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CHAPTER 41


CASE MANAGEMENT FOR ADULT SERVICES


41.00 PROGRAM AUTHORITY 


Federal: 45 CFR 228


State: RCW 78.08.043, 78.08.045, 74.38.01, 74.30.040 parts (1) and (5),


74.09.530, 74.34.070, 74.42.610, 18.51.310


WAC 388-15-010, 388-15-140, 388-15-580, 388-15-620(1)(f)


41.10 POLICY


A. Introduction 


1. This chapter covers policies and procedures which apply to CSO


clients who need case management.


2. Responsibility for case management is divided between the CSO


System and the Aging Network (Area Agency on Aging, their con-


tractor or designee), according to criteria based on:


a. The client's age,


b. The client's living situation; residential or nonresiden-


tial.


B. Background 


The Department of Social and Health Services' Long-Term Care Policy


promotes the utilization of in-home and nonmedical residential care as


preferred alternatives to nursing home placement for elderly and dis-


abled adults. Successful implementation of this policy requires that


a variety of services and support systems be provided or coordinated


on behalf of individuals in need. The crucial element necessary to


accomplish such coordination is effective and efficient case manage-


ment.


These policies and procedures address only those clients who need case


management. The CSO System serves many functionally impaired adults


who need assistance and services but do not need intensive case man-


agement. While these clients will not receive ongoing case


management, they may receive all of the other services for which they


are eligible. CSO staff maintain their responsibilities related to
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delivering these services. These responsibilities may include per-
forming one or more case management functions. However, a client must
receive all of the case management core functions listed in Section
41.12 B. 1. to be considered a case management client.


41.11 Purpose of Service 


These services and activities are designed to achieve and maintain the
maximum level of health and functional independence of which the elderly or
disabled adult is capable.


41.12 Service Description 


A. Case Management Definition 


1. Case management assists elderly and/or disabled adults to obtain
and effectively use necessary support services.


2. Case management includes:


a. Core functions, which are provided to all case management
clients;


b. Supportive functions, which are provided only when needed.
(See Section 41.12 B. below.)


3. The case manager maintains ongoing contact with the elderly or
disabled adult to enable a prompt response to changes in his/her
condition.


4. Case management is provided only until the person's situation has
stabilized or a family member or friend is both able and willing
to assume case management responsibilities.


B. Case Management Functions 


1. Case Management Core Functions


All core functions are provided to each case management client.
Core functions include:


a. Comprehensive assessment;


b. Service plan development;


c. Service plan implementation;


d. Service plan review;
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e. Termination planning;


f. Record maintenance.


2. Case Management Supportive Functions


Supportive functions are provided to case management clients only


as needed. They include:


a. Client advocacy;


b. Assistance;


c. Consultation;


d. Networking;


e. Family support;


f. Crisis intervention.


41.13 General Policies Related to This Service 


A. Division of Case Management Responsibility 


Implementation of the department's case management policy requires a


sharing and coordination of case management responsibility between the


CSO System and the Aging Network.


1. The Comprehensive Assessment function is performed by CSO System


or Aging Network staff, depending on who was initially contacted


by the client or referral source. Therefore, the CSO System may


perform a comprehensive assessment for a client who will even-


tually receive case management from the Aging Network and vice
versa.


2. If the client is age sixty or older, the Service Plan Development


function is performed by the CSO System and/or Aging Network


according to the Case Management Implementation Plan developed


jointly by the Area Agency on Aging an the Regional Office.


3. The determination of whether the CSO System or Aging Network will
be responsible for ongoing case management is made during, service
plan development, using the criteria listed in 41.13 A. 5.


below.
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4. Ongoing case management includes:


a. Service Plan Implementation;


b. Service Plan Review;


c. Termination Planning;


d. Record Maintenance.


5. In the absence of exceptional circumstances, the division of
responsibility for ongoing case management is as follows:


a. COPES clients


(1) COPES clients age sixty or over residing in the com-
munity receive case management from the Aging Network.


(2) COPES clients under age sixty residing in the community
receive case management from the CSO System.


(3) COPES clients age eighteen or over and in residential
care receive case management from the CSO System while
in residential care. Case management responsibility is
transferred to the Aging Network when a COPES client
age sixty or over leaves residential care and will
remain a COPES client or meets other case management
target population criteria.


b. Non-COPES Community Clients


(1) Non-COPES clients age sixty or over who reside in the
community and meet the target population criteria
receive case management from the Aging Network.


(2) Non-COPES clients age eighteen through fifty-nine who
reside in the community and meet the target population
criteria receive case management from the CSO System.


c. Non-COPES residential care clients age eighteen or dyer who
meet the target population criteria receive case management
from the CSO System while in residential care. Case man-
agement responsibility is transferred to the Aging Network
when a non-COPES client age sixty or over leaves residential
care if the client meets the target population criteria for
community adults.
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B. Principles of Case Management Performance 


Case management is provided to target population adults consistent
with the following principles:


1. The client's right to self-determination (right to refuse serv-
ices, right to participate in case management activities) shall
be respected.


2. The client's right to confidentiality shall be respected.


3. Case management staff shall endeavor to establish and maintain a
positive working relationship with the client, including over-
coming the initial resistance exhibited by clients who are
fearful, suspicious, hostile, etc. A positive relationship is
required for the effective performance of case management func-
tions.


4. Qualified staff shall perform case management functions.


5. Case management staff shall receive ongoing training and super-
vision.


C. Legal Limitations on Disclosure of Information


Legal limitations exist on a case manager's disclosure of information
about his/her client. The law treats all communication received from
the client as confidential, whether verbal or written, including
records derived from those communications.


The case manager may disclose those communications to anyone with
his/her client's prior, informed consent. Without that prior,
informed consent, except for disclosures to auditors and researchers
in defined circumstances, the case manager may only make disclosures
of information for purposes directly connected with the administration
of the program under which the client is applying for or receiving
benefits. In short, so long as the disclosure is for the purpose of
providing services, it would be appropriate.


Disclosure of information to others does not, by itself, abrogate a
client's expectation of privacy as protected by the law. Those to
whom disclosure is made have a duty to maintain the confidentiality of
the disclosure. The case manager is responsible for impressing this
upon the service providers with whom he/she works.


The fact that disclosure to another service provider has been made
does not, in and of itself, permit that provider access to all the
records of information the case manager may have. Disclosure beyond
what the case manager initially volunteers is at the discretion of the
case manager, absent the written authorization of the client.
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In conclusion, the disclosure of information required for a coordi-
nated assessment of a client and for the coordinated delivery and
monitoring of services to that client by a case manager and the serv-ice providers he/she contacts is permitted by law. That group mustmaintain confidentiality. Disclosure to individuals outside that
group is not permissible without consent.


41.14 Priorities Related to this Service 


Prior to October 1, 1985, priorities will be those in the Case ManagementImplementation Plan. Following October 1, 1985, case management clientswill be served in the following priority order:


Case Management Target Population


A. COPES clients who reside in an Adult Family Home or Congregate CareFacility.


B. Adults age eighteen through fifty-nine residing in the community whoare assessed as able to remain in a nonresidential setting and who:


1. Require multiple services and/or activities performed on their
behalf; AND


2. Are unable to obtain the required services and/or perform the
required activities for themselves; AND


3. Do not have family or friends who are able and willing to help
them obtain all the required services or perform all the required
activities; AND


4. Will be authorized for chore services or adult protective serv-ices.


C. Adults in Medicaid-funded Nursing Home beds who:


1. Are no longer eligible for Medicaid-funded Nursing Home care dueto changes in financial status or level of nursing needs; or


2. Continue to be eligible for nursing home care, but prefer and canbe appropriately served through COPES or other alternative serv-
ices; or


3. Are Medicaid-funded and require case management because of
decertification or closure of the Nursing Home.
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D. Adults residing in the community, Congregate Care Facilities or Adult
Family Homes who are assessed as needing a Nursing Home placement for
six months or less. The adult being placed may be Medicaid-funded,
state-funded, or private pay.


E. Adults in state-funded Congregate Care Facility or Adult Family Home
beds who are assessed as able to leave residential care.


F. Adults residing in the community who are assessed as needing placement
in a Congregate Care Facility or Adult Family Home but able to move
back to the community within six months. The adult must receive some
state funding for his/her residential care.


41.15 Eligibility 


A. Persons who meet the target population criteria listed in Section
41.14 are eligible for case management services.


For eligibility requirements for specific services which might be
required by case management clients, see the following:


1. Chore Services, Chapter 42;


2. Adult Protective Services, Chapter 44;


3. COPES, Nursing Homes, Congregate Care, and Adult Family Homes,
Chapter 46;


4. General service eligibility, Chapter 03.


41.20 PROGRAM STANDARDS 


41.21 Program Expectations/Response Time 


A. Screening 


1. Adults who apply to or are referred to the CSO for case manage-
ment, residential placement services, chore services, or adult
protective services are screened to determine the need for case
management.


2. Screening for case management is performed using the target
population criteria in Section 41.14.


3. Case management screening by telephone is completed within one
working day after receipt of a referral.
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4. Case management screening requiring a home visit is completed
within three working days after receipt of a referral.


B. Comprehensive Assessment 


1. A comprehensive assessment is provided for those adults screened
by CSO staff who appear to meet the case management target popu-
lation criteria listed in Section 41.14.


2. A comprehensive assessment is provided for target population
adults in residential care (see Section 41.14).


3. A comprehensive assessment completed by the CSO System or Aging
Network shall be accepted by the other agency.


4. A comprehensive assessment is initiated within five working days
following screening unless a different response time has been
requested by the person completing the screening.


C. Service Plan Development 


1. CSO Sy'stem staff have responsibility for coordinating development
of the ,case management service plan when they complete the com-
prehensive assessment.


2. The service plan is developed according to the Case Management
Implementation Plan and completed:


a. Within ten working days following completion of assessment
for plans which do not involve a case staffing;


b. Within ten working days following completion of assessment
for plans involving telephone case staffing;


c. Within twenty working days following completion of assess-
ment for plans involving in-person case staffing.


3. The assignment of ongoing case management responsibility takes
place during service plan development. In the absence of excep-
tional circumstances, the division of responsibility for ongoing
case management is as described in Section 41.13 A. 4.


4. The case manager who completed the comprehensive assessment and
coordinated service plan development writes the proposed service
plan and delivers it to the designated ongoing case manager
within five working days after the proposed service plan is
developed.
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5. The ongoing case manager discusses the proposed service plan with


the client or his/her designated representative within five


working days after the plan is developed (or received from the


Aging Network).


6. If the plan is not agreed to, the ongoing case manager initiates


development of a revised plan. All parties involved in develop-


ing the initial service plan are involved in the development of a


revised service plan.


7. The service plan becomes final when signed by the client or


his/her representative. If it is not appropriate to obtain such
a signature, the reason(s) must be documented on the Case Man-


agement Service Plan (DSHS 14-192D).


D. Service Plan Implementation 


1. The following service plan implementation activities are per-


formed as appropriate:


a. Counseling.


b. Authorization of services.


c. Referral for services.


d. Case coordination.


e. Case management supportive functions:


(1) Client Advocacy


(2) Assistance


(3) Consultation


(4) Networking


(5) Family Support


(6) Crisis Intervention


f. Case monitoring.


2. The ongoing case manager follows up with the client or his/her
representative within ten working days of any referral to serv-
ices to determine if the referral was successful. The referral
process may have been initiated by the client, informal support
system, or staff.
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3. The ongoing case manager maintains regular contact with the
client. Frequency of contact is based on the client's need and
progress in implementing the service plan.


4. The ongoing case manager ensures that the client or his/her
representative understands how to make telephone contact to get
routine assistance.


5. The case manager ensures that an emergency protocol is estab-
lished for the protection of the client in the event of accident,
sudden change in functional status, or loss of support system.


E. Service Plan Review 


1. All service plan reviews are conducted in person with the client
or his/her representative, using the Comprehensive Adult
Reassessment form (DSHS 14-192B).


2. Service plan review dates are determined by the case manager
based on the client's situation, with the following minimum
standards:


a. Initial review within thirty days after service plan agreed
to by client;


b. Second review no more than sixty days after the first;


c. Third review no more than nine months after the second;


d. Subsequent reviews at least annually.


F. Termination Planning 


1. Nursing Home Clients


a. The case manager terminates case management when a service
plan review indicates that no other level of care will be
appropriate to meet the client's needs.


b. Case management is terminated if the client is still in the
facility after six months unless the appropriate case man-
agement supervisor authorizes a continuance. Such
authorization is documented in the client's case record.


2. Congregate Care Facility/Adult Family Home Clients, Non-COPES


a. The case manager terminates case management when a service
plan review indicates that no other level of care will be
appropriate to meet the client's needs.


- 12 -
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b. Case management is terminated if the client is still in the
facility after six months unless the appropriate case man-
agement supervisor authorizes a continuance. Such
authorization is documented in the client's case record.


3. Community Clients, Non-COPES


a. The case manager terminates case management when the
client's situation has stabilized and formal and informal
support systems are operating adequately to meet the
client's needs.


b. Case management is terminated after one year unless the
appropriate case management supervisor authorizes a contin-
uance. Such authorization is documented in the client's
case record.


4. COPES Clients


a. COPES clients continue to receive case management for the
duration of the COPES authorization.


b. At the expiration of the COPES authorization, they are
screened to determine if they meet other case management
target population criteria and, if so, case management is
continued.


5. Documentation of Reason(s) for Termination


Whenever case management is being terminated, the reason(s) for
termination are clearly documented on the Case Management Service
Plan form, DSHS 14-192D.


6. Notification of Termination


When case management is terminated, staff notifies the client
and/or his/her representative and all individuals and agencies
continuing to provide services, as appropriate.


7. Follow-Up After Termination of Case Management


Clients continuing to receive CSO ,services are screened to
determine the need for case management at regular program
reviews.


G. Record Maintenance 


The case manager establishes and maintains a documentation file on
each client according to agency policy. The file includes but is not
limited to the following information:
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1. A face sheet containing personal and demographic information on
the client and his/her informal support system (DSHS 14-139).


2. A current Comprehensive Adult Assessment (DSHS 14-192), including
the Case Management Supplement (DSHS 14-192C), and the Case Man-
agement Service Plan (DSHS 14-192D); and the Comprehensive Adult
Reassessment (DSHS 14-1928) forms completed during service plan
reviews.


3. A narrative record of client contacts, including problems
encountered and service plan modifications developed in
response.


4. Such other documentation as may be necessary to systematic case
management and service plan continuity.


H. Case Management System Coordination


It is recommended that case managers from the CSO System and the Aging
Network meet monthly to discuss referrals, changes in policies or
procedures, common problems and case management techniques.


41.22 Appropriate Program/Service Outcomes 


A. Client remains in his/her home and resides in a safe and healthy
environment.


B. Client remains in own home rather than moving to a more restrictive
environment.


C. Client moves from Nursing Home to a less restrictive environment.


D. COPES client resides in own home, Congregate Care Facility, or Adult
Family Home, rather than Nursing Home.


E. Client moves from Congregate Care Facility or Adult Family Home to
nonresidential care.


F. Client moves to a different Nursing Home because of decertification or
closure of the Nursing Home.
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41.30 SERVICE PROCEDURES


41.31 Screening


A. The following persons are screened to determine their need for case


management.


1. All adults applying or referred for:


a. Case management;


b. Residential placement services;


c. Chore services.


2. All persons receiving adult protective services.


B. Screening is performed using the target population criteria listed in


Section 41.14.


C. Screening includes direct telephone or in-person contact with the


client. Collateral contacts may also be made.


D. Adults who appear to meet the case management target population cri-


teria are referred for a comprehensive assessment.


E. Adults who do not meet the case management target population criteria


but appear to require other services are referred for appropriate


services.


F. If requested, the referral source shall be notified of case disposi-


tion following the screening.


41.32 Comprehensive Assessment


A. The purpose of the comprehensive assessment is to determine the


client's need for case management and/or other services by documenting


his/her functional assets, deficits and needs in the following


psychosocial and health areas:


1. Physical health (health problems, current diagnosis, medications,


treatments).


2. Mental health/emotional status.


3. Cognitive functioning.


4. Behavior problems.
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5. Social relationships,


6. Ability to perform activities of daily living.


7. Economic status.


8. Environmental situation.


9. Other needs identified by the client.


R. The comprehensive assessment is provided for those adults who appear
to meet the case management target population criteria listed in Sec-
tion 41.14.


C. The Comprehensive Adult Assessment form (CAA, DSHS 14-192), including
the Case Management Supplement (DSHS 14-192C), is used for the com-
prehensive assessment.


D. The comprehensive assessment is always performed in person at the
client's current place of residence. Collateral contacts may be made
in writing, by telephone or in person.


E. The comprehensive assessment is performed by staff of the agency (CSO
System or Aging Network) which performed the case management screen-
ing.


F. A comprehensive assessment completed by the CSO System or Aging Net-
work shall be accepted by the other agency.


G. It may become evident during the comprehensive assessment that the
client does not meet the case management target population criteria as
indicated by the screening. When this occurs, the client shall be
referred directly to appropriate services by the agency which did the
comprehensive assessment. No ongoing case manager will be assigned.


41.33 Service Plan Development 


A. Process


1. CSO staff are responsible for coordinating development of the
case management service plan when CSO staff have performed the
assessment. The following activities are included:


a. Ensure that case management service plans for adults age
sixty or over are developed according to the Case Management
Implementation Plan. Aging Network staff are not involved
if the adult is inoving from one residential setting to
another. Ideally, the service plans are jointly developed
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by CSO System and Aging Network case management staff, in
conjunction with other appropriate parties, and the service
plan is developed during an in-person case staffing.


b. When warranted by client need., ensure that case management
service plans developed by the CSO System with no Aging
Network involvement are developed through case staffing with
other appropriate parties listed in c. below, according to


the Case Management Implementation Plan.


c. Include appropriate participants in case staffing based on
assessment of client need:


(1) The client and/or his/her representative.


(2) DSHS Community Nurse.


(3) DSHS Nursing Care Consultant.


(4) Professional staff from Developmental Disabilities.


(5) Professional staff from Mental Health.


(6) Professional staff from Alcohol and Substance Abuse.


(.6 Health care providers or staff from other community
agencies.


(8) Significant others in the client's informal support
system.


d. When case staffing is warranted, prepare for case staffing
by completing the Problems/Unmet Needs section of the CAA
Case Management Service Plan form (DSHS 14-192D), and com-
piling other information pertinent to the development of the
service plan.


e. When case staffing is warranted, initiate telephone or
in-person case staffing, according to Case Management
Implementation Plan.


f. Complete development of the service plan within time speci-
fied in Section 41.22.


g• If necessary, implement a temporary service plan appropriate
to client health and safety while a longer term plan is
under development:


h. Ensure client confidentiality consistent with state law and
department policy.
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2. The decision regarding the assignment of ongoing case management
responsibility is made during service plan development using
criteria stated in Section 41.13 A., Division of Case Management
Responsibility. It will be necessary to allow exceptions for
unique circumnstances with respect to the assignment of ongoing
case management responsibility. The following are examples of
such exceptional circumstances:


a. An older person known to the Aging Network case management
staff enters a hospital for surgery and is thereafter dis-
charged to a nursing home for a temporary recovery period
prior to returning home. Despite the residential care set-
ting, this person may benefit from case management by the
Aging Network.


b. A man, age sixty, and his wife, age fifty-five, have been
receiving CSO services for a number of years. The wife has
been placed in a Congregate Care Facility and receives case
management from the CSO System. The husband, while capable
of living at home, has recently been assessed as needing
case management. Despite his community-based care setting,
he may benefit from case management services provided by the
same person who assists his wife.


3. Such details of case staffing as timing, location, and prior
exchange of information may be determined locally by written
agreement between the DSHS Regional Administrator and the local
Area Agency on Aging Director.


4. It may become evident during the case staffing that the client
does not meet the case management target population criteria as
indicated by the screening. When this occurs, the client is
referred directly to appropriate services by the agency which
completed the comprehensive assessment. No ongoing case manager
will be assigned.


B. Service Plan Content 


1. The case management service plan includes the following:


a. Problems/needs identifed.


b. Services/activities needed to address problems/needs,
including details such as frequency, days of the week, time
of day, etc.


c. Activities that staff will perform in working with the
client and name of responsible staff person.


d. Responsibilities the client will assume.
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e. Responsibilities the client's family or others in the


client's informal support system will assume.


f. Timetable for referral of the client to needed services or


for initiation of needed activities.


g. Name of the agency and person responsible for ongoing case


management.


h. Date when the service plan will be reviewed in person with


the client and/or his/her representative.


2. A case management service plan for a community client (one who is


not in or entering residential care) describes the services and


activities that will be provided to maintain the client in the


community.


3. A case management service plan for a client who is in residential


care, or who is entering residential care for a short-term


placement, describes the services and activities that will be


provided to enable the client to move to a nonresidential or less


restrictive residential care setting.


C. Service Plan Documentation 


1. The service plan is documented on the Case Management Service


Plan form, DSHS 14-192D(X).


2. The Individual Service Plan (ISP) portion of the DSHS 2-305(X),


Service Episode Record, may cross-reference the DSHS 14-192D(X)


to avoid duplicate recording.


3. The case manager who completed the assessment and coordinated


service plan development is responsible for writing the service


plan and delivering it to the designated ongoing case manager


according to timelines in Section 41.21.


D. Client Agreement Regarding the Service Plan 


1. The ongoing case manager discusses the proposed service plan with


the client and/or his/her representative prior to implementation.


Should the plan not be agreed to, following such discussion,


development of a revised plan is initiated by the ongoing case


manager.


2. All parties who were involved in developing the initial service


plan are involved in the development of a revised service plan.
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3. The service plan becomes final when signed by the client and/or
his/her representative. If it is not appropriate to obtain such
a signature, the reason(s) must be documented on the CAA Case
Management Service Plan form, DSHS 14-192D(X).


E. Distribution of the Service Plan


The ongoing case manager distributes copies of the final service plan
to those involved in implementing the plan and to others, as approp-
riate, within five working days after the service plan is agreed to by
the client and/or his/her representative.


41.34 Service Plan Implementation 


A. Activities 


1. Counseling


Provide counseling to the client and/or his/her representative to
encourage cooperation in implementing the service plan or to
resolve problems interfering with the client's functioning.
Counseling will be provided at the most appropriate location for
the client.


2. Authorize Services


Authorize services included in the service plan for which own
agency has authority.


3. Refer for Services


-Ensure that the client is successfully referred to all resources
listed in the service plan.


a. Provide information and support to the client to enable
him/her to self-refer if this is within the client's capa-
bility.


b. Provide information and support to persons in the .client's
informal support system to enable them to make the necessary
referrals if the client is unable to self-refer.


c. Contact resources and make referrals for the client if
neither of the above are possible.


d. Follow-up with the client and/or his/her representative
within ten working days to determine if referrals were suc-
cessful, whether the referral process was initiated by the
client, informal support system, or staff. Should the
original referrals prove unsuccessful, the service plan is
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revised and renegotiated to identify substitute resources


and referrals. The case manager consults with those parties


involved in the original service plan development regarding


any substantial changes in the plan.


4. Case Coordination


Maintain contact with resources involved in implementing portions


of the service plan to ensure coordinated service delivery, share


new information, and work out any coordination problems which may


arise.


5. Case Management Supportive Functions


Be prepared to perform or arrange for the performance of one or


more of the following case management supportive functions:


a. Client Advocacy


Intervene with agencies or persons to help individual


clients receive appropriate benefits or services.


b. Assistance


Help the client obtain a needed service or accomplish a


necessary task (complete a form, find a living situation,


help with moving, provide transportation or escort, etc.).


c. Consultation


Consult with service providers and professionals to utilize


their expertise on the client's behalf.


d. Networking ,


Develop a series of linkages between formal .and informal


support systems for the purpose of creating an effective


continuum of care.


e. Family Support


Help the family or others in the client's informal support


system deal with stress arising from the client's impair-


ments, make necessary changes in the home environment and


life style, plan a move to or from residential care, etc.
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f. Crisis Intervention


Provide short-term intervention in an emergency situation to
resolve the immediate problem before a long-term service
plan can be developed.


6. Case Monitoring


Maintain regular contact with the client to carry out the service
plan (see B.).


B. Regular Contact with the Client


1. Frequency of contact is based on the client's need and progress
in implementing the service plan. Since case management clients
are frail, vulnerable, and usually have multiple impairments, it
is anticipated that contacts will occur with definite regular-
ity.


2. The case manager ensures that the client and/or his/her repre-
sentative understands how to make telephonoe contact to secure
routine assistance.


3. The case manager ensures that an emergency protocol is estab-
lished for the protection of the client in the event of accident,
sudden change in functional status, or loss of support system.


C. Documentation


Ongoing case management services and other CSO services are documented
on the DSHS 14-154, Social Service Authorization. Changes are docu-
mented on the DSHS 14-159, Change of Service Authorization.


41.35 Service Plan Review


A. Method of Service Plan Review


Service plan reviews are always conducted in person at the client's
place of residence or temporary residence. Collateral contacts may be
made in writing, by telephone, or in person.


B. Content/Documentation of Service Plan Reviews 


An in-person service plan review consists of:


1. Determining whether there has been a change in the client's con-
dition or situation. The Comprehensive Adult Reassessment form
(DSHS 14-192B) is used to document this portion of the service
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plan review, as per form instructions. The Evaluation (EVAL)


section of the Service Episode Record (SER), DSHS 2-305(X) may


refer to the DSHS 14-192B to avoid duplicate recording.


2. Determining whether the case management service plan needs to be


revised. If so, revisions are documented on the CAA Case Man-


agement Service Plan, DSHS 14-192D, as per form instructions.


The Individual Service Plan (ISP) section of the Service Episode


Record (SER), DSHS 2-305(X), may refer to the DSHS 14-192D, to


avoid duplicate recording.


3. For COPES clients, changes in the COPES service plan are docu-


mented on the COPES Individual Plan of Care, DSHS 14-225.


Information is conveyed from Aging Network Case Managers to the


CSO using procedures covered by local agreement. In every case,


the DSHS 14-225 may only be signed by the authorizing service


worker.


C. Distribution of Service Plan Revisions/COPES Review Documents


1. Service plan revisions are sent to all_affected agencies and/or


individuals as appropriate.


2. Documentation of each COPES review done by an Aging Network Case


Manager is sent to the appropriate CSO within five working days


of completion of the review, for inclusion in the CSO case


record.


D. Division of Responsibility 


1. Case management staff are responsible for reviewing the service


plans of clients for whom they have ongoing case management


responsibility.


2. An initial review may indicate that the service plan must be


revised and the revision will likely result in a residential


client becoming a community client or vice versa. When this


occurs for a client age sixty or over, the agency which performed


the service plan review (CSO or Aging Network) contacts the other


agency to develop a revised service plan.


E. Review Dates


1. The review date schedule for all case management clients is


described in Section 41.21, Program Expectations/Response Time.


2. In addition to service plan reviews conducted at the intervals


described in Section 41.21, the case manager conducts an


in-person service plan review whenever he/she determines or


learns of a change in the client's condition or situation which


might require a service plan revision.
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3. Planned review dates are documented on the Case Management Serv-
ice Plan, DSHS 14-192D.


41.36 Termination 


Clients are terminated from case management services according to the cri-
teria listed in Section 41.21 F. Termination is documented on the DSHS
14-159, Change of Service Authorization.


41.80 SSPS CASE MANAGEMENT CODES (See SSPS Manual)


A. Code 4605 is used for Comprehensive Adult Assessment or Review, for
case management as well as for assessments for other purposes.


B. Code 4105 is used for both COPES and non-COPES Ongoing Case Management
'Services. This begins after assessment and service plan development
are completed. This code is used only when the designated case mana-
ger is CSO staff.


C. Other adult service codes may be used as appropriate.


41.97 INTERFACE WITH OTHER DSHS SERVICES 


In implementing the service plan, the CSO case manager may coordinate with
other CSO services and other parts of DSHS.


A. Division of Developmental Disabilities 


DDD professional staff will be included in service plan development
for all DDD clients. Determination of the ongoing case manager will
be made during service plan development on a case-by-case basis.


B. Division of Mental Health


Mental health professional staff will be included in service plan
development for all mental health clients. Determination of the
ongoing case manager will be made during service plan development on a
case-by-case basis.


C. Bureau of Nursing Home Affairs 


The Nursing Care Consultant (NCC) refers clients to the CSO for case
management when:


I. The client is determined to be not in need of nursing care;
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2. The client continues to be in need of nursing care, but is


anticipated to be ready to leave the nursing home within six


months.


A copy of the most recent Client Profile, DSHS 13-336(X), is sent


along with the referral. Information already on the DSHS 13-336(X)


need not be copied onto the DSHS 14-192(X) if the DSHS 13-336(X) is


included in the assessment documentation.


D. Other CSO Services 


1. Financial services to apply for financial grants or determine


financial eligibility for services.


2. Chore services to provide meals, household work, twenty—four hour


supervision, etc., to maintain a person in his/her own home.


3. COPES services for an in—home alternative to nursing home care.


4. Adult Protective Services for investigation of any suspected or


alleged abuse.


5. Community nurses or nursing care consultants regarding nursing


care needs.


6. Residential services workers for placement in Adult Family Home,


Congregate Care Facilities, or Nursing Homes.


41.98 INTERFACE WITH NON—DSHS SERVICES


A. The CSO and the Aging Network work together to coordinate delivery of


case management and other services to persons in the case management


target population, Section 41.14.


B. Such conflicts of opinion and professional judgment as may arise
during the course of service plan development shall be resolved at the
direct service level whenever possible. Should CSO System and AGing
Network case management staff be unable to resolve a particular issue
through direct negotation, that issue shall be referred to the
respective supervisors and, if necessary, to the respective
administrators for a decision.


C. The service worker may also confer or coordinate with:


1. Federal agencies such as the Social Security Administration or
the Veterans' Administration concerning financial entitlements.
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2. County—designated mental health professionals and mental health


clinics regarding mental health services and/or institutional


commitment.


3. County health services for community health nurses, sanitation


and rodent control, etc.


4. Local home health agencies for in—home nursing care.


5. Local legal services, local Bar Associations, or the Foundation


for the Handicapped, etc., for legal services to establish


guardianship or for help with other legal problems regarding the


protection of the client and/or his/her resources, such as


landlord—tenant problems, foreclosure, etc.


6. Advocacy groups representing APS clients, e.g., The Trouble


Shooters, the Foundation for the Handicapped, and local Councils


on Aging.


7. Senior Citizens Centers for personal social experiences, and


local senior programs such as meal service, health clinics,


respite, and transportation.


8. Other community resources for services essential to the protec—


tive service plan, such as resumption of utilities, daily


telephone check—in, etc.


41.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 46, Residential Services for Adults, for instructions on


these forms:


DSHS 14-192(X) Comprehensive Adult Assessment


DSHS 14-192B(X) Comprehensive Adult Reassessment


B. See Chapter 99, General Forms, for instructions on these forms:


DSHS 2-305(X)
DSHS 14-139(X)


DSHS 14-192C(X)


DSHS 14-192D(X)


Service Episode Record


Social Services Eligibility Document and Face


Sheet
Comprehensive Adult Assessment Case Management


Supplement
Case Management Service Plan
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Services to the blind are services to eligible persons which include assis-
tance in securing mobility training, personal care, home management and
communication skills, including learning to read and write braille, talking
book machines, special aids, safety items and the provision of counseling to
the blind person or the parents of blind children relative to adjustment to
blindness, special adjustment classroom placement or preparation for entry
into training or job placement. Services also include prevention of blind-
ness, coordinated with and funded by Title.XIX and intensive services in
the Rehabilitation Center for the newly blind, as well as help in establish-
ing and maintaining the blind in small business enterprises.


42.14 ELIGIBILITY 


Persons eligible for Services to the blind under Title XX are those who meet
the criteria for recipient status or income in 10.08.


42.20 GOALS 


Services to the Blind may be provided to meet the following goals; however,
only one goal may be pursued at any one time. Goals may be changed at any
appropriate time, and the goal change reflected in a revision of the DSHS
14-140(X) Primary Recipient Form, and if necessary, the DSHS 14-141(X)
Social Service Record.


1. Achieving or maintaining economic self support. That is, providing
those appropriate services which will assist individuals in overcoming
barriers to training and employment associated with blindness, including
counseling, encouragement to seek and use available services to maintain
or achieve economic self support in whole or in part.


a. Activities to accomplish this goal may he:


(1) Determining with the blind or physically handicapped client,
relatives or friends, what special services are needed to
achieve economic self support.


(2) Arrange for placement in special schools for the blind.


(3) Arrange for talking book machines to be delivered to the
client.


(4) Arrange or assist in arranging for client to receive books,
other material and aids from the Library for the Blind and
Physically Handicapped.
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(5) Arrange for training.


(6) Explore use of other agencies.


(7) Encourage client to complete training.


(8) Counsel with family on problems interferring with training
or employment.


(9) Help secure assistance of relatives and friends.


(10) Counsel client to accept and use necessary treatment.


(11) Coordinate with SSI, Vocational Rehabilitation and other
ancillary resources.


2. Achieving or maintaining self sufficiency. That is, providing those
services appropriate to attaining or regaining self sufficiency
associated with blindness, including counseling and encouragement
to use those services required to prepare them to care for themselves
totally or to a greater degree.


a. Activities to accomplish this goal may be:


(1) Determine with the blind or physically handicapped client,
relatives or friends, what special services are needed to
attain or regain self sufficiency.


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(10)


Arrange for or provide mobility training, and/or assisting
the client with the activities of daily living.


Arrange for placement in special schools for the blind.


Arrange for talking book machines to be delivered to the
client.


Arrange or assist in arranging for client
other materials and aids from the Library
Physically Handicapped.


Arrange for client to receive white canes,
or other needed resources or special aids.


Explore use of other agencies.


to receive books,
for the Blind and


seeing eye dogs


Counsel with family on problems relating to adjustment to
blindness.


(9) Help secure assistance of relatives and friends.


Arrange for homemaker or chore service.
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(11) Arrange for friendly visitor or reassurance phone call service.


(12) Help secure meal services.


(13) Counsel with client to accept and use necessary treatment.


(14) Coordinate with SSI, Vocational Rehabilitation, Bureau of
Developmental Disabilities and other ancillary resources.


(15) Help client find appropriate living arrangements.


42.22 ESSO RESPONSIBILITY 


Except for the Prevention of Blindness program, the basic ESSO responsibility
is to know that the service is available, to explain the service at least
in general terms, to inquiring persons, and to make referrals. See 42.60
and following, below, for a detailed description of Services to the Blind
services.


42.26 PREVENTION OF BLINDNESS 


The Prevention of Blindness program in the DSHS has as its major objective
the encouragement of prompt, specialized medical eye care for conditions in
which sight is endangered, sight can be restored, or remaining sight can be
preserved, and assistance with costs of care when not otherWise available.


42.28 PERSONS ELIGIBLE 


Any person receiving financial assistance on a continuing or noncontinuing
basis, or whose needs are included in such financial assistance, and child-
ren receiving foster care at DSITS expense. No further determination of
eligibility is required. Any person eligible to receive general medical
care without financial participation, or any person currently receiving
medical care only and applying excess income resources toward the cost of
general medical care. No further determination of eligibility is required.
Any other person, living outside of a federal institution, whose inability
to pay for eye care is established according to the standards in WAC
388-72-225 through 388-42-235.


In addition to monthly maintenance standards utilized in the Medical
Assistance program, exempt income shall include amounts applied toward
actual expenses for the following obligations:


1. Regular payments made for the support of dependents in compliance
with a court order.


2. Life insurance premiums.


3. Essential transportation costs including car payments and upkeep.
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4. The acutal cost of shelter in excess of 30% of net income.


5. Delinquent accounts for food, rent, utilities, fuel, and current
payments to creditors on essential and necessary items, provided
payments are made regularly and the applicant has receipts for
payment.


Currently available income in excess of allowed budget items shall be
applied toward the cost of medical eye care. Commitment by the patient
to a plan for future payments is not required.


The current medical and hospital schedules of services for the blind shall
be used in evaluating the applicant's financial need for medical eye care,
and shall apply to all services rendered when the department pays part of
the cost of care.


42.30 SERVICE INTERVIEW


1. At the time of the application for medical eye care, an assessment.
• should be made of the patient's understanding of the medical plan and


his ability to follow through with it. If additional services are
needed, an effort should be made to provide them.


2. When surgery is approved, a service worker should review the case
record and if it appears the patient might need help in facing surgery
or in making practical arrangements connected with surgery and care
afterward, a contact should be made. A brief memorandum regarding
significant complicating factors should be sent to the SO at
Prevention of Blindness, 3411 South Alaska Street; Seattle,
Washington 98118.


3. If a service worker sees a special problem at any time which may
affect decisions or planning for medical eye care, this should be
made known to SO at Prevention of Blindness, address same as in
(2) above.


42.32 CASES LOCATED THROUGH OTHER MEDICAL PROGRAMS 


If a routine eye examination furnished under the Medical Care program
indicates blindness or a condition leading to blindness, case shall
be referred by forwarding copy of examination report to SFB, address
same as in (2.) above, together with a covering memorandum indicating
service which appears to be needed and any special factors service
worker believes should be taken into account in planning.


42.34 EYE EXAMINATION 


When no medical eye report is available through other sources and medical
or surgical treatment appears to be necessary to prevent blindness or


p. 6







Manual G
Ch. 42.34 (cont.)
Rev. 120 - 4/76


restore vision, an initial eye examination will be authorized for eligible
A/R by the ESSO. Indications for such an examination include eye injury,
pain, very poor vision, sudden loss of vision, seeing halos around lights,
a child whose eyes cross or who tilts his head to see. For generalized
complaints, such as headaches, a patient should ordinarily consult his
family physician first. Eye examinations for refractive errors only are
not the legal or financial responsibility of SFB. Referral by an optome-
trist for medical eye care by an ophthalmologist will always warrant an
authorization for an examination by an opthalmologist.


42.38 REFERRAL TO OPHTHALMOLOGIST 


To institute eye care, DSHS 13-23, Authorization for Medical Eye Examination
by Ophthalmologist, is sent by the ESSO to the ophthalmologist selected by
the patient from the list of opthalmologists participating in the SFB
program. The authorization should be accompanied by Form DSHS 13-07, Report
of Medical Eye Examination by Ophthalmologist. Patients make their own
appointments if they can conveniently do so; the caseworker makes the appoint-
ment when this help is needed.


The authorizing form instructs the ophthalmologist to forward a copy of the
authorization and the completed report form directly to SFB. For patients
not covered by Medicare, the billing form A19 is submitted with the author-
ization and report. For patients covered by Medicare, Medicare billing
forms are submitted to the Medicare carrier in duplicate, with a notation
that DSHS, Services for the Blind, will cover Medicare deductibles and co-
insurance.


After the report of medical eye examination is reviewed in the SO, a copy
is returned to the ESSO. If additional eye care is advised and approved,
it is authorized by the SO.


4.2.40 LIMITATION ON REPEAT EXAMINATIONS 


A second complete eye examination is usually not authorized within a period
of a year. If a patient wishes to have an examination by a second ophthal-
mologist, it is the patient's responsibility to pay for it, unless the
patient's ophthalmologist or the state ophthalmological consultant advises
or agrees to a consultation. It is appropriate in such a situation to
encourage the patient to discuss his interest in having another opinion
with his ophthalmologist.


42.42 EXAMINATION AT AIR's EXPENSE 


If an applicant has recently had an eye examination at his own expense or
has sufficient resources to pay for the examination, the ESSO requests a
report from the ophthalmologist with the written explanation that the
department is not assuming financial responsibility for the examination.


p. 7







Manual G
Ch. 42.48
Rev. 120 - 4/76


42.48 EYE CARE FOR CHILDREN 


Medical eye care for children is available through the Prevention of
Blindness program upon referral or request, or when symptoms or behavior
suggest that it is needed. See Section 42.34. For refractive errors and
the provision of glasses, eye examinations should be secured through the
Medical Care program.


42.50 PARENTAL CONSENT 


The parent's signed consent is necessary before SFB can authorize surgery
for children under 18 years of age. The ESSO secures the Parental Consent,
DSHS 13-27, prepared in duplicate. Both copies are forwarded to SFB.
Service worker will record in ESSO service record that DSHS 13-27 has been
secured and forwarded.


42.52 SFB REPORT TO ESSO 


SFB furnishes the following reports to the ESSO:


1. Copies of Reports of Medical Eye Examinations received from ophthal-
mologists, showing the agency's decision regarding further care.


2. Copies of progress reports from ophthalmologist.


3. Copies of correspondence between SFB and ophthalmologists, including
copies of pending surgery letters which give the ophthalmologist
approval for surgery and ask that time and place be arranged.


4. Copies of post-operative reports on eye surgery.


5. Copies of medical care requisitions.


6. A copy of the explanation to the examining ophthamologist of the
reason for denial of requested services.


7. Notification when services for a patient have been completed and
case is to be closed.


42.54 ESSO REPORT TO SFB 


The ESSO sends the following reports to SFB:


1. Original of correspondence received directly from ophthalmologist.


2. Reports by memo or phone regarding social factors which are signifi-
cantly affecting plans for medical eye care.
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3. Notification when the patient's application is denied or eligibility
is terminated. The report must include details relative to available
resources to meet eye care needs.


4. Transfer of patient to another ESSO.


5. Death of patient for whom treatment has been authorized.
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PREVENTION OF BLINDNESS
RESTORATION OF VISION


ASOTIN COUNTY 


HENRY, Daniel W


BENTON COUNTY 
ILLIG, Karl M.
PALMER, Marvin G.
PATCHETT, Orval W.


CHELAN COUNTY 
MILLER, C. K.
RADEWAN, M. G.
SCULL, Eliot W.
SOROM, Terry A.
THORN, James I.


CLALLAM COUNTY 
D'AMATO, James M.
MORRISON, Kingsley McRae


CLARK COUNTY 
BEDROSSIAN, Robert H.
CARTER, Charles B.
MOSSMAN, Frank D.
RUNDLE, John P.
TANNE, Emanuel
UNDERWOOD, E. A.
VIGELAND, George N.


COWLITZ COUNTY 
HILL, Robert V.
HULBERT, James E.
ROBISON, H. C., Jr.
SPELLMAN, C. W.


GRANT COUNTY 
LARSON, Darell H.
ROTH, B. Paul


GRAYS HARBOR COUNTY 
LEW, Ralph
THOMPSON, Charles R., Jr.


KING COUNTY 
BARRETT, Earl L.
BLACKHAM, Cornell E.
BOCKOVEN, Robert C.
BOSLAND, Jon H.
BOYD Herschell H.
BOYLAN, Charles E.
BROWN, J. Stephen Jr.
BRUGMAN, R. Barry
BUNN, Jack C.


KING COUNTY (Continued) 


CAMPBELL, John R.
CAREY, Thomas F.
COYLE, J. Terrence
DE LANGE, Henri J.
FLICK, Edward
FOXWORTHY, Laurel
FREEMAN, Melvin I.
GIRLING, W. N. Moray
GROTH, Robert C.
GUZAK, Steven V., Jr.
HAFFLY, Gilbert N.
HALL, George A.
HARGISS, James L.
HICKS, John D.
HORSFIELD, Russell T.
HUFF, Russell H.
HUNGERFORD, Louis N., Jr.
JACK, M. Kim
JOHNSON, Robert M.
JOHNSON, Roger H.
JOHNSTONE, Murray A.
JONES, David B.
KETCHAM, Ferris F.
KLEIN, Otto G., Jr.
KOSTERLITZ, Hanna
LAUGHLIN, Robert C.
LEBENZON, Albert B.
LOMAS, Richard W.
LYDA, Wood
MAYNARD, Robert E.
McCLEAN, John P.
MeCLELLAN, Bruce S.
McINTYRE, David J.
MILAN, Daniel F.
MULLIGAN, William P.
NEWTON, Dana S.
NIELSEN, David Greer
PETER, Pnilip A.
PETERSEN, Walter C.
RALSTON, L. Atley
RASIC, Philip J.
ROCKEY, Dean M.
ROE, Thomas C., Jr.
SARRO, Louis J.
SCHOFFMAN, L. E.
SHIACH, John M.
SMITH, David M.
STEWART, C. Thomas
SWARTZ, Edgar A.
THOMPSON, Charles R., Jr.
THORLAKSON, Neil F.


KING COUNTY (Continued 


TOPINKA, Walter A.
WAGENAAR, Philip
WATTS, Leland F.
WELLINGTON, David P.
WILSON, Arthur H.
WRIGHT, C. Larry


KITSAP COUNTY 
ERICKSON, Gerald I.
GULDJORD, Knute M.
HANSEN, Robert W.
OLSEN, Terrill C.
OLSON, Nelse O.
SCHUBERT, Thomas W.


KITTITAS COUNTY 
BRYAN, Albert H.
HICKS, W. W.
LAWLESS, Charles P.
TAYLOR, Michael A.
VORENKAMP, Richard J.


LEWIS COUNTY 
HEIDAR, Helgi
TIPLER, Robert J.


PIERCE COUNTY 
ALENICK, Leonard B.
BAER, Duncan T.
BECK, Ronald J.
BOWE, Richard G.
BOWEN, Jesse W., Jr.
BRACHVOGEL, Max W.
CAMP, Harry W., Jr.
COLLEY, Russell Q.
DODGE, Byron M.
GRAHAM, Donald A.
KILBORN, Kenneth S.
LINDBLAD, Randolph M.
MAIER, Haskel L.
MANDEVILLE, J. W.
MARSHALL, Charles E.
PEARSON, Don C.
SMITH, Paul B., Jr.
SPAULDING, William L.


SKAGIT COUNTY 
CHAMBERS, John D.
CROGHAN, Richard A.
MOHR, Armin A. A.


Effective 7/1/75
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PREVENTION OF BLINDNESS ,
RESTORATION OF VISION


SNOHOMISH COUNTY 
BUNN, Jack C.
CUSTER, Allen L.
DAVIDSON, Richard A.
DRUMHELLER, G. H.
HAFFLY, Gilbert N.
HOYLE, Rodney V.
MINOR, R. Hugh
SCHULTZ, F. E.
SECOY, H. R.
SEIBOLD, William R.
THACKER, E. A.
TOMLINSON, John W.
WALTZ, Harold


SPOKANE COUNTY 
ANTHONY, Marc
BERG, Michael P.
BRASSEUR, Eugene V. H.
DAVIS, Robert J.
EGGLESTON, Richard J.
ELLINGSEN, Bruce A.
ELLINGSEN, Donald A.
GATES, Charles L.
GREENE, Philip B.
HENRY, Randall W.
HERBERT, W. Richard
HOGSETT, S. Fuller
HOGSETT, Smith F.
HOLLOWAY, Jonathan A.
JONES, O. W., III
LARSON, Gordon E.
MACKAY, Alan B.
MAHER, Robert C.
RICHTER, William C.
SORENSEN, Eric C.
TEDESCO, Joseph A.


