned to
public service scheduling. Local newscasts and talk shows
provide a good forum for TV coverage. Educational channels
may be another source of publicity. Newspaper stories and
specific human service appeals have proved to be effective
particularly for special projects.

9. Signing Up. All recruitment methods can fail if the audience
is not given a method for signing up. At presentations a ready
supply of applications or a way to record names and addresses should
not be overlooked. DSHS forms 15-185 and 15-186 are available for
use, if desired.

Screening

1. All potential volunteers will be interviewed to:

a. Determine if the individual meets the basic requirements of
an agency volunteer.

b. Provide the individual with information about the opportuni-
ties available and the purpose of the agency so that they may
decide whether or not they would like to be involved with the
program.

c. Discuss his/her expectations, interests, skills and experience.

2. If a placement is not possible, the coordinator should say so, and
if possible, refer them to where they might find a volunteer posi-
tion.

3. The coordinator will accept for registration those applicants:

a. For whom an assignment is available or can be developed within
a reasonable period of time.

b. Who meet the eligibility criteria and can be expected to pro-
vide the appropriate service in a responsible manner.

4. If the coordinator feels it is necessary, potential volunteers may
be asked to provide the names and addresses of personal references
and the coordinator may conduct a personal reference check.

5. The volunteer application, DSHS 15—186,.is available for use in
screening potential volunteers.
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Registration

1. The coordinator/other designated staff registers each volunteer
and  has him/her complete the DSHS 15-54(X), Volunteer Registration
Card. A

2. The coordinator/other designated staff registers auxillary groups
and has the group representative complete the DSHS 15-54A(X),
Auxillary Group Registration Card.

3. The coordinator/other designated staff informs the volunteer of
benefits and responsibilities.

4. The coordinator/other designated staff explores the need for -travel
reimbursement.

5. Identification cards should. be provided to all reglstered volun-
teers, DSHS 16- 17(k)

62.33 ORIENTATION, TRAINING PLACEMENT, SUPERVISION AND EVALUATION

A. Orientation |

1. Use Volunteer Orientation Checklist (DSHS 15-189). The Coordinator/ |
| - other designated staff will provide an orientation within the
~ first month. Document on form and have volunteer sign.

l

: .

[ 2. ' Self-learning orientation packets adapted to the local office are
acceptable.

B. Training

1. Pre-Service training can be flexible. The length of time involved
will be determined by the: (1) goal of the program, (2) the
skills needed by the volunteer, (3) the time commitment of the
volunteer, and (4) the job description.

2. Volunteers who will be working in programs that require additional
or specialized training should be trained by the immediate super-
visor or persons who have knowledge. of that field of service.

3. On-the-job training allows volunteers to get started while learning
any specific knowledge or skills needed before actually beginning
the job.

4. Continuing education or training allows the volunteer to grow in
knowledge, skills and abilities. Satisfaction with placement often
depends on the care given to the volunteer's development.
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C. Placement/Assignment

1.

When the volunteer/group is placed on an assignment, the coordinator
will provide a copy of the job description to the volunteer and
his/her functional supervisor that outlines. the service agreement.

The coordinator shall keep a record of each volunteer, place-
ment and time donated.

The coordinator should discuss with the volunteer and supervisor
whether a formal evaluation would be appropriate at the time of
placenent. '

D. Supervision

The. staff person supervising the volunteer will determine specific day-
to-day direction and training, in accordance with the job description.
Staff who supervise volunteers will:

1.

p. 24

Screen potential placements to ensurethe volunteer has approprlate
skills for the assignment and fully understand the job expectations.

Provide the volunteer guidelines, expectations, and instructions
that are clear and easily understood. Provide necessary, approprlate

training on local office policy, including emergency/safety procedures.

Contact the coordinator immediately if problems develop or the
placement is not satisfactory.

Refer the volunteer to the coordinator when:
a. The assignment is completed;
b. The volunteer requests reassignment;

Co The volunteer will not or cannot provide the service as
directed.