THURSTON COUNTY •
BRUNTON, Robert I.
ERICKSON, John C.
FORREST, Gary L.
McCREA, H. J.
MILLS, Richard P.
TAYLOR, Thomas J.


WALLA WALLA COUNTY 
BOND, John W. L.
HOGENSON, Clifford D.
STEVENS, Ralph W.


WHATCOM COUNTY 
ALAN, Robert L.
ANDERSON, John D.
HODGE, John P.
KAISER, Robert F.
PRATUM, Rolf H.


WHITMAN COUNTY 
HENRY, Robert T.


YAKIMA COUNTY 
BRYAN, Albert H.
KERNS, Thomas F.
LAWLESS, Charles P.
LUNDBALD, Robert M.
MATHER, Robert W.
TAYLOR, Michael A.
VORENKAMP, Richard J.


OUT-OF-STATE 
BALDECK, Eugene M. (Lewiston, Ida.)
BREWER, Malcolm I. (Portland, Ore.)
BROWNING, Charles W. (Astoria, Ore.)
BURNS, Robert P. (Portland, Ore.)
CHENOWETH, Richard G. (Portland, Ore.)
CHRISTENSEN, Leonard (Portland, Ore.)
DUNN, Ronald E. (Moscow, Ida.)
JONES, Lester T. (Portland, Ore.)
McDANIEL, David S. (The Dalles, Ore.)
TOYAMA, Roy (Coeur d'Alene, Ida.)
WOLD, David A. (Coeur d'Alene, Ida.)
WORDEN, D. K. (Lewiston, Ida.)
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42.60 SERVICES AVAILABLE 


1. An original eye examination is authorized by the ESSO when medical or
surgical treatment to prevent blindness or to restore vision appears
necessary. The completed eye examination includes pathology, fields;
a statement of the visual acuity of each eye with the best possible
correction and recommendations for care. All patients over the age
of 35 must have a tension check to rule out glaucoma. An eye exam-
ination involving refractive errors only may not be authorized.


2. Medical treatment of any, eye condition which may be expected to cause
loss of vision. This may be provided in the physician's office, in
the patient's home, or in a hospital. Treatment must be provided by
a participating ophthalmologist. Conditions most frequently covered
are: amblyopia, cataract observation, corneal ulcer, glaucoma, iritis,
keratitis, strabismus (squint, esotropia, exotropia, crossed eyes),
and uveitis.


3. Surgery to prevent blindness or to restore sight. Surgery is most
frequently provided for cataract, corneal transplant, entropion,
glaucoma, pterygium, retinal detachment, and strabismus. Enuclea-
tion is included to prevent complications in the other eye and to
enable a patient to continue under the care of the same physician
in the event an eye has to be removed.


4. Hospitalization for eye surgery or treatment in a hospital designated
by the ophthalmologist.


5. X-rays of the orbit.


6. Drugs prescribed in conjunction with authorized eye care, except
lipotriad, vitamins, and experimental drugs.


7. Appliances: Stock prosthetic eyes following enucleation; contact
lenses when necessary for vision; glasses following cataract surgery
and glasses for the treatment of strabismus when no other resource is
available, and Services for the Blind funds permit.


8. Social work consultation is provided to ESSO staff by a medical social
work consultant. ESSO financial staff works directly with patients
and their families, to establish financial eligibility, and service
staff may provide services which will assist patients in carrying out
medical recommendations. The medical social work consultant can pro-
vide information regarding the implications of various eye conditions
and available resources, and can discuss ways of helping patients
through an understanding of common attitudes, fears and misconceptions
about eye care.


42.62 CONSULTANT TO PARENTS OF BLIND CHILDREN 


Visually-impaired children are eligible for the same services offered by
the Community Services Division to all children. In addition, Services for
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the Blind extends special social services to blind or visually-impaired
children and their families through the Counselor to Families of Blind
Children. Emphasis is on early case-finding and long-term follow-up.
Referrals are received from service worker, medical personnel, educators
and parent. Service workers in children's Protective Services, foster
care and the Prevention of Blindness program as well as Children's Services,
are particularly likely to learn of visually-impaired children. Appropriate
referrals are any visually-impaired children (including the multiply-
impaired) or a school age child with academic or personal adjustment
problems.


The counselor travels throughout the State to meet with service workers
and with families of visually-impaired children. With the pre-school child
the counselor helps the family meet the challenge of visual impairment and
assists in teaching self-help, orientation and mobility skills. In all
cases the counselor helps the family plan for educational, rehabilitation
and possibly residential services for both the immediate and long-term
future.


When a service worker learns of a Visually-impaired child, he should
notify Services for the Blind and confer with the Counselor to Families
of Blind Children. Even if immediate service is not indicated, Services
for the Blind needs to be informed of visually-impaired children so that
a registry can be maintained and needs for service anticipated.


42.64 TEACHING AND COUNSELING SERVICES FOR THE ADULT BLIND 


The law provides for "teaching of subjects to assist visually handicapped
persons in the ease and enjoyment of daily living."


The primary aim of the Home Teaching and Counseling Program is to develop
self-reliance in a blind person, to assist him in understanding his assets
and liabilities and to help him to adjust to his blindness.


Personal Adjustment Services--The teacher/counselor gives instruction on
orientation of his home environment, foot travel in the home and immediate
yard. She teaches skills necessary to meet the demands of daily living,
for example, homemaking. She also teaches common handicrafts, embossed
prints pencil writing, typing, Braille, and recreational devices. Along
with the teaching of skills, the teacher assists the applicant with his
personal problems of adjustment.


When the goals for services agreed upon by the Teacher/Counselor and 'the
student have been reached, or if further progress cannot be systained,
service is discontinued. Relatives, friends and community groups are
assisted in understanding some of the problems faced by blind persons
and appropriate ways of helping are suggested. Often this means providing
greater opportunity for the blind person to take responsibility and act
independently.
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The Teaching and Counseling Program relies on the assistance of volunteers.in the local community to provide services to many visually handicappedpersons. The Teacher-Counselor therefore, works directly with groups ofvolunteers, training them to effectively meet the needs of visually handi-capped persons in the local community. Many of the volunteers may bevisually handicapped themselves. The teacher/counselor may also meet withgroups of visually handicapped persons towards the end of consumer partici-pation in the program.


42.66 VOCATIONAL TRAINING AND REHABILITATION 


The Rehabilitation Center for the Blind provides the blind person realisticevaluation and help in formulating a plan for his life that will be mostbeneficial to him. This is accomplished through the association with otherblind persons, counseling with the various instructors at the Center, worktryouts, orientation and travel training and tryouts, and the help of pro-fessional persons in their specialized fields. With this background, theblind person is better able to plan towards a specific vocational goal withhis counselor.


Early emphasis is placed on travel orientation. During the stay at theCenter, guidance is given on personal management, work habits, employer-employee relations, and other personal and social contacts. Physicalassets of the individual are tested through the use of hand and powertools in an acutal work situation and work tolerance, coordination andfinger dexterities are determined. At the same time, attitudes towardthe job, his fellow workers and supervisors are noted.


42.68 THE REHABILITATION CENTER 


This does not provide specific job training. However, specialized training,if desired by the vocational rehabilitation officer and the client, canbe provided at the Training Center if the training falls within the scopeof its activities.


42.70 TRAINING' CENTER FOR THE BLIND 


Special vocational training is provided in those fields in which community
•


resources for training are not available or practical for blind persons.Training may be given in general vocational field or for a specific jobto which the student will be referred. Training is provided by the regularstaff of the Training Center with the assistance, when deemed advisable, ofinstructors from vocational schools or specialists from the trades. Specialtraining is provided for those who wish to establish their own business.Eligibility follows standards set forth in Section 42.94.
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42.72 MAINTENANCE WHILE ATTENDING TRAINING CENTER 


Transportation, incidental expenses, and board and room, if living beyond
commuting distance, are provided the trainee when he is financially unable
to meet these costs. A person receiving public assistance is expected to
apply part of his grant toward maintenance. The arrangement is worked out
on an individual basis with the VRO, ESSO service worker and the trainee.
The PA grant is not terminated during the training period. Any additional
training expense is provided from Vocational Rehabilitation funds and is
not to be considered a resource.


42.74 PLACEMENT 


While attending the Training Center the trainee works with his VRO and the
placement counselor toward a specific vocational goal.


42.76 VENDING STANDS 


The vending stand program provides blind persons having the desire and
ability an opportunity to operate a small business. Preference shall be
given to blind persons licensed by the State in the operation of vending
stands in public buildings owned by the Federal Government, the State
of Washington, or any county, city, or political subdivision. Vending
stands may be located in privately owned buildings where arrangements
can be made with the owners of such buildings. Eligibility follows
standards in Section 42.94.


42.78 LICENSING VENDING STANDS 


The licensing agency licenses only qualified applicants, giving preference
to blind persons who are in need of employment, and who have resided for at
least one (1) year in the State of Washington. Licenses are issued only to
persons who are determined by Services for the Blind to be:


1. Blind or whose vision with best proper correction is 20/200 or less
in the better eye, or when the peripheral field has' contracted to
within twenty (20) degrees of the fixation point in all quadrants;


2. Citizens of the United States;


3. At least 21 years of age; and


4. Certified by the State Vocational Rehabilitation Agency as qualified
to operate a vending stand.


. 42.80 SELECTION 


The VRO provides the names of qualified applicants interested in becoming
vending stand operators. Preference is given those seeking training in
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the order of application. Placement in a vending stand depends upon theabilities and desires of the applicant after training.


42.82 TRAINING AND PLACEMENT 


Six months intensive training for vending management is given in Seattleby the vending stand supervisor. Subsequent training is also given theoperator after placement in his stand. The vending stand operator'searnings begin with his "on the job" training.


42.84 MAINTENANCE DURING VENDING STAND TRAINING 


Maintenance will be provided according to the policy in Section 42.72.


42.86 EQUIPMENT AND STOCK 


The equipment and initial stock may be furnished from Vocational Rehabili-tation Case Service Funds; in such instances SFB retains title to theequipment and to the amount equal to the initial stock.


42.88 SUPERVISION 


A contractual agreement is entered into between the management of thebuilding and SFB for the establishment and maintenance of a vendingstand. A separate contractual agreement is entered into between thevending stand operator and SFB, establishing rules for operation ofthe vending stand. A representative of the Department visits eachstand regularly to provide supervision necessary to insure a success-ful operation.


42.90 FAIR HEARING 


A fair hearing shall be afforded in the manner established by Section74.08.070 RCW to an operator dissatisfied with any action arising from theoperation or administration of the vending stand.


42.92 VOCATIONAL REHABILITATION SERVICES FOR THE BLIND 


Vocational Rehabilitation Services for the Blind are provided within thebroad framework of the Vocational Rehabilitation Administration of theUSDHEW. Services available for the blind include all services offeredby other Vocational Rehabilitation agencies to disabled persons.


The objective of this program is a remunerative occupation. It includespractice of professions; self-employment; employment in competitive labor


p. 16







Manual G
42.92 (cont.)
Rev. 120 - 4/76


market; homemaking; farming or family work (including work for which payment
is in kind rather than in cash); sheltered employment and home industry or


other homebound work of a remunerative nature.


42.94 ELIGIBILITY FOR VRSB 


Eligibility for VRSB is determined on the basis of the following criteria:


1. Vision - A person is eligible who has 20/200 or less (Snellen notation)
vision in the better eye with proper correction or a limitation in the
field of vision of 20 degrees of the fixation point in all quadrants;
or has vision better than 20/200, but has an eye condition of a pro-
gressive nature which may lead to blindness, and for whom a vocational
handicap exists.


2. Substantial handicap - The existance of a substantial handicap to
employment caused by the limitations resulting from such disability.


3. Reasonable Expectation of Remunerative Occupation - A reasonable
expectation that vocational rehabilitation services will enable the
individual to engage in a renumerative occupation.


4. Residence - An applicant must be a resident of the state for other
than temporary purposes.


5. Economic need - Certain services are conditioned on economic need.
Other services are provided irrespective of the financial circum-
stances of the client. The services not conditioned on economic
need are: diagnostic services, training costs, counseling and
guidance, and placement services. All other services listed above
are conditioned on establishment of economic need by the VRO.


42.96 NON-DISCRIMINATION 


No discrimination shall be shown with respect to sex, race, creed, color
or national origin of individual.


42.98 REFERRAL FOR VRSB 


The ESSO shall refer to SFB any person who may be interested in and who
appears to be eligible for VRSB. The SFB provides necessary rehabilitation
services to each eligible individual found by the diagnostic study to re-
quire such services, including:


1. Medical examinations for the diagnosis of the extent of disability
and for the determination of the applicant's physicial capacity to
undertake vocational rehabilitation services.
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2. Counseling and guidance to help the disabled person select and attaina vocational goal.


3. Medical, surgical, drugs, physchiatric and hospital care as neededto remove or reduce the disability.


4. Prosthetic applicances such as hearing aids, artofoca; eyes, braces,etc., to increase the client's ability to work.


5. Training in vocational school, college or university, on-the-jobtraining, tutoring, correspondence courses, and readers' services.


6. Maintenance and transportation when needed while undergoing treat-ment or training.


7. Occupational tools, equipment and licenses as necessary to enable theclient to start in his vocational endeavor.


8. A job placement which the client has the ability and training tohandle competently.


9. Follow-up after placement. '•)


- 42.100 TARGET CLIENT GROUPS 


1. For the Prevention of Blindness program the target group is composedof persons of all ages who have eye problems which threaten visionand who do not have financial resources to provide specialized medicaleye care. If there is reason to believe a client has an eye problembeyond a refractive error (e.g., eye injury, pain, very poor vision,sudden loss of vision, seeing halos around lights, a child whose eyescross or who tilts his head to see), the ESSO can authorize an eyeexamination at the expense of SFB. For generalized complaints, suchas headaches, a person should ordinarily consult his family physicianfirst.


a. Financial Eligibility - An individual receiving public assistancefrom the Department either as payee of a grant or as a dependentof a payee is eligible to receive treatment and services for theprevention of blindness and restoration of vision. No furtherdetermination of eligibility, is required. It is essentialServices for the Blind be provided with information relative toage of patient and assistance category. Nonrecipients must meetstandards set forth in WAC 388-72-225 thru 235.


2. For the program of consultation to the parents of blind children thetarget group is all blind or significantly visually impaired childrenin the state.


3. For the Teaching/Counseling Program the target group is composed ofpersons who are blind or significantly visually impaired irrespective
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of financial resources who need counseling in relation to loss of
vision, who need to acquire basic skills in order to adapt to blind-
ness, or who need activities to have a more satisfying life style.


4. The target group for Vocational Rehabilitation services is: Signifi-
cantly visually impaired high school students who will require
vocational rehabilitation services in order to enter employment; other
visually impaired persons who will require vocational rehabilitation
services in order to enter or reenter employment; or visually impaired
persons who need rehabilitation services in order to determine their
rehabilitation potential; or those who require rehabilitation services
to continue their role as a homemaker or family worker.


a. Vending Stands - According to the 1954 amendments to the Randolph-
Sheppard Act, the selection of an operator of a vending stand must
be made from persons who are Vocational Rehabilitation Clients of
the Services for the Blind Unit.


42.102 SPECIAL PROBLEMS 


The characteristics of visually-handicapped persons are as varied as are
those of other persons. In working with blind persons the service worker
should be aware of some general problems that the blind person might
experience:


1. A blind person who was previously sighted may have attitudes about
himself similar to the attitudes he had about blindness when he
was sighted.


2. Sometimes he may regard himself as less capable than he really is.


3. A blind person may be frustrated because of the lack of opportunity
for employment, recreation, etc.


4. A blind person may need training in activities which he previously
performed with ease such as traveling from point to point, performing
household tasks, writing, reading, etc.


42.104 INTER RELATIONSHIPS WITH OTHER PROGRAMS 


1. Exchange of Case Information - The exchange of case information between
the VR and the ESSO staff shall be to provide the best possible service
to the client, based on a full understanding of the pertinent informa-
tion relating to his needs and potentialities.


2. Allotment for Blind Student Attending College or Univeristy - Section
28.76.130 RCW authorizes the State Board of Education to allot to a
blind student attending a college or university within the State of
Washington a sum not to exceed $200 per quarter, or so much thereof
as may be necessary, as determined by the State Board of Education.
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In order to receive benefits, the blind student must have been admittedto the institution of higher learning, must have been a resident of theState of Washington for one year, and must provide evidence that he doesnot have sufficient resources to finance his education.


Approval of an allotment to a blind student is dependent upon a certi-ficate from the institution of higher learning that tuition andlaboratorty fees will be waived for the blind student.


The State Board of Education makes the decision on eligibility andamount granted to the student.


3. Staff Ophthalmologist - Services for the Blind employs an opthalmologistwho has been certified by the American Board of Ophthalmology. His
appointment is recommended by the Physician's Eye Advisory Committeefor a three-year term.


It is his responsibility to review all recommendations made by the
ophthalmologists participating in the program. These recommendationsare reviewed jointly with the Medical Social Work Consultant from theServices for the Blind staff. He may ask for additional informationfrom the examining physician to assist in evaluating the recommendedservices.


42.106 SERVICES EXCLUDED 


Certain eye conditions which are degenerative and not subject to amelioration,and most conditions pertaining to tear ducts and eye lids rather than theeye itself are excluded; for example, macular degeneration, conjunctivitis,chalazion, blepharitis, and ulcer of the eyelid. Tear duct surgery(dacryocystectomy, dacryocystorhinostomy) is provided under this programonly when it precedes surgery on the eye. Plastic surgery and orthoptics(muscle training) are not provided. X-rays of the skull are not included.Glasses to correct refractive errors are not provided.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G


FROM: COMMUNITY SERVICES


Thelma Struck, Asst. Sec. OB-44


NOTICE NO.: G-240


ISSUED: 12/24/85


SECTIONS REVISED:
New


EFFECTIVE: 01/01/86


FOR INFORMATION CALL:
Samuel H. Koshi
SCAN 234-1241 or


Non—SCAN 753-1241


h F NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-10


SUBJECT: COST OF LIVING CHANGES AND CLARIFICATION FOR CHORE SERVICES


Place this notice in the front of Chapter 42, Manual G, and note on the


Green Notice Control Sheet the date Notice No. G-240 was entered.


BACKGROUND 


1. The 1985 legislature authorized a 3% vendor rate increase for chore


services effective January 1, 1986. Increases are made in attendant


care and contract unit rates. There will be no change in the lid,


because this increase was factored in at the time of the initial allo—


cation.


SSPS will not send out mass printouts to reflect the unit rate changes


for contracted chore service clients as in the past.


a. To accommodate this change, service workers will no longer be


required to complete Item 41 and Item 43 in the SSPS forms, DSHS


14-154(X)/159, Social Services Authorization/Change of Service


Authorization.


SS Manual - 1660


David v.







MANUAL G: CHAPTER 42 -- CHORE SERVICES


Notice No.: G-240
Page 2


b. All other aspects of completing the forms, such as submitting


with CRQs to authorize service to the AAAs and contractors,


entering the number of hours authorized, continue to be required.


c. Also, the forms will continue to generate count points for social


services workload standard purposes and for tracking


authorization levels such as for encumbrance information for the


lid.


d. Codes 4220 and 94220 will cease to be payment codes and will


become nonpayment codes.


2. SMI chart has been updated effective January 1, 1986. The new dollar


figures are based on information received from the budget office.


3. A number of questions have been raised about duties and responsibili—


ties of attendant care providers in the individual provider program.


Revisions are made to clarify this matter and the fact that the


clients are employers of their care providers is re—emphasized.


4. The 1983 chore services legislature required referral of certain chore


service applicants/recipients to the volunteer chore service program.


The volunteer chore service program is funded by the Senior Citizens


Services Act (SCSA) which serves only clients who are over age 60.


Revision is made to make referrals consistent with the SCSA.


5. Questions have been raised about the income level of a couple when one


•receives SSI and the other does not. This is clarified.


6. Questions concerning the use of DSHS 14-139(X), Social Service Eligi—


bility Document and Face Sheet, have been raised. This is clarified.


ACTION REQUIRED 


1. Rate increases


a. Attendant care


Use the following rate chart for new IPP attendant care clients


beginning January 1, 1986 and increase rates for current clients,


at the time of review beginning January 1, 1986, as appropriate.


(Replace amounts shown in chart, Manual G, 42.35 B 3.)
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(1) Hours of service/day Payment/day Base monthly rate
(30 (rays per mo.)


16-24 up to $18.50 up to $555.00


12-15 up to $16.50 up to $495.00


8-11 up to $13.50 up to $405.00


4-7 up to $ 9.00 up to $270.00


2-3 up to $ 6.00 up to $180.00


1 up to $ 3.40 up to $102.00


(2) Up to $75.00 a month for each additional person in a house—
hold approved for chore services.


(3) No change is made in the following individual provider pro—
gram rates:


(a) Maximum IPP hourly rate of $3.95 an hour.


(b) Room and board allowance of $83.50 a month.


(c) Meal allowance of $2.50 a day.


(d) Transportation allowance of 20c a mile. Maximum of 60
miles a month per client.


(e) Waivered amounts in 42.45 B. 1.


b. Contract unit rates
SS Manual - 1662
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Use the following contract unit rates for your area to compute
the reduCtions for attendant care clients whose income exceeds
30% SMI, after January 1, 1986.


2. Service workers are required to update SSPS authorization for all
attendant care clients (4202, 4205, 94202, and 94295), as appropriate.
The increases do not apply to grandfathered clients who:


a. Had income above 30% through 56% SMI and had approved waivers
prior to August 23, 1983, to prevent reduction or termination of
payment when the 1983 law was applied; and


b. Had income in excess of 57% SMI, and had approved waivers prior
to August 23, 1983 for department to pay part or all of the
clients share of the attendant care costs.
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3. Attached SMI chart is effective January 1, 1986 and replaces the chart-
on pages 22, 23 and 24, Manual G, 42.25 B.


4. Revisions clarifying duties and responsibilities of attendants become
effective on receipt of this green notice.


a. 42.12 A 2
Add: During the hours attendant care is authorized, the client
as employer, may instruct the attendant(s) about activities and
tasks to perform


b. 42.12 C
Add: #5: Requires attendant care services. This service may be
provided while he or she is away from the home.


c. 42.12 D 8
Add; or laundry, except for attendant care clients.


d. 42.31 D 18 (a)
Add as third paragraph: The attendant care provider may accom-
pany the client away from the home during the hours attendant
care is authorized, to perform tasks, as necessary and requested
by the client.


5. Revision concerning referral of certain clients to the volunteer chore
service program becomes effective on receipt of this notice.


a. 42.05 A 5 and 42.05 A 6
Add: Refer only applicant/recipient who is over 60 years of age.


b. 42.14 A 4 k
Add: Refer only applicants/recipients who are over 60 years of
age and wish referral.


6. Revision to clarify situations when a non-SSI and SSI couple are both
chore service applicants/recipients becomes effective on receipt of
this notice.


42.22 C
Add #6: Income level for non-SSI applicant/recipient for chore serv-
ice, whose spouse receives SSI, is the combined income of the couple,
according to the SMI chart by family size.
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7. Revisions are made to clarify that DSHS 14-139(X) is to be used for


all chore service applicants and recipients.


a. 42.22 A I
Delete "non-SSI" and add "all."


b. 42.25 - second paragraph


Reword first sentence to read "The eligibility category of all


applicants/recipients are documented on . . . ."
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STATE MEDIAN INCOME CHART - EFFECTIVE JANUARY 1, 1986
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Percent
State
Median
Income


Family
Size


1


GROSS


Family . 1 Family
Size 1 Size
2 1 2


FAMILY INCOME


Family
Size
4


Family
Size
5


Family
Size
6


-1
* Hours
of Redud
tion


1 13 17 21 25 29 34
2 26 35 43 51 59 67
3 40 52 64 76 88 101
4 53 69 85 102 118 134
5 66 86 107 127 147 168
6 79 104 128 152 177 201
7 92 121 149 178 206 235
8 106 138 171 203 236 268
9 119 155 192 228 265 302


10 132 173 213 254 294 335
11 145 190 235 279 324 369
12 158 207 256 305 353 402
13 172 224 277 330 383 436
14 185 242 298 355 412 469
15 198 259 320 381 442 503
16 211 276 341 406 471 536
17 224 293 362 432 501 570
18 238 311 384 457 530 603
19 251 328 405 482 559 637
20 264 345 426 508 589 670
21 277 362 448 533 618 704
22 290 380 469 558 648 737
23 304 397 490 584 677 771
24 317 414 512 609 707 804
25 330 432 533 635 736 838
26 343 449 554 660 766 871
27 356 466 576 685 795 905
28 370 483 597 711 824 938
29 383 501 618 736 854 972
30 396 518 640 761 883 1005 0
31 409 535 661 787 913 1039 1
32 422 552 .682 812 942 1072 2
33 436 570 704 838 I 972 1106 3
34 449 587 725 863 1001 1139 4
35 462 604 746 888 1031 1173 5
36 475 621 768 914 1060 1206 6
37 488 639 789 939 1089 1240 7
38 502 656 810 965 1119 1273 8
39 515 673 832 990 1148 1307 9
40 528 690 853 1015 1178 1340 10


*For attendant care clients, multiply the number of reduced hours by the


contract unit rate in your area.
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Percent'  
State
Median
Income


Family
Size


1


Family
Size
2


GROSS


Family
Size
3


FAMILY INCOME


Family
Size
4


Family
Size
5


Family
Size
6
 -1  


* Hours
of Reducl
tion


41 541 708 874 1041 1207 1374 11


42 554 725 895 1066 1237 1407 12


43 568 742 917 1091 1266 1441 13


44 581 759 938 1117 1296 1474 14


45 594 777 959 1142 1325 1508 15


46 607 794 981 1168 1354 1541 16


47 620 811 1002 1193 1384 1575 17


48 634 828 1023 1218 1413 1608 18


49 647 846 1045 1244 1443 1642 19


50 660 863 1066 1269 1472 1675 20


51 673 880 1087 1295 1502 1709 -12


52 686 898 1109 1320 1531 1742 24


53 700 915 1130 1345 1561 1776 26


54 713 932 1151 1371 1590 1809 28


55 726 949 1173 1396 1619 1843 30


56 739 967 1194 1421 1649 1876 32


57 752 984 1215 1447 1678 1910 34


58 766 1001 1237 1472 1708 1943 36


59 779 1018 1258 1498 1737 1977 38


60 792 1036 1279 1523 1767 2010 40


61 805 1053 1301 1548 1796 2044 42


62 818 1070 1322 1574 1826 2077 44


63 832 1087 1343 1599 1855 2111 46


64 845 1105 1365 1624 1884 2144 48


65 858 1122 1386 1650 1914 2178 50
66 871 1139 1407 1675 1943 2211 52
67 884 1156 1429 1701 1973 2245 54
68 898 1174 1450 1726 2002 2278 56


69 911 1191 1471 1751 2032 2312 58


70 924 1208 1492 1777 2061 2345 60


71 937 1225 1514 1802 2091 2379 62
72 950 1243 1535 1828 2120 2412 64
73 964 1260 1556 1853 2149 2446 66


74 977 1277 1578 1878 2179 2479 68
75 990 1295 1599 1904 2208 2513 70
76 1003 1312 1620 1929 2238 2546 72
77 1016 1329 1642 1954 2267 2580 74
78 1030 1346 1663 1980 2297 2613 76
79 1043 1364 1684 2005 2326 2647 78
80 1056 1381 1706 2031 2355 2680 80
81 1069 1398 1727 2056 2385 2714 82
82 1082 1415 1748 2081 2414 2747 84


*For attendant care clients, multiply
contract unit rate in your area.


the number of reduced hours by the
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Percent  
State
Median
Income


Family
Size


1


Family
Size
2


GROSS


Family
Size
3


FAMILY INCOME


Family
Size
4
 -1  


Family
Size
5


-1  


Family
Size
6


-1  


-1
* Hours
of Redud
tion


-i
83 1096 1433 1770 2107 2444 2781 86
84 1109 1450 1791 2132 2473 2814 88
85 1122 1467 1812 2158 2503 2848 90
86 1135 1484 1834 2183 2532 2881 92
87 1148 1502 1855 2208 2562 2915 94
88 1162 1519 1876 2234 2591 2948 96
89 1175 1536 1898 2259 2620 2982 98
90 1188 1553 1919 2284 2650 3015 100
91 1201 1571 1940 2310 2679 3049 102
92 1214 1588 1962 2335 2709 3082 104
93 1227 1605 1983 2361 2738 3116 106
94 1241 1622 2004 2386 2768 3149 108
95 1254 1640 2026 2411 2797 3183 110
96 1267 1657 2047' 2437 2827 3216 112
97 1280 1674 2068 2462 2856 3250 114
98 1293 1691 2089 2487 2885 3283 116
99 1307 1709 2111 2513 2915 3317 118
100 1320 1726 2132 2538 2944 3350 120


*For attendant care clients, multiply the number of reduced hours by the
contract unit rate in your area.
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AREA AGENCY CONTRACTOR(S)


DSHS CHORE SERVICES PROGRAM
CONTRACTING AGENCIES


TYPE OF AGENCY HOURLY RATE EFFECTIVE DATE
GEOGRAPHICAL
AREA SERVED


SSPS PROVIDER
NUMBER


PSA 1
Olympic


Grays Harbor Community
Action Council


Private,
Nonprofit


$6.16 01/01/86 Grays Harbor 087661


Clallam Jefferson
Community Action


Private,
Nonprofit


$6.16 01/01/86 Clallam, Jefferson 087650


Pacific Aging Council
Endeavors (PACE)


Private,
Nonprofit


$6.16 01/01/86 Pacific 099563


PSA 2
Northwest


Visiting Nurse -
Home Health Care


Private,
Nonprofit


$5.99 01/01/86 Whatcom, Skagit,
San Juan, Island


087672


PSA 3
Snohomish


Visiting Nurses
Association of


Private,
Nonprofit


$6.16 01/01/86 Snohomish 087423


Snohomish County


PSA 4
King


Seamar Community
Health Center


Private,
Nonprofit


$6.16 01/01/86 Rainier, Burien,
West Seattle,
Eastside, Kent,
Federal Way CSOs


103173


Fremont Public
Association


Private,
Nonprofit


$6.16 01/01/86 King North CSO 103184


Central Seattle Chore
(Catholic Community


Private,
Nonprofit


$6.16 01/01/86 Capitol Hill,
Belltown CSOs


019603


Services)


PSA 5
Pierce/Kitsap


Catholic Community
Services


Private,
Nonprofit


$6.16 01/01/86 Pierce, Kitsap 087627
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AREA AGENCY CONTRACTOR(S) TYPE OF AGENCY HOURLY RATE EFFECTIVE DATE
GEOGRAPHICAL
AREA SERVED


SSPS PROVIDER
NUMBER


PSA 6
Lewis/Mason/


Catholic Community
Services


Private,
Nonprofit


$6.16 01/01/86 Lewis, Mason,
Thurston


087683


Thurston


PSA 7
Southwest


Community Direct
Manpower Services,
Inc.


Private,
Nonprofit


$6.16 01/01/86 Clark 087694


Lower Columbia
Community Action


Private,
Nonprofit


$6.16 01/01/86 Cowlitz, Wahkiakum 087707


Council


Klickitat County Public $6.16 01/01/86 Klickitat 087741


Senior Services


Skamania County Public $6.16 01/01/86 Skamania 087718
Senior Services


PSA 8
North Central


Grant County Seniors Private,
Nonprofit


$6.13 01/01/86 Grant, Lincoln,
Adams


087649


$6.15 01/01/86 Okanogan 087649


Chelan-Douglas Council
on Aging


Private,
Nonprofit


$6.11 01/01/86 Chelan, Douglas 285906


PSA 9
Southeast


Benton-Franklin
Council on Aging,
Inc.


Private,
Nonprofit


$6.16 01/01/86 Kittitas, Yakima,
Benton, Franklin,
Columbia, Garfield,
Asotin, Walla Walla


087729


PSA 11
Eastern


Benton-Franklin
Council on Aging,
Inc.


Private,
Nonprofit


$6.16 01/01/86 Spokane, Ferry,
Stevens, Whitman,
Pend Oreille


485038
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DE. ur SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-248


Issued: 06/03/86


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:


Community Services 42.05, 42.12, 42.14,


42.22. 42.25, 42.33,


42.35, 42.37, 42.38,


42.40, 42.45


EFFECTIVE DATE: 07/01/86


FOR INFORMATION CALL:


Samuel H. Koshi


SCAN 234-1241 or
Non-SCAN 753-1241


1 1


1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-16 1


1 1


SUBJECT: CHANGE IN CHORE SERVICES LAW


Place this notice in front of Chapter 42, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-248 was entered.


BACKGROUND


The 1986 Legislature changed the chore services law. The changes: (1)


delete the "grandfathering" clause; (2) clarify that only clients age 60 or


over be referred to the volunteer chore service program; (3) clarify that


recipients of limited casualty program medical care (LCP) at the time of


eligibility determination are eligible for chore services without reduc-


tion; (4) change hourly and monthly rate lids to a dollar lid based on the


allocation; and (5) allow for across the board ratable when dollar lidding


is not sufficient to stay within the allocation.


Changes relating to deletion of grandfathering and changing of hourly and


monthly lids to a dollar lid require SSPS service and reason code changes.


Additionally, two new service codes are added to the individual provider


program to accept situations (Agency Services) when FICA, FUTA, W-2 and SSN


are no longer required.
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MANUAL G: CHAPTER 42 -- CHORE SERVICES
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ACTION REQUIRED 


1. Delete or change all sections or portions of sections referring to


grandfathering:


a. 42.14 A 1 i - delete;


b. 42.14 A 2 d (3) and (4) - delete;


c. 42.22 C 2 - delete "clients applying or reapplying after


August 22, 1983" and replace with "applicants";


d. 42.25 A - delete "Beginning August 23, 1983, the" and replace


with "The";


e. 42.25 B - delete;


f. 42.38 - delete in its entirety;


g• 42.45 - reword beginning paragraph to read "Waivers may be
requested to authorize chore services to exceed ceiling hours or


to exceed attendant care base rates. CSO/DDD service workers


will submit waiver requests to their respective regional office


for review and action."


h. 42.45 A 5 - delete.


i. At time of next scheduled eligibility redetermination, discon-


tinue grandfathering each client who is grandfathered. Use


current sliding scale to determine new hours or payment authoriza-


tion. Waiver or exception to policy may not be requested to make


up the reduced hours or payment.


2. Refer only clients age 60 or over to the volunteer chore service pro-


gram:


a. G-240 issued December 24, 1985, which became effective January 1,


1986, reflects this change (42.05 A 5 and A 6; 42.14 A 4 k).


b. Additional revisions are made in 42.05 B. Last sentence is


revised to read ". . . make referrals of clients age 60 or over


for volunteer chore services."


c. 42.12 A 3 - first sentence to read in part "Referral is made to


the volunteer chore service program when the chore service client


is age 60 or over and is eligible for 5 hours. . ."
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d. 41.14 A 7 - before a add "Serves only clients who are age 60 or


over


e. 42.22 C 1 add at end of sentence "who is age 60 or over."


3. Change the following for Limited Casualty Program Medical Care situa-


tions:


a. 42.05 A 1 - Reword to read "Continues to provide for full serv-


ices to recipients of Limited Casualty Program medical care


(LCP), provided the individual is a recipient at the time of eli-


gibility determination for new clients and eligibility


redetermination for review clients."


b. 42.25 A 2 - second paragraph to read in part "recipients of LCP


at time of eligibility determination or redetermination receive


chore services. . ." and, delete a, b, c, and d.


4. Change following to delete monthly rate for attendant care:


a. 42.14 A 1 e - change to read "Establishes an hourly and daily


rate ceiling."


b. 42.14 A 2 d (2) - delete "or monthly."


c. 42.22 E 2 - reword first sentence, in part, to read "IPP-Hourly


and attendant care may not. . ." and last line, in part, to read


". . .maximum of $2.50 a day."


d. 42.33 B 5 - change "month" to "day" in second line.


e. 42.33 B 6 - change "(monthly or daily rates)" to "(daily rate)"


in second line; and delete "monthly or" on 6.a.


f. 42.35 B 3 - add "/Supervision of Children" to title.


g• 42.35 B 3 a - restructure to read "Attendant care for Adults (pro-


tective supervision or assistance with unscheduled tasks) and


supervision of children are paid by the day (SSPS code 4205 or


94205). The maximum daily payment rate without a waiver is


derived using the following chart, effective January 1, 1986:


Hours of Service Per Day 
16-24
12-15
8-11
4-7
2-3


1


up to
Payment Per Day


$18.50
16.50
13.50
9.00
6.00
3.40"
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h. 42.35 B 3 b - delete.


i. 42.35 B 3 c - last part of sentence change wording to ". • •
hourly or daily services receives up to $2.50 per day. .


j. 42.35 B 4 a - change room and board rate to $2.75 per day and
change SSPS service code to 4207.


k. 42.37 B - delete 1 and 3.


1. 42.37 C 2 - change to $2.75 a day.


m. 42.40 B 6 - delete "/monthly" from % paid by the Department.


n. 42.40 B 8 - delete "or monthly."


o. 42.45 B - reword to read "Attendant care for Adults/Supervision
of children to exceed the daily rate payment."


P• 42.45 B 1 - delete "monthly or" and from chart, delete "(30 DAYS
PER MONTH)" and "ADDITIONAL PAYMENT PER MONTH (UP TO 30 DAYS PER
MONTH)" column.


q. 42.45 B 2 - delete "monthly or."


r. 42.45 B 3 - delete "monthly or" twice.


s. 42.45 B 4 - delete a, and in b delete "(through 27 days)."


t. Use only attendant care code 4205 or 94205 as appropriate.


(1) For all new attendant care clients and use appropriate daily
rate of pay for the hours per day or service required.


(2) At time of next eligibility review or change of monthly
attendant care clients, close service code 4202 or 94202 and
reauthorize using service code) 4205 or 94205.


(3) No mass SSPS change will occur because of the many varia-
tions in determining rate of pay per month for monthly care
clients.


u. Refer to instructions for completing the CRQ in the forms chap-
ter, Example "C", to reduce daily rate when client income exceeds
30% SMI.


SS Manual - 1673


David v.







MANUAL G: CHAPTER 42 -- CHORE SERVICES


Notice No.: G-248


Page 5


5. The across the board ratable will allow the department to apply rat-


able reductions equally to all clients receiving chore services. This


will keep adverse affect on chore service clients to a minimum. No


ratable reduction is planned at this time.


6. Make changes in use of following SSPS codes on DSHS 14-154(X)/159,


Social Services Authorization/Change of Service Authorization:


a. 4201 (9) - Do not use reason code H for new or review/change


hourly IPP clients.


b. 4202 (9) - Discontinue using this code for new or review/change


attendant care clients.


c. 4203 (9) - Do not use reason code H, I, or J for new or review/


change hourly IPP clients.


d. 4204 (9):


(1) Do not use this service code for new or review/change atten-


dant care clients.


(2) Use newly established 4207 (9) service code to authorize


room and board for attendant care when provider "lives-in,"


for new or review/change attendant care client.


e. 4205 (9):


(1) Enter the number of hours per day or service attendant care


client requires in Item 21 of DSHS 14-154(X)/159 (1 through


24).


(2) Do not use reason codes H, I, or J for new or review/change
attendant care client.


(3) Maximum number of authorizable units for attendant care in


' Item 42 of DSHS 14-154(X)/159 is increased to 31.


f. 4207 (9) - New code for room and board allowance by the day.


g. 4220 (9) - Do not use reason code F for new or review/change con-


tract client.


h. 4233 (9) - Do not use reason code H for new or review/change IPP
hourly client.


i. 4234 (9) - Do not use reason code H, I, or J for new or review/


change attendant care client.
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7. Add two (2) new SSPS payment codes to the individual provider program.
Use the code which is appropriate when an individual provider recipi-
ent chooses to hire an agency to provide services rather than an
individual. Always mark "No OASI withholding" on SSPS Service Authori-
zation, DSHS 14-154/159. The agency which employs the provider
assigned the recipient pays the FICA taxes, FUTA and provides that
employee a W-2 form after the end of the calendar year. In these
instances the department does not have to take any action regarding
FICA, FUTA, or W-2 forms.


a. 4241 or 94241 - IPP Hourly Care - Agency Service


b. 4245 or 94245 - IPP Attendant Care - Agency Service
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-244
Issued: March 4, 1986


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:
Community Services 42.25 and 42.87


EFFECTIVE: Immediately


FOR INFORMATION CALL:
Samuel H. Koshi
SCAN 234-1241 or
Non-SCAN 753-1241


1 1
1 IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-16 1


1 1


SUBJECT: Corrections to and Clarification of G-240 issued December 24,
1985 and G-231 issued September 16, 1985


Place this notice in front of Chapter 42, Manual G, and note on the Green
Notice Control Sheet the date Notice No. G-244 was entered.


BACKGROUND


G-240 made changes in contract unit rates and attendant care rates, and
changed the SSPS contract chore services code 4220 from a payment to a non-
payment status in an effort to relieve the service workers of the responsi-
bility of completing Items 41 and 43 on DSHS 14-154(X)/159. We regret the
nonpayment process cannot be implemented. Payment codes cannot be changed
from payment to nonpayment status.


This left us with two alternatives, to return to the original status or
delete the 4220 code and establish a new, nonpayment code. The decision
was to return to the original status as it has a significantly smaller work-
load impact on field staff.


This notice is to supplement the terminal alert issued by SSPS on
January 21, 1986 pertaining to the problem, to correct errors and to
clarify implementation of the new attendant care rates.


Also as a result of the review made of the original chore service expendi-
ture lid in G-231 issued September 16, 1985, the lid allocation is revised.
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ACTION REQUIRED
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1. The SSPS code 4220 is restored to a payment status and again requires


completion of Items 41 (rate/unit) and 43 (auth. amount) for:


a. All new contract chore service clients.


b. All continuing contract chore service clients, when a change is


submitted on the 14-159 or a new 14-154(X).


c. It is not necessary to make mass changes for contract clients.


This restoration of procedure applies only to the contracted program.


For individual provider program clients, hourly and attendant care, no


change in procedure is made in G-240 and no change is made in this


notice.


2. Corrections:


a. Page 3 - Action required #2.


Change code #94295 to 94205.


b. Page 4 - Action required #6.


Change manual reference 42.22 C to 42.25 A.


c. DSHS Chore Services Program Contracting Agencies. Page 1.


1) PSA 2 - change hourly rate to $5.98 and the SSPS provider


number to 765413 from 087672.


2) PSA 5 - Change SSPS provider number to 352721 from 087627.


3. Attendant Care:


New attendant care rates may be considered for all new clients and at


the time of review, or when change in service authorization is neces-


sary, for continuing clients. Do keep in mind that attendant care


rates are negotiated "up to" the rates quoted.


4. Chore Service Lid (G-231)


a. Delete first two sentences in Action Required B (page 2) and


replace with "the attached table shows the current lid for each


region and DDD."


b. Delete "approximately eight months into the Biennium, the lid


will be reviewed for adjustment. Additional ..." in Action


Required I (page 3) and change "reviews" to "Reviews."
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c. Delete all material following the "Chore Service Expenditure Lids


by DSHS region and DDD" and replace with the following allocation


which becomes effective February 1, 1986.


CHORE SERVICE EXPENDITURE LIDS BY DSHS REGION AND DDD


Effective February 1, 1986


REGION


MONTHLY
LID


1 $ 451,758


2 215,373


3 325,686


4 530,553


5 222,727


6 493,782


DDD 202,330


TOTAL $2,442,209
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MANUAL G: CHAPTER 42 -- CHORE SERVICES


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-226


Issued: 07/24/85


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services N/A


EFFECTIVE: 07/01/85


FOR INFORMATION CALL:


Samuel H. Koshi


SCAN 234-1241 or


Non-SCAN 753-1241


h F NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: CHANGE IN CHORE SERVICE CONTRACT UNIT RATE


Place this notice in front of Chapter 42, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-226 was entered.


BACKGROUND


There have been two (2) last minute changes in chore service contract unit


rates, effective July 1, 1985. SSPS provider file changes have been made


to accept the increase of rates to $5.98 per hour; therefore, it is not


necessary to update DSHS 14-159s for all contract clients.


ACTION REQUIRED


Because of the changes in unit rates for Catholic Community Services affe
ct-


ing Lewis, Mason and Thurston Counties, and for Grant County Seniors


affecting Grant, Lincoln, Adams, Okanogan, Chelan and Douglas Counties, the


following action is required effective July 1, 1985:


1. For all new applicants approved for chore service, after June 30,


1985, authorize $5.98 per hour for contract services.


2. For all reviews done for recipients of chore service, increase author-


ization per contract hour to $5.98.


3. For all other recipients, make changes as reviews for continuing serv-


ices are completed. Payment to Area Agencies on Aging will be made


according to the rates effective July 1, 1985.


4. For all attendant care clients, applicants/recipients, for whom reduc-


tion in payment rate is required because income exceeds 30% of the


state median income, deduct $5.98 per hour.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION
Olympia, Washington


TO: ALL HOLDERS OF MANUAL G NOTICE NO: G-222
ISSUED: June 21, 1985


FROM: Bruce Ferguson, Asst. Secretary SECTIONS REVISED:
COMMUNITY SERVICES OB-44 42.40, 42.45, 42.51


EFFECTIVE: July 1, 1985
FOR INFORMATION CALL:
Samuel H. Koshi
SCAN 234-1241 or
non-SCAN 753-1241


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS 08-16


SUBJECT: CHANGES IN CHORE SERVCE PROGRAM EFFECTIVE JULY 1, 1985


Place this notice in the front of Chapter 42, Manual G, and note on the
Green Notice Control Sheet the date Notice No. G-222 was entered.


BACKGROUND


Legislative allocation for chore services is less than department request
to maintain current service level. Therefore, frequency of reviewing con-
tinuing need and eligibility is being extended for recipients of the
service. Requirement for home visits to review continuing need and eligi-
bility is being discontinued for a segment of the clientele.