Complete formal evaluations (written) of volunteer workers when:

a. It is mutually agreed upon at the time of placement by the
volunteer, coordinator, and supervisor; or

b. Iheevolunteer feels he/she would benefit from the process; ot

C. The volunteer needs the evaluation to meet a school require-
ment or for employment resumes, etc.
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6. Assist volunteers who want to make the transition from unpaid work
~ to paid work by:

a. Allowing the volunteer the opportunity to serve in assignments
that will enhance his/her employability.

b. Allowing assignments that have a range from comfort with some
tasks to new and more difficult tasks with added responsibility.

Ce Documenting and keeping a record of time in service, job
descriptions and evaluations that specifically document skllls
acquired and/or training received.

d. Setting goals and encouraging the volunteer to list specific
skills acquired on resumes and job applications and encouraging
the volunteer to present his/her volunteer experience to
prospective employers in a professional manner.

Evaluation

1. The coordinator shall periodically review and evaluate the/place—
ment .

a. Performance evaluations may be prepared on an informal (verbal
feedback) or on a formal (written) basis.

b. The coordinator will evaluate the volunteer's performance when
the project is completed or the volunteer(s) resigns.

c. The regular employee evaluation form SF 9128, Employee Perform-
ance Evaluation, may be used.

2. The coordinator may ask a volunteer to evaluate his/her placement.
This allows volunteers input and helps the coordinator evaluate
the placement. It also helps the agency to know where we may:
improve, adjust placements, and provide additional training. DSHS
15-188 is available for use as desired.

62.34 TERMINATION

AC

Formal termination occurs when:
1. The assignment is completed.

2. The volunteer/group resigns.

3. The service is unsatisfactory.
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4. The volunteer/group has provided no service for three months and
is considered inactive unless:
a. Service will be resumed within a reasonable time, or

b. The volunteer provides specialized services on an on-call
or seasonal basis.

B. Termination procedure may be initiated by:
1. The volunteer;
2. The staff person supervising the volunteer;

3. The coordinator/designated staff;

4, The client.

C. The coordinator will confirm the termination with a letter to the
volunteer or organization expressing the department s apprec1at10n for
the interest shown/serv1ce given.

D. Termination of a volunteer when the service is not satisfactory should
be done when deemed appropriate and should be done in a diplomatic,
straight-forward fashion explaining completely why the termination
is necessary. Problems should be discussed with all parties, volunteer,
supervisor and coordinator. The coordinator shall act as a personnel
officer would for an employee in first attempting to solve the problem
and then, if necessary, formally terminating the volunteer.

E. Documented Volunteer Experience

The Community Resource Coordinator will offer each volunteer who termin-
ates a record of the service provided on the DSHS 15-96, Volunteer
Experience Supplemental Form. At a minimum, this will include a des-
cription of the service, the type of training involved, and the number of
hours of service. The individual who supervised the volunteer may
‘provide an additional letter of reference. Copies of performance
evaluations should be provided if requested.

62.35 SPECIAL PROCEDURES

A. TRAVEL REIMBURSEMENT

1. General Procedure

a. When the volunteer and the coordinator agree that reimburse-
ment for travel expense is necessary to allow the person to
volunteer, the coordinator and the volunteer complete the DSHS
9-415(X), Authorization for Expenditure (Non-Employee).

p. 26
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b. The five copies are distributed as specified in the lower
left-hand corner of DSHS 9-415(X). s |

C. Authorization to reimburse the volunteer must be made prior to
the actual travel. '

d. Most volunteer activity will be reflected in Section 7 b. The
total expenditure is for the entire period of authorization.
It may exceed $200.

e. The forms are numbered for your convenience. It is not neces-
sary to account for skipped numbers or a form that was
destroyed due to an error in recording.

f. If the assignment changes and anticipated expenses exceed- the
total expenditure authorization, complete a new DSHS 9-415(X)
to reflect the change in assignment.

g. The CSO or program will establish controls to account for
actual travel after the volunteer has completed -his/her
assignment.

h. Reimbursed expenses are to be authorized by the CSO admin-
istrator/designee only when the assignment justifies it and
the funds are available. '

i. Form A-20, Travel Expense Voucher, is used by the volunteer
to request reimbursement of travel expenses. The volunteer .
is reimbursed at the same rate as paid staff.