Accounting services require Refugees approved for Chore Services be identi-
fied in the Source of Fund Item (31) of DSHS 14-154(X) or 14-159 by Code 3,
Federal Refugee "R", so the department may capture federal funding which is
at a higher rate of reimbursement for Refugees. Continue to refer to def-
inition in the SSPS Manual, Special Program Area Field B, Item 30, Refugee
(Code 2), and Manual G, Chapter 68 to identify a Refugee.


Changes in contractors have occurred in two (2) Planning and Service Areas
(PSA).
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ACTION REQUIRED ,


A. Effective July 1, 1985, to reduce workload of chore service staff,


changes are being made in Manual G to read as follows for all new
clients and at time of next review for continuing clients:


1. 42.40 C 2 e


In situations where the client has stable monthly income and work


expenses, he/she may choose to waive monthly submission of the


DSHS 7-42(X) and DSHS 6-59(X). The service worker may authorize


payment on the DSHS 14-154(X)/159 for up to 18 months. Clients
who choose this method must be reviewed once every 18 months or
whenever their income or work-related expenses change.


2. 42.45


a. Fourth paragraph


Waiver requests and approvals (unless otherwise specified)
are for 18 months.


b. 42.45 B 5


Beginning July 1, 1985, waiver renewal process for grand-
fathered clients will include the following and will be for
each 18-month period.


c. 42.45 B 5 b (3)


The complete packet is to be submitted every three years to
either the RO or BAAS. Client need, income level, and cur-
rent expenses are to be reviewed at this time to redetermine
eligibility and continuing need for grandfathering and
reauthorization of the service.


3. 42.51 A is revised as follows:


a. Administer the Chore Services Client Review Questionnaire
(CRQ) face-to-face every 18 months for each non-contract or
non-case management client.


b. Complete a CRQ every 18 months by telephone for a contract
or case management client, or when the'contractor,
or case manager contacts the service worker about a change
in condition or residence.


c. On a reassessment which results in a reduction of hours,
notify the client of the reduction on DSHS 14-154(X)/159 at


least ten days before effective date of action and inform
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him/her of the procedure for making a request for more


hours, payment, or fair hearing. If the client makes a


request or files for a fair hearing before the effective


date of the action, the hours cannot be reduced until the


outcome is decided.


d. Make further contacts with relatives, friends, community,


programs, physicians, contractors, aging network, individual


providers, and others as appropriate to assist in the deter-


mination of continuing need for chore services and level of


hours to be authorized (refer to page 1 of the CRQ).


4. DSHS 14-139(X), Social Services Eligibility Document
Sheet, is also to be completed at 18-month intervals
change will be reflected in the forthcoming revision


and instruction.


and Face
. This
to the form


B. Enter either Code 3, Federal Refugee "R" or Code 5, State Funds Only,


in Item 31 of DSHS 14-154(X) or DSHS 14-159 for all chore service
applicants/recipients.


1. For all APPLICANTS coded 02 in Item 30B, enter Code 3 in Item 31.


2. For all other APPLICANTS, enter Code 5, in Item 31.


3. At time of review or when changing any other information, for
current RECIPIENTS who are refugees, enter Code 3 in Item 31 of
DSHS 14-159.


4. For all other RECIPIENTS, enter Code 5 in Item 31.


C. Contractors for chore services have changed in PSA 2 and PSA 5. SSPS
will terminate the current chore services (Service Code 4220) and will
reauthorize the service to reflect the new contractor information and
send new DSHS 14-159s to the CS/DD Offices affected.


I. The CS/DD Offices will need to make copies of the new DSHS 14-
159's to provide the Area Agencies on Aging and/or contractors
with the updated information.


2. For recipients whose service authorizations expire prior to
June 30, 1985, SSPS will terminate those services. If the
service is needed after the end date, it may be authorized by the
service worker.
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The changes are as follows:


AREA AGENCY 'CONTRACTOR(S) TYPE OF AGENCY HOURLY RATE EFFECTIVE DATE


PSA 2
Northwest


Visiting Nurse -
Home Health Care


Private,
Nonprofit


$5.98 07-01-85


PSA 5
Pierce/Kitsap


Catholic Community
Services


Private,
Nonprofit


$5.98 07-01-85


GEOGRAPHICAL SSPS PROVIDER
AREA SERVED NUMBER


Whatcom, Skagit, 765413
San Juan, Island


Pierce, Kitsap 087627
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MANUAL G: CHAPTER 42 -- CHORE SERVICES


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-231
Issued: 09/16/85


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services 42.35/42.45


EFFECTIVE: 10/01/85


FOR INFORMATION CALL:


Samuel H. Koshi


SCAN 234-1241 or


Non-SCAN 753-1241


IIF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-16i


SUBJECT: CHORE SERVICE EXPENDITURE LID


Place this notice in front of Chapter 42, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-231 was entered.


BACKGROUND 


We are required to ensure that chore expenditures do not exceed the allot-


ment and have chosen to do this through the establishment of Regional/DDD


expenditure lids. These will be monthly expenditure lids, allotted to each


Region and to the Division of Developmental Disabilities. DDD will monitor


expenditures under their own program. The lids will cover the entire pro-


gram under a single lid (including contracted hourly, individual provider


hourly, and attendant care) which should provide service workers with the


greatest flexibility in matching services to needs within limited


resources.


Beginning October 1, 1985, CSO regions will no longer approve chore service


waivers for DDD clients. In order to give DDD maximum control in managing


their own lid, waiver approvals will rest with their regional offices.


Manual G, Chapter 42, is revised to reflect this change.


ACTION REQUIRED


A. DSHS Regions and DDD will be expected to establish lids for local


offices and monitor them to ensure lids are not exceeded and that


funds are, to the extent possible, made available to meet needs from


one location to another.
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B. The attached table shows the percent of total encumbrances occurring


in each Region and DDD from March through May 1985. That percentage


is used to distribute the allotment. Regions and DDD will operate the


program under these lids using the following client priorities:


Priority 1 


Those eligible persons coming out of hospitals or nursing homes or


returning to the chore service program from hospitals or nursing homes


or who are identified as adult protective service clients are to be


accepted according to their assessed level of need regardless of the


lid.


Priority 2 


Current clients who have a critical change in their situation which


requires an increase in service to prevent less appropriate out-of-


home placement and non-clients who have a serious change in their


living situation (e.g., death of primary caregivers) will be served as


allowed under the lid. Within this category, new applicants may be


given priority since current clients are already receiving some serv-


ices.


Priority 3 


New applicants requiring personal care will be served as allowed under


the lid.


Priority 4 


New applicants requiring household tasks only will be served as


allowed under the lid.


C. October expenditures and expenditures for each succeeding month must


be at or below the established lids. When the lid is reached, NO new


clients can be added nor can service to current clients be increased


(with the exception of priority one cases) until expenditures are


below the lid.


When lids have been reached, new chore service applicants should have


an assessment (CRQ) completed and their names placed on waiting lists


by priority level and by location. This information will be requested


by the Bureau prior to the legislative session and on an as-needed


basis thereafter.


D. Referral to the Volunteer Chore Service Program of eligible individ-


uals age sixty or older is encouraged if this service benefits the


client.


E. Under expenditures in one month are not added to the lid for the fol-


lowing month. Lids are not adjusted until a statewide reallotment is


done.


•
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F. If under-expenditures occur in some areas wh
ile others are at their


lids, adjustment may be granted by the offic
e or agency which


established the lid until sufficient data ar
e obtained to allow a


reallotment. We will work with regions and DDD to monitor
 encum-


brances and expenditures to ensure the most 
equitable. distribution of


funds. Approximately eight months into the biennium, 
the lids will be


reviewed for adjustment. Additional reviews will occur as deemed .


necessary to ensure the greatest possible acces
s to services by those


who need it across the state.


G. The attached lids are expenditure lids. There are differences between


authorized and expended levels, particularly
 for the contracted pro-


gram. These differences should be taken into accou
nt if authorization


lids are established by the regions for CSOs
 and by DDD head-


quarters for field services offices. The Bureau will assist in the


development of local office/field service offi
ce lids if requested.


CHORE SERVICE EXPENDITURE LIDS BY DSHS REGION 
AND DDD


REGION


Effective October


PERCENT*


1, 1985


MONTHLY
LID


1 18.30 $ 437,114


2 9.41 224,757


3 13.92 332,551


4 23.40 559,251


5 9.33 222,833


6 19.62 468,803


DDD 6.02 143,899


TOTAL 100.00 $2,389,208


*These percentages were derived from the Community Se
rvices


Division All Services Summary report (SSPS 184B) an
d the


Division of Developmental Disabilities All Services
 report


(SSPS 185-RPT). The months used were March, April, and


May.
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H. The following revisions are made in Manual G to incorporate change in
the waiver request and approval process:


1. 42.35 A 3 delete ". . .from the regional office."


2. 42.35 B 2 c First sentence delete ". . .from the CSO regional
office."


3. 42.45 Add as paragraph 2 CSO service workers will submit waiver
requests to the CSO regional office
for review and action. DDD service
workers will submit waiver requests to
the DDD regional office for review and
action.


4. 42.45 A 3 Change "community services" to "appropriate."


5. 42.45 A 4 Delete "community services" and change "Office" to
"Offices."


6. 42.45 B 2 Delete "community services and change "Office" to
"Offices."


7. 42.45 B 5.c Delete "community services" and change "Office
continues" to "Offices continue."
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CHAPTER 42


CHORE SERVICES


42.00 PROGRAM AUTHORITY


Federal: 45 CFR Subtitle A, Part 96


State: RCW 74.08.530 through 74.08.570


WAC 388-15-207 through 388-15-217


WAC 388-15-020


42.05 BACKGROUND/HISTORY 


A. In 1983, the legislature liberalized the financial eligibility


requirements for chore services. Effective August 23, 1983,jthe


changes:


1. Added recipients of limited casualty program medical care as


being eligible for full services.


2. Made applicants/recipients with income above 40% of the state


median income (SMI) eligible for reduced level of services.


3. Required the department to develop a sliding scale of participa-


tion considering a portion of income between 30 and 50% SMI and


all income above 50% SMI.


4. Authorized the department to continue, without reduction, (grand-


father) benefits provided to persons receiving chore services on


August 23, 1983.


5. Required referral to the volunteer chore service program of indi-


viduals at risk of being placed in a residential care facility,


but eligible for five hours of chore services per month or less,


rather than have those services paid for by the department.


6. Required referral to the volunteer chore service program of indi-


viduals at risk of being placed in a residential care facility,


but not eligible for chore services or eligible for a reduced


level of service where such program exists, for needed hours or


services not paid for by the department.


B. Community Services Office/Division of Developmental Disabilities 


CSO/DDD service workers determine financial eligibility; assess need


for services of applicants for or recipients of chore services;


authorize contract or individual provider services (hourly, attendant


care) for eligible persons, or authorize services for employed


disabled persons, and/or, if appropriate, make referrals for volunteer


chore services.
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42.10 POLICY


42.11 PURPOSE OF SERVICE


The purpose of chore services is to maintain elderly, chronically ill,


developmentally disabled or otherwise disabled adults in their own homes


and prevent unnecessary residential care placement; to enable disabled


recipients to become employed and not lose chore service benefits because


of income from employment.


42.12 SERVICE DESCRIPTION


A. Chore services are delivered through either the contract, the indivi-


dual provider, or the volunteer programs.


1.' The contract chore program is administered by the DSHS Bureau of


Aging and Adult Services (BAAS) through the Area Agencies on


Aging (AAA). The AAA's (see 42.85 for listing) contract with


community agencies (see 42.87 for listing) to provide hourly


chore services, (not IPP hourly or attendant care). These com-


munity agencies are responsible for recruiting, hiring,


orientation, scheduling, supervising, and paying the chore serv-


ice providers they employ.


2. The Individual Provider Program is administered by the DSHS


Bureau of Aging and Adult Services through the Regional Offices.


The chore service client is responsible for recruiting, hiring,


scheduling, supervising and paying his/her chore service pro-


vider. DSHS pays the client for chore services (hourly or


attendant care) provided and the client in turn pays the chore


service provider.


3. After August 22, 1983, referral is made to the volunteer chore 


service program when the chore service client is eligible for 5


hours of service per month or less, is eligible for a reduced
level of service because of income level, is ineligible for serv-


ice because income exceeds need level, or needs services not


provided by the department, such as yard care. Determination of


availability or nonavailability of volunteer services is neces-


sary before department paid services are authorized for new


applicants requiring 5 hours of services per month or less (see


42.22 C for referral process).


B. Chore services are authorized only if services are not available from


the informal support system (relatives, friends, neighbors, volun-


teers, or community programs). Service workers should consider other


programs in the community for older persons, families, children, and


developmentally disabled persons.


I. If applicant/recipient lives with other persons, the degree or


level of assistance he or she receives, must be determined before


department paid services are authorized. SS Manual - 1691
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2. If other persons in the household cannot or refuse to assist


applicant/recipient to meet his or her needs, enter reason why


other members of the household cannot or will not provide assist-


ance, in the service record.


C. Chore services may be provided to an eligible adult who:


1. Is frail, ill, or disabled; AND


2. Is in need of the services for health or safety reasons and is at


'risk of residential care placement; AND


3. Has no other way to obtain chore or similar services; AND


4. Receives the services in his/her own home.


D. Chore services cannot be authorized for:


1. Providing companionship. Companionship means being with a person


in his or her home for the purpose of preventing loneliness or to


accompany him or her outside the home, except on basic errands or


medical appointments or activities of daily living for attendant


care clients;


2. Teaching or developing social, behavioral, recreational, communi-


cation or other kinds of living skills;


3. Skilled nursing care;


4. Performing tasks which by law must be delivered by a licensed


health practitioner unless the individual chore service provider


is a licensed health practitioner (for example, RN or LPN);


5. Performing tasks for others who live with the client but who are


not authorized chore services;


6. Providing chore services to clients living in a licensed boarding


home, group home, congregate care facility, intermediate care


facility, or skilled nursing facility, hospital or other insti-


tution, adult family home, or child foster family home. Shared


living arrangements are not considered group homes;


7. Persons younger than 18 years of age except as a part of family


care;


8. Providing personal care outside the home, unless the provider is


accompanying client for essential shopping or doctor's appoint-


ment;


9. Performing of tasks for hourly care clients when they are not in


the home, for example, because of hospitalization. In an emer-


gency, however, limited services may be provided to enable the


client to return home;







Manual G
42.12 (cont.)
Rev. 99 - 2/85


10. Provision of attendant care to clients when they are not in the


home, for example, because of hospitalization. If necessary,


however, up to seven days of service a month may be provided to


enable client to return home;


11. Persons Who are authorized Community Options Program Entry System


(COPES) services;


12. Persons who are authorized DDD Community Alternatives Program


(CAP), unless there is no duplication of service or payment.


42.13 APPROPRIATE PROGRAM/SERVICE OUTCOMES 


A. Client remains in his/her home in a safe and healthy environment


rather than moving to a more restrictive environment.


B. Client is released earlier from a hospital or nursing home and


returned to his/her own home.


C. Employed disabled client is able to find and maintain employment.


42.14 GENERAL POLICIES RELATED TO THIS SERVICE 


A. Chore Service Program Responsibilities 


1. Bureau of Aging and Adult Services


a. Provides statewide coordination of the program with SSPS,


block grant planning, and other program areas affected by


the chore service program.


b. Provides ongoing review of the reliability and validity of


the Chore Services Client Review Questionnaire (CRQ), DSHS


15-126(X) and revise the form as needed.


c. Establishes ceilings on the number of hours to be authorized


for specified CRQ scores.


d. Makes regular review of chore service expenditure and


develops policies and procedures to stay within the chore


service program budget.


e. Establishes an hourly, daily, and monthly rate ceiling.


f. In coordination with Regional offices, monitors the CSOs'


and DDD Field Services offices' authorization and provision


of chore services.


R• Monitors Area Agencies on Aging for compliance with the


terms of their contracts with DSHS.
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h. Monitors balance of state volunteer chore services for


compliance with terms of their contract with DSHS.


1. After August 22, 1983, approves, modifies, denies attendant


care requests for grandfathered recipients whose gross


family income is over 57% of the State Median Income (SMI)


(see 42.38).


2. DSHS Regional Offices 


a. Monitor that CS0s/DDDs follow established chore service


policies and procedures.


b. Work with Area Agencies on Aging to resolve any chore ser-


vice contractor or CSO/DDD issues. (See 42.85 for AAA


addresses.)


c. Develop a procedure which enables CSO and DDD staff to make


a joint decision on the number of hours to be authorized


when a DDD client and a CSO client live in the same house-


hold.


d. Approve, modify, or deny waiver requests and maintain a


monthly log of approved requests to provide information to


BAAS, when requested, of the reasons, numbers, and financial


affect of approved waiver requests to:


(1) Exceed the Client Review Questionnaire ceiling hours.


(2) Exceed Individual Provider Program (IPP) daily or


monthly payment rates.


(3) Continue attendant care waiver to recipient with gross


income over 57% of the SMI, provided waiver for this


purpose was approved prior to August 23, 1983.


(4) Continue reimbursement of client's share of daily or


monthly attendant care rate, provided waiver for this


purpose was approved prior to August 23, 1983.


3. CSO Administrators/DDD Field Services Supervisors 


a. Supervise and support CSO/DDD staff as they carry out their


chore service program responsibilities and monitor staff for


adherence to program policies and procedures.


b. Endorse waiver and exception to policy requests to be for-


warded to regional or state office.


4. CSO/DDD Service Workers 


a. Determine individual client chore service


bility.


financial eligi-
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b. Determine appropriateness of relative as paid chore service
- provider when such request is made by contractors. See
42.24 B.


c. Complete Chore Services Client Review Questionnaire, deter-


mine number of hours of service needed, determine


authorizable services depending on income level and author-


ize service on DSHS 14-154M/14-159, Social Services
Authorization/Change of Service Authorization. Give copy of


both forms to client and provider.


d. Explain the chore service program to the client/applicant


and inform him/her of the procedure to request a waiver or


ETP to exceed ceiling hours or the IPP payment rate when


authorizable hours or payment rate is inadequate to hire a


provider.


e. Authorize only those services which are not available from


the informal support system (family, volunteers, community


programs, or combination).


f. Be informed of alternative community services such as volun-


teers and. private agencies.


g. Complete necessary recording and documentation.


h. Act as CSO/DDD liaison with chore service providers in the


IPP and with contract program chore service supervisors


unless otherwise indicated by local policy.


I. Authorize and assist as appropriate, in the provision of any


other services needed by the client. May arrange for or


provide ongoing case management (CM) services per CM stand-


ards, as appropriate.


j • Assist in recruitment of chore service providers and main-
tain list of names of persons who call or come to the CSO or
ODD office indicating they want to be IPP chore service


providers, as appropriate.


k. Make referrals to volunteer chore service programs (VCSP)


for persons who are eligible for 5 hours of service per
month or less, persons who are eligible for reduced level of


service because of income, persons who are ineligible


because of income and need levels, and persons who need


services not provided by the department.


1. Refer for COPES or CAP assessment if appropriate.


m. For hourly care clients, enter in the comment section of the


CRQ when week-end services are needed and authorized. In an


emergency, when appropriate, notify the contractor.
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Monitor chore service contractors for contract compliance.


Monitor volunteer chore service contracts, where appli-


cable, for contract compliance.


c. Audit billings submitted by the contractor to ensure they


are only for services actually provided and that hours


billed do not exceed hours authorized.


d. Work with CSO and/or Regional Offices to resolve any chore


service issues.


e. Be a party to any agreements, whether formal or informal,


between the CSO/DDD office and the chore service con-


tractor.


6. Chore Service Contractors


a. Comply with all terms of their contracts with the AAA.


b. Accept monitoring and evaluation of the chore services pro-


gram in relation to contract requirements and client


services by the AAA and appropriate DSHS staff.


c. Provide only those services which have been authorized by


CSO/DDD service workers and allowable in the chore services


contract.


d. Provide services not in excess of the amount authorized by


CSO/DDD service workers.


e. Provide essential services such as meal preparation, feed-


ing, and personal care on week-ends when no other resource


is available to assist the client who heads such services.


Service worker must authorize provision of week-end serv-


ices.


f. Inform the CSO/DDD service worker if information becomes


available which indicates the amount and type of service


authorized is not appropriate.


g. Request approval from CSO/DDD on DSHS 15-160, Request to


• Hire a Relative, if consideration is being given to hire a


relative to provide chore services (see 42.24 B). This form


may be requested from forms and records, OB 22G, Olympia, WA


98504.


7. Volunteer Chore Service Program (VCSP) Contractor 


a. Comply with all terms
chore services.


of the DSHS contract for volunteer


_ o _
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b. Accept monitoring and evaluation of the VCSP in relation to


contract requirements.


c. Respond to and provide services within time frame agreed
upon with service worker at the time of telephone referral


for emergency situations; and inform service worker of the


availability or nonavailability of a volunteer to meet the


service need.


d. Provide only services for which VCSP is requested and allow-


able within the contract within two (2) weeks of receipt of


request for nonemergency clients.


e. Coordinate provision of service with other appropriate


agency representatives to prevent duplication of service and


to reduce confusion to the client.


f. Notify the CSO/DDD if volunteer is not available for new
clients or review clients by completing bottom portion of


DSHS 15-184(X), Referral to Volunteer Chore Services
Program.


g. Refer client back to referring agency if a volunteer termi-


nates and replacement is not available for continuing
service for DSHS eligible clients.


h. Give priority to clients referred by DSHS.


42.20 PROGRAM STANDARDS


42.21 PROGRAM EXPECTATION/RESPONSE TIME 


A. Chore services should be authorized only when services are not avail-


able through family, friends, neighbors, volunteers, or community


resources, or combination (informal support system). The service


worker shall develop the best Chore Service Plan to meet the needs of
the client, using the following guidelines:


1. Determine how many of the tasks the client can do for him/her-
self;


2. Determine availability and appropriateness of services from the


informal support system;


3., Refer to a more appropriate available community or volunteer ser-
vice, such as Home Health Services, Transportation, or department


services such as COPES, CAP, etc.


4. Authorize chore services when no other resources are available,


or total needs of the client are not met by the informal support


system.
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5. Refer client to VCSP.when appropriate.


6. Refer for comprehensive assessment if it appears client meets CM


target population criteria.


B. Emergency Situations 


1. If it is reasonable to expect the client will be placed out of


the home or suffer a distinct threat to health or safety, intake


assessment should be completed and services authorized, if eli-


gible, within 24 hours. Examples of services that may be needed


within 24 hours are meal preparation, personal care, attendant


care, adult protective services, or client returning home from


the hospital or nursing home.


2. The service worker should telephone the chore service contractor


per D.2. below, when appropriate.


C. Nonemergent Situations 


1. If there is no imminent danger to the client, but his/her health


or safety may in the near future be threatened, or he/she may


need placement, intake assessment should be completed and


services authorized within five days.


2. In all other situations, intake assessment should be completed


and services authorized within two weeks.


3. It is the responsibility of the service worker to determine with


the client, when services are to begin, but in any event, provi-


sion of chore services shall begin within 30 days of application,


taking into consideration the additional time required for con-


tracted clients.


D. Contracted Situations


1. The AAA and contractor are required to begin services within 24-


hours for emergency situations, date specified on the SSPS form,


within three working days after receipt of SSPS form and CRQ, or


for other situations as entered in the comment section of the


CRQ.


Response time has been added for service workers to check to


provide contractors, at a glance, what priority is placed on the


beginning of service and should coincide with the begin date on


DSHS 14-154(X)/159 (SSPS forms). SSPS forms continue to be the


authorization document and must continue to be forwarded to the


AAA and contractors with the CRQ. Twenty-four (24) hours (a) and


three (3) days (b) are self-explanatory. Use other (c) when a.


or b. do not apply, for unusual situations or circumstances.
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2. Telephone authorizations are acceptable. Whenever authorization
Is made by telephone, it is important the service worker forward
appropriate SSPS forms and CRQs together to AAA and contractor
within 24-hours of the telephone authorization. Specify in com-
ment sections date telephone authorization given and date forms
forwarded.


3. The begin date on the DSHS 14-154(X) or the change effective date
on the DSHS 14159 is the date client and service worker agree
chore services are to begin or change and should take into con-
sideration such factors as:


a. When services should begin or change as set up at the time
of chore service authorization taking into consideration the
client's health or safety.


b. The time it takes for the paperwork to reach the contractor.


c. When the paperwork is received by the contractor.


d. Allowing necessary time for contractors to contact the
client to begin services or adjust the change of hours.


4. When a review results in a reduction of service, both the client
and the contractor should be given a 10-day notice. Whenever
possible and change does not negatively affect the client, the
reduction should be made, effective the first of the following
month.


42.22 CHORE SERVICE PROGRAMS 


Chore service providers should not serve clients who have contagious
diseases without being fully apprised of the possible consequences of being
in contact with these clients. The provider has the right to refuse serv-
ice to a client with a contagious disease.


A. Contract Chore Service Program 


All hourly care (household and personal care) clients are to be
referred to the contracted program except those listed in B and E
below. Forward copy of the CRQ and SSPS form to the AAA and con-
tractor.


1. After determining the client's eligibility on DSHS 14-139(X),
Social Service Eligibility Document and Face Sheet for non-SSI
applicants/recipients, level of need, allowable and authorizable
hours on the CRQ, the service worker completes the DSHS 14-154(X)
or DSHS 14-159.
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2. The authorization (DSHS 14-154(X)/159) and CRQ must both be sent


together as soon as possible to the contractor and appropriate


AAA for:


a. Initial assessments


b. Review assessments


c. Changes or corrections


Only DSHS 14-159 is sent for terminations.


3. Service Delivery Days 


Chore services are usually provided during weekdays. However,


essential services such as meal preparation, personal care, and


attendant care (for protective supervision, unscheduled tasks and


supervision of children in a temporary basis) may need to be


provided on week-ends when authorized by CSO/DDD service worker.


B. Individual Provider Program 


1. The following clients are to be referred to the Individual


Provider Program:


a. Attendant care clients;


b. Clients who require personal care services with the restric-


tions listed in 42.31 D;


c. Clients who because of justified and documented reasons


cannot be served by the contracted program (refer to


42.50);


d. Clients whose spouses will be providing chore services;


e. Employed disabled clients;


f. Adult caretakers needing family care when they are tem-


porarily out of the home because of hospitalization and


supervision of children is required (limited to two weeks


during any six-month period).


2. The following personal care tasks require the providers to have


higher training and skill levels than for other chore services:


a. Turning or positioning in bed;


b. Completely washing/bathing a client;


c. Lifting into or out of a bed, tub, or wheelchair, or on to


or off of a toilet or bedpan;
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d. Diapering an adolescent or adult;


e. Assisting with exercises;


f. Assisting with skin care;


g. Applying ointments or dressings;


h. Changing bandages or dressings;


i. General maintenance of a catheter or colostomy;


j. Giving a prescribed oral medicine to a client who cannot


take his/her own medication -(medicine must be packaged by


unit dose method by a pharmacist);


k. Administering eye drops.


1. Turning on, turning off, or adjusting oxygen intake.


3. Although utilization of a trained provider is not a service eli-


gibility requirement, service workers should advise clients that


it is to their advantage to employ providers who are trained and


have a willingness to provide personal care.


4. Personal care providers should seek training appropriate to the


client he/she serves. The client and service worker should


support the provider in exploring resources for training.


5. The service worker should help the client identify resources


within the community where trained providers may be found. Ulti-


mately, however, the client has the final choice in deciding who


provides personal care services. This includes the decision


whether or not a given provider is competent to render the speci-


fic kinds of nonprofessional personal care assistance which are


authorized.


6. The following tasks may be performed only by a chore service


provider who is a licensed health practitioner or a member of the


client's immediate family (spouse, mother, father, son or


daughter):


a. Giving a prescribed medicine by injection, putting pills in


a client's mouth, or applying ointment to the skin;


b. Providing foot care beyond washing of feet and filing of


toenails;


c. Any task requiring sterile procedures.


Prior to providing these services, members of the immediate


family should receive specific instructions on injections and


foot care from a licensed health practitioner.
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C. Volunteer Chore Service Program 


1. Referral is made to the volunteer chore service program agency


(VCSPA) when a chore service applicant:


a. Is eligible for 5 hours of service per month or less, with-


out reduction (SSI, state supplementation, LCP, at or below


30% SMI).


b. Is eligible for a reduced level of service because income


is above 30% of the •SMI (includes those eligible for five


hours or less of service after reduction).


c. Is ineligible for chore service because income exceeds need


level.


d. Requests tasks not paid for by the department, e.g., yard


care.


2. Determination of availability or nonavailability of volunteer


chore services (VCS) is necessary before department paid services


are authorized for clients applying or reapplying after August


22, 1983 who require 5 hours of service per month or less.


a. If it is important for services to begin within seven (7)


days of assessment, determine availability or nonavaila-


bility of VCS via telephone. If VCS is not available,


department paid services may be authorized. Then forward


completed Referral to Volunteer Chore Service Program, DSHS


15-184(X), to VCSPA.


b. If services may be delayed for seven (7) days or longer


after assessment, complete DSHS 15-184(X) and forward to the


VCSPA to determine if VCS is or is not available, before


authorizing department paid services.


c. Within fourteen (14) days of referral, the VCSPA must notify


CSO/DDD whether or not VCS will be provided.


NOTE: It is usually preferable to call the VCSPA to deter-


mine if VCS can or cannot be provided so a decision can be


made to refer new clients to the VCSPA or to authorize


department paid services. At any rate, complete DSHS


15-184(X) and forward to the VCSPA for completion of the


lower portion of the form to confirm VCS is or is not


available.


(1) It is necessary for VCSPA to complete the lower portion


of the form and return two (2) copies to the referring


agency (CSO/DDD), keeping one copy for agency record.
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(2) The CSO/DDD then forwards one (1) copy of the form


received from the VCSPA to the Bureau of Aging and


Adult Services, OB-43G, Olympia, WA 985044


(3) The second returned copy is filed in the service


record.


3. For continuing clients eligible for 5 hours of service per month


or less, explain referral process for VCSPA service. Continue


department paid services until VCSPA begins services. If client


does not desire referral, so state on DSHS 15-184(X) and forward


copy to BAAS. Do not send copy. to VCSPA. Services may be


authorized to continue without interruption.


4. For clients eligible for reduced level of service because of


income, explain referral process for VCSPA service to supplement


department paid services. If client does not desire referral, so


state on DSHS 15-184(X) and forward copy to BAAS. Do not send


copy to VCSPA.


5. If the client is ineligible for chore services because income


exceeds need level, explain referral process for VCSPA to provide


needed services. Complete and forward DSHS 15-184(X) to the


VCSPA. When form is returned by VCSPA, forward one copy to BAAS


and file other copy in service record, or if no record is estab-


lished, in a separate folder entitled "Volunteer Chore Service


Program Referrals." It is not necessary only for this activity


to open SSPS form for applicants for whom there is no.case


record. If the client does not desire referral for service, so


state on DSHS 15-184(X) and forward to BAAS. Do not send copy to


VSPA.


6. It is necessary for CSO, DDD, VCSPA and chore services con-


tractor, when appropriate, to formulate a written working


agreement to assure clients described in C above receive or are


considered for VCS.


The working agreement is to be cooperative and mutually developed


by appropriate CSO/DDD and VCSPA and Aging Network staff, when


appropriate, to meet local needs: The agreement shall include


procedures for referring back to the CSO/DDD, clients who can no


longer by served by the VCSPA. For example, volunteer cannot be


found or terminates. The agreement will most effectively, effi-


ciently, and expeditiously enable service workers to document


efforts made to refer chore service assessed individuals to the


VCSPA; to enable the volunteer chore service agency to provide


chore services to referred clients; and to enable the referred


clients to receive services that have been determined they need.


SS Manual - 1703


David v.


- 16







Manual G
42.22 (cont.)
Rev. 99 - 2/85


D. Senior Citizen Information and Assistance 


Refer to senior citizen I&A vulnerable elderly ineligible for chore


services because income level exceeds need level, or assets exceed


resource limits, in communities where this resource exists.


E. Mutually Exclusive Programs 


1. No client may be authorized services through both the contract


and Individual Provider Programs unless there is an extremely


unusual reason for use of both. When more than one person in a


household is authorized for chore services, and one person is


eligible for the contracted program and the other is not, all


persons in the household authorized for chore services usually


must be served by the Individual Provider Program.


2. IPP-Hourly care service and attendant care (monthly or daily


rate) may not be authorized in the same household or to the same


person at IPP hourly rates. The person with the greatest need is


authorized the larger amount of attendant care payment, and the


client with the lesser need, even if only for task-related


services, is authorized up to a maximum of $50.00 a month.


3. COPES recipients may not be authorized chore services.


4. CAP recipients may not be authorized chore services unless there


is no duplication of service or payment and this fact is clearly


explained in the service record.


F. Case Management 


1. CSO/DDD service workers continue CRQ assessment, reassessment,


authorization, and reauthorization of services.


2. The Aging Network provides ongoing case management services for


chore service clients age 60 and above who require this service.


3. The Community Services Office (CSO) provides ongoing case


management services for chore •service clients under age 60 who


require this service.


See Case Management procedures for guidelines.


42.23 PRIORITIES RELATED TO THIS SERVICE


Assessment and authorization of chore services to applicants shall be given


priority in the following order:


A. Individuals requiring adult protective services (APS) or attendant


care


B. Individuals requiring personal care SS Manual - 1704
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C. Employed disabled


D. Individuals requiring household tasks.


42.24 PROVISION OF CHORE SERVICES


A. Definition of Client's Home and Relative 


1. The client's home is his/her intended place of residence. The
client may live alone or in a shared living arrangement, in a
building totally or partially owned or rented by the client or in
a building owned or rented by another household member.


2. A relative is defined as a person related to the client by blood
or marriage in the following degrees: spouse, father, mother,
son or daughter.


B. Eligible Chore Service Providers 


1. A client's relative may be authorized to provide chore services
only when this relative:


a. Will not provide the service unpaid, and


b. Must give up paid full-time employment (more than 30 hours
per week). to give the service, or


c. Would need to take paid full-time employment (more than 30
hours per week), or


d. Would be financially eligible to receive general assistance
to meet his/her own need.


2. It may be in the client's best interest to have a relative pro-
vide chore services. Payment to a spouse shall be a one-person
standard for GAU ($304.00 effective July 1, 1984). Payment in
excess of the GAU standard requires an ETP request with document-
ation of why a higher rate is necessary. Nonspouse relatives
meeting the stipulations in 1. above may be paid the usual chore
service rate for nonrelatives.


3. Chore service contractors who wish to hire a father, mother, son,
or daughter will submit the Request to Hire a Relative form to
the appropriate CSO/DDD service worker who will indicate approval
or disapproval of the contractor's request and return the form to
the contractor within five working days. Conditions of #1 above
need to be met in order to approve the request.
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C. Shared Living Arrangement 


1. In a shared living arrangement where the building is totally or


partially owned or rented by the client, a nonrelative or


relative may be authorized as an hourly, daily, or monthly rate'


chore service provider.


2. If the client lives in a house or apartment owned or rented by a


relative as defined above, the relative may be authorized as an


hourly, daily, or monthly rate chore service provider.


3. If the client lives in a house or apartment owned or rented by a


nonrelative, the nonrelative should not be authorized to provide


chore services. The nonrelative should instead be licensed as an


adult family home sponsor and provide services under that pro-


gram. If the nonrelative cannot meet adult family home licensing


requirements for reasons other than inadequacy of care, then


chore services Elx be provided by that person (see Chapter 46).


42.25 FINANCIAL ELIGIBILITY


Chore services are provided to eligible adults regardless of race,
 creed,


color, national origin, sex, sexual preference, marital status,
 age or the


presence of any sensory, mental or physical handicap.


The applicant/recipient's eligibility category is documented on 
DSHS


14-139(X), Social Services Eligibility Document and Facesheet. The current


State Median Income (SMI) chart is used to determine the income level of


non-SSI recipients.


A. Beginning August 23, 1983, the following are the financial eligibi
l-


ity.criteria for chore services:


1. Adult recipients of supplemental security income and/or state


supplementation are eligible for service with no reduction (SSP
S


service eligibility codes 4, 5, or 6).


2. Adult recipients of Limited Casualty Program medical care as


defined by RCW 74.09.010 are eligible for service with no reduc-


tion (SSPS service eligibility Code 11).


It is necessary to assure applicants/recipients who are recipi-


ents of LCP receive chore services at no cost (without reduction)


only during the time they are "recipients."


a. During the spend-down time, chore service clients are not


considered "LCP recipients" and the hours of service or


payment for chore services are to be reduced according to


their income level, until they again become recipients.
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b. It is not necessary to give the ten days' advance notice for
these reductions. WAC 388-33-385(7) states that advance
notice of action to. . .reduce assistance is not required
when: "Eligibility for assistance or an additional require-
ment is determined to exist for a specific limited period of
time and the recipient has been so advised." WAC 388-15-
030(6) states notice to reduce. . .shall be in accord with
WAC 388-33-385. LCP recipients are given an award letter
which specifies the eligibility period.


c. It is, however, essential that service workers discuss (1)
the LCP eligibility period with the chore service appli-
cant/recipient, and the direct relationship of the LCP
eligibility period to the time chore services may be author-
ized at no cost, and (2) that during the period of "spend-
down" and ineligibility, chore services will be reduced
according to income level, but will be restored to the "at
no cost" level when eligibility for LCP is regained and
service worker is informed of the new eligibility period.


d. The chore service clients will need to keep the service
worker up to date about their LCP status so the following
changes can be made in a timely manner:


(1) To authorize services without reduction to recipients
of LCP, or


(2) To authorize reduced services while individuals are not
recipients of LCP, or


(3) To restore services to the "at no cost" level.


3. Adults who have gross family income, adjusted for family size,
not in excess of thirty percent of the state median income (SMI)
are eligible for service with no reduction. (SSPS service eligi-
bility code 11) (non-SSI recipients)


4. Adults who have income above thirty percent of the SMI are eli-
gible to receive reduced services according to their income and
need levels. See Table 1 "Hours of Chore Service to be
Authorized Based on Income Level and Level of Services Needed".
(8/83).


a. For any income above the amount shown on the chart, use the
next higher income level. For example, for a 1 person
family $394.01 = 31% SMI and $657.01 = 51% SMI.


b. For hourly care clients, one (1) hour is deducted for each
percentage point income is over 30% of the SMI and an addi-
tional hour is deducted for each percentage point income is
over 50% of the SMI.
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c. For attendant care clients, an equivalent to the unit rate 


for contracted clients in their locale, is deducted for each 


percentage point income is over 30% of the SRI and an addi-


tional unit rate is deducted for each percentage point 


income is over 50% of the SRI. (SSPS service eligibility


code 11)


5. Adult Protective Services (APS) clients, without regard to


income, if these services are an integral but subordinate part of


the service plan. These services are limited to 90 days during


any 12-month period. (WAC 388-15-209(2)(d) (SSPS service eligi-


bility code 9)


B. At time of review, if application of the 1983 Chore Services Law


causes reduction or termination of service or payment for persons who


were receiving chore services as of August 23, 1983, it will be neces-


sary to grandfather these individuals per 42.38 using the 1981 chart,


42.38 C. Following are instances when grandfathering may be neces-


sary:


1. Hourly care clients (1PP Hourly or Contract) whose income was


between 30 and 40% of the SMI and remain in this income group.


2. Attendant care clients (Monthly or Daily Rate) whose income was


between 30 and 57% of the SMI and for whom waiver had been


approved prior to August 23, 1983 for the department to pay part


or all of the client's share of the cost of care.


3. Attendant care clients who, prior to August 23, 1983, had income


above 57% of the SRI and had a waiver approved for the department


to pay part or all of the cost of care.
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STATE MEDIAN INCOME CHART - EFFECTIVE JANUARY 1, 1985


GROSS FAMILY INCOME
Percent  
State
Median
Income


Family
Size
1


Family
Size
2


Family
Size
3


Family
Size
4


Family
Size
5


Family
Size
6


*Hours
of Re-
duction


01 13 17 21 25 29 33
02 26 34 42 51 59 67
03 39 52 64 76 88 100
04 53 69 85 101 117 133
05 66 86 106 126 147 167
06 79 103 127 152 176 200
07 92 120 149 177 205 234
08 105 137 170 202 235 . 267
09 118 155 191 227 264 300
10 131 172 212 253 293 334
11 145 189 234 278 321 367
12 158 206 255 303 352 400
13 171 223 276 329 381 434
14 184 241 297 354 410 467
15 197 258 318 379 440 500
16 210 275 340 404 469 534
17 223 292 361 430 498 567
18 237 309 382 455 528 600
19 250 327 403 480 557 634
20 263 344 425 505 586 667
21 276 361 446 531 616 701
22 289 378 467 556 645 734
23 302 395 488 581 674 767
24 315 412 509 607 704 801
25 329 430 531 632 733 834
26 342 447 552 657 762 867
27 355 464 573 682 792 901
28 368 481 594 708 821 934
29 381 498 616 733 850 967
30 394 516 637 758 879 1,001 0
31 407 533 658 783 909 1,034 1
32 421 550 679 809 938 1,068 2
33 434 567 701 834 967 ,1,101 3
34 447 584 722 859 997 1,134 4


*For attendant care clients, multiply the number of reduced hours by the
contract unit rate in your area.


SS Manual - 1709


David v.


- 22 -







•
Manual G
42.25 (cont.)
Rev. 99 - 2/85


GROSS FAMILY INCOME


Percent  
State
Median
Income


Family .
Size
1


Family
Size
2


Family
Size
3


Family
Size
4


Family
Size
5


Family
Size
6


*Hours
of Re-
duction


35 460 601 743 885 1,026 1,168 5


36 473 619 764 910 1,055 1,201 6


37 486 636 785 935 1,085 1,234 7


38 499 653 807 960 1,114 1,268 8


39 513 670 828 986 1,143 1,301 9


40 526 687 849 1,011 1,173 1,334 10


41 539 705 870 1,036 1,202 1,368 11


42 552 722 892 1,061 1,231 1,401 12


43 565 739 913 1,087 1,261 1,434 13


44 578 756 934 1,112 1,290 1,468 14


45 591 773 955 1,137 1,319 1,501 15


46 605 791 977 1,163 1,349 1,535 16


47 618 808 998 1,188 1,378 1,568 17


48 631 825 1,019 1,213 1,407 1,601 18


49 644 842 1,040 1,238 1,436 1,635 19


50 657 859 1,061 1,264 1,466 1,668 20


51 670 876 1,083 1,289 1,495 1,701 22


52 683 894 1,104 1,314 1,524 1,735 24


53 697 911 1,125 1,339 1,554 1,768 26


54 710 928 1,146 1,365 1,583 1,801 28


55 723 945 '1,168 1,390 1,612 1,835 30


56 736 962 1,189 1,415 1,642 1,868 32


57 749. 980 1,210 1,441 1,671 1,902 34


58 762 997 1,231 1,466 1,700 1,935 36


59 775 1,014 1,253 1,491 1,730 1,968 38


60 789 1,031 1,274 1,516 1,759 2,002 40


61 802 1,048 1,295 1,542 1,788 2,035 42


62 815 1,065 1,316 1,567 1,818 2,068 44


63 828 1,083 1,337 1,592 1,847 2,102 46


64 841 1,100 1,359 1,617 1,876 2,135 48


65 854 1,117. 1,380 1,643. 1,906 2,168 50


66 867 1,134 1,401 1,668 1,935 2,202 52


67 880 1,151 1,422 1,693 1,964 2,235 54


68 894 1,169 1,444 1,719 1,993 2,268 56


*For attendant care clients, multiply the number of reduced hours by the


contract unit rate in your area.
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GROSS FAMILY INCOME
Percent  
State
Median
Income


Family
Size


1


Family
Size
2


Family
Size
3


Family
Size
4


Family
Size
5


Family
Size
6


*Hours
of Re-
duction


69 907 1,186 1,465 1,744 2,023 2,302 58
70 920 1,203 1,486 1,769 2,052 2,335 60
71 933 1,220 1,507 1,794 2,081 2,369 62
72 946 1,237 1,528 1,820 2,111 2,402 64
73 959 1,255 1,550 1,845 2,140 2,435 66
74 972 1,272 1,571 1,870 2,169 2,469 68
75 986 1,289 1,592 1,895 2,199 2,502 70
76 999 1,306 1,613 1,921 2,228 2,535 72
77 1,012 1,323 1,635 1,946 2,257 2,569 74-


- 78 1,025 1,340 1,656 1,971 2,287 2,602 76
79 1,038 1,358 1,677 1,997 2,316 2,635 78
80 1,051 1,375 1,698 2,022 2,345 2,669 80
81 1,064 1,392 1,720 2,047 2,375 2,702 82
82 1,078 1,409 1,741 2,072 2,404 2,735 84
83 1,091 1,426 1,762 2,098 2,433 2,769 86
84 1,104 1,444 1,783 2,123 2,463 2,802 88
85 1,117 1,461 1,804 2,148 2,492 2,836 90
86 1,130 1,478 1,826 2,173 2,521 2,869 92
87 1,143 1,495 1,847 2,199 2,551 2,902 94
88 1,156 1,512 1,868 2,224 2,580 2,936 96
89 1,170 1,529 1,889 2,249 2,609 2,969 98
90 1,183 1,547 1,911 2,275 2,638 3,002 100
91 1,196 1,564 1,932 2,300 2,668 3,036 102
92 1,209 1,581 1,953 2,325 2,697 3,069 104
93 1,222 1,598 1,974 2,350 2,726 3,102 106
94 1,235 1,615 1,996 2,376 2,756 3,136 108
95 1,248 1,633 2,017 2,401 2,785 3,169 110
96 1,262 1,650 2,038 2,426 2,814 3,203 112
97 1,275 1,667 2,059 2,451 2,844 3,236 114
98 1,288 1,684 2,080 2,477 2,873 3,269 116
99 1,301 1,701 2,102 2,502 2,902 3,303 118
100 1,314 1,719 2,123 2,527 2,932 3,336 120


*For attendant care clients, multiply the number of reduced hours by the
contract unit rate in your area.
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1. Income from SSA, VA (including aid and attendant allowances),
SSDIB, retirement, rental, dividend, or interest from savings and
other investment are considered unearned income.


2. Income from employment is considered earned income.


3. Earned income of "employed disabled" is considered according to
42.40:


D. Resource Limitations:


I. Except for APS clients, applicants/recipients must not have


resources valued in excess of $10,000 for one person, $15,000 for


a two-person family and $1,000 for each additional member of the
family. Persons with higher value resources are not eligible for


chore services.


2. The following are included when assessing resources and deter-
mining eligibility:


a. Checking account balances.


b. Liquid assets: such as cash, gold, silver and other items of
an investment and negotiable value.


c. Savings account balances.


d. Certificates of deposit.


e. Money Market certificates.


f. Negotiable stocks and bonds.


g. The market value of a boat(s), recreational vehicle(s) and
excess automobile(s).


h. The latest assessed value of lots or property not attached
to the residence.


(1) If lots or property can be rented, they must be listed
for rent at a fair market rate within three months of
the eligibility determination. Net rental income is
considered income and the property is not counted as a
resource.


(2) If the lots or property cannot be rented or appli-
cant/recipient will not rent, a good faith effort must
be made to sell the property. That is, it must be
listed with a realtor or advertised at a fair price.
This must be reviewed at time of reassessment to ensure
effort to sell continues.
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3. The following are not included when determining resources:


a. A home and lot normal for the community where the client or
applicant resides;


b. Used and useful household furnishings, personal clothing,
and one automobile per client;


c. Personal property of great sentimental value;


d. Real or personal property used by the applicant or recipient
to earn income or to rehabilitate himself or herself; e.g.,
net rental income is counted as income;


e. One cemetery plot for each member of the family unit;


f. Cash surrender value of life insurance.


42.30 SERVICE PROCEDURES


42.31 INTAKE/ASSESSMENT OF NEED/RISK


A. The following characteristics describe an applicant/recipient who is
at risk of institutionalization or at risk of being placed in a resi-
dential care facility:


1. In greatest social and economic need:


a. Financially eligible for chore services (has combined
resources below $10,000 for a one person family or $15,000
for a two person family. Another $1,000 is allowed for each
additional family member.)


b. 75 years of age or older.


c. Homebound.


d. Chronic physical health problems.


e. Chronic mental health problems.


f. Confused.


g. Socially isolated.


h. Living alone.


i. Developmentally disabled.


j. Minority.
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k. Non-English èpeaking.


1. Adult Protective Services


(i, j, and/or k alone or in combination do not qualify client as
being in greatest social and economic need.)


2. Is unable to perform one or more activities essential to daily
living.


3. Informal support system will not meet all chore service needs.


4. Conditions under 1, 2, and 3 must be met and so documented on
page 2 of the CRQ before client is eligible for chore services.


B. The service worker must:


1. Administer the CRQ face to face in the client's home, to assess
the need for chore services and to determine the types and level
of service needed. Assessment may be made in another setting
such as the hospital or nursing home to authorize provision of
service upon applicant/recipient's return home.


a. After the CRQ identifies a chore service need, points are
assigned to that need in accordance with the degree of
assistance required.


b. After completing the CRQ, the service worker totals all
points and converts the points to service hours using the
CRQ Authorization Ceilings chart. (See 42.33 B.)


c. Instructions for completing DSHS 15-126(X) are in the Forms
Section of the manual.


2. Contact the client's relatives, friends, neighbors, physician,
aging network case management, and other community resources used
by the client, as necessary, to obtain additional information
about the client's need for chore services.


3. Determine whether chore services is the most appropriate service
to meet the client's needs. Other services to be considered in
making this determination are informal or community support,
COPES, Home Health Aide, DDD CAP, Home-Delivered Meals, Congre-
gate Meals, Visiting Nurse Services, Home Maintenance Services,
and Volunteer Services. (See 42.70, 42.80, and 46.19.)


4. Make referrals to other agencies as appropriate and follow-up to
be sure the referral is working. (DSHS 2-306 Communication/
Referral)
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C. Assessment of Need for Attendant Care for Adults/Supervision of 
Children


1. Applicants must be in need of protective supervision or need
assistance with unscheduled tasks (see definition in D below) or
need supervision of children.


2. This need must be documented in the service record by either a
statement from the client's physician that they need attendant
care and are at risk of placement (DSHS 15-161(X)) or other
written medical statement.


3. See Section 42.25 for financial eligibility rules.


D. Chore Services Tasks


Chore services are household, personal care tasks, and attendant care
required to prevent out-of-home placement or to protect adults whose
health and safety are threatened because they cannot care for them-
selves.


HOUSEHOLD TASKS


1. Escort/Transport to Medical Services - Going with a client who
cannot travel alone or transporting a client to medical services.


2. Essential Shopping and Errands - The chore service provider
accompanies a client to shop for food, clothes and other essen-
tials or to run essential errands, such as picking up
prescription medicines or going to the bank. The chore service
provider does essential shopping and errands only when the client
is unable to shop or run errands. Whenever possible, the chore
service provider and client must shop at the nearest full service
supermarket. These tasks should be limited to one trip per week.
Transportation to hair cutting appointments shall not be included
more often than once a month.


3. Laundry - Washing, drying, ironing and mending clothes and linens
used by the client or helping the client perform these tasks.
Ironing is limited to that required to make clothes presentable.


4. Splitting/Stacking/Carrying Wood - Splitting wood used by the
client as the sole source of fuel for heating and/or cooking.
This is limited to splitting wood which the client has or makes
available at his/her own home. Client should buy or have wood
cut into appropriate lengths for his/her stove. Chore service
providers should not be required to use chain saws or fell trees.
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5. Housework - 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, mop
ping,


shoveling snow, cleaning oven, defrosting freezer. Washing


inside windows and walls is limited to twice a year. The chore


service program is not a maid service; household tasks perf
ormed


through the chore service program are limited to tasks n
ecessary


to protect the client's health and safety in those areas 
of the


home actually used by the client; i.e., kitchen, bathroom, liv
ing


room, dining room, and bedroom.


PERSONAL CARE TASKS


6. Cooking - Preparing or readying a meal for the client to ea
t or


helping the client prepare a meal. If the client has a refrigera-


tor or freezer and is able to heat meals previously prepared, 
the


chore service provider should cook more than one meal at a tim
e


and store the extra meal(s) in the refrigerator or freezer.


Planning of meals and cleaning up after meals are included in


this definition, as is preparation of a special diet prescribe
d


by a physician. Any canning or freezing fruits, vegetables, or


meats is not included in this definition.


7. Feeding - Assisting the client to eat. May range from cutting


food to complete feeding.


8. Dressing/Undressing - Assisting the client to dress and undress.


May range from tying shoes and buttoning to completely dressin
g


and undressing the client. Lifting the client in order to dress 


or undress is provided in the Individual Provider Program o
nly.


9. Care of Appearance - Assisting the client with care of hair,


teeth, dentures, shaving, filing of nails, etc.


10. Body Care - Assisting the client with exercises, skin care,


applying ointments or lotions, changing bandages or dressings,


providing foot care beyond washing of feet and filing of toe-


nails. All body care is provided by the Individual Provider 


Program only. Foot care beyond washing of feet and filing of


toenails can be provided in the Individual Provider Program only


if the provider is a licensed health practitioner or a member of


the client's immediate family. Clients needing body care should


be referred to a Health Maintenance Service whenever such ser-


vices exist, or to a Home Health Agency for services whenever


possible.


11. Bed Transfer - Assisting the client to get in and out of bed


by providing support and steadying or lifting, turning or posi-


tioning the client. Lifting and turning or positioning are 


provided in the Individual Provider Program only.
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12. Ambulation - Assisting the ambulatory client to walk by providing
support and steadying or supervision, or assisting a nonambula-
tory client by pushing a wheelchair or supervising .the client as
he/she propels the wheelchair. Includes assisting client in
transporting wheelchair.


13. Wheelchair Transfer - Assisting the client to get in and out of a
wheelchair by providing support and steadying, supervision or lift-
ing. Lifting the client is provided in the Individual Provider 
Program only.


14. Bathing - Assisting the client to wash his or her body. May
range from providing support and steadying or supervision while
the client washes to completely washing a client unable to bathe.
Lifting the client into the tub or shower and completely washing 
a client are provided in the Individual Provider Program only.
Whenever possible clients needing bathing should be referred to a
Health Maintenance Service whenever such services exist, or to a
Home Health Agency for service.


15. Toileting - Assisting the client to take care of his/her toilet-
ing needs by providing support and steadying, supervision,
lifting the client onto a toilet or bedpan, giving a bedpan to a
bedfast client, diapering an adolescent or adult, and performing
general maintenance of a catheter or colostomy.


Lifting the client for any of these tasks, diapering an adoles-
cent or adult, and general maintenance of a colostomy or catheter 
are provided in the Individual Provider Program only. Whenever
necessary, clients needing assistance with these tasks should be
referred to a Home Health Agency.


16. Remind to Take Medicines/Medication Assistance - Assisting the
client to take prescribed medicines at the right time and/or in
the right dosage. May range from reminding the client of when it
is time to take a prescribed medication, including delivering the
proper dosage into the client's hands if client is unable to do
so. Administering eye drops and giving a client a prescribed
medication by injection may only be done by a licensed health
practitioner (e.g., RN or LPN) or a member of the client's
family. Reminding a client to take a prescribed medicine may be 
provided through the contract program. All other tasks are pro-
vided only through the Individual Provider Program.


17. Family Care - Supervising and/or performing tasks for children
when the normal caretaker (parent or guardian) is physically
unable to perform these tasks or is temporarily absent from the
home because of a medical emergency. Tasks which may be per-
formed for children are similar to tasks performed for adult
clients: laundry, cooking, feeding, dressing, bathing, toilet-
ing, etc.
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If in the home and able to do so, the normal caretaker will


retain as much responsibility as possible for directing and


supervising the children. If the normal caretaker is temporarily
out of the home or is unable to take responsibility for directing
and managing the children, this responsibility must be assumed
by another family member or a close friend of the normal care-
taker.


The chore service provider may provide the kind of daily super-
vision of children's activities that would be provided by a
babysitter, but may not act as a parent-substitute and make major
decisions affecting the children. The service worker should 
explore the use of home-maker services, in-home day care, regular 
day care, or other family services prior to authorizing chore 
services.


ATTENDANT CARE


18. Attendant Care for Adults/Supervision of Children 


a. Attendant care for adults: Attendant care is providing pro-
tective supervision or assisting client with unscheduled
personal care tasks. Protective supervision is watching of
a person who cannot safely be left alone, because of con-
fusion, forgetfulness. Bed transfer, ambulation, wheel
chair transfer, and toileting are examples of personal care
tasks which may not be adequately scheduled.


Attendant care services may also include scheduled tasks,
such as cooking and housework. The attendant care provider
should perform aix necessary household or personal care
tasks or assist as necessary with activities of daily living
during the authorized hours of attendant care.


Attendant care is provided through the Individual Provider 
Program only. A statement from a licensed physician or DSHS
15-161(X), Chore Services Physician Statement for Attendant
Care, signed by a physician, is required prior to approval
of attendant care.


b. Supervision of Children: Supervising the child(ren) when
the normal caretaker is temporarily absent from the home
because of a medical reason. This service may be authorized
for a period not to exceed two weeks, and is limited to once
during a six-month period. Ara household or personal care
tasks or assistance with activities of daily living are per-
formed during the hours supervision of children (attendant
care), are authorized.


If adult caretaker is in the home, but is unable to care for
him or herself and has documentation of incapacity, service
may be authorized on an ongoing basis.
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42.33 AUTHORIZATION OF SERVICE


A. All chore services whether delivered by contract or individual pro-
viders shall be authorized on the DSHS 14-154(X), Social Services
Authorization, or DSHS 14-159, Change in Service Authorization. See
also Social Service Payment System Manual, for detailed instructions
and codes.


B. Authorization Levels


1. Authorize services in an amount which does not exceed ceiling
hours for the client's CRQ score:


CEILING HOURS CEILING HOURS
CRQ SCORE PER MONTH CRQ SCORE, PER MONTH


1-4 5 125-129 87
5-9 8 130-134 90
10-14 11 135-139 93
15-19 14 140-144 97
20-24 18 145-149 100
25-29 21 150-154 103
30-34 24 155-159 106
35-39 28 160-164 110
40-44 31 165-169 113
45-49 34 170 and above 116
50-54 37
55-59 41
60-64 44
65-69 47 HOURLY MAXIMUM IS 116
70-74 51
75-79 54
80-84 57
85-89 60
90-94 64
95-99 67
100-104 70
105-109 74
110-114 77
115-119 80
120-124 83


2. If client requires less service than assessment allows, a lesser
amount of service should be authorized. Enter reason for the
authorization of less service in the comment section of the CRQ.


3. If the client lives with others, authorize only the household
and personal care services required to meet the client's needs.
Supervision of children required because of temporary hospital-
ization is limited to two weeks during any six-month period.
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4. If the client provides information that additional hours are


necessary, request a waiver for approval to exceed ceiling hours


using the DSHS 15-134(X), Chore Services Waiver Request (see


42.45), but not to exceed a total of 116 hours a month.


5. The attendant care for adults and supervision of children author-


ization is the total number of hours per month required by the


client as determined by Item 18 on the CRQ.


6. Personal care, household task (hourly rate) and attendant care


for adults/supervision of children (monthly or daily rates)


clients whose gross income is over 30 percent of the SMI receive


services based on a sliding scale of reduced hours and reduced


payments. Use the scale on the chart on the following two pages
to determine the amount of reduced hours/payment.


a. Payment reduction of the monthly or daily rate is based on
the contracted unit rate in effect for the locale in which
the client resides.


b. For multiple member households where spouses are both
eligible to receive chore services, and their combined
income is above 30% of the SKI, reduce services (hours or
payment) for only one client.


The reduction should be made from the person with the great-
est need. Should needed reduction exceed the needs of one


person, continue reduction from the second person's needs
until the required reduction is made. It is particularly
Important that effort be made to refer this household to the
VCSP for supplemental services.


C.


•
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HOURS OF CHORE SERVICE TO BE AUTHORIZED ON INCOME AND LEVEL OF SERVICE 
NEEDED


HOURS OF CHORE SERVICE TO PE AUTHORIZED BASED ON INCOME AND LEVEL OF SERVICE NEEDED


MRS
AUTHORIZED


INCOME ELIGIOILITY LEVEL (PERCENT OF STAlE MEDIAN INCOME)


31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 40 49 50 51 52 53 54 55 56 57 50 59 60 61 62 63 64 65 66 67 6R 69 70 75 80 85 90 95BY CRQ


1 0
2 1 0
3 2 1 0
4 3 2 1 0
5 4 3 2 1 0
6 5 4 3 2 1 0
7 6 5 4 3 2 1 0 One (1) hour deducted for each percentage
8 7 6 5 4 3 2 1 0 Point over 301 SIMI and an additional hour
9 8 7 6 5 4 3 2 1 0 deducted foteach percentage poidt over
10 9 8 7 6 5 4 3 2 1 0 50% SHI ...
1 1 10 9 8 7 6 5 4 3 2 1 0


.....


12 11 10 9 0 7 6 5 4 3 2 1 0
13 12 11 10 9 8 7 6 5 4 3 2 1 0
14 13 12 11 10 9 8 7 6 5 4 3 2 1 0
15 14 13 12 11 IQ 9 0 7 6 5 4 3 2 1 0
16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 I 0
17 16 15 14 13 12 11 10 9 0 7 6 5 4 3 2 1 0
18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3


.
2 1 0


19 18 17 16 15 14 13 12 11 10 9 0 7 6 5 4 3 2 1 0
20 19 18 17 16 15 14 13 12 11 10 9 0 7 6 5 4 Li. 1 0
21 20 19 18 17 16 15 14 13 12 11 10 9 II 7 6 5 4 3 2 1 O.
22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 0
23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 0 7 6 5 4 3 1 0
24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 2 0


___15 24 23 22 21 24,, 19 10 17 16 15 14 13 12 II 10_9 8 7 6 5 3 1 0
26 25 24 23 22 21 20 19 18 17 16 IS 14 13 12 11 10 9 8 7 6 4 2 0
27 26 25 24 23 22 21 20 19 10 17 16 15 14 13 12 11 10 9 8 7 S 3 1 0
28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 6 4 2 0
29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 7 5 3 1 0
30 29 20 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 8 6 4 2 0
31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 9 1 5 3 1 0
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 10 8 6 4 2 0
33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 10 17 16 15 14 13 11 9 7 5 3 1 0
34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 10 17 16 15 14 12 10 8 6 4 2 0
35 34 33 32 31 2524 232221 2O19 1615 13)1 9 7 5 3 A 0
36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 14 12 10 8 6 4 2 0
37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 15 13 11 9 7 5 3 1 0
38 37 36 35 34 33 32 31 30 29 20 27 26 25 24 23 22 21 20 19 10 16 14 12 10 8 6 4 2 0
39 30 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 17 15 13 11 9 7 5 3 1 0


.40 39 38 37 36 35,34 31_11 31 30.23 282) 26 25 24 23 22 21 2018 16 14 12 10 8 6 4 2 0
41 40 39 38 37 36 35 34 33 12 31 -in 79 78 77 26 25 24 71 77 71 14 17 15 11 11 9 7 5 3 1 n
42 41 40)9 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 20 18 16 14 12 10 8 6 4 2 0
43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 21 19 17 15 13 11 9 7 5 3 1 0
44 43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 22.2010 16 14 12 10 0 6 4 2 0
45 44 43 422E40_39 30 37 3k Jk j4 33 jZ 31 1D 29 20 21_26 25 23 21 19 11 15 13 11 9 7 5 3 1 0
46 45 44 43 42 41 40 39 30 37 36 35 34 33 32 11 30 29 28 27 26 24 22 20 18 16 14 12 10 8 6 4 2 0
47 46 45 44 43 42 41 40 39 30 37 36 35 34 33 32 31 30 29 20 27 25 23 21 19 17 15 13 fl 9 1 5 3 1 0
48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 20 26 24 22 20 IR 16 14 12 10 8 6 4 2 0
49 40 47 46 45 44 43 42 41 40 39 30 37 36 35 34 33 32 31 30 29 27 25 23 21 19 17 15 13 11 9 7 5 3 1 0
_50 49 48 42_45_15_44_4.3_4.2_41.1Q 1,9JD 3136 3121 33 3.2_31_34i211.16 24 22 20 10 16 14 12 10 8 6 4 2 0


51 SO 49 48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 32 31 29 27 25 23 21 19 17 15 13 11 9 7 5 3 I 0
52 51 50 49 40 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 32 30 20 26 24 22 20 18 16 14 12 10 8 6 4 2 0
53 52 51 50 49 40 47 46 45 44 43 42 41 an 39 30 37 36 35 34 33 31 29 27 25 23 21 19 17 15 13 11 9 7 S 3 I 0
54 53 52 51 50 49 48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 32 30 20 26 24 22 20 IR 16 14 12 10 8 6 4 2 0


49 AEL47_1(0.6 41_11_42_4.L10. 39 30 u_16.....31,11,1LZ217 2i Z.111_12_17 1U111 1 7 5 1 1 0 i---
56 55 S4 53 52 51 4 2 050 49 40 47 46 45 44 43 42 41 40 39 38 37 36 .14 3. 3 20 26 24 2220 18 16 14 12 10 8 6
57 56 55 54 53 52 SI 50 49 4R 4716 45 44 43 42 41 40 39 30 37 35 33 31 29 27 25 23 21 19 17 15 13 11 9 7 S 3 1 0
58 57 56 55 54 51 52 51 50 49 48 47 46 45 44 43 42.41 40 39 38 36 34 12 30 28 26 24 22 20 IR 16 14 12 10 R 6 4 2 0
59 50 57 56 SS 54 S1 52 51 50 49 41I 47 46 AS 44 43 4? 41 40 39 37 35 33 31 29 27 25 23 21 19 17 15 13 11 9 7 5 3 1 0
60 5n 5v. 'a ,a, ,.. PO '.1 ,,7 '.1 50 49 AN 47 46 4., 44 41 42 AI In in 16 14 12 10 PA 26 24 22 70 10 in 14 1/ in R C 4 2 n
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HOURS OF CHORE SERVICE TO BE AUTHORIZED ON INCOME AND 
LEVEL OF SERVICE 


NEEDED


HOURS OF CHORE SERVICE TO BE AUTHORIZED BASED ON INCOME AND LEVEL OF SERVICE NEEDED


HOURS
AUTHOR I lED
BY CRO


INCOME ELIGIBILITY LEVEL (PERCENT OF STATE MEDIAN INCOME)


31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 75 80 85 90 9S


61
62
63
64
65


60 59 58 57 56
61 60 59 58 57
62 61 60 59 58
63 62 61 60 59
64 63 62 61 60


55 54 53 52 51
56 55 54 53 52
57 56 55 54 53
58 57 56 SS 54
59 58 57 56 55


50 49 40 47 46
51 50 49 48 47
52 51 50 49 48
53 52 51 50 49
54 53 52 51 50


.
45 44 43 42 41
46 45 44 43 42
47 46 45 44 43
40 47 46 45 44
49 48 47 46 45


39 37 35 33 31
40 38 36 34 32
41 39 37 35 33
42 40 38 36 34
43 41 39 37 35


29 27 25 23 21
30 28 26 24 22
31 29 27 25 23
32 30 28 26 24
33 31 29 27 25


.
19 17 15 13 11
20 18 16 14 12
21 19 17 15 13
22 20 18 16 14
23 21 19 17 15


9 7 5 3 1
10 0 6 4 2
11 9 7 5 3
12 10 8 6 4
13 11 9 7 5


66
67
68
69
70


65 64 63 62 61
66 65 64 63 62
67 66 65 64 63
68 67 66 65 64
69 68 67 66 65


60 59 SO 57 5t55
61 60 59 58 57
62 61 60 59 58
63 62 61 60 59
64 63 62 61 60


54 53 52 51
56 55 54 53 52
57 56 55 54 53
SO 57 56 55 54
59 58 57 56 55


50 49 40 47 46
51 50 49 48 47
52 51 50 49 48
53 52 51 SO 49
54 53 52.51 50


44 42 40 38 36
45 43 41 39 37
46 44 42 40 38
47 45 43 41 3937
48 46 44 42 40


34 i2-3028-26
35 33 31 29 27
16 34 32 30 28


35 33 31 29
38 36 34 32 30


24 22 20 18 16
25 23 21 19 17
26 24 22 20 18
27 25 23 21 19
28 26 24 22 20


14 12 10 8 6
15 13 11 9 7
16 14 12 10 8
17 15 13 11 9
18 16 14 12 10


71
72
73
14
75


70 69 68 67 6 364
71' 70 69 68 67
72 71 70 69 68
73 72 11 70 69
74 73 72 71 7(i6968676665646362616059585756555351.4947454341 39373533312927252321 191715


63 62 61
66 65 64 63 62
67 66 65 64 63
68 67 66 65 64


60 59 58 57 56
61 60 59 58 57
62 61 60 59 58
63 62 61 60 59


55 54 53 52 51
56 55 54 53 52
57 56 55 54 53
58 57 56 55 54


494) 45 43 41
50 48 46 44 42
51 49 47 45 43
52 50 48 46 44


39 37 35 33 31
40 38 36 34 32
41 39 37 35 33
42 40 38 36 34


29 27 25 23 21
30 28 26 24 22
31 29 27 25 23
32 30 28 26 24


19 17 15 13 11
20 18 16 14 12
21 19 17 15 13
22 20 18 16 14


1
2
3
4
5


76
77
78
79
80


75 74 73 72-71
76 75 74 73 72
71 76 75 74 73
78 7116 75 74
79 78 77 76 75


70 69 68 67 66
71 70 69 68 67
72 71 70 69 68
73 72 71 70 69
74 73 1271 70


65 64 63 62 61
66 65 64 63 62
67 66 65 64 63
68 67 66 65 64
69 68 67 66 65


60 59 58 57 56
61 60 59 58 57
62 61 60 59 58
63 62 61 60 59
64 63 62 61 60


54 52 50 48 46
55 53 51 49 47
56 54 52 50 48
57 55 53 51 49
58 56 54 52 50


44 42 40 38 36
45 43 41 39 37
46 44 42 40 38
47 45 43 41 39
48 46 44 42 40


34 32 30 28 26
35 33 31 29 27
36 34 32 30 28
37 35 33 31 29
38 36 34 32 30


24 22 20 18 16
25 23 21 19 17
26 24 22 20 18
27 25 23 21 19
28 26 24 22 20


6
7
8
9
10


—81
82
83
84
85


----86"----
07
88
69
90


BO 79 76-77-76
81 BO 79 78 77
82 81 80 79 78
83 82 81 00 70
84 83 82 81 80,79


75 74 73 72 714 70
76 75 74 73 72
1776 75 74 73
78 1776 75 74


78 77 76 75


69 68 67 6C65
71 70 69 68 67
72 71 70 69 68
73 72 71 70 69
74 73 72 71 70


64 63 62 61
66 65 64 63 62
67 66 65 64 63
68 67 66 65 64
69 68 67 66 65


59 57 55 53 5119
60 58 56 54 52
61 59 57 55 53
62 60 58 56 54
63 61 59 57 55


47 45 43 41
50 48 46 44 42
51 49 47 45 43
52 SO 48 46 44
53 51 .49 47 45


39 37 3c3331
40 38 36 34 32
41 39 37 35 33
42 40 38 36 34
43 41 39 37 35


292r25- 2321u
30 28 26 24 22
31 29 27 25 23
32 30 28 26 24
33 31 29 27 25


12
13
14
15


1
2
3
4
5


85 84 83 82 81'80
86 85 84 83 82
87 86 85 84 81
88 87 86 85 84
89 88 87 86 85


79 78 77 76
81 80 79 78 77
82 81 80 79 78
83 82 81 80 79
84 83 82 81 80


75 74 73 72 71
76 75 74 73 72
7176 75 74 73
78 77 76 75 74
79 78 77 76 75


70 69 68 67 66
71 70 69 68 67
72 71 70 69 68
73 72 71 70 69
74 73 72 71 70


64 62 60 58 56-54
65 63 61 59 57
66 64 62 60 58
67 65 63 61 59
68 66 64 62 60


32 50 48 46
55 53 51 49 47
56 54 52 50 48
57 SS 53 51 49
58 56 54 52 SO


44 42 40 38 36-34
45 43 41 39 37
46 44 42 40 38
47 45 43 41 39


46 44 42 40


32 30 28 26-16-76176
35 33 31 29 27
36 34 32 30 28
37 35 33 31 29
38 36 34 32 30


17
18
19
20,10


7
8
9


91
92
93
94
95


90 89 814-117-4i
91 90 89 88 07
92 91 90 89 88
93 92 91 90 89
94 93 92 91 90


85 84 83 82-1180
86 85 84 83 82
87 86 85 84 83
88 87 86 85 84
89 88 87 86 85


79 78 1776
81 00 79 78 77
02 81 80 79 78
83 82 81 80 79
04 83 82 81 80


75 74 73 72 71
76 75 74 73 72
77 76 75 74 73
78 77 76 75 74
79 78 77 76 75


69 67 65 63 61
70 68 66 64 62
71 69 67 65 63
72 70 68 66 64
73 71 69 67 65


59 57 55 53 51
60 58 56 54 52
61 59 57 55 53
62 60 58 56 54
63 61 59 57 55


49 47 45 43 41-39
SO 48 46 44 42
51 49 47 45 43
52 50 48 46 44
53 51 49 47 45


37 35 33 31121
40 38 36 34 32
41 39 37 35 33
42 40 38 36 34
43 41 39 37 35


22
23
24
25


11
12
13
14
15


1
2
3
4
5


96
97
98
99
100


95 94 93 92 91
96 95 94 93 92
97 96 95 94 93
98 97 96 95 94
99 98 97 96 95


90 89 88 87 86
91 90 89 88 87
92 91 90 89 88
93 92 91 90 89
94 93 92 91 90


85-84 83 82 81110
86 85 84 83 82
87 86 85 84 83
88 87 86 85 84
89 88 87 86 85


79 78 77 76
81 80 79 78 77
82 81 80 79 78
8] 82 81 80 79
84 03 82 81 80


74 72 70 68 66'64
75 73 71 69 67
76 74 72 70 68
77 75 73 71 69
78 76 74 72 70


62 60 58 56
65 63 61 59 57
66 64 62 60 58
67 65 63 61 59
68 66 64 62 60


54 52 50 48 46
55 53 51 49 47
56 54 52 SO 48
57 55 53 51 49
58 56 54 52 50


44 42 40 38 36
45 43 41 39 37
46 44 42 40 38
47 45 43 41 39
48 46 44 42 40


I
,
 0
3
 0
.
 0
1
 


es, r
o
 C•1 1•1 


16
17
18
19
20


6
7
8
9


10


101
102
103
104
105
—186-13ET4IFI1/15r118


107
108
109
110


inn 90 98 97 96-95
101100 99 98 97
102 1)1E0 99 98
103 02 DI DO 99
104 1)3E2 1)1100


94 9397 91
96 95 94 93 92
97 96 95 94 93
98 97 96 95 94
99 98 97 96 95


90 89 AA 87 0-115
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42.35 PAYMENT


The first day of payment is the day when client begins to receive author-
ized services. The last day of payment is the last day client requires and
receives authorized services, provided services are rendered on that day.


1 A. Contract Program 


1. Chore service tasks authorized on the DSHS 14-154(X)/159 in the
contract chore service program are paid by the hour and payment
is made to the contractor not the client or provider (SSPS Codes
4220 and 94220).


2. The unit rate paid to the chore service contractor is determined
by the Area Agency on Aging, subject to approval by the Bureau
of Aging and Adult Services.


3. Service to contract chore service clients cannot exceed ceiling
hours without an approved waiver from the regional office.


4. Total hours of service per month may not exceed 116 without an
approved exception to policy (ETP) request.


5. Payment is not made for time spent by A provider who goes to the
client's home and client is not there.


B. Individual Provider Program 


1. DSHS pays the IPP client for services provided and the client
pays the chore service provider. However, the department may pay
the provider directly provided there is no duplication of payment
for service:


a. If client dies before payment is made;


b. If client moves from community before payment is made;


c. If client dies after payment is made, upon return of the
original warrant;


d. If client has a history of not paying provider and approved
ETP is received; and


e. If client requests provider be paid directly provided
request is on file and approved ETP is received.


2. Household and Personal Care Tasks - Except for attendant care,
all chore service tasks authorized under the IPP are paid by the
hour.


a. The maximum hourly rate is $3.95.
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b. The hourly rate must not fall below the federal minimum wage


guidelines, with the exception that the total payment to a


spouse providing hourly chore services cannot exceed the


amount of a one-person standard for a continuing general


assistance grant (see WAC 388-15-213(2)).


C. Service to hourly care clients cannot exceed ceiling hours


without an approved waiver from the CSO regional office.


Total hours per month may not exceed 116 without an


approved ETP.


3. Attendant Care for Adults


a. Attendant care for adults and supervision of children (pro-


tective supervision or assistance with unscheduled tasks)


are paid by the month (SSPS Code 4202 and 94202), or by the


day (SSPS Code 4205 and 94205). Monthly rate is based on


more than 27 days a month of service. Daily rate is based


on 27 days a month or less of service. The maximum monthly


or daily payment rate without a waiver for attendant care/-


supervision of children is derived using the following


chart, effective July 1, 1984:


Hours of Service Per Day


Base
Payment Monthly 
Per Day Rate


(30 days
Per Month)


16 - 24 up to $18.00 up to $540.00


12 - 15 up to 16.00 up to 480.00


8 - 11 up to 13.00 up to 390.00


4 - 7 up to 8.40 up to 252.00


2 - 3 up to 5.40 up to 162.00


1 up to 3.40 up to 102.00


b. Unless a waiver request has been approved, the total monthly


payment for attendant care may not exceed $540 per month for


full-time care, more than 27 days a.month and 16-24 hours


per day (for waivers, see Section 42.45).


c. When attendant care is authorized for one client in the


home, each additional client in the household requiring


hourly, daily, or monthly services receives up to $50 per


month (excluding children).


4. Room and/or Board Allowance 


When the client provides room and board or meals to the chore


service provider, the department may make a payment to the


client to partially reimburse the cost of this expense.
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a. The room and board allowance is $83.50 per month when
provider lives-in on a 24-hour basis (SSPS service code
4204).


b. The meal allowance is $2.50 per day regardless of the number


of meals provided, when provider does not live in, but eats
meals supplied by the client. The client is reimbursed for
each day that meals are supplied (SSPS service code 4203).


5. Federal and State Taxes 


In the Individual Provider Program, the chore service client is 
the employer.


a. Social Security - Federal Insurance Contribution Act (FICA)


(1) Effective January 1, 1983, the department assumed res-
ponsibility for making FICA tax payments for both the
client and the chore service provider to IRS and to
disburse the W-2 forms.


(2) At the end of the calendar year, OAS Disbursement
Section will forward W-2 forms to the chore service
provider. (W-2 forms which are returned to disburse-
ments will be forwarded to the client. W-2 forms which
are returned to disbursements will be forwarded to the
CSOs for further forwarding.)


(3) When the cash wages earned by a chore service provider
are fifty dollars or more per calendar quarter and the
employee is NOT the client's spouse, parent, or child
under 21 years of age, the client's share of FICA taxes
must be paid.


(4) FICA taxes do not apply to the wages paid to parents of
eligible chore service clients unless both (a) and (b)
apply.


(a) The chore service client has in his/her home a son
or daughter who:


i. is under the age of 18, or


ii. has a physical or mental condition requiring
the personal care of an adult for at least
four consecutive weeks in the quarter, AND


(b) The chore service client:


i. is a widow, widower or is divorced, or
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has a spouse in his/her home who, because of


a physical or mental condition, is unable to


care for the client's children for at least


four consecutive weeks in the quarter.


The OASI section of the DSHS 14-154(X)/159 must be


marked if FICA taxes are to be withheld.


The client is responsible for the payment of FICA taxes


for the amount paid to the chore service provider,


which is above and over the department payment.


b. Federal and State Unemployment Compensation Taxes (FUTA)


The responsibility for paying FUTA taxes is assumed by the


department (State Office).


Inquiries concerning FICA or FUTA should be addressed to


DSHS Disbursements Section, MS OB-21C, Olympia, WA 98504.


6. Transportation 


a. Transportation allowance is made to the client to pay the


chore service provider.


(1) Mileage reimbursement is authorized only when the chore


service provider uses his/her own car and public trans-


portation is not available.


(2) The reimbursement rate is 20 cents per mile while pro-


vider assists the client with authorized tasks of


Escort/Transport to Medical Services, Essential


Shopping and Errands, and Laundry (SSPS Service Code


for IPP-Hourly care is 4233 and 4234 for IPP-attendant


care for adults/supervision of children),


(3) The service worker determines the number of reimburs-


able on-the-job miles per month for the client at the


time they complete the CRQ. Authorizations shall not


exceed 60 miles per month.


b. Mileage reimbursement determination is not required for


clients referred to the contracted program. Mileage reim-


bursement is included in the contract unit rates.


c. When, under unusual circumstances or emergency, more than 60


miles a month is required, a waiver may be requested.


Provide reason in the comment section of DSHS 15-134(X).


7. Protective Payee 


a. If required, a protective payee or guardian


(See Manual G, Chapter 44.34 and 44.35.)
may be approved.
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b. A chore service provider cannot be approved as a protective


payee except by exception to policy (ETP) since he/she is a


vendor of services (WAC 388-33-440(3)(b)(iii)). ETP


requests shall follow procedures outlined in WAC 388-20-010


and be submitted on DSHS5-10(X), Policy Exception Request.


8. Chore services are purchased on a post-pay basis. That is,


payment is contingent upon documentation of services rendered.


9. Clients who have not received services for thirty days should


have their authorization redetermined and terminated within 60


days if services are no longer necessary. Contractors may not


terminate services until they receive DSHS 14-159 formally


terminating services. ,


10. SSPS Payments 


11. Beginning with September 1984 services, SSPS is making pay-


ment for IPP chore services. DSHS 8-141, Service Invoice,


is the payment document. The form is sent to each chore


service client on or about the 25th of each month, with


current authorization imprinted. The client and the pro-


vider are required to enter the number of hours, days, or


months (units) chore services were provided, and sign the


form to validate payment.


Social Services Payment System, Vendor Payment Instruction,


DSHS 22-381(X) explains the procedures.


b. DSHS 15-51(X) has been revised and title changed to


"Individual Provider Service Verification Worksheet." It is


a worksheet for the provider and the client and may also be


used to keep COPES record of service.


The form does not have to be submitted to the CSO/DDD unless


requested by the service worker for special situations. It


is to be kept by the client as a back-up document for the


claim for payment and for service worker to review the serv-


ices provided/received at time of reassessment to help


determine appropriate level of service required by the


client.


The CSO/DDD service worker is expected to provide the form


to the clients.
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42.37 SOCIAL SERVICES PAYMENT SYSTEM (SSPS) 


Chore service payments are not prorate
d by the computer if a change is


made during the month, unless days/week 
and hours/day (Items 39 and 40) are


filled in. Therefore, whenever possible, any increase or decrease i
n pay-


ment should be made effective the first of
 the following month if there


will be no negative affect on the client, .
to avoid potential overpayment.


Be sure OASI information is entered on t
he SSPS form for IPP authorizations


when appropriate. 


A. SSPS Hourly Care Codes 


1. 4201 - Chore Individual Provider - Hourly


2. 4220 - Chore Contract Service


3. 94201 - Chore Individual Provider - Hourly - Use when
 waiver,


exception to policy, and/or fair hearing authoriz
e hours exceed-


ing ceiling or usual allowed hours for persons wi
th income above


30% SMI (ceiling - allowable hours plus waiver/ETP/
fair hearing


hours).


4. 94220 - Chore Contract Service - Use when waiver, exc
eption to


policy and/or fair hearing authorize hours exce
eding ceiling or


allowed hours for persons with income above 30%
 SMI (ceiling -


allowable hours plus waiver/ETP/fair hearing 
hours).


B. SSPS Attendant Care Codes


1. 4202 - Chore Attendant Care - Monthly Service


2. 4205 - Chore Attendant Care - Daily Service


3. 94202 - Chore Attendant Care - Monthly Service - Us
e when waiver,


exception to policy and/or fair hearing authorizes 
payment beyond


maximum monthly base rate allowable for the number 
of days a


month and number of hours a day of service required
 (base rate


plus waiver/ETP/fair hearing amount).


4. 94205 - Chore Attendant Care - Daily Rate - Use whe
n waiver,


exception to policy and/or fair hearing authorize
s payment beyond


maximum 'daily rate allowable for the number of days pe
r month and


number of hours per day service is .required (base ra
te plus


waiver/ETP/fair hearing amount).


C. , Other Payment Codes 


Following are rates effective July 1, 1984: 
SS Manual - 1728


David v.


1. 4203 - Chore service provider Meals
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2. 4204 - Chore service provider - Board and Room


$83.50 a month is allowed when client needs to furnish board and


room to full-time provider and wishes department payment to


defray part of this cost. This allowance is paid to the client


when authorized.


3. 4233 - Chore Transportation - IPP Hourly


Twenty cents a mile may be authorized when provider uses own


transportation to provide transportation to/for clients for


. escort/transport to medical service; essential shopping and
errands; and/or laundry, for a maximum of sixty miles a month


(transportation is not authorized for contract clients-unit rates


include this cost). This allowance is to be paid to the provider


by the client when reimbursement is authorized and received.


4. 4234 - Chore Transportation - Attendant Care


Twenty cents a mile may be authorized when provider uses own
transportation to provide transportation to/for clients for


escort/transport to medical service; essential shopping and


errands; and/or laundry, for a maximum of sixty miles a month.


This allowance is to be paid to the provider by the client when


reimbursement is authorized and received. .


42.38 Grandfathered Clients 


A chore service client whose services or payment would be reduced or ter-
minated with the application of the 1983 chore services eligibility
requirements, which became effective August 23, 1983, may have services or


payment continued without reduction or termination, if application of the
1981 eligibility requirement allows greater benefit. These individuals are


considered grandfathered clients.


A. Hourly Care Clients 


IPP and contracted hourly care clients may be grandfathered if their
incomes on August 23, 1983 were 31 through 40% of the SMI.


B. Attendant Care Clients 


1. Daily or monthly rate clients may be grandfathered if they had


received a waiver prior to August 23, 1983, for the following


reasons:


a. Because their incomes were above 57% of the SKI; or


b. Because their incomes were above 30% through 57% of the SMI


and had approved waivers for the department to pay all or 


part of the client's share.
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C. The following sliding scales will continue to be used only for grand-


fathered clients who were recipients of chore services as of August


22, 1983, and application of the law, effective August 23, 1983,


reduces or terminates services:


1. Hourly care clients (contract or IPP) whose income is between 31


and 40% of the SMI receive reduced services based on the scale


on the following two pages:
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TABLE 2: HOURS OF CHORE SERVICE TO BE AUTHORIZED BASED ON INCOME AND
LEVEL OF SERVICE NEEDED


•


HOURS OF CHORE SERVICE TO BE AUTHORIZED
BASED ON INCOME AND LEVEL OF SERVICE NEEDED (CONTINUED)


HOURS 1
AUTHORIZED


INCOME ELIGIBILITY LEVEL (PERCENT OF STATE MEDIAN INCOME)


31 32 33 34 35 36 37 38 39 40BY CRQ
--1 1 


a.
a.
 A
m
 


61 59 57 SS 54 52 50 49 47 45
62 60 58 56 55 53 51 50 48 46
63 61 59 57 56 54 52 51 49 47
64 62 60 58 57 55 53 52 50 48
65 63 61 59 58 56 54 53 51 49
06 04 62 6IF 59 57 55 56 52 50 49
67 65 63 61 60 58 56 55 53 51 50
68 66 64 62 61 59 .57 56 54 52 51
69 67 65 63 62 60 58 57 55 53 52
70 68 66 64 63 61 59 58 56 54 53
;? 69 67 .65 64 62 60 59 57 55 54
72 70 68 66 65 63 61 60 58 56 55
73 71 69 67 66 64 62 61 59 57 56
74 72 70 68 67 65 63 62 60 58 57
75 73 71 69 68 63 61 59 58
76 74 72- 70 69


21
:2 64 62 60 59


77 75 73 71 70 68 66 65 63 61 60
78 76 74 72 71 69 67 66 64 62 61
79 77 75 73 72 70 68 67 65 63 62
80 78 76 74 73 71 69 68 66 64 63
81 79 77 75 74 72 70 69 67 65 64
82 80 78 76 75 73 71 70 68 66 65
83 81 79 77 76 74 72 71 69 67 66
84 82 60 78 77 75 73 72 70 68 67
85 83 81 79 78 76 74 73 71 69 68
86 84 82 80 79 77 75 74 72 70 69
87 85 83 81 80 78 76 75 73 71 70
88 86 84 82 81 79 77 76 74 72 71
89 87 85 83 82 80 78 77 75 73 72
20 88 86 84 83 • 81 79 78 76 74 73
91 89 87 85 84 82 80 79 77 75 74
92 90 88 86 85 83 81 80 78 76 75
93 91 89 87 86 84 82 81 79 77 76
94 92 90 88 87 85 83 82 80 78 77
95 93 91 89 88 86 84 83 81 79 78
96 94 92 90 89 87 85 84 82 80 79
97 95 93 91 90 88 86 85 83 81 80


' 98 96 94 92 91 89 87 86 84 82 81
99 97 95 93 92 90 88 87 85 83 82
100 98 96 94 93 91 89 88 86 84 83
101 99 97 95 94 92 90 89 87 85 84
102 100 98 96 95 93 91 90 88 86 85
103 101 99 97 96 94 92 91 89 87 86
104 102 100 98 97 95 93 92 90 88 87
105 103 101 99 98 96 94 93 91 .89 88
106 104 102 100 99 97 95 94 92 90 89
107 • 105 103 101 100 98 96 95 93 91 90
108 106 104 102 101 99 97 96 94 92 91
109 107 105 103 102 100 98 97 95 93 92
110 108 106 104 103 101 99 98 96 94 93
111 109 107 105 104 '102 • 100 99 97 95 94
112 110 108 106 105 103 101 100 98 96 95
113 111 109 107 106 104 102 101 99 97 96
114 112 110 108 107 105 103 102 100 98 97
115 113 111 109 108 106 104 103 101 99 98
116 114 112 110 109 107 105 104 102 100 99


BUS 7/82
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HOURS OF CHORE SERVICE TO BE AUTHORIZED BASED ON INCOME AND .LEVEL OF


SERVICE NEEDED (Cont.) 