(1) Enter the N-number found at the top of DSHS 9-415(X) in
the space entitled "Authorization No."

(2) The CSO administrator/designee shall approve the voucher
by signing in the space entitled "Approved By". That
signature must be on file in Disbursements in Olympia.

(3) Enter the appropriate account classification codes prior

to transmittal, on a separate transmittal which is
-designated "volunteer travel.”

(4) 1If the volunteer is providing a personal service as
specified in II B of Accounting Policy Instruction No. -
- 78-2, Authorization for Expenditures'(Non—Employee),
use Invoice Voucher A-19 for the personal service reim-
bursement request and A-20 for mileage and other reimburs-
able expenses.

p. 27
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Medically-Related Transportation

a. The coordinator will refer an applicant to the medical support
unit for possible payment if the person's sole volunteer acti-
vity would be transporting a friemnd, relative, or neighbor' to
a medical facility.

b. Medical transportation for foster children will be paid from
foster care funds (WAC 388-70-056(1)). Transportation of
foster children for non-medical purposes (required of foster
parents) will be paid from foster care funds on an exception to
policy basis after the exception has been granted. (See
Chapter 02, Social Service Delivery System, for exception
procedure.) :

Controls
a. Each region will establish a policy statement consistent with

the DSHS 9-415(X) on the use of volunteer transportation
fundés. .

"b. Each administrative unit will establish controls and proce-

dures to assure that travel reimbursement will be paid omnly
to registered volunteers providing authorized service to
clients of the department.

LABOR AND INDUSTRIES COVERAGE (MEDICAL COVERAGE ONLY)

1'

2.

All volunteer job-related accidents or illnesses must be reported-
in accordance with DSHS Safety Program procedures.

If injury is sustained, the volunteer is treated either through
first aid or medical treatment. The volunteer completes Part I of
the DSHS 3-133(X) and submits it to his/her supervisor or other
person investigating the injury.

The supervisor/investigator completes Part II of the form. Cor-
rective action should be initiated on the hazard involved, if
needed.

The completed DSHS 3-133(X) 'is submitted to the proper local
office, depending on unit policy.

If thg volunteer receives medical or emergency treatment, an
LI-210-130 shall be initiated at the physician's office or at the
emergency room. The volunteer completes the employee's portion

(top) of the form.

The physician completes the physician's portion (middle) of the
form. As stated in the instructions on the form, the physician
detaches the top portion of the original and submits it to L&I.
The physician detaches his/her copy for the office files and
mails the balance of the form to the volunteer's supervisor.

~
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The coordinator/supervisor completes the employer's portion (bottom)
using the DSHS 3-133(X) and forwards the report as received, with
all the information to the Safety and Benefits Section. The person

or section responsible makes a copy of the completed report for the

organization's records before mailing it to Safety and Benefits.

The claims examiner at the DSHS Safety and Benefits Section reviews
and processes the claim within one day and sends it to the L&I
Claims Section.

It is important the coordinator/supervisor completing the volun-
teer's claim form check the physician's portion of the filed

claim to make sure time loss compensation is not checked for reim-
bursement by L&I.

The L&I Claims Section processes the claim, notifies the volunteer,
and if applicable, issues the order(s) of payment.

The volunteer receives medical compensation only. There is no
compensation for time loss.

If the coordinator/supervisor is not satisfied with the L&I deci--
sion, an appeal to the decision and order may be filed.

LIABILITY

When action for damages is filed against a volunteer which arises out
of the course of state business, the coordinator will:

1.

2.

3.

Determine that the volunteer was officially registered in the
volunteer program.

Determine that the volunteer was acting within the scope of his/her
official duties.

' Contact the Office of the Attorney General for defense, followihg

policies and procedures in the Personnel Manual.

62.36 RECORDKEEPING AND REPORTING

The coordinator will establish procedures and controls including:

A.

B.

¢ .

A referral procedure which allows the CSO ‘to readily utilize volunteer
services.