TABLE 2


HOURS OF CHORE SERVICE TO BE AUTHORIZED
BASED 011 INCOME AND LEVEL OF SERVICE NEEDED


HOURS
AUTHORIZED


11103ME ELIGIBILITY LEVEL (PERCENT OF STATE MEDIAN INCOME)


31 32 33 34 35 36 37 38 39 40BY CRQ


1 1 1 1 • 1 I 1 1 1 1 1
2 2 2 1 1 1 1 I 1 1 1
3 2 2 '2 2 2 2 2 1 I 1
4 3 3 3 3 2 2 2 2 2 2
5 4 4 4 3 3 3 3 2 2 2
6 5 4 4 4 4 3 3 3 2 2
7 6 5 5 5 4 4 4 3 3 2
8 6 6 6 5 5 4 4 4 3 3
9 7 7 6" 6 5 5 5 4 4 3
10 a a 7 7 6 6 5 5 4 4
11 9 8 8 7 7 6 6 5 4 4
12 10 9 s s 7 7 ' 6 5 5 4
13 11 10 9 a a 7 7 6 5 5
14 12 11 10 9 a a 7 6 6 5
15 13 11 /1 IQ 8 7 5
16 14 12 11 10 g10 3 8 7 : 6
17 15 13 12 11 10 1 9 a 7 6
18 16 14 13 12 II 10 9 8 • 7 6
19 17 15 13 12 11 10 10 9 • 8 7
20 18 16 14 13 12 11 ID 9 a 7
21 19 17 15 14 13 12 11 9 8 7
22 20 18 16 15 13 12 11 10 9 8
23 21 19 17 16 14 13 12 10 9 8
24 22 20 18 17 15 13 12 11 10 a
25 23 21 19 18 16 14 13 10 9
26 24 22 20 19 17 15 14 11 10 9
27 25 23 21 20 18 16 15 13 11 10
28 26 24 22 21 19 17 16 14 12 11
29 27 25 23 22 20 18 17 15 13 12
30 26 26 24 23 21 19 18 16 14 13
31 29 27 25 24 22 20 19 17 15 14
32 30 28 26 25 23 21 20 18 16 15
33 31 29 27 26 24 22 21 19 17 16
34 32 30 28 27 25 23 22 20 18 17
35 33 31 29 28 26 24 23 _21 19 18
36 34 32 30 29 27 25 24 22 20 19
37 35 33 31 30 28 26 25 23 21 20
38 36 34 32 31 29 27 26 '24 22 21
39 37 35 33 32 30 28 27 25 23 22
40 38 36 34 33 31 29 28 26 24 23
41 39 37 35 34 32 30 29 27 25 24
42 40 38 36 35 33 31 30 28 26 25
43 41 39 37 36 34 32 31 29 27 26
44 42 40 38 37 35 33 32 30 28 27
45 43 41 39 ' 38 36 34 33 31 29 28
46 44 42 40 39 37 35 34 32 30 29
47 45 43 41 40 38 36 35 33 31 30
48 46 44 42 41 39 37 36 34 32 31
49 47 45 43 42 40 38 37 35 33 32
W 48 46 44 43 41 39 38 36 34 33
51 49 4T 45 44 42 40 39 37 35 34
52 50 48 46 45 43 41 40 38 36 35
53 51 49 47 46 44 42 41 39 37 36
54 52 50 48 47 45 43 42 40 38 37
SS 53 51 49 48 46 44 43 41 39 38
56 54 52 50 49 47 45 44 42 40 39
57 SS 53 51 50 48 46 45 43 41 40
58 56 54 ' 52 51 49 47 46 44 42 41
59 57 55 53 52 50 48 47 45 43 42
60 58 56 54 53 SI 49 48 46 44 43
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2. For Grandfathered Clients Only attendant care of adults/supervi-
sion of children (monthly or daily rate) clients whose income is
between 31 and 57 percent of the SMI as of August 22, 1983,
receive reduced payments based on the scale below:


% of Monthly or Daily Rate
% SMIAFS Paid by the Department 


Above 30 through 31 99
Above 31 through 32 98
Above 32 through 33 97
Above 33 through 34 96
Above 34 through 35 95
Above 35 through 36 94
Above 36 through 37 93
Above 37 through 38 92
Above 38 through 39 91
Above 39 through 40 90
Above 40 through 41 88
Above 41 through 42 85
Above 42 through 43 80
Above 43 through 44 75
Above 44 through 45 70
Above 45 through 46 65
Above 46 through 47 60
Above 47 through 48 55
Above 48 through 49 50
Above 49 through 50 45
Above 50 through 51 40
Above 51 through 52 35
Above 52 through 53 30
Above 53 through 54 25
Above 54 through 55 20
Above 55 through 56 15
Above 56 through 57 10


3. Because of severe financial hardship, it may have been necessary
and appropriate that the department pay up to the full monthly or
daily rate for attendant care grandfathered persons who had
income between 31 and 57 percent of SMI.


a. Service workers should continue to determine if the depart-
ment should pay all, or a portion of, the client's share of
the monthly or daily rate for attendant care. If such need
is documented, submit the request to regional office on
DSHS 15-134(X) (See 42.45).


b. The Regional Office continues to have authority to approve
or deny all requests to pay the client's share of attendant
care services.
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D. The Bureau of Aging and Adult Services continues to approve waivers


for grandfathered clients who had income above 57% SMI.


E. If chore services are terminated for 30 consecutive days or longer


after August 23, 1983, the 1983 requirements must be applied.


F. At time of review, for grandfathered clients, both the 1981 and 1983


financial requirements must be reviewed to determine under which


requirement the client receives the greatest benefit. Enter in the


comment section of the CRQ if the client continues to be eligible to


be grandfathered or if uandfathering is discontinued.


42.40 EMPLOYED DISABLED


A chore service recipient who secures employment is considered an employed 


disabled. Employment is any regular work activity for which a client


receives monetary compensation.


A. Employed Disabled Applicants 


1. RCW 74.08.570 requires a person be permanently and totally dis-


abled to receive chore or attendant care services for the


employed disabled.


2. A person's unearned income, such as interest from savings, cannot


exceed 40% of the SMI unless the person is an adult supplemental


security income recipient and/or state supplementation recipient.


3. Employed disabled persons must have earned income which is less


than 40% SMI after deducting from their gross earned income:


Work expenses; the cost of their chore services; and any medical


expenses not covered through insurance or other source. Such


medical expenses must have been incurred to allow the person to


work.


4. Allowabled work-related expenses are:


a. Child care;


b. Payroll deductions required by law or as a condition of


employment, in amounts actually withheld;


c. The necessary cost of transportation to and from the place


of employment by the most economic means, including propor-


tionate share of repairs if own car is used, not to include


rental cars; and


d. Expenses of employment necessary for continued employment,


such as tools, materials, union dues, transportation to


service customers (if not furnished or reimbursed by the


employer), and uniforms and clothing needed on the job but


not suitable for wear away from the job.
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B. Assessment of Need for Employed Disabled 


1. The employed disabled clients must meet the service and eligibil-


ity requirements established in this chapter in order to receive


chore services.


2. A person's disability can be documented in one of two ways:


a. The person is a current recipient of Social Security


Disability Income (SSDI) or is a recipient of SSI-related


medical assistance based on disability.


b. The person is a current recipient of GAU and unemployability


has thereby been established.


3. The service worker must document in the client's service record


the method of disability determination and include supporting


documentation for audit purposes (see Chapter 02).


4. Employment should be verified and documented in the service


record.


5. Services are authorized and provided to the employed disabled


based on their income and needs as determined in the CRQ. .


Authorizations for hourly service and attendant care are based on


a sliding scale.


6. To determine the appropriate percentage of the SMI, subtract work


expenses, allowed medical expenses, anti:the cost of chore ser-


vices from the client's gross earned income. After determining


the applicant's income level,


percentage of the full service


(see SMI chart in 42.25 for


% SMI (After
Deductions)


income


the service worker identifies what


level the department will provide


level): .


% of Hourly/Daily/Monthly
Payment Paid by the Department


0 through 5 95


Above 5 through 10 90


Above 10 through 15 85


Above 15 through 20 80


Above 20 through 25 75


Above 25 through 30 70


Above 30 through 35 65


Above 35 through 40 60


7. Employed disabled recipients must pay their participation of the


total owed to the provider for services rendered.


8. At the time of application or review, the service worker must


review with the client the procedure for requesting a waiver or


ETP, for more hours, or higher daily or monthly rate of pay (see


42.45), in unusual circumstances.
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C. Authorization of Service/Payment for the Employed Disabled 


1. Authorization and payment to the employed disabled is made in the


same way as other chore service or attendant care clients (DSHS


14-154/159).


2. Employed disabled clients who wish to qualify for this section


but are in the contracted program, must first be transferred to


the individual provider program.


There are several reporting requirements:


a. The employed disabled client documents his/her monthly work-


related expenses on DSHS 7-42(X), Earned Income Report. The


service worker should write "Employed Disabled" at the top


of the DSHS 7-42(X) to avoid mixing these forms with regular


earned income reports. The client may itemize his/her


exact expenses or calculate his/her estimated expenses at


20% of the gross income. Work-related expenses may not


exceed the client's gross earned income. The client must


provide written verification of his/her work-related


expenses when using the exact method.


b. Child care expenses may be deducted from gross income, pro-


viding the child care is for the hours during which the


client is at work or commuting to and from work, and the


client receives no reimbursement for child care from another


source.


(1) Child care expenses cannot exceed the department's


maximum payment rates for Day Care Services for


Children (see Division of Children and Family Services


Manual).


(2) Child care expenses are reported on DSHS 6-59(X),


Report of Child Care.


c. At the beginning of every month, the service worker ensures


that each employed disabled client is provided the following


documents:


(1) DSHS 7-42(X).


(2) If child care expenses are claimed, DSHS 6-59(X).


(3) Envelope addressed to the service worker.


d. The service worker authorizes payment for the previous


month's services on DSHS 14454(X)/159.
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e. In situations where the client has stable monthly income and


work expenses, he/she may choose to waive monthly submission


of •the DSHS 7-42(X) and DSHS 6-59(X). The service worker


may authorize payment on the DSHS 14-154/159(X) for up to


six months. Clients who choose this option must be reviewed


once every six months or whenever their income or work-


related expenses change.


f. The portion of the IPP hourly or attendant care for adults/-


supervision of children payment required to be paid by the


employed disabled client may not be changed by a waiver.


42.45 CHORE SERVICE WAIVERS 


Waivers may be requested to authorize chore services to exceed ceiling


hours; or to exceed attendant care base rates; and for grandfathered


clients, to continue department payment of client share of attendant care


when income was over 30% through 57% SMI and to continue authorization of


attendant care services for a person with income above 57% SMI, provided


such waivers were approved prior to August 23, 1983 (see 42.38).


Waiver requests are not apkropriate to replace reduced hours or paymen
t, or


to reduce employed disabled's sharp of cost. 


Submit waiver requests on DSHS 15-134(X) accompanied by a copy of the most


recent CRC). which shows the service needs and appropriate documentation to


support the request or more hours or higher payment..


Waiver requests and approvals (unless otherwise specified) are for 6-12


months.


A. Hourly Care Clients to exceed CRQ ceiling hours.


1. The client or service worker may request approval to exceed


ceiling hours determined appropriate by the CRQ score.


2. The service worker may deny any request submitted by the client


which, in his/her judgment, does not meet the stated purpose or ,


when there is inadequate written justification to exceed ceiling


hours. The CSO Administrator/DDD Field Services Supervisor shall


establish procedures for administrative review of requests which


are denied by service workers.


3. Requests to exceed ceiling hours endorsed by the service worker


must be submitted to the Community Services Regional Office for


review.


4. Only the Community Services Regional Office may approve requests


to exceed ceiling hours. Requests are individualized; therefore,


strict standards of approval, modification or denial are not


possible. However, regional staff shall consider the following


criteria during their review:
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a. Whether there are circumstances of a demonstrated duration,


frequency, or severity which require additional hours of


allowable chore services to avoid adverse effects to the


applicant's/recipient's health or safety.


b. The need for additional hours is specific and clearly mea-


surable.


c. Chore services are more appropriate than other services such


as nursing home care, home health services, COPES or CAP,


and will be more cost effective.


d. Relatives or other supportive services are not available to


meet this need.


e. The total hourly care authorized will not exceed 116 hours.


5. If more than 116 hours of service are required, an ETP request is


necessary.


6. If the waiver and/or ETP is approved, the service worker author-


izes the approved amount using SSPS codes 94201 (IPP hourly) or


94220 (contract) (ceiling - authorizable hours plus waiver/ETP


hours).


B. Attendant Care for Adults/Supervision if Children (Monthly or Daily


Rate) to Exceed the Monthly or Daily Rate Payment 


1. The client or service worker may request approval to exceed the


base monthly or daily rate payment (see 42.35 B 3). The maximum


additional payment that may be requested/approved is determined


using the table below:


ADDITIONAL PAYMENT
PER MONTH


HOURS OF SERVICE ADDITIONAL PAYMENT (UP TO 30 DAYS


PER DAY PER DAY PER MONTH)


(30 DAYS PER MO)


16 - 24 Up to $7 Up to $210


12 - 15 Up to $5 Up to $150


8 -11 Up to $4 Up to $120


4 - 7 Up to $3 Up to $ 90


2 - 3 Up to $2 Up to $ 60


1 Up to $1 Up to $ 30


2. Only the Community Services Regional Office may approve requests


to exceed the monthly or daily rate. Regional staff will con-


sider the following criteria during their review:


a. The need for the higher payment is specific and clearly


measurable; and
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b. The client or applicant provides documentation that services
are not available at the established maximum payment rate;
and


c. The client or applicant has made a reasonable effort to find
a qualified provider at the established maximum payment
rate.


3. If more payment than the base monthly or daily rate plus waivered
monthly or daily rate is required, an ETP may be requested.


4. If the waiver and/or ETP is approved, the service worker author-


izes the total amount approved using SSPS Service Code:


a. 94202 - For monthly rate (28 or more days);


b. 94205 - For daily rate (1 through 27 days).


5. Beginning February 1, 1985, waiver renewal process for grand-
fathered clients will include the following and will be for each
six-month period:


a. Review client's continuing need for chore services and grand-
fathering by administering the CRQ and applying the chore
services financial eligibility requirements which became
effective August 23, 1983.


(1) If chore service needs continue and client would bene-
fit from application of the 1983 chore services law,
authorize service accordingly and grandfathering will
no longer be necessary.


(2) If chore services and grandfathering needs to continue
because payment would be reduced or terminated, request
renewal of the waiver.


b. Determine need to request renewal of waiver:


(1) At time of first review after February 1, 1985, submit
the following material with DSHS 15-134(X):


(a) Up to date completed DSHS 15-126(X).


(b) Copy of physician written or oral statement or
signed DSHS 15-161, Chore Services Physician
Statement for Attendant Care, from client's
physician verifying client's need for attendant
care and risk of being placed in a residential
care facility.


(c) An itemized list of monthly income, resources and
expenses that clearly shows what part of the care
the client can afford to pay.
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(2). Renewal request is submitted on DSHS 15-134(X) with


updated information about changes which occurred since


previous request.


(3) The complete packet is to be submitted every two years


to either the R.O. or BAAS. Client need, income level


and current expenses are to be reviewed at this time to


redetermine eligibility and continuing need for grand-


fathering and reauthorization of the service.


c. The Community Services Regional Office continues to approve


waivers for which the department is requested to pay part or


all of the client's share for clients with income between 31


and 57% SMI, provided waiver had been approved for this


purpose prior to August 23, 1983.


d. The state office (BAAS) continues to approve waivers for


clients with income over 57% SMI, provided waiver had been


approved for this purpose prior to August 23, 1983. Only 30


such persons may receive services at any one time. This


includes clients for whom waiver had been approved for the


department to pay part or all of the client's share, but


with increased income their SMI is now over 57%. If there


are no openings for these clients, reduce department pay-


ment by the amount income exceeds 57% SMI.


42.50 SERVING DIFFICULT CHORE SERVICE CLIENTS


A. The following procedures clarify the working relationship between


chore service contractors and CSO/DDD service workers in regard to


"difficult" chore service clients. These are cases where the client


rejects a provider for no valid reason or the chore service provider


refuses to serve a client because of exceptionally poor working con-


ditions (extremely dirty house, client is hostile or very insulting,


client threatens or physically attacks worker, etc.).


1. A client who is eligible for and is in need of chore services may


be unable to utilize these services because of environmental or


personal problems. Each case will be unique and must be handled


on an individual basis. The key concept is that the DSHS service 


worker is responsible for all assigned clients and is responsible 


for working with the client and all involved parties to resolve 


service delivery issues.


2. Rejection of Chore Service Provider By Client - The contractor


will immmediately replace a chore service provider rejected by


the client for legitimate reasons: poor work performance; rude;


undependable; etc.
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a. The contractor will immediately inform the service worker
if:


(1) The client rejects a chore service provider who is pro-
viding services in a satisfactory manner;


(2) The client fails to be at home at the scheduled time;
or


• (3) The client refuses to allow the chore service provider
access to the home.


b. The service worker and contractor will discuss the situation
and decide upon the next step. The case manager may have to
contact the client and attempt to deal with the reasons for
the client's behavior.


c. The contractor must give serious consideration to employing
a chore service provider referred by the client.


d. The contractor and service worker may agree to try another
chore service provider and if there is another rejection,
the service worker will again be informed. After a client
has rejected three consecutive chore service providers for
no valid reason, the contractor may be justified in refusing
to send out additional providers.


e. There will probably be instances where the contractor and
the service worker cannot agree on whether the contractor's
responsibility to provide a chore service provider has been
met. The Area Agency on Aging will then represent the con-
tractor in an attempt to resolve the issue with the. CSO/DDD
Administrator or Regional Administrator or Bureau of Aging
and Adult Services, in that order.


3. Rejection of Case by Chore Service Provider - The chore service
provider may refuse to work in a client's home because, for
example, it is exceptionally dirty.


a. The contractor must report this to the service worker who
will decide if an intensive clean up is needed and possible
before regular provision of chore service starts.


b. The service worker will either need to:


(1) Request a short-term waiver to be able to authorize
enough hours for a thorough cleaning; or


(2) Arrange to have the cleaning provided through another
community agency or volunteer resource; or


(3) The client may have to "make his/her own arrangements
for a thorough cleaning.
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c. The chore service provider may also refuse to work for a


client who physically or verbally abuses the provider. The


contractor will inform the service worker of the situation


who will determine how to assist the client in changing


his/her behavior to the point where the chore service pro-


vider is willing to give services.


A seriously disturbed client may need to be referred to


other DSHS or community resources before he/she is able to


use the chore service program.


d. Cases where the Aging Network and the service worker cannot


agree on the appropriate course of action will be referred


to the CSO or DDD Administrator or Regional Administrator or


Bureau of Aging and Adult Services, in that order. The Area


Agency of Aging will represent the contractor in all dis-


cussions above the service worker level.


B. Referral to Individual Provider Program


When it is determined a client cannot be served by the contractor, the


service worker should advise the client that chore services may be


available through the Individual Provider Program. Reasons for


referral to IPP should be documented in DSHS 2-305(X), Service Episode


Record, and the referral or authorization approved by the service


worker's supervisor who signs on the bottom of DSHS 14-154(X) or 159.


42.51 REVIEW OF CHORE SERVICE AUTHORIZATION LEVELS 


A. The service worker will:


1. Administer the Chore Services Client Review Questionnaire (CRQ)


face-to-face every six months or according to service plan for


each client. However, the CRQ review can be extended to once a


year for "stable cases". A chore service client determined to


have a stable situation must meet the following criteria, in


addition to Chapter 03, 03.13 N 4.


a. A client must have received chore services for 12 consecu-


tive months, and


b. There has been no fluctuation in hours or needs, and


c. Supervisor has approved the client for twelve-month review.


2. On a reassessment which results in a reduction of hours, notify


the client of the reduction on DSHS 14-154(X)/159 at least 10


days before effective date of action and inform him/her of the


procedure for making a request for more hours, payment, or fair


hearing. If the client does make a request or files for a fair


hearing before the effective date of action, the hours cannot be


reduced until the outcome is decided.
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3. Make a home visit before the end date on cases which were
approved/authorized to exceed ceiling hours, or hourly or monthly
rate. Complete a CRQ to redetermine the continuing need for
chore services as well as for the additional level of service or
payment.


4. Complete a CRQ when the contractor or individual provider con-
tacts the service worker about a change in the client's condition
or residence which may require either more or less hours of serv-
ice.


5. Make further contacts with relatives, friends, community pro-
grams, physicians, contractors, aging network, individual
providers, and others as appropriate to assist in the deter-
mination of continuing need for chore services and level of hours
to be authorized (refer to page 1 of the CRQ).


B. Change in Hours Authorized 


If a reassessment results in a change in the number of hours author-
ized, whenever possible and there is no negative affect on the client,
make the new authorization effective on the first of the following 
month. This facilitates Area Agencies and CSO/DDD's to monitor hours
provided against hours authorized on DSHS 14-154(X)/159.


42.60 REQUIRED SERVICE RECORD DOCUMENTATION


A. All service records should contain current eligibility (DSHS
14-139(X)), needs assessment (DSHS 15-126(X)), and authorization (DSHS
14-154(X)/159) documents.


B. Service records for attendant care for adults clients must contain the
DSHS 15-161(X), or other written medical statement.


C. Service records for employed disabled clients should contain one or
more of the following (see 42.40):


1. DSHS 6-59(X).


2. DSHS 7-42(X).


3. DSHS 15-155(X).


D. Any case for which a waiver was requested must have a DSHS 15-134(X)
filed in the service record.


E. DSHS 2-305(X), Service Episode Record (SER) 


Service workers must document the Chore Service Plan on the DSHS
2-305(X) (see Chapter 02). Items listed below that are already on the
CRQ or DSHS 14-154(X)/159 and filed in the documents section of the
service record, do not need to he repeated on the SER.
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1. A description of the client's personal situation, including any


health problems or disabilities.


2. Persons contacted to gain additional information about the


client.


3. List family and community resources contacted and referrals made.


4. If applicable, justification of payment to a specified relative


(individual provider program).


5. Explanation of any special conditions in the provision of chore


services.


6. Anticipated review date.


F. Forms required for the program, and applicable instructions are


located in the Forms Chapter.


42.70 INTERFACE WITH OTHER DSHS SERVICES


A. Since chore services may be either the primary service plan or an integ-


ral, but subordinate, part of a total social service plan, the service


must be closely coordinated with other DSHS service sections.


B. Interface may be required with the following services:


1. Financial Services for financial and/or medical assistance.


2. Adult Protective Services as a support service to an Adult


Protective Service Plan.


3. Residential Services for Adults for, or as an alternative to,


placement planning; COPES services for those eligible for nursing


home care.


4. Division of Developmental Disabilities to coordinate provision of


services to developmentally disabled clients.


5. Division of Vocational Rehabilitation to coordinate provision of


services to physically disabled clients.


6. Case manager if one is assigned.
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42.80 INTERFACE WITH NON-DSHS SERVICES 


A. Relatives, friends, and others in the community may need to be con-


tacted to obtain additional information about the client's need or


continuing need for chore services.


B. Other community programs may appropriately supplement or replace chore


services for some clients. Examples are: Mental Health, Home Health,


Home Maintenance Service, Senior Companion, Home-Delivered Meals,


Congregate Meals, Transportation, Information and Assistance, Adult


Day Health, and Community Volunteer Programs, such as the volunteer


chore services program.


C. It is necessary for CSO/DDD staff to maintain a close working rela-


tionship with the Area Agencies on Aging (AAA) and the community


agencies providing contracted chore services. Any problems or ques-


tions that cannot be resolved by service workers and contractor staff


should be referred through supervisory channels for resolution. The


CSO Administrator may designate a staff person to act as liaison with


the chore services contractor.


D. Interface with a client's physician may be necessary to obtain more


information about a client's need for chore services, particularly


attendant care.


E. Employment Service agencies, Area Agency Information and Assistance


contractors, and chore service contractors may be resources for


clients to find chore service providers in the Individual Provider


Program.


F. Chore services clients age 60 and over needing ongoing case management


services shall be referred for Aging Network Case Management.


42.85 AREA AGENCIES ON AGING


Address/Telephone 


Olympic Area Agency on Aging
2109 Sumner Avenue
Aberdeen, WA 98520
Phone: (206) 533-9385


SCAN 325-1385


Counties Served


Clallam, Jefferson, Grays
Harbor, Pacific


PSA #1
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Counties Served


Northwest Washington Area Agency on Aging Whatcom, San Juan', Skagit,


Northwest Regional Council


Forest St. Annex of the Whatcom


County Courthouse


1000 Forest Street


Bellingham, WA 98225 
PSA #2


Phone: (206) 676-6749.


SCAN 644-6749


Snohomish County Office on Aging


1st Floor, County Courthouse Building


• Everett, WA 98201


Phone: (206) 259-9586


SCAN 649-9586


Island


Snohomish County


PSA #3


King County Area Agency on Aging


400 Yesler Building


Seattle, WA 98104


Phone: (206) 625-4711


• SCAN 761-4711


King County


PSA #4


Pierce County Area Agency on Aging


Pierce County. Annex


2401 South 35th Street, #5


Tacoma, WA 98409


Phone: (206) 593-4828


SCAN 236-4828, 4834, 4836


Pierce County


PSA #5


Lewis/Mason/Thurston Area Agency on Aging


529 SW 4th


Olympia, WA 98501


Phone: (206) 753-8229
SCAN 266-8229


Lewis, Mason, Thurston


PSA #6


Southwest Washington Agency on Aging


P.O. Box 425


Vancouver, WA 98666


Phone: (206) 694-6577


Clark, Klickitat, Cowlitz,


Skamania, Wahkiakum


PSA #7


North Central Washington Area Agency


on Aging
1300 5th Street


Wenatchee, WA 98801


Phone: (509) 662-1651, Ext. 276


SCAN 565-1414


Adams, Lincoln, Grant,


Okanogan, Chelan, Douglas


PSA #8
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Yakima - SE Washington Area Agency


on Aging
2009 S. 64th Avenue
Yakima, WA 98903
Phone: (509) 575-4226/4227/4330/4331


SCAN 665-4226
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Counties Served 


Yakima, Benton, Franklin,
Kittitas, Walla Walla,
Garfield, Columbia, Asotin


PSA #9


Eastern Washington Area Agency on Aging
Spokane County Public Health Building
Suite 365, West 1101 College Avenue
Spokane, WA 99201
Phone: (509) 458-2509


SCAN 272-2509


.Spokane, Stevens, Ferry,
Pend Oreille, Whitman


PSA #11


42.86 VOLUNTEER CHORE SERVICES PROGRAM AGENCIES 


REGION 1


North Central Area Agency on Aging
1300 5th Street
Wenatchee, WA 98801
Telephone: (509)662-1651, Ext. 276 or 277


SCAN 565-1414


Catholic Community Services
(Balance of State)
East 2116 First
Spokane, WA 99202
Telephone: (509)456-7173 or 7168


% Mount Carmel Hospital
P.O. Box 351
Colville, WA 99114
Telephone: (509)684-5671


Southeast 810 High Street
Pullman, WA 99163
Telephone: (509)334-2041


REGION 2


Catholic Community Services
(Balance of State)


805 Williams, #109
Richland, WA 99352
Telephone: (509)946-4645


COUNTIES


Adams, Chelan, Douglas,
Grant, Lincoln, Okanogan


Spokane


Ferry, Stevens, Pend Oreille


Whitman


Benton, Franklin
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:ft


REGION COUNTIES


418 Drumheller Building


Walla Walla, WA 99362


Telephone: (509)525-0572


(509)382-4787


(509)758-5326


916 Larson Building


Yakima, WA 98901


Telephone: (509)453-8263 or 8463


REGION 3


Catholic Community Services


2860 Douglas
Bellingham, WA 98226


Telephone: (206)733-5800


Catholic Community Services Northwest


517 South 2nd Street, Suite C


Mount Vernon, WA 98273


Telephone: (206)336-6686


Walla Walla, Garfield


Columbia


Aso tin


Kittitas, Yakima


Whatcom


Skagit


Senior Services of Island County Island


2845 East Highway 525


Langley, WA 98260


Telephone: (206)321-1600 South Whidbey


(206)675-0311 North Whidbey


(206)387-6201 Camano Island


Catholic Community Services Snohomish


1410 Broadway
Everett, WA 98201


Telephone: (206)259-9188.


REGION 4


Catholic Community Services


(Balance of State)


1715 East Cherry Street
P.O. Box 22608
Seattle, WA 98122
Telephone: (206)324-4834


King
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REGION 5 


Catholic Community Services
(Balance of State)


5410 North 44th
Tacoma, WA 98407
Telephone: (206)752-7811


REGION 6


Catholic Community Services
(Balance of State)


1123 East 4th Avenue
Olympia, WA 98506
Telephone: (206)754-7811


(206)426-6023


(206)736-2251


Our Savior's Lutheran Church
4th and I Streets
Aberdeen, WA 98520
Telephone: (206)538-1445


ALSO: Information and Assistance


Telephone: (206)532-0520


(206)942-2117


(206)642-3634


(206)374-9496


(206)452-3221


(206)385-2552


2551 Colorado
Longview, WA 98362
Telephone: (206)423-2400
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COUNTIES


Pierce, Kitsap


. Thurston


Mason


Lewis


Clallam, Grays Harbor,
Jefferson, Pacific


Grays Harbor (Aberdeen)


Pacific (Raymond)


Pacific (Ilwaco)


Clallam (Forks)


Clallam (Port Angeles)


Jefferson (Port Townsend)


Cowlitz, Wahkiakum
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P.O. Box 987 Clark, Skamania


Vancouver, WA 98666


Telephone: (206)693-8127


916 Larson Building


Yakima, WA 98901


Telephone: (509)453-8263 or 8463


Klickitat
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DSHS CHORE SERVICES PROGRAM
CONTRACTING AGENCIES


AREA AGENCY CONTRACTOR(S) TYPE OF AGENCY HOURLY RATE EFFECTIVE DATE
GEOGRAPHICAL
AREA SERVED


SSPS PROVIDER
NUMBER


PSA 1
Olympic


Grays Harbor Community
Action Council


Private,
Nonprofit


$5.98 07-01-84 Grays Harbor 087661


Clallam Jefferson
Community Action


Private,
Nonprofit


$5.98 07-01-84 Clallam, Jefferson 087650


Pacific Aging Council
Endeavors (PACE)


Private,
Nonprofit


$5.98 07-01-84 Pacific 099563


PSA 2
Northwest


Homewell Health
Services


Private,
Nonprofit


$5.98 07-01-84 Whatcom, Skagit,
San Juan, Island


087672


PSA 3
Snohomish


Visiting Nurses
Association of


Private,
Nonprofit


$5.98 07-01-84 Snohomish 087423


Snohomish County


PSA 4
King


Seamar Community
Health Center


Private,
Nonprofit


$5.98 07-01-84 Rainier, Burien,
West Seattle,
Eastgide, Kent,
Federal Way CSOs


103173


Fremont Public
Association


Private,
Nonprofit


$5.98 07-01-84 King North CSO 103184


Central Seattle Chore
(Catholic Community


Private,
Nonprofit


$5.98 07-01-84 Capitol Hill,
Belltown CSOs


019603


Services)


PSA 5 Upjohn Health Care Private, $5.98 07-01-84 Pierce, Kitsap 099381
Pierce/Kitsap Services for Profit
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GEOGRAPHICAL


TYPE OF AGENCY HOURLY RATE EFFECTIVE DATE AREA SERVED


Private, $5.94 07-01-84


Nonprofit Thurston
PSA 6 Catholic Community


Lewis/Mason/ Services
Thurston


PSA 7 Community Direct
Olympic Manpower Services,


Inc.


Lower Columbia
Community Action
Council


Klickitat County
Senior Services


Skamania County
Senior Services


PSA 8 Grant County Seniors
North Central '


PSA 9
Southeast


PSA 11
Eastern


Benton-Franklin
Council on Aging,
Inc.


Benton-Franklin
Council on Aging,
Inc.


SSPS PROVIDER
NUMBER


Private,
Nonprofit


Private,
Nonprofit


Public


Public


Private,
Nonprofit


Private,
Nonprofit


Private,
Nonprofit


$5.98


$5.98


$5.98


$5.98


$5.96


$5.98


$5.98


07-01-84


P7-01-84


07-01-84


07-01-84


07-01-84


07-01-84


07-01-84


Lewis, Mason, 087683


Clark 087694


Cowlitz, Wahkiakum 087707


Klickitat


Skamania


Grant, Lincoln,
Adams, Okanogan,'.
Chelan, Douglas


087741


087718


087649


Kittitas, Yakima, 087729
Benton, Franklin,
Columbia, Garfield,
Asotin, Walla Walla


Spokane, Ferry,
Stevens, Whitman,
Pend Oreille


485038
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42.90 FORMS FOR CHORE SERVICES 


FORM NUMBER FORM NAME


1. DSHS 2-305(X) Service
Episode
Record


2. DSHS 5-10(X) Policy
Exception,
Request


3. DSHS 6-59(X) Report of
Child Care


4. DSHS 7-42(X) Earned
Income
Report


5. DSHS 14-139(X) Social
Service
Eligi-
bility
Document
and Face
Sheet


Manual G
42.90
Rev. 99 - 2/85


USE


CSO/DDD service worker enters
narrative of action, including
specifics concerning chore
services. Especially, in
special situations such as
when more than one service is
provided to client or household.


CSO/DDD service worker com-
pletes to request an exception
to chore services policy.


For employed disabled chore
service recipient, when
applicable, to document child
care expenses for service
worker to determine expenses
related to employment (to be
made available by CSO/DDD).


For employed disabled chore
service recipient to complete
(or provide service worker
the necessary information) in
order to determine work
related expenses to be
deducted from employment
income, if claiming actual
work-related costs (to be
made available by CSO/DDD).


CSO/DDD service worker com-
pletes for chore service
applicant/recipients who are
not recipients of SSI, GAU
or AFDC, to determine sources
and amounts of income and
resources available to client.


DISTRIBUTION


Filed in ser-
vice record
of each chore
service
client.


Submitted to
secretary of
DSHS.


From employed
disabled
client to
service worker.
For service
record.


From employed
disabled
client to
service
worker. For
service
record.


File in ser-
viCe record.
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FORM NUMBER FORM NAME


6. DSHS 14-154(X) Social


and 14-159 Services
Authori-


zation/
Change of


Service


Authori-
zation


7. DSHS 15-51(X) Individual


Provider
Service
Verifica-


tion
Worksheet


Manual G
42.90 (cont.)
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USE


CSO/DDD service worker com-


pletes to authorize and/or


change chore service author-


ization.


Chore service provider or


client enters services pro-


vided/received by day and uses


this information for com-


pleting Service Invoice to


confirm, for payment, services


provided/received during the


month.
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DISTRIBUTION


*Original to


OIS
-1 copy to
contractor


or individual


provider


(vendor)
-1 copy to
client


. -1 copy to AAA


(contract
clients only)


-1 copy for


service record


(copies to
contractor


and AAA are


to be sub-


mitted to-
gether with
DSHS 15-
126(X), CRQ)


when approp-
riate.


Provider or
client keeps


the form for
review by,
CSO/DDD ser-


vice worker
when reassess-
ment is made •


to determine
continuing
need for


chore serv-
ices, or
service
worker may
request
periodic
submittal of
form in
special
situations
(provide
prepaid
addressed
envelope if
necessary).
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FORM NUMBER FORM NAME


8. DSHS 15-126(X). Chore
Services
Client
Review
Question-
naire


Manual
42.90 (cont.)
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USE


Completed by CSO/DDD service
worker to:
-Assess, record, and document
level of need of applicant/
recipient for services.
-Determine degree of assist-
ance provided by informal
support system
-Ascertain level of department-
paid services


DISTRIBUTION


-Original to
applicant/
recipient
-1 copy to
chore
service
provider
(contractor
or individual
provider)
-1 copy to
Bureau of
Aging and
Adult Svcs.
(0B-43G,
Olympia
98504)
-1 copy to
AAA for
contract
clients only
-1 copy for
service
record
(copies to
contractor
and AAA are
to be sub-
mitted to-
gether with
DSHS 14-
154(X)/159)
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•
FORM NUMBER FORM NAME


9. DSHS 15-134(X) Chore
Services
Waiver
Request


Manual G
42.90 (cont.)
Rev. 99 - 2/85


USE


To be completed by CSO/DDD


service worker for exceeding


maximum chore service bene-


fits:
1 To exceed ceiling hours


2 To exceed maximum base


attendant care rate


3 Continuation of attendant


care for a client whose


income was above 57% SMI and


who had a waiver because of


this prior to.8/23/83.


4 Continuation for department


to pay client share of


"participation" for recipi-


ents who had waiver for this


purpose prior to 8/23/83.


DISTRIBUTION


-Original and


one copy to
regional
office for


approval for
reasons 1, 2,
and 4 and to
BAAS through
regional
office for
reason 3
(2nd copy to
be retained
by the
regional
office and
original
returned to
originating
office)
-1 copy for
service
record until
original
returned,
then
destroyed.
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FORM NUMBER FORM NAME


10 DSHS 15-160(X) Request to
Hire a .
Relative


11 DSHS 15-161(X) Chore
Services
Physician
Statement
for
Attendant
Care


Manual G
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USE


Chore service contractor com-
pletes when permission to
hire a relative (mother,
father, daughter, or son) to
provide chore service, is
desired. (To be made avail-
able by CSO/DDD.)


This is one of the ways for
CSO/DDD service workers to
secure medical information to
document a chore service
client's need for attendant
care.


DISTRIBUTION


-Original &
one copy sent
to appropriate
CSO/DDD for
action (ori-
ginal returned
to contractor,
one copy for
service
record)
-1 copy for
contractor
until original
returned, then
destroyed.


Original to
applicant/
recipient's
physician to
confirm need
for attendant
care. When
signed and
returned,
file in ser-
vice record.
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FORM NUMBER FORM NAME


12 DSHS 15-184(K) Referral
to
Volunteer
Chore
Service
Program


Manual G
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USE


For CSO/DDD service worker to
make referral for volunteer


chore services for applicant/


recipient's:
-Eligible for 5 or less hours


of service per month
-Eligible for reduced services


because income exceeds 30% SMI


-Ineligible for chore services


because income level exceeds
need level or resources exceed


established limits
-Requesting services the


department does not authorize,


such as yard care.


DISTRIBUTION


-Original and
2 copies to
VCSPA coordi-
nator who'
completes
bottom por-
tion and
returns ori-
ginal and 1
copy to .
referring
agency
-1 copy for
service
record.
Destroyed
when
original
and copy
returned.
Forward one
copy to
BAAS, OB
43G, Olympia
98504, and
file one
copy in the
service
record.


SS Manual - 1758
David v.


71 -








AX CA ESSENTIAL RECORDS


DIVISION: (Required Field)


DOCUMENT TYPE: (Required Field)


MEDIA:


TOPIC: (Required Field)


DOCUMENT TITLE:


DOCUMENT DATE/RANGE: (Required Field)


DAN NUMBER:


RESTRICTED OR LITIGATION HOLD:


NOTES:


Program and Policy


Manual


**Select Media**


Manual Revision


Manual G
Chapter: lili


—Select DAN Number'.


**Select Restricted or Litigation Hold**


DO NOT MAKE PHOTO COPIES OF THIS!
(Always print copies directly from this electronic document)


11111111111 11111 II
00000005000


06/06/2017







Manual G
Chapter 44
Rev. 120 - 4/76


CHAPTER 44 - PURCHASE OF SERVICES


44.10 INTRODUCTION


44.20 DAY CARE FOR THE AGED - AGE 60 AND OvFP


44.30 MENTAL HEALTH


44.40 DEVELOPMENTAL CENTER SERVICES


44.50 SHELTERED WORKSHOPS


44.60 ALCOHOLISM TREATMENT


44.80 FOR PURCHASE OF DAY CARE SERVICES FOR CHILDREN


44.90 OFFICE OF PURCHASE OF SERVICE PRIMARY RESPONSIBILITY


p. 1







CHAPTER 44 - PURCHASE OF SERVICES


44.10 INTRODUCTION 


Manual G
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1. The Department purchases various services from public and private
providers. These services are purchased under contract with the
Department and may be provided under the supervision of one of the
Divisions or Bureaus of the Department.


2. Provider agencies are under the same constraints as the ESSOs in
respect to determination of service eligibility, use of the SSRS
forms (DSHS 14-139, 140 and 141) and the pursuit of only one goal
at any one time. The SSRS forms, however, will be routed to the
ESSO for transmittal to the State Office and the ESSO shall maintain
a Basic Data File on all purchase of service cases (See Chapter 18.20).


3. ESSO activity in purchase of service cases will otherwise generally
be limited to Information and Referral, unless some other Title XX
service is also requested, such as Placement Services or Health
Support Services.


4. Purchased services are described below.


44.20 DAY CARE FOR THE AGED - AGE 60 AND OVER (WAC 388-15-190) 


1200 - Program Code from SSRS


Day care services are a program of services provided at three locations in
the state for aged people who do not require 24-hour institutional care,
but due to physical and/or mental impairment are not capable of full-time
independent living. Services include nursing service and rehabilitative
services, such as occupational therapy, physical therapy and speech therapy;
personal care services, i.e., assistance with walking, eating, toileting,
grooming, social work services; recreational and social activities. Each
center will also provide a hot meal at noon and necessary transportation
for participants.


1. Goals


a. Preserving, rehabilitating or reuniting families. That is,
providing therapeutic care six to eight hours per day, five days
a week for individuals whose families cannot care for them
at home, either due to lack of expertise, resources or time, so
that the disabled, confused or depressed older person may remain
with his family.
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b. Preventing or reducing inappropriate institutional care. That is,• providing adult day care services six to eight hours per day, five
days a week to promote the independence of the elderly individual
by helping him attain and maintain his maximum functioning capacityand avoid or delay institutionalization on a 24-hour, seven-day-a-week basis.


44.30 MENTAL HEALTH (WAC 388-15-350) 


2200 - Program Code from SSRS


This service is provided by a mental health professional designated bya county government to investigate complaints against persons who maybe considered harmful to themselves or to others or may be gravely disabled.An investigation is performed by this designated mental health professionalto ascertain whether involuntary detention is necessary, whether someother form of less restrictive treatment is needed, or to assess the mentalhealth service need of the individuals and refer them to an appropriatemental health agency on a voluntary basis. This service may include abrief assessment to facilitate appropriate referral of a person to thosemental health services existing within the community. The county mentalhealth professional indentifies those persons who need assistance, orwho have no one willing and able to assist them responsibly, in orderto provide a prompt response to an investigation of persons who are consid-ered "at risk" in the community. Arrangements may be made for varioustypes of appropriate alternate living arrangements within the communityor in an institution. This service is available 24-hours a day, sevendays a week.


1. Goal


Preventing or reducing inappropriate institutional care. That is, tocurtail inappropriate and indefinite commitment of allegedly mentallyill persons, and to provide prompt investigation and evaluation ofthese individual's mental health needs, and to encourage the use ofless restrictive mental health services within the community.


44.40 DEVELOPMENTAL CENTER SERVICES (WAC 388-15-320) 


2100 - Program Code from SSRS


Provides individuals who have a developmental disability with day trainingprograms designed to promote the individual development of motor, communi-cation, recreation, behavioral, vocational and social skills. The provideragencies may provide a variety of programs to include infant stimulation,early childhood education, adult developmental education, recreational andleisure time programs, physical and occupational therapy, self-help skills,survival skills, housekeeping training and prevocational training.


p. 4







Manual G
44.40 (cont.)
Rev. 120 - 4/76


1. Goals


(a) Achieving or maintaining self sufficiency. That is, providing adults
with a minimum 12 hours/week of day training programs. County MR
Boards will screen applicants, make placements and referrals when
appropriate and monitor client activities to insure individual
progress. Provider agencies will be reimbursed through purchase of
services contracts with Department of Social and Health Services.


(b) Preventing or remedying neglect, abuse or exploitation. That is,
providing children with a minimum of 10 hours/week of day training
programs. County MR Boards will screen applicants, make placements
and referrals when appropriate and monitor client activities to
insure individual progress. Provider agencies will be reimbursed
through purchase of service contracts with Department of Social
and Health Services.


2. See Chapter 66 for division of responsibility for management of cases
and cooperative working relationships in providing services to the
developmentally disabled.


44.50 SHELTERED WORKSHOPS (WAC 388-15-330) 


2405 - Program Code from SSRS


Sheltered Workshop services are expected to result in the eventual placement
of handicapped clients into gainful employment. Such services are provided
to enable clients to become self supporting or self sufficient. A variety
of services such as medical, dental, psychiatric, training, transportation,
etc. are provided or arranged for by Vocational Rehabilitation Division
staff and other services are provided to clients in the work environment
of vendor sheltered workshop facilities.


1. Goals


(a) Achieving or maintaining economic self support. That is, the
vocational rehabilitation agency provides counseling and guidance
services in developing and implementing a sheltered workshop
rehabilitation plan for new clients. The handicapped person
receives a diagnosis and evaluation of his or her mental and
physical limitations. A variety of physical and mental restora-
tive services, such as surgery, psychiatric treatment, prosthetic
devices, speech or hearing therapy, eye glasses, visual services,
dental care, etc. are provided when not otherwise available.
Training programs, including that in sheltered workshops, will be
used to prepare clients for a job.
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(b) Achieving or maintaining self sufficiency. That is, employment
related services are purchased. Qualified sheltered workshop
facilities will provide services consistent with individual
'vocational plans and may include vocational evaluation, vocational
adjustment training, job placement and extended sheltered
employment. Handicapped clients are taught job skills in the
Extended Sheltered Employment program through the work environ-
ment of a sheltered workshop facility, to enable them to
increase self sufficiency. Help clients achieve appropriate
job placement to become self supporting in competitive employment.


44.60 ALCOHOLISM TREATMENT (WAC 388-15-340) 


2300 - Program Code from SSRS


Two types of alcoholism treatment will be provided under Title XX; "Inten-sive Alcoholism Inpatient Treatment" and "Alcoholism Longterm Treatment".Both are residential treatment services, but they differ with regard to
the specific treatment needs of the client. These services are providedeither by private non-profit agencies or by public (county) agencies.
Funding is provided through purchase of service contracts with the Department.All alcoholism services are provided through contract with county governmentsor alcoholism services agencies. The DSHS Office of Alcoholism provides nodirect alcoholism services.


1. Goals


(a) Achieving or maintaining economic self support.


(1) In short-term intensive treatment to assist alcoholics to
resume their normal occupations as a result of their ability
to adapt to life without resorting to alcohol and as a result
avoid the loss of time from work resulting from absenteeism
and on-the-job accidents and the poor work performance that was
related to his drinking. The primary service involves a time-
limited course of intensive alcoholism treatment that utilizes
lectures, group counseling and individual counseling to give
the person an understanding of the nature of his alcoholism
problem and to provide the person with the life adjustment
skills that will allow him to adapt to the stress and problems
of life without resorting to the use of alcohol.


Other services may include medical examination and consultation
services to ensure that the person does not need medical atten-
tion beyond that which can be self administered at the treatment
center.
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(2) In long-term alcoholism treatment providing a service
which is for persons who are in the more chronic stage of
illness and require a longer period of recuperation from the
cumulative debilitating effect of their lifestyle. Service
includes identifying alcoholics who are able to find and
hold employment after they have become abstinent from alcohol
and to assist them in acquiring the social and emotional skills
that will help them maintain this employment.


(b) Achieving or maintaining self sufficiency.


(1) In short-term intensive alcoholism treatment assisting
alcoholics in acquiring social and stress-adjustment skills
that they either have never acquired or which have been
partially lost as a result of his reliance on alcohol, and
as a result, enable them to be restored to normal productive
social and economic roles once they have adjusted to
continued abstinence from alcohol.


(2) In long-term alcoholism treatment assist alcoholics in
acquiring social and stress adjustment skills that the
persons either have never acquired or which have been
partially lost as a result of his reliance on alcohol.
The service is a resocialization process required to assist
the person to resume and maintain employment and to reduce
his dependence on assistance from others.


(c) Preventing or reducing inappropriate institutional care. That is,
in long-term alcoholism treatment only to identify alcoholics who
because of their inability to function in society would be, or
eventually could be, committed to institutional care; and to
assist them in adapting to life in halfway houses or other forms
of sheltered environment group living.


• (d) Securing referral or admission for institutional care. That is,
in long-term alcoholism treatment only, identify alcoholics
who because of their inability to respond to alcoholism treatment
or to maintain themselves in a non-institutional setting will
require admission to a state institution or skilled nursing home.


2. ESSO Tasks


ESSO tasks will be limited to:


(a) Coordinating and cooperation with staff of Alcoholism Information
and Referral Centers or other organizations dealing with alcoholism
on behalf of individuals needing alcoholism treatment.


(b) Arranging for individuals to be placed in short-term or long-term
treatment facilities when it has been determined that they
are financially eligible to receive payment for congregate care
in whole or part.
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(c) Notifying financial when placement is made.


(d) Managing the SSRS forms where alcoholism treatment is purchased
in addition to the CCF care. (See Chapter 99 for instructions.)
Note that eligibility for alcoholism treatment services for
non-recipients of financial assistance is based on 50% of the
state median gross income - see 10.08 1 (e) (1).


44.80 FOR PURCHASE OF DAY CARE SERVICES FOR CHILDREN, SEE CHAPTER 50. 


44.90 THE OFFICE OF PURCHASE OF SERVICE 


The Office of Purchase of Service has primary responsibility for negotiating
contracts with Provider Agencies and providing them with instructions concerning
use of the SSRS forms and billing and payment procedures.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-242


ISSUED: 02/11/86


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:


Community Services OB-44J 44.60


EFFECTIVE: Upon Receipt
FOR INFORMATION CALL:
Becky Martelli
SCAN 234-1245 or


Non-SCAN 753-1245


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161


1 1


SUBJECT: ADULT PROTECTIVE SERVICES - RESPONSIBILITY FOR


INVESTIGATION OF APS COMPLAINTS IN STATE LICENSED/


MONITORED FACILITIES


Place this notice in front of the Manual G, Chapter 44, and note on the


Green Notice Control Sheet the date Notice No. G-242 was entered. Delete


44.60.


BACKGROUND


Three separate state statutes require the department to receive and respond


to reports of abuse, exploitation, and neglect of adults; RCW 26.44, Abuse


of Children and Dependent Adults, RCW 74.34, Abuse of Vulnerable Adults and


RCW 70.124 Abuse of Patients - Nursing Homes, State Hospitals. None of the


statutes identifies a single unit, or units, within the department that


must receive and respond to reports. However, WAC 388-15-120(2) clearly


states that to qualify for adult protective services there must be no one


willing and able to assist the adult responsibly. Residents of state


licensed and state operated facilities are under the protection of the


state and do not meet that criterion.


Current policy which encourages coordination between Adult Protective


Services and other departmental bureaus and divisions without specifying
responsibility or the form coordination should take is confusing and often
leads to duplication of effort. The purpose of this action is to clarify
the role of APS in responding to reports of abuse, neglect, exploitation,
or abandonment of residents of state operated, licensed, and/or monitored
facilities or unlicensed facilities.
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ACTION REQUIRED 


1. When a report of suspected abuse, neglect, exploitation, or abandon-


ment of a resident of one of the following facilities is received, the


informant shall be referred to the appropriate licensing/ monitoring


unit.


Boarding homes (licensed-only


facilities Congregate Care


Facilities and Division of


Developmental Disabilities


Group Homes including IMR-Es)


Hospitals, Adult Residential


Treatment Facilities (ARTFs)


Alcohol Treatment Facilities,


other health care facilities


(except Nursing Homes) and


Home Health Agencies


Nursing Homes (licensed-only


facilities SNF, ICFs, IMR and


IMR-Es)


Mental Health Institutions


Acute Care Hospitals


Division of Health,
Personal Care Facilities


Survey Unit


Division of Health,
Health Facilities Survey


Unit


Bureau of Nursing Home
Affairs


Division of Health,
Health Facilities Survey


Unit and Division of


Health


Division of Health,
Health Facilities Survey
Unit


2. When a report of suspected abuse or neglect is received by APS involv-


ing a resident of an unlicensed board and care fatility, the APS


worker shall immediately contact the AFH licensor and the Personal


Care Facilities Survey Unit in the Division of Health to determine if


the facility is being investigated by the AFH licensor or the Personal


Care Facilities Survey Unit facility worker. A joint investigation


may occur if appropriate.


Conversely, the Personal Care Facilities Survey Unit shall contact the


local APS worker and the AFH licensor when an abuse or neglect report


is received involving a resident of an unlicensed facility.


3. When APS receives a report involving a resident of a facility believed


to be an unlicensed nursing home, BNHA shall be immediately notified.


A joint investigation may occur if appropriate.
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Page 3


4. When a report is received involving a resident of a DDD tenant support
program, the APS worker shall notify the DDD field office. Although
tenant support programs are similar to chore services in that clients
rent their dwelling, DDD contracts with vendors to provide support and
training for the residents. Incidents involving abuse, etc., may vio-
late the terms of the contract. Investigations may be completed by
APS or jointly with DDD field staff.


5. Under certain circumstances, APS may be asked by the licensing/
monitoring units listed above to assist in, or conduct an investiga-
tion, e.g., a resident may return to the facility following a leave,
or home visit exhibiting signs of abuse or neglect or someone outside
the facility may be financially exploiting the resident. An APS inves-
tigation would be appropriate in these and similar situations.
However, it is inappropriate for APS to investigate nonpayment of
facility costs by the responsible party unless there is an element of
a broader problem of financial exploitation by the responsible party.
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MANUAL G: CHAPTER 44 -- ADULT PROTECTIVE SERVICES


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION
Olympia, Washington


•


TO: HOLDERS OF MANUAL G NOTICE NO.: G-219
Issued: 03/28/85


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services OB-44 New


EFFECTIVE: 07/01/85
FOR INFORMATION CALL:
Becky Martelli
Non-SCAN 753-1245 or


SCAN 234-1245


1 1
'IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


1 
Ilk 1


SUBJECT: ADULT PROTECTIVE SERVICE - MANDATORY REPORTING REQUIREMENTS


Place this notice in front of Chapter 44, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-219 was entered.


BACKGROUND


The implementation of the mandatory reporting section of the Elder Abuse


Bill (codified within RCW 74.34.010 - 74.34.090) was postponed one (1) year


at the time of passage. This section of the law will become effective


July 1, 1985.


ACTION REQUIRED 


All reports, either oral or written, received from social workers, employ-


ees of the department, or health care practitioners licensed under Title 18


RCW shall be responded to within the time frame listed in 44.21. Affected


health care practitioners include, but are not limited to, doctors, nurses,


psychologists, and pharmacists.


Written reports shall be made by all persons listed above when the initial
report is oral. These shall be mailed within five (5) working days of the


date of the oral report. Persons making oral reports must be advised of
this requirement by the adult protective service worker when the initial


oral report is received.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-209


Issued: October 31, 1984


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services OB-44 N/A


EFFECTIVE: Upon Receipt


FOR INFORMATION CALL:


Bureau of Aging and Adult


Services
Non-SCAN 753-2502 or


SCAN 234-2502


IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: ELDER ABUSE LAW


Place this notice in front of Chapter 44, Manual G, and note on the Green


Notice Control Sheet the date Notice No. 209 was entered.


The Elder Abuse law requires the written consent of a vulnerable older


person to be referred to various services, including case management.


Effective immediately, the DSHS 15-198(X) (9/84), Adult Protective Services


Consent to Receipt of Services, is to be used to certify the older person


has been fully informed regarding the nature of the services available and


their participation is voluntary.


The form has been designed to be self-explanatory and does not require sepa-


rate instructions. A sample of the DSHS 15-198(X) is located in Chapter 99.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-160


Issued: July 25, 1983


FROM: Bruce Ferguson, Assistant Secretary For Information Call:


Community Services . Becky Martelli SCAN
234-1245 or Non-SCAN
753-1245


1 1


'IF NOT DELIVERABLE, RETURN TO: WP/MANUAL SECTION - MS OB-451


1 1


SUBJECT: DELETION OF DSHS 14-139(X), SOCIAL SERVICES APPLICATION FOR


ADULT PROTECTIVE SERVICES


Insert this notice in front of Chapter 44, Manual G, and note on the Green


Notice Control Sheet the date Notice G-160 was entered.


A. Effective August 1, It will no longer be necessary for DSHS 14-139(X)


(Rev. 12/79) form to be completed for Adult Protective Services cases


since this program is provided without regard to income. Program eligi-


bility is now documented on the DSHS 4-114(X), Social Services Intake


form.


B. Application, eligibility requirements, and forms for child placement 


cases are not changed by this notice.
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CHAPTER 44
ADULT PROTECTIVE SERVICES


44.00 PROGRAM AUTHORITY


Federal: 42 U.S.C. 1397


Manual G
44.00
Rev. 91 - 10/84


State: Chapter 74.34 RCW; Chapter 26.44 RCW; RCW 43.20A.550; WAC


388-15-120; WAC 388-15-136 through 388-15-139.


44.10 POLICY 


44.11 Purpose of Service 


Adult Protective Services are provided to remedy the situations of depend-


ent adults, vulnerable adults, or other adults in need of protection.


A. Adult dependent persons are persons over the age of eighteen years who
have been found legally incompetent pursuant to Chapter 11.88 RCW or


found disabled to such a degree pursuant to Chapter 11.88 RCW that


such protection is indicated.


B. Vulnerable adults are persons sixty years of age or older who have the


functional, mental, or physical inability to care for themselves.


C. Other adults are persons over the age of 18 years unable to protect
interests vital to safety and well being.


44.12 Service Description 


A. Adult Protective Services may include, -but are not limited to, inves-
tigation of reports, actions taken to remedy the situation, the
provision of supportive services and case management.


B. Circumstances which may require service intervention may be crisis
situations or chronic situations which are degenerating. The goal of
the service worker is to help the client resolve the crisis or halt
degeneration of the situation. Protective services will be terminated
when this has been accomplished. Situations appropriate for service
intervention include:
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1. Neglect, which is an act of omission that constitutes a danger to
a person's physical or mental welfare. Neglect of the client's
needs for adequate food, clothing, medical care, and shelter may
be by:


a. Relative
b. Caretaker
c. Spouse
d. Others who have responsibility for care
e. Self


Self-neglect constitutes neglect only where there is a danger to
the mental or physical welfare of an individual or others and
there is no one willing or able to responsibly assist the indi-
vidual.


2. Abuse, which is an infliction by another individual of injury.
mental mistreatment, physical pain, or sexual abuse.


Abuse may be by:


a. Relatives
b. Caretakers
c. Spouses
d. Others


3. Exploitation, which is an act of making use of another person's
resources or efforts for one's own advantage or profit or in a
fashion which does not benefit the client.


Exploitation may be:


a. Of the client's resources by others


b. Of the client by requiring him/her to do excessive hours of
unpaid labor.


4. Abandonment, which is leaving a vulnerable adult without the
means or ability to obtain food, clothing, shelter or health
care.


C. In an emergency situation, when the case is under investigation by the
CSO and a dependent person or vulnerable adult is taken from a
residence by law enforcement or other authority in the absence of
the care giver, the APS worker must attempt to contact the caregiver
the same day to:


1. Inform him/her of the action taken;


2. Explain why it was taken;
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3. Involve the care giver in the development of a plan of care to


ameliorate the situation.


An APS worker cannot remove a person from the residence without


his/her consent.


D. Major activities of an APS worker in providing adult protective serv-


ices may be:


1. Counseling with the client and any other individual involved in


the situation.


2. Completing a Comprehensive Adult Assessment of the client.


3. Helping clients to move from hazardous situations.


4. Assisting the client in securing medical care or mental health


services.


5. Assisting abused clients leaving their homes (see 44.70 C


Services to Victims of Domestic Violence).


6. Assisting and arranging for public benefits, protective services


or other legal assistance for client.


7. Arranging for community services such as COPES, chore, volunteer


services, transportation, hot meals, in-home health, or other


community services to enable the client to remain in his/her own


home.


8. Contacting law enforcement officials, the local office of the


attorney general, or the Bureau of Nursing Home Affairs as


appropriate to the situation (see 44.60 B-Nursing Home Report-


ing).


9. Referring the client for placement in an Adult Family Home (AFH),


Congregate Care Facility (CCF), Intermediate Care Facility (ICF),


Skilled Nursing Facility (SNF), or other appropriate alternative


living arrangement, including emergency placement.


10. Acting as advocate for clients whose civil rights or financial


entitlements are at risk.


11. Referring the victim to the local sexual assault or domestic
violence organization or the Domestic Violence Hotline
1-800-562-6025.


12. Working with the appropriate case manager to develop a service
plan.
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44.13 General Policies Related to this Service


A. The department finds there are a number of adults in a crisis situa-
tion because they lack the ability to perform or obtain those services
necessary to establish or maintain their individual safety and well
being due to impaired mental or physical capacities. It is the inten-
tion of the department to make available to these individuals the
opportunity to receive those services needed to protect them from
harm or hazardous living conditions.


B. Responsibility for investigation of an adult protective services
referral lies with the CSO service worker determining if a valid adult
protective situation exists. APS is intended to be a short-term serv-
ice with the aim of providing the necessary protection and services as
expeditiously as possible. Services initiated or continued during the
investigative process.


C. If the individual is known to be developmentally disabled, the CSO
worker will work in cooperation with the Division of Developmental
Disabilities to develop the service plan. The ODD case manager is
responsible for ongoing case management of persons with developmental
disabilities.


D. Case management for nondevelopmentally disabled adults eighteen
through fifty-nine years of age needing case management will be pro-
vided by CSO adult service workers.


E. If the individual is sixty years of age or older and is not develop-
mentally disabled and needs case management, the CSO worker will work
in cooperation with the Area Agency on Aging case managers to develop
the service plan. The AAA case manager is responsible for ongoing
case management when the client is assessed as being able to remain in
the community with appropriate in-home services. See Manual G,
Chapter 02, Green Notice No. G-184.


F. A service plan review shall be done jointly by the APS worker and the
responsible case manager when the case manager indicates that the plan
needs to be revised and the revision will result in a residential
client becoming a community client or vice versa.


G. When possible, Indian clients in need of APS must be assigned to
service staff who are knowledgeable about Indian life and have demon-
strated the ability to work effectively within the Indian community
structure.
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H. If the client does not consent to services, is mentally alert and not
under any apparent coercion, services may not be given. However, if
the client appears to be mentally confused or extremely fearful, the
case will be investigated and an effort made to assist the client to
accept the service, and this effort shall be noted in the service
record. If a vulnerable adult (a person sixty years of age or older
who has the functional, mental, or physical inability to care for
himself or herself) lacks the ability or capacity to consent to serv-
ices, the department may petition for guardianship or limited
guardianship.


I. The regions/CSOs shall develop cooperative agreements with community-
based agencies serving abused elderly. The agreements shall cover
such subjects as the appropriate roles and responsibilities of the
regions/CSOs and community-based agencies in identifying and respond-
ing to reports of abuse, the provision of case management services,
standardized data collection procedures, and related coordination
activities.


44.15 Eligibility


A. Any individual may receive APS regardless of his/her recipient status
or level of gross income.


B. For eligibility requirements for supportive services for APS clients,
see Chapter 03, Social Service Eligibility.


44.20 PROGRAM STANDARDS 


44.21 Program Expectations 


A. All reports received by the CSO shall be responded to.


1. Abuse


Investigations of complaints concerning abuse will be initiated
within 24 hours of receipt.


2. Abandonment


Investigations of complaints concerning abandonment will be
initiated within 24 hours of receipt.


3. Neglect


Investigation of complaints concerning neglect will be initiated
within 24 hours of receipt.
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4. Exploitation


Investigation of complaints concerning exploitation will be ini-
tiated within five working days.


B. If access is denied to the service worker investigating a complaint
concerning a vulnerable adult and the local law enforcement agency is
unable to assist in resolving the problem, the worker shall advise the
supervisor. Upon approval of the supervisor, the service worker shall
contact the nearest state attorney general's office regarding an
injunction to prevent interference with the investigation. The serv-
ice worker will be responsible for relaying the facts that show that:


a. There is reasonable cause to believe that the person is a vulner-
able adult and has been abused, neglected, exploited, or
abandoned; and


b. The worker has been denied access while seeking to investigate
the complaint.


C. In any case where the complaint is justified and the client accepts
service, a case plan with specific time limited goals will be estab-
lished within 30 days.


D. Adult Protective Services cases are normally of an emergency nature
and remain adult protective cases only until the emergency situation
is stabilized, usually not to exceed 90 days.


E. If in the judgment of the service worker, it is essential to provide
protective services beyond 90 days, supervisory approval is required.
If supportive services are also necessary during the extended period,
such services may be continued as long as they are an integral part of
the adult protective services plan and allowed by statute or WAC,
e.g., chore services.


F. If the client is placed in residential care the workers may, with
supervisory approval, keep the case open long enough for one follow-up
contact to determine the success of the plan.


G. If the client is able to remain in the community, is under sixty years
of age, and is not developmentally disabled, case management services,
if needed, will be provided by CSO adult service workers. If the
client is sixty years of age or older, not developmentally disabled,
not in residential care, and needs case management, the I and A case
manager is responsible for the followup.


U. If continuation of supportive services, such as chore are needed after
adult protective services are terminated, these services can be con-
tinued only if the client qualifies under the usual eligibility
requirements for the service.


SS Manual - 1771


David V.
- 8-







Manual G
44.21 (cont.)
Rev. 91 - 10/84


I. First-line supervisors are responsible for assuring that adult pro-


tective services are delivered and services terminated in a timely


fashion.


J. Notification will be made to the Central Registry of Incidents of


Abuse/Neglect if the client is a dependent adult and abuse is substan-


tiated. The notification is to be sent within five working days after


abuse is substantiated to the Bureau of Aging and Adult Services, MS


OB-43G, attention APS program manager.


K. An immediate telephone report will be made to the Bureau of Nursing


Home Affairs when an APS worker receives a report or has reason to


believe that a nursing home patient has suffered abuse or neglect.


(See 44.60 B for procedure.)


L. The service worker should confer with the facility worker and/or


client's service worker on reported incidents of abuse and neglect in


ICF, CCF, AFH or VDV shelters. A report will be sent to the Bureau of


Aging and Adult Services (see 44.60 C 5 for procedure).


M. An immediate telephone report will be made to the Division of Devel-


opmental Disabilities field service office when an APS worker receives


a report or has reason to believe that a DDD client has suffered abuse


or neglect.


N. Upon receiving a report of an incident of abuse or neglect involving


an adult dependent person who has died or has had physical injury


inflicted on him/her other than by accidental means or who has been


subject to sexual abuse, the service worker shall report such incident


to the proper law enforcement agency.


44.22 Program Outcomes 


A. Crisis Situation Controlled


1. Services have been provided to enable client to remain in his/her


own home.


2. Client is no longer being abused.


3. Client is no longer abandoned.


4. Client is no longer being neglected.


5. Client is no longer being exploited.


6. Client is no longer in a hazardous environment.


7. Remedial medical care or mental health services have been
arranged for and provided.
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B. Protection Provided


1. The situation has been resolved in the setting in which the
client suffered abuse, abandonment, exploitation, or neglect.


2. The client is no longer without means or ability to obtain food,
clothing, shelter, or health care.


3. The client is no longer abandoned or in a situation in which
he/she suffers abuse, neglect or exploitation.


4. The client's fiscal resources are being used for his/her own
needs and desires.


5. The client has moved to other housing and the problem of poor
living condition has been resolved.


6. Emergency chore services and/or other community resources have
been provided to correct unsafe or unsanitary conditions.


7. Necessary home repairs have been achieved and the premises are no
longer unsafe or a health hazard.


8. Protective payment or representative payment has been estab-
lished.


9. Guardianship has been established or other legal assistance has
been provided.


10. Medical and/or mental health assistance has been provided.


C. Supervised Care Provided


The client has been admitted to an institution, VDV shelter, AFH, CCF,
ICF or SNF for the purpose of receiving physical or mental care.


D. Intervention Discontinued


1. The client refuses or revokes consent.


2. Family, friends, or significant others are unable to support the
service plan.


3. The community lacks the necessary resources to bring needed
services to the client and no suitable alternatives have been
found to remedy the situation.


4. The court refuses to issue an injunction to enable the CSO worker
to gain access to the individual.
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5. The client dies.


44.30 SERVICE PROCEDURES


44.31 Individual Service Plan (ISP) 


A. When the service worker determines a complaint is valid due to abuse,


abandonment, neglect, or explortation. Eligibility will be documented


on the DSHS 4-114(X), Social Services Intake form, or the DSHS 14-192,


Comprehensive Adult Assessment form, as appropriate. An individual


service plan will be established in cooperation with the appropriate


division or case manager depending on the client's circumstances.


The plan will be recorded on the DSHS 2-305(X), Service Episode Record


(SER) and services will be authorized on DSHS 14-154(X), Social


Service Authorization (SSPS Manual). Changes in the service plan will


be recorded on the DSHS 2-305(X), Service Episode'Record and author-


ized on the DSHS 14-159, Change of Service Authorization. If the


client is a. vulnerable adult consent will be obtained and recorded on


DSHS 15-198(X).


B. In the event that the client is an Indian who is unable to participate


in his/her own service planning, the service worker shall seek


assistance from Tribal and urban Indian leaders, Tribal court person-


nel, Tribal and urban Indian social service personnel, Tribal police,


or any member of the extended family unit. Indian Health Services


and DSHS Office of Indian Affairs staff may also be included. Utili-


zation of non-Indian resources of the department shall be the last


resort.


C. The individual service plan may require the service worker or appro-


priate case manager to:


1. Counsel with the APS client or with any other individuals


involved in the situation in an effort to resolve the problem


without moving the client to a different living situation.


2. Contact landlords or community agencies about necessary home


repairs.


3. Arrange for volunteer services such as daily telephone contact,


friendly visiting or handyman help.


4. Arrange for medical or mental health services.


5. Arrange for in-home services.
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6. Arrange for money management or consumer education service toassist the client in learning about good nutrition, wise buying,meal preparation or learning new and easier home management
techniques.


7. Help to locate and identify guardians or other legal assistanceto help the client preserve property, or for limited guardianshipof that client's person or resources.


8. Arrange •for representative or protective payment of the client'sgrants or entitlements.


9. Call on relatives and friend i to secure their assistance in
removing the client from hazardous situations.


10. Help the client move to alternate housing.


11. Refer the client for placement in an AFH, CCF, ICF, SNF, DDD,
hospital, or mental health facility.


12. Seek the help of law enforcement officials in situations of grave
danger to the client.


13. Contact the Indian tribal government and urban leaders or Indiansocial service personnel to help with case planning.


D. Other services may be added or continued after completion of the ini-tial protective service plan, such as health support or chore servicesif the client is eligible for the service needed.


44.32 Central Registry for Dependent Adults 


A. All substantiated cases of abuse and neglect of dependent adultsreferred to the department must be reported by the CSO service workerto the Central Registry.


B. The purpose of the Central Registry is:


1. To have a system of centralized storage and retrieval of case
information in all substantiated incidents reported to the
department of death, physical injury (abuse), of substantiated
nonaccidentally inflicted physical neglect, sexual abuse or men-
tal injury (abuse and/or neglect) of children and dependent
persons of any age.
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2. To make case information available in usable form to requesting


attorney generals, prosecuting attorneys, county sheriffs, local


police departments, coroners or medical examiners, CS0s, physi-


cians and their designees or licensed hospitals (as listed in


RCW 26.44.070, 44.32, and in accordance with WAC 388-15-139). To


access the register, call the Bureau of Aging and Adult Services,


SCAN 234-2502.


C. The procedure for reporting the abuse of dependent adults is the same


as the procedure for reporting child abuse. The DSHS 2-142(X), Child


Abuse Register Report, is used to report to the Central Registry


within five (5) days of a substantiated report. Completed 2-142(X)


reports are to be sent to the Bureau of Aging and Adult Services, MS


OB-43G, Olympia, WA 98504, Attention: APS Program Manager.


D. Substantiation


1. If multiple types of abuse/neglect or multiple incidents or


multiple "abusers" are reported, substantiation will have to be


considered separately for each.


2. If the APS worker and the APS supervisor concur with the report


source (complainant) or otherwise determine through investigation


that the facts of the situation reasonably support the conclusion


that the dependent adult is or was a victim of abuse or neglect,


the report shall be made to the Central Registry as a substanti-


ated case.


3. When mandatory reports of abuse or neglect of an adult dependent


person are received from persons reporting out of their profes-


sional experience and the APS worker and supervisor concur a


report shall be considered substantiated and reported to the


Central Registry. In terms of the Central Registry, the CSO


function is largely an administrative one when the information


comes from an authoritative or expert source:


a. The CSO screens the information to determine if the matter
is already substantiated and reports specified information


to the Central Registry.


b. As the reliability of the report source and/or information
decreases, the CSO function shifts from one of administra-
tion to one of full investigation, evaluation,
substantiation, etc.


4. Information from the following sources is to be considered
already substantiated:


a. Law enforcement personnel, if they are reporting their own
findings and nearly always when criminal abuse/neglect
charges have been filed;
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b. An alleged perpetrator admitting or confessing without
duress he/she abused/neglected the dependent adult in ques-
tion;


c. Findings of fact by a grand jury, coroner's jury or inquest,
superior court, or other legal hearing.


5. The APS supervisor may request consultation from the RO, the APS
program manager, or an assigned assistant attorney general as to
whether or not proper substantiation has been achieved.


6. The facts of substantiation must be recorded on the DSHS
2-305(X).


44.33 DSHS Employees or Volunteers 


A. Abuse or neglect by DSHS employees or volunteers is handled according
to Administrative Policy 9.01 on incident reporting issued 2/10/83.
This applies if there are allegations involving violation of the state
statutes, which would include abuse, neglect or exploitation of a
client by a staff person.


1. All allegations shall be brought to the attention of the imme-
diate supervisor of the alleged perpetrator or responsible DSHS
person acting in his/her place.


2. The immediate supervisor will notify the office administrator
and/or the Regional Administrator. The Regional Administrator
will consult with the appropriate Assistant Secretary of DSHS who
will confer with the Attorney General's Office. The Assistant
Secretary or Personnel Director acting as designee will determine
who will carry out the investigation.


3. Investigation of employees shall, at all times, serve to preserve
the integrity of the process and of the employee.


4. Upon completion of the investigation, a report shall be submitted
to the Assistant Secretary and Personnel Director. If probable
criminal violations are indicated, the Assistant Secretary and
Personnel Director, in consultation with the Attorney General's
Office, shall refer the case to appropriate law enforcement
officials for prosecution.


5. If law enforcement officials do not accept the referral, the
investigation will be performed by internal entities or other
state agencies.
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6. Should disciplinary action become necessary, the provisi
ons of


Personnel Policy 545 and applicable Merit System Rules shal
l be


followed.


7. Employee misconduct without suspected criminal implications
 is


dealt with through the usual corrective action proced
ures.


8. Local APS staff will not be involved in the investigation u
nless


specifically requested by the Assistant Secretary.


44.34 Protective Payment 


A. Protective payment is used when an individual shows a persi
stent


inability to manage his/her funds to meet his/her basic nee
ds and


obligations. (WAC 388-33-455)


B. When the CSO service worker establishes that the client's misuse 
of


funds is threatening his/her well-being, this should be doc
umented in


the service record and a request made to the CSO adminis
trator or


designee to authorize protective payment.


C. Protective payment is limited to managing allowances for the cost
 of


chore service or additional requirements such as restaurant me
als or


general assistance grants. However, protective payment shall not be


used for allowances for chore services or additional requirements
 when


the client is able to manage any other monies he/she receives, such 
as


a Supplemental Security Income (SSI) award.


D. The Social Security Administration may designate a representative


payee to manage SSI awards, in instances where beneficiaries cannot


manage their award. The representative payee may also be the protec-


tive payee for chore services or additional requirement allowances.


E. Protective payment is appropriate only to overcome situations in which


the client needs help in money management and the funds are paid by


DSHS, SSA, or other federal agencies. When authority over the person


or his property is needed and the client is incompetent, guardianship


or limited guardianship should be established. If the client is com-


petent, he/she may voluntarily give power of attorney to another


person to manage specific financial matters.


F. The protective payee must be a person of good character and reliabil-


ity, accessible to the client and interested in his/her welfare.


He/she may be:


1. A relative, friend, member of the clergy, volunteer, or neighbor.


2. A member of a community service group or church.


- 15 -


SS Manual - 1778


David v.







Manual G
44.34 (cont.)
Rev. 91 - 10/84


3. A staff member of a public agency or private social agency, such
as one administering health, rehabilitation, or housing pro-
grams.


4. Indian Tribal Government and urban leaders, Tribal court person-
nel, any Indian social service personnel who may be available or
any member of the extended family unit.


5. A DSHS staff member only when no other suitable person is avail-
able.


C. To avoid conflict of interest, the individual may not be:


1. The CSO administrator, a special investigative staff member or
any service worker authorizing or providing services for the
client.


2. A vendor of goods and services dealing directly with the client,
such as a chore service provider (WAC 388-33-455) landlord, SNF,
ICF, CCF or AFH provider, any social care facility operator, or
grocer.


H. The service worker and the protective payee will strive to improve the
client's capacity for self-care and money management.


I. In accounting for expenditures the payee will keep an up-to-date
record of expenditures for food, shelter, clothing and utilities which
service workers or appropriate care manager shall review.


J. The CSO shall provide the client and protective payee copies of a
written protective payment plan, in whatever form the CSO finds most
convenient, on the respective roles of the protective payee and the
department. A copy will be retained in the service record.


K. The protective payee may request to be relieved of that responsibility
at any time. The protective payee may be relieved of that responsi-
bility when a different payee is designated by the CSO, when the
client is determined to be capable of managing his/her own funds or
when a guardian is appointed.


L. The CSO service worker or appropriate case manager shall review the
protective payment plan as frequently as the client's circumstances
indicate, but at least every six months. The record should document
the continuing appropriateness of the service or alternate planning.
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44.35 Guardianship (RCW 11.82 and RCW 11.92)


A. Establishing Guardianship


1. The appropriate case manager will attempt to locate an individual


or private nonprofit corporation to serve as legal guardian for


a client who is unable to fully manage either his/her person or


estate. A full guardianship should be suggested only when the


client is totally unable to perform the functions necessary to


maintain either him/herself or his/her estate. When the client


can perform some of the functions of either person or estate a


limited guardianship should be sought.


Washington State law provides for limited guardianship when the


client is only partially disabled and/or not totally incompetent,


so he/she may retain as much control as possible over decisions


affecting his/her life. The least restrictive alternative is


mandatory by state law. Guardianship of any kind should be


sought as a last resort.


2. Some of the causes of adults needing guardianship are:


a. Mental illness


b. Developmental' disability


c. Organic brain syndrome


d. Excessive use of drugs or alcohol


e. Mental incapacity


3. If the individual is unable to give informed consent to an emer-


gent necessary medical procedure, a guardianship should be


initiated (see 44.35 for limits).


4. Any interested person or organization may petition the Superior


Court of the county of the client's residence to be appointed


guardian, or to have some other qualified person appointed guar-


dian. The court must appoint a guardian ad litem who is. required


to try to find a guardian if none is named by the petition or if


the proposed guardian is inappropriate. The APS service worker


does not have the authority to file the petition except with


respect to vulnerable adults who lack the ability or capacity to


consent to protective services. If the service worker determines


that this is the case, supervisory approval is necessary before


filing. Once approval is given, the service worker will contact


the nearest state attorney general's office regarding the filing


of the petition.
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5. The service worker will try to find a relative or friend willing
to petition for guardianship and who will pay the necessary costs
when these cannot be recovered from the client's assets. How-
ever, Washington State law states that court costs can be paid by
the county if the costs create a substantial hardship to the
client (RCW 11.88.030(2) and RCW 11.88.090(6)) if requested by
the AAG.


6. Where appropriate, the service worker will seek the assistance of
the Indian community when Indian clients require guardianship.


7. The court may waive the requirement of a bond and filing fee for
the guardian, if the total assets of the client are less than
$3,000. The bond may be waived if the guardian in a nonprofit
corporation.


8. Fees to the guardian ad litem and legal counsel usually come from
the alleged incompetent's assets and may be paid by the county if
payment constitutes a substantial hardship on the alleged
incompetent or disabled person. If the petition is found to be
frivolous or not brought in good faith, the guardian ad litem fee
must be charged to the petitioner. If no guardian is appointed,
the fee may be charged to the petitioner. Care should be taken
to limit the exposure of the department to such charges.


9. Petitions for guardianship are to be heard within forty-five days
of filing. However, a guardian ad litem may consent to emergency
lifesaving medical services pending the hearing.


10. A certified copy of the order of guardianship must be secured
from the court and retained in the financial record if the
department is making a financial payment. Written notice of the
guardianship must be in the social service record.


11. The guardian is responsible to the court to file an inventory of
the ward's property, to file an annual report and to notify the
guardian ad litem, the ward's attorney and the ward when that
ward is to be placed in a nursing home or other residential
treatment facility.


12. The guardian cannot:


a. Involuntarily commit the ward for mental health treatment,
' observation or evaluation unless the procedures for invol-


untary commitment are followed. (RCW 10.71, 71.05 and
72.23)


b. Consent to therapy or other procedures which induce convul-
sions, surgery, amputation, or other psychiatric/mental
health procedures which are intrusive on the person's
integrity.
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Place a ward in a residential treatment facility against


his/her will, without a court hearing.


B. Terminating Guardianship


1. Anyone, including the ward, may ask the court to modify or ter-


minate the guardianship at any time.


2. If a guardian dies, moves away, or declines to serve further, the


guardianship must be terminated and a new guardian appointed by


court action. A substitute guardian is required to be listed by


the guardian at the time the guardianship is established and


should be listed by the service worker in the service record.


Any change of guardian must be noted in the service record.


3. The Social Security Administration should be notified of the


establishment or termination of a guardianship for a person


receiving Social Security benefits.


4. The court can remove guardians for "good and sufficient reasons"


and can appoint others in their place.


44.60 INTERFACE WITH OTHER DSHS SERVICES


In carrying out the service plan, the CSO adult protective service worker


will confer and coordinate with other CSO services and other parts of DSHS


and with public or private community agencies. Other DSHS services


include:


A. Division of Developmental Disabilities


1. Responsibility for all adult protective services investigation


lies with the CSO Adult Protective Services Unit. The CSO staff


and DDD case management services staff shall collaborate in


giving protective services to persons with developmental dis-


abilities.


a. If DDD Case Management Services receive a complaint, they


shall immediately refer the case to the nearest CSO APS Unit


and make available client information that will be helpful


with the investigation.


b. After investigation of the APS Complaint is completed by the


CSO Adult Protective Services Unit, those adults believed to


meet the definition of developmentally disabled will be


referred to DDD Case Management staff who will assume res-


ponsibility for carrying out the service plan for those


determined eligible for DDD services.
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c. The APS worker remains responsible for submitting the DSHS
2-142(X). Where services are provided by DDD, DDD Case
Management staff will furnish the APS worker with informa-
tion needed to complete this report.


2. The service worker may also confer with DDD Case Management
staff regarding:


a. Information on client's level of functioning.
b. Available activities, training or sheltered work.


Bureau of Nursing Home Affairs


1. RCW 70.124 establishes the requirement for a reporting system to
protect nursing home patients from abuse and neglect. It also
requires that, as a result of such reports, protective services
be made available to prevent further abuse. Reports shall be
maintained and disseminated with strictest regard for privacy.


2. The statute defines abuse or neglect as "the physical injury or
conditon, sexual abuse, or negligent treatment of a nursing home
patient under circumstances which indicate that the patient's
health, welfare and safety is harmed thereby."


"Negligent treatment" means an act or omission which evinces a
serious disregard of consequences of such magnitude as to con-
stitute a clear and present danger to the patient's health,
welfare, and safety.


3. Any department employee who receives a report or has reason to
believe that a nursing home patient has suffered abuse or neg-
lect, shall immediately inform his/her supervisor and make an
oral (telephone) report to the Bureau of Nursing Home Affairs or
survey field offices (toll free 1-800-562-6078). The Bureau of
Nursing Home Affairs headquarters staff are in Olympia. Bureau of
Nursing Home Affairs survey field offices are in Spokane,
Seattle, and Olympia.


4. A written report shall be sent if requested. Oral or written
reports shall contain the following information, if known:


a. Name and phone number of the person making the report


b. Name and address of the nursing home involved


c. Name and address of the nursing home patient (include room
number if possible)


d. Name and address of the patient's relatives having respon-
sibility for the patient
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e. Nature and extent of injury, abuse or neglect


f. Evidence of previous injuries


g. Eyewitnesses to the incident


h. Information which may be helpful in establishing the cause


i. Identity of the alleged perpetrator


5. During the oral report to the Bureau of Nursing Home Affairs


representative, a joint decision may be made as to whether:


a. The APS worker will make the investigation and/or offer


services to the patient and patient's family;


b. The Bureau of Nursing Home Affairs surveyors will make the


investigation; or


c. A joint investigation by the APS worker and Survey Office


will he made. In addition, the appropriate case manager
might also participate in the investigation.


6. The APS worker will share this information with local law


enforcement.


7. Investigation of reported abuse or neglect in a nursing home must


commence within 24 hours of receipt.


C. Other CSO Services


1. Financial services to apply for financial grants or authorize addi-
tional requirements.


2. Chore services to provide meals, household work, 24-hour super-
vision, etc., to maintain a person in his/her own home.


3. Volunteer services for transporation, Senior Companions, errands,
etc.


4. Community nurses, prescreening social workers, or nursing care
consultants regarding any possible nursing need.
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5. Adult Family Homes and Congregate Care Facilities


a. When the APS worker receives a complaint alleging abuse,
neglect, or exploitation in an AFP/CCF, he/she should confer
with the AFH/CCF facility worker, licensors, and/or the
client's service worker before beginning the investigation.
The AFH/CCF facility worker and/or the client's service
worker should make available information that will be help-
ful with the investigation.


b. An AFH/CCF facility worker and/or the client's service
worker receiving an alleged complaint of abuse, neglect or
exploitation in the AFH or CCF, shall refer to the APS
service worker who will investigate. The APS service worker
may ask the AFH/CCF facility worker and/or the client's
service worker to assist in the investigation if approp-
riate.


c. If the complaint is found to be valid, the APS worker will
share with the placement worker and licenser the actions
taken and services provided.


d. The APS worker is responsible for reporting substantiated
instances of neglect, abuse, exploitation, or abandonment of
dependent persons residing in an AFH/CCF to the Central
Registry using DSHS 2-142(X), Abuse Register Report.


44.70 INTERFACE WITH NON-DSHS SERVICES


Area Agency Funded Case Management and Information and Assistance Services


A. The APS worker and the AAA case manager will cooperate in giving pro-
tective services to adults 60 years of age or older.


1. Responsibility for the adult protective investigation lies with
the. CSO Adult Protective Services Unit to determine if there is a
valid complaint. Complaints received by case managers and I&A
workers and cases of adult abuse, neglect, exploitation, or
abandonment suspended by case managers and I&A workers shall be
referred to the CSO-APS Unit. AAA case managers and I&A workers
shall make available to APS staff any client information which
will be helpful to the investigation. Sharing this information
is not a violation of confidentiality.
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2. When the investigation is completed, the APS worker and AAA case


manager jointly develop a service plan if the client is sixty


years of age or older, is not a DDD client, and is not in resi-


dential care. The AAA case manager is responsible for ongoing


case management for non-DDD client needing case management, age


60 and over, and not in residential care. The CSO is responsible


for all clients .entering residential care.


3. The APS worker remains responsible for submitting the DSHS


2-142(X), Abuse Register Report (see 44.32), submitting reports


of incidents occurring in nursing homes (see 44.60B) to the


Bureau of Nursing Home Affairs and for completing the DSHS


14-114(X), Social Service Intake form, and DSHS 14-154(X), Social


Services Authorization.


B. For Indian clients the service worker shall confer and coordinate with


available Indian community resources before exploring the department's


non-Indian resources.


C. Services to Victims of Domestic Violence


1. State legislation (RCW 70.123 and RCW 10.99) authorizes the


Division of Children and Family Services to contract for serv-


ices and shelters for victims of domestic violence. These


services are separate from the usual adult protective service


because the client population is significantly different.


2. When the APS worker receives a victim of domestic violence com-


plaint he/she should refer the victim to the local domestic


violence program or shelter for services. If there is no local


program, the victim must be referred to the statewide contact


point for assistance from the program (VDV Hot Line (800)


562-6025). If appropriate, the APS worker and domestic violence


personnel may work together on the provision of services to the


victim.


3. Service to victims of domestic violence has a separate code on


the DSHS 14-154(X). If the only service performed is a referral


to the Domestic Violence program, it does not need to be reported


on the DSHS 14-154(X).


D. Rape Crisis/Sexual Assault Program


1. Rape and other forms of sexual assault are crimes and are a law


enforcement responsibility. Many victims are at risk of venereal


disease and infection and should be referred for a medical exam-
ination.
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2. Although the victim is often an adult and sexual assault is
abuse, the services needed are usually different from those pro-
vided to the APS client. Sexual abuse may include sexual
exploitation and sexual favors in exchange for special treat-
ment.


3. If APS workers are contacted by victims of sexual assault
requesting services, the victims should be referred to the rape
crisis/sexual assault organization if one exists in the commun-
ity. If the victim is also at risk due to physical or mental
Impairment, the APS worker should investigate the offense and
serve the client in cooperation with the sexual assault organ-
ization. Some victims may not wish to contact the rape crisis/
sexual assault center. If APS is providing services, the rape
crisis/sexual assault center can be a resource to •the service
woiker on medical, legal and counseling information.


4. Incidents of sexual abuse investigated or served by the APS
workers should be coded as abuse on form DSHS 14/154(X). If the
only service given is a referral to sexual assault organizations,
it does not need to be recorded on the DSHS 14-154(X).


E. The service worker may also confer or coordinate with:


1. Federal agencies such as the Social Security Administration or
0 the Veterans' Administration concerning financial entitlements.


2. County-designated mental health professionals and mental health
clinics regarding mental health services and/or institutional
commitment.


3. County health services for community health nurses, sanitation
and rodent control, etc.


4. Local home health agencies for in-home nursing care.


5. Local legal services, local Bar Associations, or the Foundation
for the Handicapped, etc., for legal services to establish guar-
dianship or for help with other legal problems regarding the
protection of the client and/or his/her resources, such as
landlord-tenant problems, foreclosure, etc.


6. Advocacy groups representing APS clients, e.g., The Trouble
Shooters, the Foundation for the Handicapped, and local Councils
on Aging.


7. Senior Citizens Centers for personal social experiences, and
local senior programs such as meal service, health clinics,
respite, and transportation.
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8. Other community resources for services essential to the protec-


tive service plan, such as resumption of utilities, daily


telephone check-in, etc.


44.80 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for general instructions on these generic


forms: .


DSHS 2-142(X) Central Registry of Reports of Abuse/Neglect


(Rev. 6/84)


DSHS 2-305(X) Service Episode Record (Rev. 10/78)


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


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


DSHS 10-160(X) Referral to AAG for Injunction to Prevent Interference


With Investigation


DSHS 10-162(X) Referral to AAG for Petition for Guardianship


DSHS 14-24(X) Face Sheet (Rev. 9/78)


DSHS 14-114(X) Social Services Application (Rev. 12/79)


DSHS 14-154(X) Social Services Authorization


DSHS 14-159 Change of Service Authorization (Rev. 5/80)


DSHS 15-198(X) Adult Protective Services Consent to Receipt of


Services


44.90 SSPS ADULT PROTECTIVE SERVICES SERVICE CODES (See SSPS Manual) 


A. The initiation and completion of an investigation/evaluation of a


report of abuse, abandonment, neglect, or exploitation of an adult and


the development of a service plan has been assigned SSPS Code 4401.


B. Services provided to resolve the adult's need for protection including


coordination with other state or community resources has been assigned


SSPS Code 4402.


C. Services to victims of domestic violence has been assigned SSPS Code


4101.
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CHAPTER 46 - PLACEMENT.SERVICES
1700 - Program Code rom SSRS


46.10 DEFINITION (WAC 388-15-140)


These are those services necessary to select the appropriate community or
institutional placement to meet the particular needs and desires of eligible
individuals, including placement in Family Homes for Adults, CCFs, ICFs and
SNFs and periodically reviewing the placement for appropriateness. Close
cooperation with the Department's Nursing Care Consultants is essential to
be certain that individuals with medical problems are placed, or replaced in
settings where their medical needs are most appropriately and adequately met.


Resource development is also an inevitable part of this service, since appro-
priate placements in family homes, congregate care facilities, or ICFs cannot
be made if no such resources exist in the community or adjacent communities.
Hence, recruiting, studying and licensing or approving Family Homes for Adults
is an integral part of placement services, as.well as encouraging the development
of CCFs and ICFs. (See Chapter 38.18)


46.14 ELIGIBILITY


1. Individuals eligible for placement services are those who are receiving
SSI plus state supplementation or recipients of Medicaid and other indi-
viduals whose monthly gross income does not exceed 80% of the state median
gross income for a family of four, adjusted for family size. (See
Chapter 10.08.)


2. In some instances recipients of Aid to Families with Dependent Children
or individuals whose needs are taken into account in determining the needs
of AFDC recipients may be eligible for placement in ICFs or SNFs.


46.20 GOALS


Placement Services may be provided to meet the following goals; however,
only one goal may be pursued at any one time. Goals may be changed at any
appropriate time, and the goal change reflected in a revision of the DSHS
14-140(X) Primary Recipient Form. It also may be necessary to revise the
DSHS 14-141(X) Social Service Record to change or add services provided.
(See Chapter 99)


46.24 PREVENTING OR REMEDYING NEGLECT, ABUSE OR EXPLOITATION


That is, removing an individual who has been neglected, abused or exploited
or who has been living in a setting dangerous to his health and welfare,
from his damaging environment and placing him in a Family Home for Adults,
CCF, ICF or SNF as is most appropriate to his needs and desires.
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1. Activities to accomplish this service may consist of any of the
following:


a. ADetermining with client & relatives the best form of alternate
care.


b. Providing information regarding nursing homes, ICFs, or CCFs.


c. Taking clients on preplacement visits to family homes for adults.


d. Establishing ability to take care of basic health needs.


e. Establishing client's desire for placement (referral may be initiated
by second party).


f. Establishing reasons for inability to continue in present living
situation.


g • Identifying client preferences and dislikes.


h. Observing sponsor/client interactions.


i. Arranging transportation.


j. Making placements in nursing homes, ICFs, CCFs, or family homes
for adults.


k. Making follow-up visits after placement to evaluate continuing
adjustments.


1. Conferring with family home sponsors, SNF, ICF and CCF staff regarding
client needs.


m. Conferring with NCC as necessary on initial placement and during
the course of service activity.


n. Conferring with staff from mental hospitals or schools for the
retarded concerning the needs of individuals returning to the community.


o. Mediating conflicts between client and sponsor.


P• Providing necessary services to client to enhance success of placement
and eventual move to independent living situation.