~

Records to obtain the data required by:

1'

DSHS 15-70(X), Community Voluriteer Activity Monthly Report,

p. 29
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2. DSHS 15-20, Community Volunteer Activity Monthly Narrative Report.

Reports are to be submitted to the Office of Citizen Participation,
OB 44-R, Olympia. They are to be in Olympia no later than the 20th
day of the following month. If there is no volunteer activity to
report, submit the DSHS 15-70(X) indicating no activity.

62.97 INTERFACE WITH OTHER DSHS SERVICES

In working with clients, the service worker should be aware of appropriate
volunteer resources, make referrals to those services, and aids the client in
utilizing them. The coordinator should keep staff informed of available
resources and woerk with staff to identify tasks that can be done by volun-
teers. Community Resource Coordinator services interfaces with all other
services of DSHS through providing staff and client support services and
participating in development of joint projects. ‘

.62.98 INTERFACE WITH NON-DSHS SERVICES

The Community Resource Coordinator interfaces with non-DSHS services by
coordinating and collaborating with other agencies, groups, commercial enter-
prises, service organizations, professional persons, media, institutions and
churches which do or may potentially provide services or resources to
clients/staff.

A. COMMUNITY LIAISON WORK
The éoordinator may:

1. Develop and maintain a mailing list of local persons/groups and
agencies who are likely to participate in planning or helping with
projects to serve DSHS clients. '

2. Develop and be able to deliver a community presentation package on

DSHS services and need for community support and volunteers.
(

3. Maintain a list of community resources and other community volun-
teers that can serve or support DSHS clients.

4, Participate in community groups, boards, committees, and projects
focusing on service that could be a resource to DSHS clients.

5. Participate in individual case staffings when appropriate to help
coordinate volunteer services/community resources.

6. Coordinate training/orientation for community groups or lay persons
who provide a service or resource to the agency or clients.

p. 30
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62.99 REQUIRED FORMS -AND INSTRUCTIONS

See Chapter 99, Forms, for instructions on these forms:

- DSHS 2-306(X) Communication/Referral (Rev. 9/78)

DSHS 2-306A(X) Communication/Referral, page 2 (Rev. 9/78)

DSHS 3-133(X) Employee Personal Injury (Rev. 1/82)

*Form A-20 Travel Expense Voucher (Rev. )
*A~19 Invoice Voucher
*SF 9128 Employee Performance Evaluation (Rev. 9/78)

DSHS 2-07(X) Schedule for Month of (10/72)

DSHS 9-415(X) Authorization for Expenditure (Non-Lmployee) .(Rev. 4/83)
DSHS 15-54(X) Volunteer Registration Card (Rev. 6/82)

DSHS 15-54A(X) Auxiliary Group Registration Card (9/83) .

DSHS 15-70(X) Community Volunteer Activity Monthly Report (Rev. 7/82)

*DSHS 15-96 Volunteer Experience Supplemental Form (5/76)
*DSHS 15-120- Comnunity Volunteer Activity Monthly Narrative Report
(Rev. 7/83)

*DSHS 15-185 Volunteer Response Card (7/83)

*DSHS 15-186 Volunteer Application Form (7/83)

*DSHS 15-187 - Volunteer Job Description (7/83)

*DSHS 15-188 Volunteers Evaluation of Service Assignment (7/83)
DSHS 15-189 Volunteer Orientation Checklist (7/83)

DSHS 16-17(X) Volunteer Identification Card (Rev. 1/75)

*These forms are optional.

Pe.
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Ruth Carnevali

SCAN 234-~4215 or
Non-SCAN 753-4215
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MANUAL PRODUCTION UNIT MS OB-16]

SUBJECT:

NEW REPORTING (CONTROL) NUMBERS FOR REPORTING. VOLUNTEER AND

ADVISORY COMMITTEE MEMBER HOURS

Insert this notice in front of Chapter 62 of the DCFS Manual and noteé on
the DCFS Manual Control Sheet the date Notice No. T-31 was entered.