46.28 PREVENTING OR REDUCING INAPPROPRIATE INSTITUTIONAL CARE


The timely placement of an individual no longer able to live alone, in
a Family Home for Adults, or CCF so that institutional placement in an
ICF, SNF, or other institution may be avoided or deferred as long as possible.
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1. Activities to accomplish this service may consist of any of the following:


a. Determining with client and relatives the best form of alternate
care.


b. Providing information regarding family homes for adults or CCFs in
the community.


c. Taking clients on preplacement visits to family homes for adults.


d. Establishing ability to take care of basic health needs.


e. Establishing client's desire for placement (referral may be initiated
by second party).


f. Establishing reasons for inability to continue in present living situation.


g. Identifying client preferences and dislikes.


h. Observing sponsor/client interactions.


i. Arranging transportation.


j. Making appropriate placements.


k. Making follow-up visits after placement to evaluate continuing
adjustments.


1. Mediating conflicts between client and sponsor.


in. Providing necessary services to client to enhance success of placement
and eventual move to independent living situation.


n. Conferring with family home sponsors and CCF staff regarding client
needs.


o. Conferring with NCC as necessary on initial placement and during the
course of service activity.


46.32 SECURING REFERRAL OR ADMISSION FOR INSTITUTIONAL CARE


That is, placing individuals in ICFs, SNFs or arranging for their admission
to other institutions when no other placement is available or suitable.


1. Activities to accomplish this service may consist of any of the following:


a. Providing information regarding skilled nursing facilities, ICFs or
other institutions.


b. Establishing reasons for inability to continue in present living situation.
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c. Making placements in SNFs or ICFs.


d. Making home visits or other field visits as necessary to fulfillservice plans.


e. Conferring with NCC as necessary on initial placement and duringthe course of service activity.


f. Conferring with staff from mental hospitals or schools for theretarded concerning the needs of individuals returning to the
community.


46.36 FAMILY HOMES FOR ADULTS


For procedures concerning recruiting, studying, licensing, approving andongoing supervision of Family Homes for Adults, see Chapter 38.18 andfollowing.


46.38 CONGREGATE CARE FACILITIES


For procedures concerning the Congregate Care Facilities Program, securingand renewing the CCF Agreement, ongoing supervision of the home and residents,as well as other details; see Chapter 38.40 and following.
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MANUAL G: CHAPTER 46 — .RESIDENTIAL SERVICES FOR CHILDREN


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-235


ISSUED: 12/04/85


FROM: Thelma Struck, Assistant Secretary


Community Services OB-44


SECTIONS REVISED:


46.40, 46.41, 46.42


and 46.99 C and D


EFFECTIVE: 1/01/86


FOR INFORMATION CALL:


Bonner Gordon
SCAN 234-4921 or


Non-SCAN 753-4921


1 1


1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161


1 1


SUBJECT: ADULT FAMILY HOME, CONGREGATE CARE FACILITY - REGULAR


AND COPES AFH/CCF CONTRACT ADMINISTRATION CHANGES


Place this notice in front of the Manual G, Chapter 46, and note on the


Green Notice Control Sheet the date Notice No. G-235 was entered.


Remove Green Notice Nos. G-202, G-205, G-212, and G-220.


BACKGROUND 


In order to implement the proposals to revise BAAS programs and comply with


decisions regarding the development of a simplified nonmedical residential


care program, the following AFH/CCF contract administration changes are


initiated.


A. Effective January 1, 1986, Adult Family Home, Congregate Care Facility


- Regular and COPES AFH/CCF Contract Administration will be


. centralized in the Bureau of Aging and Adult services and the Office


of Contracts Management.


B. BAAS and Office of Contracts Management have developed a new simpli-


fied contract to be used for both AFHs and CCFs as well as


accommodating COPES AFH/CCF services. This new contract will be imple-


mented January 1, 1986, and will rely primarily upon minimum AFH and


CCF licensing requirements to ensure quality of care standards.


C. Clients will continue to be assessed


the appropriate level of residential


past, placement of DSHS clients will


department authorization.


by department staff to determine


care required and, as in the


not take place without prior
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ACTION REQUIRED


A. Delete 46.40, 46.41, 46.42, and 46.99 C and D.


B. Effective January 1, 1986, CSOs shall no longer be responsible for


AFH/CCF - Regular and COPES AFH/CCF contract negotiation.


C. Effective January 1, 1986, CSOs shall discontinue their AFH/CCF -


Regular and COPES AFH/CCF contract monitoring activities. Contract


monitoring will occur at headquarters by exception and Operations


Review audit.


D. Effective January 1, 1986, new AFH/CCF - Regular and/or COPES AFH/CCF


providers desiring to contract with the department shall be referred


to the Bureau of Aging and Adult Services for subsequent contract nego-


tiation. The Office of Contracts Management will provide information


copies of all ratified contracts to the appropriate regional office.
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DEPARTMENT CT SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-237
ISSUED: 12/06/85


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:
Community Services OB-44 46.16 A. 2.


Notice No. G-206


EFFECTIVE: 01/01/86


FOR INFORMATION CALL:
William Peckham
SCAN 234-4429 or
Non-SCAN 753-4429


1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161


SUBJECT: CHANGE IN PAYMENT RATES CONGREGATE CARE FACILITIES -
MENTAL HEALTH AND ADULT RESIDENTIAL TREATMENT FACILITIES


Place this notice in front of the Manual G, Chapter 46, and note on the
Green Notice Control Sheet the date Notice No. G-237 was entered.


A. Congregate Care Facilities - Mental Health (CCF-MH) 


1. Effective January 1, 1986, the rate for large CCF-MH's (more than
15 licensed beds) is increased 2.5 percent to $20.19 per day.


2. Effective January 1, 1986, the rate for small CCF-MH's (15
licensed beds or less) is increased 4.5 percent to $23.59 per
day.


B. Adult Residential Treatment Facilities (ARTF) 


This changes only those rates listed in Notice No. G-206. All other‘
parts of that notice remain in effect.


1. Effective January 1, 1986, the rate for ARTF-Intensive is
increased 3 percent to $46.35 per day.


• 2. Effective January 1, 1986, the rate for ARTF-Transitional is
increased 3 percent to $30.90 per day.


SS Manual - 1791


David v.







111/11 


MANUAL G: CHAPTER 46 — RESIDENTIAL SERVICES FOR ADULTS


•


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-238


ISSUED: 12/23/85


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:


Community Services 08-44J 46.16 B., 46.17


EFFECTIVE: 01/01/86


FOR INFORMATION CALL:


Dorothy Jeffries,


SCAN 234-1249 or


Non—SCAN 753-1249


I IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-16I


SUBJECT: AFH/CCF VENDOR RATE INCREASES


SSA/SSI INCREASES


CPI INCREASE


WAIVERS TO SPONSOR TRAINING


Place this notice in front of the Manual G, Chapter 46, and
 note on the


Green Notice Control Sheet the date Notice No. G-238 was entered.


BACKGROUND


As of January 1, 1986, AFH/CCF vendor rates will be adjusted to include th
e


3% inflationary increase granted by the legislature; SSI/SSA benefits
 will


increase 3.1%; and the CPI standard will be raised from $33.55 to $36
.62


per month.


CCF rates effective January 1, 1986:


CCF regular $17.30 per day


CCF COPES $22.66 per day


The AFH basic rate will include a respite allowance.


SSPS will terminate AFH Respite (Service Code 4616) effective 12/31/85. In


addition, they will increase the AFH/CCF rates, and in cases where SSI


amounts are $327.75 (Area I) or $307.30 (Area II), they will adjust for the


CPI allowance increase and accommodate the SSI income change. It will not


be necessary for the CSO to make the changes on DSHS 14-159.
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AFH/CCF contracts have •been promulgated reflecting rate changes.


A copy of the 3.1% SSI/SSA changes is attached 
for your information.


As an interim measure, waivers to APR sponsor 
training may be granted at


the CSO level. Complete instructions will be included in the revision
 of


Chapter 46 now in process.


ACTION REQUIRED 


A. Adult Family Homes 


1. Amend 46.16 B. as follows:


a. The basic rate is $377.11. It includes a respite allowance.


b. Service payment rates for activities of daily living are
:


(1) One through three services for $37.68


(2) Four through seven services for $56.50


(3) Eight through twelve services for $81.61


c. Service payment rates for health-related services are 
$25.11


per month for each service authorized, up to a maximum
 of


nine services.


d. AFH-COPES $20.98 per day. (SSPS cannot automatically
 update


APR-COPES service payment.)


Add 46.16 B. 4. as follows:


, Waivers to the training requirements in 46.16
 B. 2. and


46.16 B. 3. may be granted by the CSO administrator u
pon


evidence and documentation that the sponsor is qualified
 to


provide the services without further training.


2. Amend 46.17 A. as follows:


The Clothing and Personal Incidental (CPI) allowance is $3
6.62.


Attachment
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Area I


Standard


Federal
SSI


Benefit
State


Supplement


Living Alone $364.00 $336.00 $ 28.00


Individuals


Couples 526.00 504.00 22.00


Both eligible


With essential


person


526.00 504.00 22.00


With ineligible


spouse


526.00 336.00 190.10


Area II
Living Alone 343.55. .$336.00 $ 7.55


Individuals


Couples 504.00 504.00


Both eligible


With essential


person


504.00 504.00


With ineligible


spouse


496.15 336.00 160.15


Area I/II
Shared living 229.81 224.00. 5.81


Individuals


Couples 342.30 336.00 6.30


Both eligible


With essential


person


342.30 336.00 6.30


With ineligible 342.00 224.00 118.37


spouse


These standards will be effective January 1, 19
86.
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MANUAL G: CHAPTER 46 -- RESIDENTIAL SERVICES FOR ADUL
TS


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO. G-223


Issued: June 24, 1985


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services OB-44 46.15, 46.31, 46.33


EFFECTIVE: 8/1/85


FOR INFORMATION CALL:


Gary Johnson


Non-SCAN 753-0663 or


SCAN 234-0660


IF NOT DELIVERABLE RETURN TO MANUAL PRODUCTION 
UNIT MS OB-16


SUBJECT: CLIENT ASSESSMENT FORMS FOR ADULT MENTAL HEALTH
 RESIDENTIAL


PROGRAMS -DSHS 14-192(E)


Place this notice in front of Manual G, Chapt
er 46, and note on the Green


Notice Control Sheet the date Notice No G-223 w
as entered.


BACKGROUND 


The Mental Health Division's residential programs 
for mentally ill adults


consists of three levels of care. These include congregate care (CCF-MH),


intensive care and rehabilitation, and transiti
onal care. Procedures for


determining client eligibility and authorizing 
payment for these programs


are described in Chapter 46 (46.15(2), 46.31, and 
46.33) and in Green


Notice No. G-206.


Client need for the three types of residential progr
ams shall be based on


'an assessment of client's: a) Prior treatment and placement history; and


b) Current level of functioning. The attached Mental Health Residential 


Guidelines specify the need criteria for the respect
ive programs. The


attached assessment form, Mental Health Supplement (DSH
S 14-192(E)), and


accompanying instructions detail the information necessar
y to decide


whether a client meets these criteria.


The Mental Health Supplement (DSHS 14-192(E)), has bee
n developed after six


months of field testing. The new form and instructions (see Manual G,


Chapter 99) supersede all forms and instructions used in 
the field test.
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ACTION REQUIRED 


1. Effective August 1, 1985, complete the Mental Health Supplement (DSHS


14-192(E)) in conjunction with the Comprehensive Adult Assessment


(DSHS 14-192) for all clients referred to adult mental health resi-


dential programs.


2. Compare the client data obtained in the assessment to the "Mental


Health Residential Guidelines" to decide the most appropriate type of


placement.


3. Forward one copy (pink) to the Adult Residential Program Administra-


tor, Mental Health Division, OB-42F.


4. See the DSHS 14-192(E) form and instructions in Chapter 99.


5. Direct requests for training on the Mental Health Supplement to the


Mental Health Division.
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RESIDENTIAL PLACEMENT


Inappropriate for
Community Mental


Health Residential


Programs


MENTAL HEALTH RESIDENTIAL PLACEMENT GUIDELINES 


TREATMENT AND PLACEMENT HISTORY


Meets one of the following:


- Primary diagnosis of mental OR


retardation, alcoholism,


drug abuse or personality


disorder.


BEHAVIOR
MANAGEMENT
PROBLEMS


1.0


to


OR


OR


SELF-CARE/
PRACTICAL
LIVING SKILLS


1.0


to


OR


OR


COMMUNICATION


SOCIAL
FUNCTIONING


1.0


to


- Severe organic etiology.


- Multiple physical problems.


- Physical or mental deteriora-


tion.


1.5 1.5 1.5


Intensive Care and Meets two of the following:


Rehabilitation - Unable to maintain self in


community.


OR 2.0 OR 2.0 OR 2.0


- Resistant to community MR


treatment efforts.


to to to


- Unable to reintegrate into


community living.


5.5 3.5 3.5


Transitional Care Meets two of the following:


- Able to maintain self in


community.


6.5 AND 4.0 OR 4.0


- Cooperative with community to to to


MR treatment efforts.


- Potential for reintegrating


into community living.


8.0 6.5 5.0


Congregate Care Must meet the following:


- History of failure in AND 5.5 AND 3.0 AND 2.0


independent living. to to to


8.0 6.5 8.0
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION


Olympia, Washington
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TO: HOLDERS OF MANUAL G NOTICE NO.: G-208


Issued: October 31, 1984


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services MS OB-44 46.47


EFFECTIVE: Upon Receipt


FOR INFORMATION CALL:


Bureau of Aging and


Adult Services


Non-SCAN 753-2502 or


SCAN 234-2502


I IF NOT DELIVERABLE RETURN TO MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: CHANGE NURSING HOME INCOME EXEMPTION TO MEDICAL INSTITUTION


INCOME EXEMPTION


Place this notice in front of Manual G, Chapter 46, and note on the Gr
een


Notice Control Sheet the date Notice No. G-208 was entered.


BACKGROUND


Nursing home income exemption provides up to $180 a month allowance for


DSHS-funded clients entering a nursing home for a short time (not to e
xceed


six months) to assist in retaining their own home. In order to more fully


comply with Title XIX intent, i.e., WAC 388-95-360(4)(d), eligibility for


income exemption will apply to clients residing in medical institutions,


which include hospitals and nursing homes. (Title XIX certified medical


institutions are defined by WAC 388-95-300.)


ACTION REQUIRED 


1. Change 46.47 title to read "Medical Institution Income Exemption."


2. Change all 46.47 references to "nursing home(s)" to read "medical


institution(s)."


3. Preface 46.47 H. 3. with the words "When client is a resident of a
nursing home . . . ."


4. All other program criteria and specifications remain unchanged.







MANUAL G: CHAPTER 46 -- RESIDENTIAL SERVICES FOR ADULTS


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-206
Issued: October 23, 1984


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


Community Services MS 08-44 N/A


EFFECTIVE: 11/01/84
FOR INFORMATION CALL:
Non-SCAN 753-2502 or
SCAN 234-2502


1 1
1IF NOT DELIVERABLE RETURN TO MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: RESIDENTIAL REHABILITATION PROGRAMS FOR MENTALLY ILL ADULTS


Place this notice in front of Manual G, Chapter 46, and note on the Green


Notice Control Sheet the date Notice No. G-206 was entered. This notice


supersedes and cancels Green Notice No. G-189. Remove Green Notice No. 189


and note on the Green Notice Control Sheet the date Notice No. 189 was


removed.


BACKGROUND


The Mental Health Division has established two new levels of residential


care for mentally ill adults. These programs include: a) intensive care


and rehabilitation, and b) transitional care. The new programs have been
created by converting approximately 230 existing CCF-MH beds. Together
with the current mental health congregate care program, the programs will


provide a range of residential options for mentally ill clients with vary-


ing levels of need for training, supervision, and mental health treatment.


Intensive care and rehabilitation programs will provide long-term,
facility-based mental health treatment and rehabilitation services for
those individuals whose psychiatric symptoms, functional levels, or mal-
adaptive behaviors make them inappropriate for other community residential
settings. The transitional care program will offer a residential milieu
which maximizes the opportunities to gain self-sufficiency for clients
showing potential for more independent living. Transitional care services
will include independent living skills training and appropriate vocational
or prevocational experiences.
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Some administrative and procedural changes will be necessary to accommodate


the new mental health residential programs. The purpose of this notice is


to specify the procedures to be used for these programs. The Community


Mental Health Services Act (RCW 71.24) gives the counties the option of


administering the new residential program. Most counties will exercise


this option and will contract directly with providers for the intensive


care and transitional care beds. However, the CSO will retain responsi-


bility for determining financial eligibility and client participation,


preplacement screening and assessment, and authorization of services.


ELIGIBILITY


The CSO shall establish financial and service eligibility for clients


referred for intensive care and transitional care programs. Service eli-


gibility should reflect the following criteria.


A. Intensive Care and Rehabilitation 


A facility providing intensive care and rehabilitation program is


licensed as an adult residential treatment facility (WAC 248-25) and


has entered into a contract with the department or county to provide


such services.


1. Persons eligible for intensive care and rehabilitation must:


a. Meet the definitions for chronically mentally ill (WAC


275-56-015(5)), seriously disturbed (WAC 275-56-015)(34)),


or acutely mentally ill (WAC 275-56-015(1)). Clients may be


either voluntary or on less restrictive placement or condi-


tional release under civil (RCW 71.05) or criminal (RCW


10.77) commitment.


b. Be adults eighteen years of age or over.


c. Be recipients of supplemental security income (SSI) or state


general assistance (GA-U).


d. Possess at least a minimal capacity to respond to treatment


and/or skills development.


e. Exhibit sufficient psychiatric symptoms, maladaptive behav-


iors, or severe dysfunction in personal care, social or


communication skills to preclude placement in less intensive


community residential settings.


f. Unable to participate in, or benefit from, traditional men-


tal health outpatient or day treatment programs.
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2. Persons shall be excluded from the intens
ive care and rehabili-


tation program on the basis of:


a. Having a primary diagnosis of mental ret
ardation, alcohol-


ism, substance abuse or personality di
sorder.


b. Presenting an imminent risk of danger to 
others.


c. Requiring medical or nursing care available
 only in a hos-


pital or nursing home.


3. Placement in intensive care and rehabilitat
ion programs should be


based on the following priorities:


a. Individuals who are currently residing in a 
state hospital


or an evaluation and treatment facility 
and no longer


require that level of care.


b. Individuals who have had two or more psychi
atric hospitali-


zations in the past two years.


c. Individuals who have failed in a less inten
sive community


program in the past year (as reflected by reh
ospitaliza-


tions, termination from treatment, etc.).


B. Transitional Care


A facility providing transitional care is l
icensed as a boarding home


(WAC 248-16) and has entered into a contra
ct with the department or


county to provide such services.


1. Persons eligible for transitional care must:


a. Meet the definitions for chronically men
tally ill (WAC


275-56-015(5)) or severely disturbed (WAC 
275-56-015(34)).


Clients may be either voluntary or on less re
strictive


placement or conditional release under civil
 (RCW 71.05) or


criminal (RCW 10.77) commitment.


b. Be adults eighteen years or over.


c. Be recipients of Supplement Security Income (SSI)
 or state


assistance (GA-U).


d. Require 24-hour supervision, but exhibit minimal sympt
om


interference and demonstrate a readiness to participa
te in


skills development and vocational or prevocational 
train-
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e. Have potential for placement in more independent l
iving


settings within one year.


2. Persons shall be excluded from transitional care prog
rams on the


basis of:


a. Having a primary diagnosis of mental retardation, alcoh
ol-


ism, substance abuse, or personality disorder.


b. Presenting an imminent risk of danger to self, others, or


property.


c. Requiring medical or nursing care which exceeds that al
low-


able under boarding home licensure.


3. Priority for placement in transitional care programs will 
be


given to individuals who:


a. Are currently residing in a state hospital or an evaluation


and treatment facility and no longer require that level of


care.


b. Are currently residing in a nursing home, intensive care a
nd


rehabilitation facility, mental health congregate care 
pro-


gram, or would otherwise be admitted to such facility i
f a


transitional program were not available.


c. Have demonstrated an inability to integrate successfully


into community life, or remain in a less structured setti
ng,


e.g. adult family home or semi-independent living.


DETERMINATION OF NEED


The CSO shall designate one or more community nurses or
 service workers to


perform assessments for all mentally ill clients refe
rred for residential


care. The designated community nurse or service worker will c
omplete the


Comprehensive Adult Assessment (DSHS 14-192(X)), as w
ell as the mental


health supplemental form. Representatives from the referring agency and


the contracted mental health agency or provider serving
 the area in which


the client will be placed should participate in the a
ssessment process.


The client information will be used in conjunction with
 the Mental Health


Division's prescribed placement guidelines to recommend 
an appropriate


level of residential care.
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Placement of a given client in a specific facility also requires the con-


currence of the residential provider and, the client. Client placements


should reflect the recommended level of residential care. Exceptions to


the recommended level must be documented. In the event that a bed at the


recommended level is not available, placements may be made in a CCF-MH


facility or another residential program offering similar or less intensive


levels of care.


If placement of a mental health client is made into a regular CCF bed,


provision of appropriate services to meet the client's mental health needs


must be arranged outside the CCF (WAC 388-15-562(1)(f)).


AUTHORIZATION OF SERVICES


The CSO will continue to authorize services, using DSHS 14-154/159s. In


those counties electing to administer the residential programs, the appro-


priate county agency will be designated payee. The mental health


coordinator of the counties administering the new residential programs


shall receive a copy of all service authorizations. The residential pro-


vider will be required to inform the CSOs of any changes in resident


status, e.g., transfers, discharges, rehospitalizations, etc., within 24


hours of such action, or on the first working day thereafter, using DSHS


15-31(X), Notice of Action Adult Residential Services.


The service codes reflect the types of residential programs - intensive


care and rehabilitation (RTF) and transitional care (Trans) - and whether


the prime contract is with county or the facility.


The appropriate service code from the list below should be used:


Service Code Rate


4627 Mental Health RTF County


4628 Mental Health RTF Facility
4629 MHCCF Trans-County
4630 MHCCF Trans-Facility


• $45.00 day
$45.00 day
$30.00 day
$30.00 day


Current policies and procedures governing participation in the cost of care


for SSI and GA-U clients will continue to apply.
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CONTRACT MONITORING


Negotiation of contracts and monitoring of contract performance for the


intensive care and rehabilitation and transitional care programs will be


the responsibility of those counties electing to administer the programs or


Mental Health Division staff. CSOs will continue to monitor the CCF-MH


contract performance of all facilities holding current contracts, including


those offering intensive and transitional care programs. CSO staff will


not be required to complete annual reviews of the continued need for resi-


dential care for those clients placed in intensive care or transitional


care programs. Discharge readiness will be determined by the respective


mental health and residential providers.


REDUCTION OF CCF-MH BEDS


The current number of CCF-MH beds will be reduced because of conversions to


the new residential programs. The Mental Health Division will coordinate


the effective date of these reductions to reflect the implementation


schedule of the new programs. If necessary, CSOs should assist residential


providers in relocating mentally ill clients identified as not qualifying


for the enhanced residential programs.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO. G-196


Issued: June 25, 1984


FROM: Bruce Ferguson, Asst. Secretary FOR INFORMATION CALL:


Community Services Division Bureau of Aging and


Adult Services


753-2502 or SCAN 234-2502


I IF NOT DELIVERABLE RETURN TO MANUAL PRODUCTION UNIT MS OB-181


SUBJECT: VOLUNTARY PRIVATE PAY NURSING HOME PRESCREENING


Place this notice in front of Manual G, Chapter 46, and 
note on the Green


Notice Control Sheet the date Notice No G-196 was 
entered.


BACKGROUND


When a request for nursing home services is made by e
ligible department


clients living at home or hospitalized from home, an 
assessment of the


client's needs is done with the client and/or the cli
ent's family by a


Community Nurse (CN), a CSO service worker, or Ar
ea Agency on Aging as


appropriate. As a result of this assessment, a plan of care is d
eveloped


and discussed with the client. Upon receipt of this notice, identical


assessment/plan of care development services will be 
offered to private pay


individuals who voluntarily request such services.


Action Required 


1. Add to 46.21, Program Expectations/Response Time 


M.' Private pay individuals who voluntarily request nursi
ng home


preplacement screening shall be provided an in-pers
on assessment


of their need using the DSHS 14-192(X), Comprehens
ive Adult


Assessment form (see 46.31), and will have a pla
n of care


developed (see 46.32).


2. It shall be the responsibility of the regions/CS
Os to inform Area


Agencies on Aging, Hospitals, Nursing Homes, and ot
her community


agencies within their service areas that voluntary
 private pay nursing


home prescreening is now available.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-181


ISSUED: February 10, 1984


FROM: Judith M. Merchant, Director FOR INFORMATION CALL:


Division of Income Assistance (206) 753-7137


SCAN 234-7137


Charles Reed, Director


Bureau of Aging and Adult Services


'IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: CHANGE IN PAYMENT SYSTEM FOR CONGREGATE CARE FACILITIES (CCFs)


Place this notice in front of Chapter 46, Manual G and note on Green No
tice


Control Sheet the date Notice No. G-181 was entered.


Effective with the conversion of congregate care facility (CCF) payments


from the Medical Maintenance Information System (MMIS) to the Social Se
rvice


Payment System (SSPS), the following changes in social service and fina
ncial


responsibilities will occur:


Social Services


1. Social services will compute client participation in the cost of care


for CCFs. (Follow instructions in Manual G, Chapter 46.18 and Green


Notices G-165 and G-173.)


2. Social services will complete the Service Authorization (DSHS 14-154(X))


or Change of Service Authorization (DSHS 14-159(X)) to authorize.the


CCF vendor payment. This form will replace the Authorization and Compu-


tation of Grant (DSHS 7-01(X)) as the document generating the CCF vendor


payment.


3. Social services will send a copy of the DSHS 14-154(X)/159(X) to financial


services, to the client and to the vendor to indicate the amount of


any participation the client must make to the vendor. This form will


replace the Notice to Recipient in Congregate Care Facility (DSHS


15-83(X)) as the award letter.


4. Social services will review changes of circumstance and update the


amount of participation in the cost of care and/or complete the


DSHS 14-159(X) as indicated.
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THE FOLLOWING IS INFORMATIONAL ONLY:


Financial Services


1. Financial services will no longer compute participation for CCF vendor


payments.


2. Financial services will continue to complete the DSHS 7-01(X) upon


receipt of authorization from social services in the following cases:


a. To authorize medical coupons for SSI beneficiaries in CCFs. (Code the


DSHS 7-01 as if the client is living in their own home.);


b. To authorize the CPI payment and medical coupons for GAU recipients


in CCFs. (Continue to use shelter code 5 and the applicable additional


requirements code to identify these individuals.); and


c. To authorize medical assistance for non-grant Categorically Needy


and Medically Needy individuals in CCFs using procedures in Manual F,


Chapters 30 and 31.


3. Financial services will no longer complete the DSHS 15-83(X) to notify


the client and vendor of any participation. This form is being


replaced by the DSHS 14-154(X)/159(X) as the award letter and authoriza-


tion for CCF ayment.


4. Financial services will continue to complete an award letter to notify the


client of eligibility for a GAU financial grant and/or medical coverage.


These changes will be incorporated in a forthcoming revision to Manual G and


Manual F.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-173


ISSUED: December 28, 1983


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:


Community Services Bureau of Aging and Adult


Services at (206) 753-2502


or SCAN 234-2502 M.S. OB-43G


IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: SSI/SSA BENEFIT LEVEL INCREASES JANUARY 1, 1984


CONGREGATE CARE/ADULT FAMILY HOME CLIENT PARTICIPATION


Place this notice in front of Chapter 46, Manual G and note on Green Notice


Control Sheet the date Notice No. G-173 was 'entered.


BACKGROUND


Effective January 1, 1984, client participation for SSI recipients residing


in Adult Family Homes and Congregate Care Facilities will increase. This


notice is meant to supplement, not supersede or revise, Manual G 46.18,


Client Participation in Cost of Care (CCF/AFH).


ACTION REQUIRED


A. Effective January 1, 1984, persons receiving Supplemental Security Income


(SSI) will receive an SSI benefit increase. SSI individual recipient


benefits including state supplementation will increase to $352.30 in


Area I and to $331.85 in Area II. For persons residing in congregate


care facilities (CCFs) or adult family homes (AFHs) who receive SSI, the


DSHS 14-159 service code 4612 or 7215 must be updated to reflect the


increased participation.


B. Effective January 1, 1984, persons receiving Social Security will receive


a Social Security benefit increase. If the Social Security recipient is


not receiving SSI, the client's participation should be increased by the


new Social Security amount. DSHS 14-159 Service Code 4612 or 7215 must


be updated to reflect the increased participation.


C. A copy of the DSHS 14-159 must be sent to the client, the vendor, and


financial services. Service code 4612 or 7215, CCF/AFH client participa-


tion must appear on the same DSHS 14-159 as the CCF/AFH rate authorization.
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D. After 1/1/84, SSI recipients always participate $317.80 in Area I and/or
$297.35 in Area II. If an SSI recipient has an SSI overpayment, the
worker must request SSI to waive repayment. If SSI refuses, an Exception
to Policy (ETP) may be requested to reduce participation by the amount of
repayment on the SSI overpayment. Participation may not be reduced until
the ETP is approved.


E. Persons not receiving SSI or a GAU cash grant participate the amount of
their income less $54.50. There is no participation required for clients
residing in an intensive inpatient alcohol treatment facility. A review
of client participation entries in the SSPS data base indicates that a
significant number are incorrect. Therefore, these income amounts shown
on the DSHS 14-159 must be manually updated and cannot be corrected by a
computer recertification. OIS is sending a computerized special notice
to CCF clients; BAAS is sending the attached special notice to AFH
clients.


F. $20 Income Exclusion


The $20 income exclusion is allowed for some clients and not for others
based on federal regulations. Medicaid regulations (WAC 388-92-025(6)(G))
and SSI rules stipulate that the first $20 of earned and unearned income
is exempt only if that income is not based on need. Therefore, recipients
of SSI only and cash recipients of GAU only and VA Pensions do not
receive the $20 income exclusion while persons with earned income, social
benefits, veterans' retirement, e tc . , do receive the $20 income exclusion.


PROCEDURES


The following provides additional information to be used in calculating client
participation amounts for clients who are residing in CCFs or adult family
homes. The information is outlined in six sections: definitions; SSI recip-
ient participation; non-SSI recipient participation; client participation
payments to the facility; review of client participation; and, participation
calculation for clients entering/terminating from a facility.


A. DEFINITIONS


1. "Client Participation" means the amount of money the client is
required to pay toward the cost of residential services purchased
on their behalf by the Department of Social and Health Services.
Client participation is deducted from the total amount to be paid
by the department to the facility. Whenever the amount of partic-
ipation is greater than the cost of services used and claimed, the
client is responsible for the total cost of the service.


2. "SSI benefit" means the Supplemental Security Income benefit pay-
ment for aged, blind, or disabled clients as determined according
to 20 CFR 416, Subpart D.


3. "Income" means the receipt by an individual of cash or in-kind
that can be used to meet the individual's needs for food, clothing,
or shelter. 20 CFR 416.1103 provides definitions of things not
considered as income.
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4. "Earned Income" means income received as wages or as net earnings
from self-employment. 20 CFR 416.1110 defines "wages" and "net
earnings" from self-employment.


5. "Unearned income" means income that is not earned income, includ-
ing: annuities, pensions and other periodic payments such as
social security benefits, disability benefits, veterans benefits,
and unemployment insurance benefits; alimony and support payments,
dividends, interest, and royalties; rents; proceeds of life insur-
ance policy; prizes and awards; gifts and inheritances; and support
and maintenance in-kind. 20 CFR 416.1121 defines types of unearned
income.


6. "GA-U" means the state funded, continuing General Assistance pro-
gram which provides financial and medical assistance to an
individual who is: unemployable due to an incapacitating condition
which will last at least sixty days from the date of application;
meets the financial eligibility criteria as specified in Manual F,
Chapter 29.10; and, not'eligible for a federal assistance program.
Chapter 388-37 WAC and Manual F, Chapter 29 define GA-U eligibility
and program provisions.


7. "CPI" means the state standard allowance for clothing and personal
incidentals.


8. "Disposable income" is the amount available to the clients after
earned and unearned income dividends are calculated and participa-
tion is applied.


B. SSI RECIPIENT PARTICIPATION - CONGREGATE CARE AND ADULT FAMILY HOMES


1. An SSI recipient is an individual receiving an SSI benefit payment.
An SSI recipient may also be receiving other earned or unearned
income.


2. Client participation for an SSI recipient shall be the SSI area
standard less the state CPI allowance.


a. Effective January 1, 1984, resident participation for SSI
recipients is:


Area I Area II


SSI Area Standard $352.30 $331.85
Less CPI Allowance - 34.50 - 34.50
Client Participation $317.80 $297.35


Although the client participation amount is the same for all SSI
recipients in a given area, the amount of disposable income for
personal use varies according to the clients' earned or unearned
income exemptions.
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The Social Security Administration employs a retrospective monthly
accounting method wherein recipient's income from two months back
is used to determine the SSI amount. For example, in September the
Social Security Administration would use July's income to compute
the recipient's October SSI payment.


a. For example, an SSI recipient
Social Security benefits would
income. The amount is determined


SSI Computation:


receiving $200.00 per month in
have $54.50 in disposable


by SSI as follows:


SSA Payment $200.00
Less Income Exclusion - 20.00
Nonexempt Income $180.00


SSI Area I Standard $352.30
Less Nonexempt Income - 180.00
SSI Payment $112.30


CSO Computation:
SSA Payment $200.00
SSI Payment + 172.30
Total Income $372.30
Less Client Participation - 317.80


Disposable Income $ 54.50


b. For example, an SSI recipient earning
have $177.00 in disposable income.
by SSI as follows:


SSI Computation:


$200.00 per month would
The amount is determined


Earned Income $200.00
Less Income Exclusion - 20.00


$180.00
Less Earned Income Deduction - 65.00
of $65.00 plus one-half $115.00
the remaining balance x .50
Nonexempt Income $ 57.50


SSI Area I Standard $352.30
Less Nonexempt SSI Income - 57.50
SSI Payment $294.80


CSO Computation:
Earned Income $200.00
SSI Payment 294.80
Total Income $494.80
Less Client Participation - 317.80


Disposable Income $177.00
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c. For example, an SSI recipient earning $100.00 per month and


receiving $100.00 per month in social security benefits would


have $137.00 in disposable income.


by SSI as follows:


SSI Computation:


The amount is determined


SSA Payment $100.00


Less SSI Income Exclusion - 20.00


Nonexempt Income $ 80.00


Earned Income $100.00


Less Earned Income Deduction - 65.00


of $65.00 plus one-half the $ 35.00


remaining balance x .50


Nonexempt Income $ 17.50


SSI Area I Standard $352.30


Less Total Nonexempt Income - 97.50


SSI Payment $254.80


CSO Computation:
SSA Payment $100.00


Earned Income 100.00


SSI Payment $254.80


Total Income $454.80


Less Client Participation - 317.80


Disposable Income $137.00


C. NON-SSI RECIPIENT PARTICIPATION 


1. Client participation standards for non-SSI recipients are based


upon SSI income eligibility standards specified in 20 CFR 416,


Subpart K, and DSHS Manual G, Chapter 46.18.


2. Participation is based on income actually available or "in hand"


at the first of the month.


3. For determination of client participation, non-SSI recipients are


classified as an individual receiving:


(1) Only unearned income (other than SSI)


(2) Only earned income;


(3) Both unearned (other than SSI) and earned income;


(4) GA-U (see note below); or


(5) No income.


. NOTE: GAU RECIPIENTS IN CCFs DO NOT PARTICIPATE IN THE COST OF


CARE. The payment standard for GAU in a ccF is the CPI. amount..
Any earned or unearned income received is considered totally


nonexempt and is deducted dollar for dollar from the CPI amount.
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If the income exceeds the CPI amount, the individual is not eli-


gible for GAU. If the income does not exceed the CPI amount, the


client is eligible for GAU and a financial grant is issued for the


difference between the income, and the CPI amount. The balance of


the cost of care is paid directly to the vendor.


4. Client participation for a non-SSI recipient, who is receiving only


unearned income, shall be their total unearned income received for


the month, less:


(1) $20.00 income exclusion; and


(2) State CPI allowance.


The exclusion and CPI allowance are applied in the order listed.


For instructions on how to consider the unearned income of a GAU


client in a CCF, see section C. 3. above.


a. For example, an individual receiving $400.00 per month in


social security benefits would be required to pay $345.50


towards their cost of residential program care. The partici-


pation amount is determined as follows:


Unearned income
Less income exclusion


Less CPI allowance
Resident participation


$400.00
- 20.00
380.00
- 34.50
$345.50


5. Client participation for a non-SSI recipient, who is receiving only


earned income, shall be their total earned income for the month,


less:


(1) $20.00 income exclusion;


(2) Earned income deduction of $65.00 plus one-half of the


remaining earned income for the month; and


(3) State CPI allowance.


The exclusion, income deduction, and CPI allowance are applied in


the order listed.


For instructions on how to consider earned income of a GAU client


in a CCF, see section C. 3. above.


a. For example, an individual receiving $400.00 per month in


earned income would be required to pay $123.00 towards their


cost of residential program. The participation amount is


determined as follows:
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Earned income $400.00


Less income exclusion - 20.00 
380.00


Less earned income deduction - 65.00 


of $65.00 plus one-half 315.00


of the remaining balance x .5 
157.50


Less CPI allowance - 34.50 


Resident participation 123.00
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6. Client participation for a non-SSI recipient, who is receiving both


earned and unearned income, shall be their total earned income and


unearned income for the month less:


(1) $20.00 income exclusion. The income exclusion should first


be applied against unearned income. Any portion of the


$20.00 exclusion which has not been excluded from unearned


income should be next applied against earned income;


(2) An earned income deduction of $65.00 plus one-half of the


remaining earned income; and


(3) The CPI allowance.


The income exclusion, earned income deduction, and CPI allowance


should be applied in the order listed.


For instructions on how to consider earned and unearned income of


a GAU client in a CCF, see section C. 3. above.


a. For example, an individual receiving $200.00 per month earned


income and $200.00 per month unearned income would be required


to pay $213.00 towards their cost of residential program. The


participation amount is determined as follows:


Unearned income
Less income exclusion


Nonexempt unearned income


$200.00
- 20.00
$180.00


Earned income $200.00


Less earned income deduction - 65.00 .


of $65.00 plus one-half of 135.00
the remaining balance x .5 


Nonexempt earned income $ 67.50


Total nonexempt income


Less CPI allowance
Resident participation


$247.50 ($180.00 + $67.50)


- 34.50 
$213.00


b. For example, an individual receiving $10.00 per month unearned


income and $390.00 per month earned income would be required


to pay $123.00 towards their cost of residential program care.


The participation amount is determined as follows:
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Unearned income $ 10.00
Less income exclusion - 20.00
Remaining income exclusion - 10.00


Earned income 390.00
Less remaining income exclusion - 10.00


380.00
Less earned income deduction of - 65.00
$65.00 plus one-half of the 315.00
remaining balance x .5


$157.50


Total non-exempt income $157.50
Less CPI allowance - 34.50
Resident participation $123.00


7. GAU recipients in. AFHs participate the amount of their earned
and/or unearned income up to the board and room standard, less the
CPI amount. If their income exceeds the board and room standard
less CPI, they are not eligible for GAU. If their income does not
exceed the board and room standard and less CPI, then they partic-
ipate the amount of their income less the CPI amount. The balance
of the cost of care is paid by the department directly to the ven-
dor.


8. Client participation for a non-SSI recipient, who has no earned or
unearned income, is zero amount. The client should be referred to
their service worker for GAU eligibility determination. A CPI
allowance can be authorized under the GA-U Program.


D. CLIENT PARTICIPATION PAYMENTS TO THE FACILITY


Although the department reimburses providers for services at the end of
each service month, providers shall obtain client participation payments
payments at the beginning of each month.


E. REVIEW OF CLIENT PARTICIPATION


1. Client participation shall be reviewed and redetermined as neces-
sary using the same review cycle as the Department requires for
social service eligibility. The review cycle is as follows:


a. When the service worker receives information on a change in a
client's income;


b. At six-month intervals for non -SSI recipients who have earned
income;


c. At twelve-month intervals for SSI recipients and for non -SSI
recipients who do not have earned income;
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d. When the service worker is notified of a change in SSI, Social


Security benefits, CPI allowance, or other income benefit


levels.


2. Clients, guardians, representative payees, and the vendor are


responsible for notifying the Department when there is a change
 in


a client's prior month income.


The residential provider should notify a client's service worker b
y


the tenth of the month when an income change has occurred. The


service worker shall notify the client of the participation deter-


mination via a revised social service authorization.


Pursuant to WAC 388-15-030(6), clients receiving an increase in


their participation amount will also be notified of their right


to request a fair hearing regarding the participation determina-


tion. The client notification must be made at least ten days


prior to the effective date of the new participation amount. The


notification of a fair hearing option can be made in the "Special


Instructions" section of the client's social service authorizat
ion


form.


F. PARTICIPATION CALCULATION FOR CLIENTS ENTERING/TERMINATING FROM A 
FACILITY


For persons entering/terminating from a CCF/AFH, see Manual G 46.18 F,


G, and H.


Attachment
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PARTICIPATION IN COST OF CAR
E CCF/AFH CLIENTS


SOURCE OF INCOME
PARTICIPATION AMOUNT


SSI Only
SSI Standard less $34.50


SSI with other Income not based on ne
ed


SSI Standard less $34.50


GA-UCashGrant
AFH Client - GA-U Boardand Roo


m Standard


CCF Client - No participatio
n because GA-U check only


 includes $34.50 CPI


amount


Railroad Retirement, Social Security Inco
me


Income amount less $54.50


If person has earned income
, allow addition earned 


income disregards


Other Income based on need such as Vetera
n's Pension


Income amount less $34.50 
f


PERSONS ELIGIBLE FOR $20 I
NCOME EXCLUSION


Recipient


Comment


SS! Recipients with other income n
ot based on need, such as Soci


al


Security


SSI computes the income 
exemption participation as 


the $SI Standard, less


$34.50


Persons with income not based on nee
d - Railroad retirees.


Social Security beneficiaries, et
c.


CSO/DDO computes the income
 exclusion.


Participation is the no
n-exempt income amount les


s $54.50


PERSONS NOT ELIGIBLE FOR $20
 INCOME EXCLUSION


Persons receiving SSI who ha
ve no other income


Persons Receiving a GA-U Cas
h Grant


SS Manual - 1817
David v.







DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-169
ISSUED: October 6, 1983


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Bureau of Aging and Adult


Services at (206) 753-2502
or SCAN 234-2502 M.S. OB-43G


1 1
1IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-161
1 1


SUBJECT: 1. AFH RATE INCREASE
2. AIR RESPITE CARE


Place this notice in front of Chapter 46, Manual G and note on Green Notice
Control Sheet the date Notice G-169 was entered.


BACKGROUND 


The 1983-85 biennial budget contains funding to increase the basic rate for
adult family home care and to add a respite care allowance equal to one day
of client care per month. The respite care allowance is authorized through
SSPS.


There is a need to establish clear procedures to waive the training requirements
for AIR sponsors who are qualified by education and/or experience to provide
some or all of the activities of daily living and health-related services.


ACTION REQUIRED 


1. Revise 46.16 B 1 as follows:


1. The basic adult family home rate is $344.22 per month (SSPS Service
Code 4611).


2. Add items e and f to 46.16 B 2 to read as follows:


e. Waivers of training requirements may be granted by the Director of
the Bureau of Aging and Adult Services when it can be documented that
the sponsor is qualified by education and/or experience to provide the
service.


f. Copies of all waivers granted shall be given to the sponsor.
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3. Add item 4 to 46.16 B to read as follows:


4. The respite care allowance is $11.32 per month.


a. The respite care allowance is not prorated. The sponsor having aclient in care on the first day of a calendar month receives theallowance for that month. In the event client participation exceedsthe cost of care for a partial month's service the respite allowancewill still be paid by the department.


b. The SSPS code for the. respite care allowance is 4616.


c. The respite care code is opened effective the first of the monthfollowing placement unless the client was placed effective thefirst of a calendar month. The respite care code is closed thedate a client leaves a home.


d. To assure timely payment of the correct adult family home ratesand respite care all adult family home service authorizations shouldbe reviewed, the basic rate increased and the respite allowanceauthorized as soon as possible retroactive to October 1, 1983.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-165


ISSUED: September 1983


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:


Community Services Bureau of Aging and Adult


Services at (206) 753-2502


or SCAN 234-2502 M.S. OB-43G


IIF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-451


SUBJECT: 1. CCF COPES ADD-ON RATE FOR SOME COPES RECIPIENTS


2. GAU RECIPIENTS IN CCF/AFH


Place this notice in. front of Chapter 46, Manual G and note on Green
 Notice


Control Sheet the date Notice G-165 was entered.


BACKGROUND


Congregate Care Add-On Rate for Some COPES Recipients 


In order for Congregate Care to be a viable option for COPES recipie
nts who


require hands-on help with activities of daily living and health-rela
ted


services, a COPES - CCF add-on rate has been approved. Only COPES clients


assessed by the Department as requiring these additional services ar
e eli-


gible for the add-on. Only facilities who have contracted to provide this


service are eligible to care for these clients.


GAU Recipients in Adult Family Homes


Revision 70 of Manual G incorrectly indicates that GAU recipients in
 Adult


Family Homes receive GAU grants in the same amount as do recipien
ts in


Congregate Care Facilities. This notice revises Manual G 46.18B to be con-


sistent with Manual F 14.25. Changes in participation required by this


interpretation are not retroactive. GAU recipients shall be immediately


referred for SSI determination.


ACTION REQUIRED 


COPES CCF Add-on 


1. Revise 46.19 C.1.a. as follows:
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a. For COPES recipients assessed as requiring hands-on help wi
th one or


more activities of daily living and up to three health-r
elated ser-


vices, authorize an add-on rate of $3.50 per day if the CCF
 agrees


to a contract amendment to provide such service.
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b. For COPES recipients assessed as requiring hands-on help with one or


more activities of daily living and four health-related services,


authorize an add-on rate of $4.28 per day if the CCF agrees to a


contract amendment to provide such service.


c. For COPES recipients assessed as requiring hands-on help with one or


more activities of daily living and five health-related services,


authorize an add-on rate of $5.05 per day if the CCF agrees to a


contract amendment to provide such service.