The DSHS 15-70(X) is a monthly report submitted to the Office of

Citizen Participation. New reporting (control) numbers have been

BACKGROUND

issued to accommodate new offices and advisory committees.

ACTION REQUIRED

I.

ITI.
A.
B.
c.

Submit the monthly report by the 20th day of the following month

to the Office of Citizen Participation (OCP) with the new '

reporting number written in; e.g.,:
FROM: | | | |

CTL NO. NAME OF FACILITY

A list of new control numbers is attached.

1f a staff person or CRC coordinates volunteer services for both

DCFS and the CSO, two reports should be submitted.

If a volun-

teer works for both, count the volunteer in both reports and the

hours donated in each office.






Div. Children & Family Svcs.

COMMUNITY VOLUNTEER ACTIVITY REPORTING UNITS

- CONTROL NUMBER ASSIGNMENTS
(Use on form DSHS 15-70(X), Rev. 7/82)

DVR

gg88883888

010 1

CENTER ONE DCFS
SPOKANE CENTRAL DCFS

" COLFAX/PULLMAN DCFS

TRI-COUNTY DCFS
GRANT/ADAMS DCFS
OKANOGAN DCFS
WENATCHEE DCFS

SPOKANE EAST DCFS
SPOKANE NORTH DCFS
SPOKANE SOUTHWEST DCFS

CENTER TWO DCFS
CLARKSTON DCFS
ELLENSBURG DCFS
PASCO DCFS
SUNNYSIDE DCFS
TOPPENSIH DCFS
WALLA WALLA DCFS
YAKIMA DCFS

CENTER THREE DCFS
BELLINGHAM DCFS
EVERETT DCFS |

MT. VERNON DCFS
MOUNTLAKE TERRACE DCFS
OAK HARBOR DCFS
SMOKEY POINT DCFS

CENTER FOUR DCFS
KING EASTSIDE DCFS
BURIEN DCFS
CAPITOL HILL DCFS
KENT DCFS

CENTER FIVE DCFS
BREMERTON DCFS

" TACOMA AVENUE DCFS - .

CENTER SIX DCFS
ABERDEEN DCFS
CHEHALIS DCFS

KELSO DCFS

OLYMPIA DCFS -

PORT ANGELES DCFS
SHELTON DCFS
VANCOUVER DCFS

WHITE SALMON DCFS  ~

266 6

DJR
2011 JUVENLE PAROLE - REGION I
2022 JUVENILE PAROLE - REGION I
2033 JUVENILE PAROLE - REGION Il
2044 JUVENILE PAROLE - REGION IV
2056  JUVENILE PAROLE - REGION V
2086  JUVENILE PAROLE - REGION VI
2074 ECHO GLEN CHILDREN'S CENTER
2086  GREEN HILL SCHOOL
2096  MAPLE LANE SCHOOL
2106 MISSION CREEK YOUTH CAMP
2118 NASELLE YOUTH CAMP
2121 CANYONVIEW GROUP HOME
2134 OAKRIDGE GROUP HOME
2142 PARKE CREEK GROUP HOME
2152 RIDGEVIEW GROUP HOME
2161 SUNRISE GROUP HOME
2172 TWIN RIVERS GROUP HOME
2184 WOODINVILLE, GROUP HOME
MHD
230 1 EASTERN STATE HOSPITAL
2315  WESTERN STATE HOSPITAL
2325  CHLD STUDY & TREATMENT CENTER
2333 PORTAL
00D
2411 CASES SERVICES - REGION |
2422 CASE SERVICES - REGION I
2433 CASE SERVICES - REGION Il
2444 CASE SERVICES - REGION IV
2455  CASE SERVICES - REGION V
2466 CASE SERVICES - REGION VI
2474 FIRCREST SCHOOL
2485  FRANCES HADDON MORGAN.
2481 INTERLAKE SCHOOL
2505  RAINIER SCHOOL
2511 LAKELAND VILLAGE -
2522 YAKIMA VALLEY SCHOOL
2536  SCHOOL FOR BLIND/TRUSTEES
2548 SCHOOL FOR THE DEAF/TRUSTEES
2556  ADVISORY CO. ON DEAFNESS
DD PLANNING COUNCIL

270 6

2T

222
2133
274 4
275 5
276 6

280 6
281 8
282 6
283 8
284 6
285 6
2886
287 6
288 6
289 8

CENTRAL OFFICE - VOC. REHAB./ADV.
REGION | - VOC. REHAB,

REGION Il - VOC. REHAB.

REGION [l - VOC. REHAB.

REGION Iv - VOC. REHAB.

REGION V - VOC. REHAB.

REGION VI - VOC. REHAB.

HEALTH SVCS.

HEALTH SERVIGES/STATE BD. OF HEALTH
TECHNICAL REVIEW ADVISORY COMMITTEE
DIABETES CONTROL ADVISORY COMMITTEE
STATE HEALTH COORD. COUNCIL

WATER SUPPLY ADVISORY COMMITTEE
RADIATION ADVISORY COMMITTEE
W/WASTER-WATER CERT. BD. OF EXAM.
FAMILY PLANNING ADVISORY COMMITTEE
SENTINEL BIRTH DEFECTS ADV. COMMITTEE
EMERGENCY MED. SERVICES ADV. COMMITTEE

COMMUNITY SERVICES

600 1 REGIONAL OFFICE: |

601 1 COLFAX/PULLMAN CSO
802 t COLVILLE CSO

603 1 MOSES LAKE CSO

604 1 OKANOGAN C50

605 1 WENATCHEE CSO

608 1 SPOKANE/LINCOLN CSO

625 2 REGIONAL OFFICE 1l
626 2 CLARKSTON CSO

627 2 ELLENSBURG CSO

628 2 PASCO CSO

629 2 SUNNYSIDE CSO

630 2 TOPPENISH CSO

631 2 WALLA WALLA CSO
632 2 YAKIMA CSO

633 2 BENTON-FRANKLIN CSO

650 3 REGIONAL OFFICE il

651 3 BELLINGHAM CSO

652 3 EVERETT CSO

653 3 MT. VERNON CSO

654 3 MOUNTLAKE YERRACE CSO
655 3 SMOKEY POINT CSO
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908 6

EXECUTIVE DIVISION

675 4 REGIONAL OFFICE
678 4 KING EASTSIDE CSO
679 4 BURIEN CSO
680 4 CAPITOL HILL CSO
681 4 KENT CSO .
682 4 KING NORTH CSO
663 4 RAINER CSO
685 4 LONG-TERM CARE
690 4 INDOCHINESE CENTER
700 § REGIONAL OFFICE V
7015 ° BREMERTON CSO
702 6 PIERCE EAST CSO
7035 PIERCE SOUTH CSO
704 5 PIERCE WEST CSO
7055 - TACOMA AVENUE CSO
708 § PIERCE CENTRAL CSO
725 6 REGIONAL OFFICE Vi
726 6 ABERDEEN CSO
727 6 CHEHALIS CSO
728 6 KELSO CSO
729 8 OLYMPIA CSO
730 6 PORT ANGELES CSO
731 6 SHELTON €SO
732 6 SOUTHBEND CSO
733 6 VANCOUVER CSO
734 6 WHITE SALMON CSO
750 6 AGING 8 ADULT SERVICES
751 8 BASA - ALCOHOL/ORUG ABUSE ADV.
753 8 NURSING HOME AFFAIRS
. 754 6 REFUGEE ASSISTANCE
770 6 MEDICAL ASSISTANCE/DRUG FORMULARY ADV.
e INCOME ASSISTANCE
772 6 MENTAL HEALTH
773 6 ADMINISTRATION & PERSONNEL
7746 - COMPTROLLER/VENDOR RATES ADV. CO.
OTHERS
801 6 OIS-APPLICATIONS
802 6 AUDIT DIVISION/OPS. REVIEW
803 6 CITIZEN PARTICIPATION/SAC
905 6 GOV. JUVENILE JUSTICE ADV. CO.
" 806 6 JUVE. JUSTICE DISP. STANDARDS COMM.
907 6 PUBLIC AFFAIRS : '
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