2. Delete the 46.19 C.1.a. item which allows medication administration


add-on of $23.67 per month since medication administration will be paid


for as outlined in items a, b, or c above.


3. Add items a through c above as 46.16 A.6.


4. 46.19 C 1 b - Add the following:


Because CCF rates are vendor unique, the add-on amounts described in a.


above will be supplied to the 5SPS Provider file by the CCF program


manager (BAAS) upon receipt of the CCF contract amendment for a given


facility.


GAU Recipients in Adult Family Homes 


1. Revise 46.18 B as follows:


GAU recipients in adult family homes pay to the adult family home sponsor


the amount of the GAU board and room standard ($212.35). They retain the


CPI amount of $34.50. GAU recipients in congregate care receive only the


CPI amount from GAU. They therefore have no funds to pay to the CCF


toward cost of care.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-158


ISSUED: June 29, 1983


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:


Community Services Bonner Gordon, SCAN 234-4921


or Non-SCAN 753-4921


IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45


SUBJECT: CHANGE IN PAYMENT RATES: ADULT FAMILY HOMES AND REGULAR CONGREGATE


CARE FACILITIES


Place this notice in front of Chapter 46, Manua
l G, and note on the Green


Notice Control Sheet the date Notice No. G-1
58 was entered.


A. REGULAR CONGREGATE CARE FACILITIES


1. Effective July 1, 1983, the congregate care r
egular rate is increased


2.5 percent to $16.31 per day.


2. For fal.-ilities of 15 or fewer licensed beds
 which had CCF contracts


as of December 31, 1981, the rate is $19.
09 per day. Any new con-


tracts or revisions in contracted beds will
 be at $16.31 per day.


B. ADULT FAMILY HOMES


Effective July 1, 1983, a 2.5 percent adult fa
mily home rate increase


will be implemented as follows:


1. Basic Rate 
$329.22/mo.


2. Activities of Daily Living Services


1-3 services 
$35.51/mo.


4-7 services 53.25/mo


8-12 services 
76.92/mo.


3. Health Related Services - each service 
$23.67 mo.
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MANUAL G: CHAPTER 46 -- RESIDENTIAL SERVICES FOR ADULTS


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO. G-230


Issued: 09/13/85


FROM: Bruce Ferguson, Asst. Secretary SECTION REVISED:


Community Services Division 46.19-C. 4. b.


EFFECTIVE: Immediately


FOR INFORMATION CALL:
Bureau of Aging and


- Adult Services
SCAN 234-2502 or


Non-SCAN 753-2502


IF NOT DELIVERABLE RETURN TO MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: REVIEW OF COPES SERVICE PLANS AND TERMINATION OF COPES PAYMENT


AUTHORIZATION FOR SPOUSE AND NONQUALIFYING RELATIVE PROVIDERS


Place this notice in front of Manual G, Chapter 46, and note on the Green


Notice Control Sheet the date Notice No. G-230 was entered.


BACKGROUND


The COPES Request for Medicaid Waiver submitted to, and approved by, the


Health Care Financing/Administration (HCFA) stated:


'Services to be furnished include . . .COPES Personal


Care Services provided by chore service vendors which


contract with the department, by family member (other


than the spouse), or by individual providers. Family
members will only be paid if they otherwise would
qualify for assistance...!


An amendment to remove the restriction on authorizing COPES payments to


spouses providing personal care services was not approved by HCFA. HCFA


denied the amendment since, It is likely in many cases such services are


now being provided free of cost and it is also likely the spouse is sharing


the same residence as the recipient of waiver services. . . We do not


believe it would be cost effective to provide for payment of spousal serv-


ices in your waiver program....


On December 27, 1984, the Bureau of Aging and Adult Services issued


MB-BAAS-RO-85-01 and MB-BAAS-AAA785-01 requiring that 7. . .no new author-


izations of spouses are approved and submitted for payment." The
restrictions on payment of relatives was included in the Management Bul-
letin.
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NOTICE NO.: G-230
Page 2


ACTION REQUIRED 


A. Spouse Provider


Terminate all Service Authorizations for COPES payments to the spouse
of COPES clients for provision of personal care services. The termi-
nation shall be effective on or before October 31, 1985.


B. Relative Provider


Terminate all Service Authorizations for COPES payments to the non-
qualifying father, mother, son, or daughter of COPES clients for
provision of personal care services. The terminations shall be
effective on or before October 31, 1985 unless: 


1. There are extenuating circumstances; or


2. The relative will not provide the care unpaid, and


3. The relative's income, including spousal income, is less than the
Medically Needy Income Level (MNIL) adjusted for family size.


PROCEDURES 


A. Case Record Review


1. Review the SSPS output document, "CSO Client Listing by Service."


2. Pull the service records of COPES recipients with service code
4656, "COPES Per Care - Indiv."


3. Locate the COPES Personal Care Procedures, Part 1, DSHS 14-240,
in the service record. Review Section 8 for the provider's
statement of his or her relationship to the person for whom he or
she is providing personal care services.


4. Take no action if the contracted and authorized personal care
provider is not the spouse, father, mother, son, or daughter of
the COPES client.


5. Notify the Aging Network case manager of the proposed action if
the authorizing CSO service worker is not the COPES case manager.


B. Payment Authorization Termination


1. Spouse Provider


When the spouse is the authorized COPES personal care provider,
the authorizing service worker shall:
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a. Send a notice of intent to terminate COPES payment to the


client and/or his or her representative (Attachment A).


b. Code the COPES Service Authorization, DSHS 14-159, to ter-


minate the payment to the spouse effective on or before


October 31, 1985.


c. Append the following notation in the Special Instruction


Section:


7A spouse may no longer be authorized to receive. COPES


payment for providing personal care services. The


COPES payment authorization is terminated effective


(enter date)."


2. Relative Provider


a. When the father, mother, son, or daughter is the authorized


COPES personal care provider, the authorizing service worker


shall review the service plan for extenuating circumstances


which indicate there will be harmful effects if the estab-


lished care plan is disrupted. When, in the judgment of the


service worker, there will be harmful effects:


(1) Submit a request for exception to the CSO Administrator


and:


(a) Describe the traumatic and potentially harmful


effects on the recipient which will likely result


from the disruption; and/or


(b) Explain the reasons there are no appropriate or


available alternative individual or agency COPES


provider to provide services to the recipient.


(2) File approved exception requests in the CSO service


record. Take no action to evaluate the relative pro-


vider's circumstances when the exception request is


approved.


b. When the father, mother, son, or daughter is the authorized


service worker and there are no extenuating circumstances,


the authorizing service worker shall:


(1) Send a notice of intent to terminate the COPES payment


to a nonqualifying relative provider to the client


and/or to his or her representative (Attachment B).
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(2) Specify the information required to determine if the


relative qualifies as a COPES relative provider


(Attachment C).


(3) Evaluate the relative provider's declaration of his or


her circumstances to determine if he or she qualifies


under the restrictions.


(a) Find the MNIL for household size in the table


below. Subtract the relative provider's gross


monthly income from the MNIL. If the remainder is


zero or a minus figure, the relative does not


qualify to be paid as COPES care provider.


(b) If the relative will provide the care without pay-
ment, the relative does not qualify to be paid as


a COPES care provider.


Medically Needy Income Level (MNIL) 


Family Size MNIL Standard


(effective 1/1/85)


1 364


2 517
3 544
4 561
5 646
6 731
7 847


8 936
9 1,028
10 1,117


(4) Take no further action if the relative provider quali-


fies for COPES payment.


(5) When the relative care provider does not return the


required information or does not qualify to be paid for


COPES personal care services, the authorizing CSO


service worker shall:


(a) Code the COPES Service Authorization, DSHS 14-159,


to terminate the payment to the relative provider


effective on or before October 31, 1985.
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(b) Append the following notation in the Special


Instruction section:


(Enter relative provider's name) does


not qualify for payment as related COPES


care provider. The authorization for


COPES personal care service payment is


terminated effective (enter date)."


(c) Send a copy of the 14-159 and the Declaration of


Circumstances to the Aging Network case manager if


the authorizing CSO service worker is not the


COPES case manager.


C. Payment Termination Follow-Up and Service Plan Review


For clients having spouse or relative provider payment terminated, at


the earliest opportunity, the COPES case manager shall:


1. Discuss termination of payment to the spouse or relative provider


with the client and/or his/her representative.


2. Review the service plan to determine the services the client


requires which may be provided only by an immediate family member


or a licensed health professional.


3. Explore possible alternative COPES individual or contracted


agency care providers.


4. Develop a plan of care with the client and/or his or her repre-


sentative which will ensure the client's health and safety.


5. Consider a referral to the CSO chore service worker for an eli-


gibility determination, with the spouse as the provider, when


there is no appropriate or available alternative individual or


contracted agency COPES provider to provide the required serv-


ices.


6. Consider a referral to the CSO for residential placement if the


informal support system in conjunction with available COPES serv-


ices is not sufficient to provide adequate safeguards for the


client's health and safety in his or her own home.


SS Manual - 1827


David v.







MANUAL G: CHAPTER 46 -- RESIDENTIAL SERVICES FOR ADULTS


NOTICE NO.: G-230
Page 6


Attachments: (The attachments are not numbered forms and may not be


ordered.)


Attachment A - Suggested format for Notice of Intent to Terminate COPES


Payment to Spouse Provider


Attachment B - Suggested format for Notice of Intent to Terminate COPES


Payment to Nonqualifying Relative Provider


Attachment C - Suggested format for Relative Provider Declaration of


Circumstances
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SUGGESTED FORMAT FOR NOTICE OF INTENT TO TERMINATE


COPES PAYMENT TO SPOUSE PROVIDER


SUGGESTED FORMAT FOR NOTICE OF INTENT TO
TERMINATE COPES PAYMENT TO SPOUSE PROVIDER


ATTACHMENT A


Dear 


Date 


Case Number 


As you know the COPES program offers an array of services, including personal care in a person's own home. These
services are offered under Medicaid to persons who would otherwise require care in a skilled nursing facility or an
intermediate nursing facility.


In the past you have received these COPES personal care services from your spouse who was authorized to receive
payment for providing the services.


We regret to inform you that this payment to your spouse will discontinue. This action is taken to conform with
federal regulations. It has been determined that the payment of a spouse is not an approved waivered service in the
COPES program.


Effective Oct. 31, 1985 a spouse will no longer be authorized to receive COPES payment for providing personal
care services.


The COPES service plan will be reviewed with you. The availability and appropriateness of alternate COPES
individual or agency personal care providers will be explored with you to determine a plan to safeguard your health
and safety.


Sincerely,


(Case Manager)


Telephone: 


cc: CSO Service Record


•
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SUGGESTED FORMAT FOR NOTICE OF INTENT TO TERMINATE


COPES PAYMENT TO NONQUALIFYING RELATIVE PROVIDER


SUGGESTED FORMAT FOR NOTICE OF INTENT TO


TERMINATE COPES PAYMENT TO NONQUALIFYING


RELATIVE PROVIDER


ATTACHMENT B


Dear 


Date 


Case Number 


As you know, the COPES program offers an array of services, including personal care in a per
son's own home.


These services are offered under Medicaid to persons who would otherwise require care in a skilled nur
sing facility,


in an intermediate nursing facility or an intermediate nursing facility for the mentally retarded.


In the past you have received these COPES services from a member of your immediate family who 
was authorized to


receive payment for providing the services.


We regret to inform you this payment to the family member providing your COPES personal care will discon
tinue on


Oct. 31, 1985 unless:


1. The relative will not provide the care unpaid and


2. The relative's income, including spousal income, is less than the Medically Needy Income. Level adjuste
d for


family size.


Please request your related COPES care provider to complete the enclosed Declaration of Circum
stances and


return it in the enclosed stamped and addressed envelope before August 15. If not returned before August 15
, 1985


your relative cannot qualify to continue as your • COPES care provider.


The completed Declaration of Circumstances will be used to determine if your relative qualifies to continue as 
your


personal care provider. If your relative qualifies, no further action will be taken and he or she may continue a
s your


paid COPES provider.


If the relative does not qualify under the restrictions above, you and the relative provider will be notified. The COPES


service plan will be reviewed with you. The availability and appropriateness of alternative COPES individual or


agency personal care providers will be explored with you to determine a plan to safeguard your health and safety.


Sincerely,


(Case Manager)


Telephone. 


cc: CSO Service Record
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SUGGESTED FORMAT FOR RELATIVE PROVIDER


DECLARATION OF CIRCUMSTANCES (send with a stamped


and self-addressed envelope)


ATTACHMENT C


Declaration of Circumstances


Note: This form is to be completed by the father, mother, son or daughter of an eligible COPES client when th
e


relative wishes to be paid as the client's COPES personal care provider. Return this form promptly in the


enclosed self-addressed stamped envelope.


My name is 
(relative/provider)


My relationship to 
(client name)


is father mother son daughter
(circle one)


I am willing to provide personal care services to my relative without being paid.


yes no
(circle one)


My earned and unearned gross income, including my spouse's earned and unearned income, is


  per month.
(enter total amount)


The name(s) of my spouse and my children residing in my household is/are:


1 .
(spouse)


2. 4  


(child) (age) (child) (age)


3. 5.  


(child) (age) (child) (age)


I hereby certify under penalty of perjury that the statement above is true, correct and complete to the best of my


knowledge. I understand the information reported on this declaration shall be used only for the purpose of determin-


ing whether I qualify as a relative/provider of COPES personal care.


Signature of relative/provider 


Date 


Office Use Only


Authorization of the relative/provider above is in compliance with Washington Administrative Code 388-15-630(4).


yes no
(circle one)


cc: CSO Service Record
SS Manual - 


1,633


David V.
Notice to Terminate 15/85) OX A-214







MANUAL G: CHAPTER 46 -- RESIDENTIAL SERVICES FOR ADULTS


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-232


ISSUED: 09/16/85


FROM: Bruce Ferguson, Asst. Secretary SECTIONS REVISED:


Community Services MS OB-44 46.30 A.


EFFECTIVE: 10/01/85


FOR INFORMATION CALL:


Bureau of Aging and


Adult Services


Non-SCAN 753-2502 or


SCAN 234-2502


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: DELETE CONGREGATE CARE - REGULAR PROGRAM REGIONAL LIDS


Place this notice in the front of Manual G, Chapter 46, and
 note on the


Green Notice Control Sheet the date Notice No. G-232 was en
tered.


BACKGROUND


The Department of Social and Health Services has experience
d over the past


several years CCF-regular program expenditures within budget 
allocations.


There are a number of reasons why this has occurred, inclu
ding internal


department program management and policy decisions, as well as
 external


market forces.


The department has, therefore, decided to lift the contractual C
CF-regular


program "bed lids" adopted in 1981 as a cost containment measure an
d will


now contract with individual CCF vendors, not to exceed boarding home


licensed capacity. This change will provide for greater program flexibil-


ity and should serve to ease any disproportionate CCF bed availability.


Clients will continue to be assessed by department staff to determine the


appropriate level of residential care required and, as in the past, pl
ace-


ment of DSHS clients will not take place without prior department


authorization.
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ACTION REQUIRED 


1. Delete 46.39 A.


2. The number of CCF-regular contracted beds and COPES CCF beds are no
longer allocated to the regions by the Bureau of Aging and Adult Serv-
ices.


3. The Bureau of Aging and Adult Services will prepare and promulgate
• directly to CCF-regular providers appropriate contract amendments that


will modify the existing CCF-regular contracts to allow for the
removal of contractual bed limitations -- not to exceed boarding home
licensed capacity.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-249
Issued: 07/01/86


FROM: Thelma Struck, Asst. Secretary SECTIONS REVISED:


Community Services MS OB-44J 46.46 B., 46.46 E.,
46.46 F.


EFFECTIVE: Immediately
FOR INFORMATION CALL:
Dorothy Wilke
SCAN 234-0993
Non-SCAN 753-0993


1 1


'IF NOT DELIVERABLE RETURN TO: DSHS STOCKROOM MB FB-111


1 1


SUBJECT: NURSING HOME DISCHARGE ALLOWANCE


Insert this notice in front of Manual G, Chapter 46, and note on the Green


Notice Control Sheet the date Notice No. G-249 was entered.


BACKGROUND 


WAC 388-15-145 was amended effective 5/31/86. The changes are:


1. To clarify that persons are eligible who have an existing residence


which cannot be re-established without monetary assistance.


2. The maximum discharge allowance is changed to $400 for all clients.


The sliding scale for determining discharge allowance amounts based on


the client's cash resources under $600 is deleted.


ACTION REQUIRED 


1. Revise section 46.46 B.h to read:


"Clients are eligible who:


a. Have no existing independent residence, OR


b. Have an existing residence which cannot be re-established without
monetary assistance."
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2. Add to section 46.46 E.:


"Costs up to $400 may be authorized."


3. Delete section 46.46 F.
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DEPAR


OD-31H OFFICE OF EVALUATION
& PROGRAM REVIEW
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TO: HOLDERS OF MANUAL G NOTICE NO.: G-251
Issued: 08/05/86


FROM: Thelma Struck, Asst. Secretary SECTIONS REVISED:


Community Services MS OB-44J 46.46


EFFECTIVE: 09/01/86
FOR INFORMATION CALL:
Bureau of Aging and Adult
Services
SCAN 234-2502 or
Non-SCAN 753-2502


I IF NOT DELIVERABLE RETURN TO: DSHS STOCKROOM MS FB-111


SUBJECT: NURSING HOME DISCHARGE ALLOWANCE PAYMENT CHANGE


Insert this notice in front of Manual G, Chapter 46, and note on the Green


Notice Control Sheet the date Notice No. G-251 was entered. Insert the new


Green Notice Control Sheets containing Green Notice numbers G-251 through
G-450 after the Green Notice Control Sheets already in Manual G. Do not
remove the Green Notice Control Sheets already there.


BACKGROUND


Nursing Home Discharge Allowances have been paid through the A-19 process.
The A-19 Invoice Voucher process requires several weeks to issue payment.
This change will allow discharge allowance payment to be made through SSPS.
This will reduce paperwork and the time it takes for a check to be issued.
Changes in SSPS code 4642 will be issued at the same time.


ACTION REQUIRED 


1. Delete from 46.46 G. 5. the first sentence of the paragraph: "Route
copy to clerk for completion of A-19."


2. Delete 46.46 H. in its entirety.


3. Change 46.46 I. to 46.46 H.


4. SSPS will reissue Service Code 4642 Nursing Home Discharge Allowance
to make the payment type a one-time payment. See SSPS Basic Instruc-
tions section 20.15 for a description of one-time payments.
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CHAPTER 46
RESIDENTIAL SERVICES FOR ADULTS


46.00 PROGRAM AUTHORITY


Federal: 45 CFR 228


State: RCW 74.08.043; 74.08.044; 74.08.045; 74.15; WAC 248-16-001 through


248-16-999; 388-15-010; 388-15-020; 388-15-140; 388-15-145; 388-15-


551 through 388-15-555; 388-15-560 through 388-15-568; 388-29-125;


388-29-130; 388-29-280; 388-34-010 through 388-34-384; 388-37-060;


388-83-140; 388-88-001 through 388-88-117.


46.10 POLICY


46.11 Purpose of Service


The purpose of residential services is to provide safe residential care living


situations for adults 18 years of age and older for whom an in-home service


plan cannot be developed.


46.12 Service Description 


Residential services for eligible adults include those activities necessary


to:


A. Assess need for residential services (except alcohol and drug treatment)


of individuals living at home or in the hospital (having been admitted


from home) who are requesting residential care;


B. Develop a plan of care to meet the assessed needs;


C. Authorize or refer for in-home support services for those who can be


maintained at home;


D. Authorize residential care (SNF/ICF/CCF/AFH) for those who cannot be


maintained at home;


E. Provide relocation services to individuals who must move to another


facility because of termination of the residential care provider's


contract, decertification or closure of the facility, revocation of the


provider's license or emergency license suspension, or because they are


dangerous to self or others;


F. Provide relocation services to persons who require a different level of


care;


G. Provide discharge planning services to those who no longer require resi-


dential care; SS Manual - 1841
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H. Reassess at least annually the CCF/AFH client's continuing need for care;


I. Negotiate and renegotiate CCF-Regular/MH, and AFH contracts;


J. Monitor provider compliance with CCF-Regular, CCF-Regular/MH, CCF-MH and
AFH contracts terms, conditions and Statement of Work; and


K. Provide licensure of adult family homes.


46.13 General Policies Related to this Service


A. In providing residential services, the department authorizes the least
restrictive and most normal living arrangement which meets an adult
client's total physical, medical and social needs when an arrangement
other than the client's home is necessary.


B. All requests for placement in NHs, CCFs, or AFH for persons who are at
home or hospitalized from their home and the disposition of such requests
are the responsibility of the Community Services Office (CSO) or Division'
of Developmental Disabilities (DDD) Field Service Office in whose area
the client is physically present, even though the client is requesting
placement in another county or is an active recipient in another county.


(See 46.31A.)


C. The client shall receive an in-person comprehensive assessment of his/
her strengths and unmet needs to ensure that he/she receives care in the
least restrictive setting.


D. The client has a right to be involved in the process of deciding the most
appropriate array of services for which he/she is eligible that will meet
his/her needs. The client has a responsibility to provide information on
his/her needs and resources in order for the department to make an
informed decision about services. The client's family and significant
others may provide information when the client is unable to do so.
Clients unable to participate in the decision regarding placement may
have care authorized, if eligible, after the doctor, relative, or person
acting in his/her behalf has negotiated the admission.


E. Service plans are to be designed to maximize the independence of the
client while minimizing the cost to the public sector.


F. Informal sources of care provided by family, friends, and volunteer
organizations are to be encouraged and supported. Maximum use of exist-
ing family and community resources and imaginative and innovative
utilization of other services shall be encouraged.


G. When a client shows a persistent inability to manage his/her funds to
meet basic needs and obligations or is incompetent or not fully compe-
tent (under certain circumstances), a protective payee or limited
guardianship may be established. (See Chapter 44.34 and 44.35.)


p. 4
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H. No residential treatment facility which provides nursing or other care


may detain a person within such a facility against their will. A guard-


ian may not authorize such detention. Detention is defined as: to


arrest, check, delay, hinder, hold, or keep in custody, restrain, keep


from proceeding, stay or stop.


I. All NH placements of a child under age 18, require the prior written


approval of the Director of the Bureau of Nursing Home Affairs.


J. When CSO staff find instances of vendors or sponsors soliciting or


accepting payment for residential care in excess of the departmental


standard, the SO program manager is to be promptly notified in writing


via Regional Office.


K. All assessment of need of a DDD client for AFH, CCF, ICF, NH, NH dis-


charge allowance and NH income exemption and the authorization of such


services are the responsibility of DDD Field Services staff. The DDD


Field Services staff works in full cooperation with the financial staff


of the CSO to verify eligibility of the individual before placement and


to notify the CSO financial staff in writing of any change of circum-


stances which could affect payment.


It is of utmost importance that the line of communication among DDD Field


Services, BNHA and the CSO be kept open and timely in order to avoid


problems, delays and/or any lack of information which could affect client


services. DDD Field Services staff will coordinate the placement and


relocation of DDD clients in and out of non-IMR nursing homes as covered


in the DDD/BNHA interagency agreement and WAC 388-88-105.


L. Maintenance payments for NH care will be authorized by 0S0 financial


services. Effective date will be the placement authorization date for


new admissions. Social service staff will authorize the supplemental


vendor payment for AFH/CCF and the discharge allowance following proce-


dures in 46.33 and 46.46.


M. Mental health clients referred for residential care are served by CSO


staff following procedures described in this chapter.


46.14 Priorities Related to this Service


A. Recipients of Supplemental Security Income (SSI), General Assistance


(GA), Medicaid or Medical Care Services will be served in the following


priority:


1. Preplacement assessment and authorization for persons at home or
in hospital having been admitted from home.


2. Relocation required by facility closure, decertification, involun-
tary termination or nonrenewal of contract or revocation or
suspension of license.


3. Relocation required by client's need for a level of care which the
facility is not certified/licensed to provide.
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4. Discharge planning for persons no longer needing residential care.


5. Adult Family Home licensure.


6. Adult Family Home Contract Monitoring.


7. CCF contract monitoring.


8. Annual review of CCF/AFH clients need for care.


9. Inspection of Care Team participation.


B. Social Services Block Grant Clients


These clients are adults, with income at or below the 80 percent State
Median Income Adjusted for Family Size (SMIAFS), needing assessment
and/or counseling about their need for residential services and services
to remain in the least restrictive setting, even though they are finan-
cially ineligible for SSI, GA, or Medicaid (Title XIX).


46.15 Eligibility 


A. General social service eligibility is determined by CSO social service
workers per Chapter 03. Eligibility for financial/maintenance payments
are determined following WAC regulations as described below.


B. Congregate care - A congregate care facility is a licensed boarding home
or a licensed private establishment which has entered into a congregate
care contract with the department.


p. 6


1. Persons are eligible to receive regular program congregate care
who:


a. Are adults eighteen years of age or over;


b. Are recipients of supplemental security income and state
supplementation, or are recipients of continuing general
assistance;


c. Are unable to maintain a safe environment in an independent
living arrangement or require personal care and supervision,
assistance with activities of daily living and/or health-
related services;


d. Do not require nursing care in excess of that described in RCW
18.20.160 and the provisions of WAC 248-16-228;


e. Do not require developmental disabilities specialized services
as described in WAC chapter 275-36 unless there is a plan of
care developed to provide for.these specialized services apart
from regular CCF services provided by the congregate care
facility;
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f. Are not eligible for mental health CCF program as described in
subsection 2. e. of this section unless there is a plan of care
developed to provide for mental health specialized services
apart from the regular congregate care services provided by the
CCF facility; and,


g. Do not require alcoholism and/or drug treatment as described in
subsection 3. of this section.


2. Persons are eligible to receive mental health congregate care who:


a. Are adults eighteen years of age or over;


b. Are recipients of supplemental security income and 'state
supplementation, or are recipients of continuing general
assistance;


c. Are unable to maintain a safe environment in an independent
living arrangement or require personal care and supervision,
assistance with activities of daily living and/or health-
related services;


d. Do not require nursing care in excess of that described in RCW
18.20.160 and the provision of WAC 248-16-228;


e. Meet the following mental health client criteria:


. (1) Have been discharged from a state psychiatric hospital or
a local psychiatric inpatient facility within the past
twelve months; or


(2) Be expected, as a result of a mental disorder, to continue
to exhibit one or more of the following characteristics
for an extended period:


(3)


(a) Inability to perform basic living skills without
supervision,


(b) Inability to maintain or develop a personal support
system,


(c) Have a combination of physical, cognitive, or emotional
disabilities leading to serious behavioral problems; or


In the opinion of a mental health specialist (as defined
by WAC 275-25-710) psychiatric hospitalization is imminent
unless placement in an extended care facility is secured;


f. Are actively involved in mental health treatment as defined in
the client's individual treatment plan or on a waiting list to
receive such treatment. A client shall be ineligible for the
mental health rate after a sixty-day period of refusal of
mental health treatment.


SSManual-1845
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3. Persons are eligible to receive alcoholism and/or drug treatment
congregate care who:


a. Are adults eighteen years of age or over;


b. Are recipients of supplemental security income and state
supplementation, or are recipients of continuing general
assistance;


c. Are unable to maintain a safe environment in an independent
living arrangement or require personal care and supervision,
assistance with activities of daily living and/or health-
related services;


d. Do not require nursing care in excess of that allowed by
boarding home or private establishment licensure;


e. For drug treatment congregate care, are using a controlled sub-
stance once a week or more and are at least mildly dysfunctional
due to drug use as defined by the Office of Drug Abuse Prevention.
Clients recently released from jail or prison or a treatment pro-
gram are eligible when judged by. the drug treatment professional
to be in imminent danger of recidivism without treatment;


f. For alcoholism congregate care, manifest any physical and/or
behavioral problem due to the use or abuse of alcohol as deter-
mined by staff of a state-approved alcohol treatment facility.
Alcohol clients payment shall be terminated a maximum of 20
days from the date of entry into the CCF.


4. Placement is limited to facilities having available DSHS contracted
beds.


5. Benefits of the congregate care program shall not be available to
residents of other states who enter the state of Washington for the
primary purpose of obtaining congregate care. However, when a person
can no longer be considered a resident of another state and/or
expresses his/her intention to remain permanently in Washington, his/
her eligibility shall be determined as a resident of Washington (see
WAC 388-26-055). If there is evidence that the person is maintaining
a home in another state, see WAC 388-28-420(4) about sale of resource.


6. Determination of need.


Using the Comprehensive Adult Assessment, DSHS 14-192(X) or 14-192A(X)


as appropriate, the department, after consultation with the individual,.
shall determine if the individual requires congregate care. Consider-
ation will be given to other alternative care arrangements.


7. Placement in facility.


Selection of a congregate care facility is to be made by the individ-


ual, or his/her relatives or others acting on his/her behalf from


those facilities having available contracted beds.
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8. Payment standards.


a. All nonexempt income of a person placed in a congregate care
facility shall first be applied to the person's clothing, per-
sonal maintenance and necessary incidentals. Any remaining
nonexempt income shall be applied to the cost of the congre-
gate care. See Manual G 46.16 E.


b. Payment is limited to the level of care approved by the depart-
ment for the type of care authorized, i.e., regular, mental
health or alcoholism and/or drug treatment. There is no spe-
cialized congregate care program rate for developmentally
disabled persons.


c. The department shall pay to the congregate care facility, for
those services provided, a sum not to exceed the rates set
forth in the most recent schedule of rates established and
published by the department.


C. Adult Family Homes - An Adult Family Home (AFH) is a private home licensed
to care for no more than four residents which has entered into a service
delivery contract with the department.


1. Determination of need.


The department, in consultation with the individual, shall assess if
the individual requires adult family home care. Adult family home
services include those necessary for activities of daily living,
such as eating/dining, community mobility, etc., and health-related
services such as diet and ambulation. Consideration will be given
to other services available for the client including community
services such as home health aide, etc., as well as other residen-
tial services available. DSHS 14-192(X), Comprehensive Adult
Assessment, shall be used to assess initial need. DSHS 14-192A(X)
shall be used annually to reassess AFH need.


2. Persons are eligible to receive adult family home care placement 
services who:


a. Have income less than eighty percent State Median Income
Adjusted for Family Size (SMIAFS);


b. Require less than skilled nursing care. See WAC 388-88-081;


c. Are unable to maintain a safe environment in an independent
living arrangement, or require training, supervision or
assistance with activities of daily living services and/or
health-related services. Need for help with.ADLS and/or
health-related services must be documented on the DSHS 14-192
or DSHS 14-192A and updated at least annually.
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d. Activities of daily living include:


(1) Communication - A training service will be provided when
clients suffer from deafness, visual or speech impairment.
It may also be necessary when communication skills are
limited due to mental retardation and/or mental illness.


(2) Community Resources - A training, supervision or performing
service will be provided when the client has not demon-
strated the ability to: use protective agencies (such as
the police and fire departments), public facilities (such
as libraries and schools); discriminate between legal and
illegal activities; exercise civil and legal rights
including entering into appropriate contracts; or find and
take part in leisure activities in and outside the adult
family home.


(3) Eating/Dining - A performing service will be provided for
those who require assistance in eating due to physical
limitations. A training or supervision service will also
be provided when the client has not demonstrated approp-
riate use of: eating utensils; condiments; public and
private eating establishments; or acceptable manners in a
normal community and residential environment.


(4) Clothing Care - Training, supervision or a performing
service will be provided when the client has not demon-
strated the ability or is unable to: dress; undress;
select and maintain appropriate clothing and footwear; or
use implements for sewing, washing and ironing personal
clothing.


(5) Household Management - A training service will be pro-
vided for residents who have potential for increased
self-sufficiency or semi-independent living. This may
include training in normal household tasks such as dish-
washing, cooking, marketing, personal room maintenance
and household budgeting.


(6) Health Care - A training or supervisory service will be pro-
vided when the client does not recognize or understand
proper diet and nutrition, weight control, oncoming illness
and dental problems, self treatment of simple infections,
use of birth control measures, prevention of communicable
and venereal disease, or needs guidance in the use of pre-
scription medications and "over the counter" remedies.


(7) Survival Skills - A training or supervisory service will
be provided when the client lacks any of the following
'abilities to such a degree that a personal safety hazard
is posed: evacuate a building in an emergency; use the
telephone; communicate emergency situations to appropriate
agencies or persons; discriminate between dangerous and
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safe situations (i.e., strangers, dark alleys, etc.);


take necessary precautions in the face if hazards (i.e.,


pedestrian and bicycle); or find route home (becomes


disoriented or wanders away).


Behavior Supervision - A supervisory or training service


will be provided when the client has behaviors that are


disruptive to others such as: uncooperativeness; failure


to follow instructions; hypersensitivity; bossiness with


peers; unauthorized use of the property of others; ruses


to gain attention; or distractive traits such as rocking,


continuous singing or mumbling.


Social Skills - A training service will be provided when


the client needs to: more appropriately relate to peers,


sponsors and others in an adult family home; improve


relationships outside the home, such as with prospective


employers, community groups and relatives; participate


in support groups to increase capacity for social and


personal functioning; develop friendships and reduce


social Isolation; or learn to respect the privacy of


others.


(10) Community Mobility (Including Transportation) - A training,


supervisory or performing service will be provided when


assistance is required in transportation or special orient-


ation to insure client gets to place of employment, medical


facilities, recreational facilities, church, educational


facilities, etc. This will also include special training


required in the use of public transportation.


(11) Personal Hygiene and Grooming - A training, supervisory or


performing service will be provided when the client has


not learned, or is unable to: care for toilet needs; blow


nose; wash hands, use -deodorant; clean fingernails; attend


to menstrual cycle needs; wear clean clothing; bathe


frequently; or care for hair.


(12) Money Management - A training, supervisory or performing


service will be authorized when the client has requested


assistance or has demonstrated lack of ability to handle


money appropriately. The sponsor will maintain records on


expenditures, receipt of funds and current balance for the


client. The sponsor will assume responsibility for the


client's budgeting and use of money, and the necessary


training to assist client in becoming financially respon-


sible.


e. Health-related services include:


(1) Incontinence/Bowel and Bladder Retraining - A health-


related service may be authorized for occurrences of more


than two daytime and/or nighttime wettings per week which
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require additional care and supervision. Bowel and
bladder retraining service may be provided when author-
ized by a health practitioner and performed by a person
trained by the health practitioner.


..(2) Ambulation - When there exists need to physically assist
the client in personal mobility, transfer in and out of
bed, chair, tub, shower, etc., a health-related service
may be authorized.


(3) Diet - If a special diet is prescribed for the client by
a physician, and the diet requires extra effort in pre-
paration, additional payment may be authorized.


(4) Behavior - A health-related service may be authorized for
overt, bizarre or extraordinary behavior traits that
require continuous supervision (i.e., destructiveness,
sexual acting out, theft, temper tantrums, hollering at
cars, etc.). The payment is for the extra time and
efforts required of the sponsor.


(5) Medication Management - The service is authorized for the
sponsor's administration and supervision of all oral
medications, including observation of side effects of the
medication.


(6) Injections - This service is authorized for the sponsor's
administration of all intra-muscular or subcutaneous
injections, including observation of side effects.


(7) Colostomy/Catheter Care - In providing this service, the
sponsor is expected to assist with equipment and supplies,
supervision of procedures (i.e., irrigation/changing of
bags), reinforcement of techniques and procedures rela-
tive to colostomy care, assistance and support to patient
in acceptance of ostomy. Catheter care includes, but is
not limited to, reinforcing good perineal care and super-
vision of that care if necessary.


(8) Sterile Dressings - Payment for this service requires the
sponsor to supervise and assist with changing dressings
and to use aseptic techniques.


(9)
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Range of Motion (R.O.M.) - This health-related service
provided by a sponsor includes any exercise or therapy
prescribed by physicial or registered physical therapist,
in order to rehabilitate the patient. It includes super-
vision and assistance with exercises.
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3. Persons are eligible to receive adult family home payment services


whose:


a. Nonexempt income exceeds the basic cost of care; but


b. Is less than the cost of their individual plan of care as


assessed by department staff.


c. Cash or liquid resources do not exceed $1,500.00.


4. Placement in facility.


Selection of an adult family home is to be made by the individual,


his/her relatives or others acting on his/her behalf. DSHS


14-154/159(X), Social Services Authorization, is to be used to


authorize AFH payment.


5. Payments--Standards.


All nonexempt income of a person placed in an adult family home


shall first be applied to the person's clothing, personal mainten-


ance and necessary incidentals. Any remaining nonexempt income


shall be applied to the cost of adult family home care. See Manual


G 46.18.


a. Nonexempt income is gross income less the first twenty dollars


of any earned or unearned income (except GAU) plus the next


sixty-five dollars of the earned income plus one-half the


remainder of the earned income.


b. Adult family home residents may also retain up to fifteen


hundred dollars in cash or other liquid resources. Any


resources in excess of this limitation are considered nonexempt


income to be applied to cost of care and services. Also see


WAC 388-29-280 and 388-92-045 for standards and resources.


D. Nursing Home Care - A Nursing Home (NH) is a facility which provides


24-hour convalescent care and/or care for the chronically ill. It is


licensed and certified by the Bureau of Nursing Home Affairs (BNHA),


DSHS. A contract between the facility and the BNHA is required to


provide care for Medicaid clients. A nursing home can be classified as


a Skilled Nursing Facility (SNF), Intermediate Care Facility (ICF), or


Intermediate Care Facility for Mentally Retarded (IMR).


1. Eligible persons are those Medicaid or state-only medical care


clients who are assessed by the community nurse, CSO service worker


or DDD field service staff as requiring:
SS Manua' - 1851


a. Skilled Nursing Care (SNC): - David v.


Clients requiring skilled nursing home care are clients whose


condition, needs, and/or services are of such complexity and
sophistication so as to require frequent or continuous
observation and intervention of a registered nurse and the
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supervision of a licensed physician. These patients require
ongoing assessments of physiological and/or psychological
needs, and the development and implementation of a comprehen-
sive total plan of care involving multidisciplinary input and
coordination. Patient needs include ongoing evaluations, care
plan revisions and the teaching necessary to provide for those
whose condition is unstable and/or complex.


b. Intermediate Nursing Care (INC):


Clients requiring intermediate nursing care are those whose
physiological and/or psychological functioning is stable, but
require ongoing individually planned treatment and services
under the daily direction of a registered nurse and the super-
vision of a licensed physician. The program is directed
toward maintenance of maximum independence and return to the
community whenever possible. The program includes an estab-
lished treatment regimen involving more than supervision,
assistance with personal care, and protection.


c. Intermediate Care for Mentally Retarded (IMR):


EMR residents are those developmentally disabled individuals
who require active treatment and have health-related conditions.
IMRs include community facilities and state residential habili-
tation centers, which are licensed and certified by BNHA. The
Division of Developmental Disabilities (DDD) Case Services will
make all IMR placements. Individuals who are not development-
ally disabled may not be placed in an IMR facility.


3. Determination of need:


a. Persons at home or residing in an AFH/CCF or admitted to the
hospital from home or in a DD residential facility requesting
nursing home care will have their need assessed in person by
the community nurse, CSO social service worker and/or DDD field
service staff using the DSHS 14-192(X), Comprehensive Adult
Assessment. If the Region/Area Agency on Aging preplacement
screening agreement so stipulates, the aging network staff will
participate in the assessment of those age 60 and older. Prior
to authorization of placement using the DSHS 15-154/159(X), the
social service staff (CSO/DDD) will obtain financial eligibil-
ity determination from CSO financial section, and will give
consideration to other appropriate caregiving options. See
Manual G 46.56 for state mental hospital referral procedure.


b. Persons who are Medicare or private pay nursing home residents
seeking Medicaid nursing care payment will have their financial
need determined by 00 financial staff. Bureau of Nursing Home
Affairs (BNHA) Nursing Care Consultant will assess need for
nursing home care within thirty days of receipt of the DSHS
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p. 14 David v.


es







Manual G
46.15 (cont.)
Rev. 70 - 7/83


15-31(X), Notice of Action-Adult Residential Services. No


service worker assessment or authorization is required. If the


person is found not to need nursing home care, the NCC will


notify the client, facility, CSO services and financial staff


by letter #1440B.


c. Hospitalized Medicaid nursing home residents readmitted to a


nursing home will have their need for nursing care assessed by


the BNHA Nursing Care Consultant within thirty days of read-


mission. No service worker assessment or authorization is


required. Former residents of freestanding ICFs will return to


freestanding ICFs only if they do not need a different level of


care.


d. DDD Field Service staff will follow the DDD/BNHA interagency


agreement and WAC 388-88-105 when placing or relocating DDD


clients into/out of SNF/ICFs.


4. Placement in facility:


Selection of a facility is to be made by the individual, his or her


relatives or others acting in his or her behalf from Title XIX


certified facilities. Placement is authorized by use of the DSHS


14-154/159(X), for first-time residential care admissions.


5. Payment--Standards.


a. All nonexempt income of a person placed in a nursing home shall


first be applied to the person's clothing, personal maintenance


and necessary incidentals. Beginning the first day of the


first full calendar month of eligibility, the clients nonexempt


income shall be collected by the nursing home.


b. Payment is limited to the cost-reimbursement rate established


for the particular facility.


E. Nursing Home Discharge Allowance - The discharge allowance is a one-time


payment of up to $400 which may be issued to DSHS-funded nursing home


residents to help them obtain an independent living situation when they


no longer require nursing home care.


1. Eligible persons are Medicaid or state-funded medical care nursing


home residents who


a. Have no existing independent residence;


b. Do not have a spouse or dependent living in an independent
living situation to which they could return, and


c. Have no more than $600 in cash or other liquid resources which


could be converted at face value to cash within 30 days.


SS Manual - 1853
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2. Determination of need:


CSO or DDD field service staff upon receiving a referral from the
BNHA Nursing Care Consultant that the client no longer needs nursing
home care or prefers independent living


a. Establishes that the client meets criteria 1. a., b., and c.
above, and


b. Obtains estimates of cost to effect discharge.


3. Payment standards:


Payment authorized shall be at the least amount up to $400 which
will allow the client to obtain independence. Family, friends and
the community will be encouraged to participate in the cost of
setting up an independent living situation. Client liquid resources
shall be used as follows:


a. If the client's cash resources are between $0 and $300, author-
ize actual cost not to exceed $400.


b. If cash resources are between $301 and $400, authorize the
actual cost not to exceed $300.


c. If the client's cash resources are between $401 and $500,
authorize actual cost not to exceed $200.


d. If cash resources are between $501 and $600, authorize the
actual cost not to exceed $100.


F. Nursing Home Income Exemption - Up to $180 per month of a Medicaid recip-
ient's income may be used for a single person to maintain his/her home if
his/her physician has indicated his/her need for nursing home care will
not exceed six months.


p. 16


1. Eligible persons:


Medicaid recipients entering nursing home care for six months or
less who have income and a home which would be unavailable unless
they paid to retain it are eligible.


2. Determination of need:


CSO or DDD field service staff determine the client meets the eli-
gibility requirements and determines minimum necessary to retain
the independent living situation. Individual circumstances will be
reviewed after 90 days.


3. Exemption standards:


Up to $180 per month for a maximum of six months may be exempted.
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46.16 Payment Rates (Effective July 1, 1983) 


A. Congregate Care


1. Regular Program - $16.31 per day. For facilities of 15 or fewer


licensed beds which had CCF contracts as of December 31, 1981, the


rate is $19.09 per day. Any new contracts or revisions in con-


tracted beds will be at $16.31 per day.


2. Mental Health Program - $19.13 per day. For facilities of 15 or


fewer licensed beds which had CCF contracts as of December 31, 1981,


the rate is $21.91 per day. Any new contracts or revision in


contracted beds will be at $19.13 per day.


3. Drug Abuse Program - Facilities of 1-15 licensed beds - $21.12 per


day; facilities of 16+ licensed beds - $16.30 per day.


4. Alcohol - Facilities of 1-15 licensed beds - $23.93 per day.


Facilities of 16+ licensed beds:


Intensive Inpatient - $16.30 per day
Long Term - $19.12 per day


Recovery House - $19.12 per day*


*Pioneer Center receives $16.30 per day.


5. For purposes of establishing initial eligibility for congregate


care, the monthly cost is the daily rate multipied by 31 days.


B. Adult Family Home


1. The basic rate is $329.22 per month.


2. Service payment rates for Activities of Daily Living are:


a. One-three services = $35.51 per month.


b. Four-seven services = $53.25 per month.


c. Eight-twelve services = $76.92 per month.
SS Manual - 1855


David v.


d. Payment for activities of daily living services will be made
only after sponsors have been trained and the need for such


services are supported by a current DSHS 14-192(X), Compre-


hensive Adult Assessment, or DSHS 14-192A(X), Annual CCF/AFH


Client Re-eligibility Review.


3. Service payment rates for health-related services are $23.67 per


month for each service authorized to a maximum of nine services.


Sponsors who are licensed RNs or LPNs may provide any of the health-


related services authorized by the plan of care. Other sponsors


may, after successful completion of AFH sponsor training, provide
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only incontinence/bowel and bladder retraining, ambulation, diet
and behavior health-related services authorized by the plan of care.
Even though the sponsor is qualified to provide health-related ser-
vices, no more than two (2) of the clients may be provided that
additional service at any one time.


C. Nursing Homes 


Each facility has an individually determined, cost-related composite
rate. The same rate applies to both INC and SNC patients in a partl-
cular nursing home.


46.17 Clothing and Personal Incidentals (CPI) 


A. The standard allowance for CPI for a client in an AFH, CCF, or NH is
$34.50. Clients whose income is less than $34.50 receive a check for
the difference from DSHS authorized by the CSO financial service
section.


R. Clients in nursing homes who have earned income from a DSHS-approved
training or rehabilitative work program may retain up to $343 of
earned income which includes a CPI allowance. The training or work
program must be designed to prepare the individual for less restric-
tive placement and may be approved by the CSO caseworker, the DD case
service worker or the DVR counselor working with the client.


46.18 Client Participation in Cost of Care (CCF/AFH) 


A. SSI recipients always participates the SSI standard plus state supple-
mentation less the CPI amount (SSI handles earned and unearned income
exemptions).


B. GAU recipients without income do not participate in cost of care since
the GAU warrant only includes the CPI amount. GAU recipients with income
participate the amount of their income less the CPI amount.


C. Persons not receiving SSI and not receiving GAU always participate the
amount of their income reduced by $20.00 and by the CPI amount. (See
D below.)


D. Short-term (up to six-month stay) nursing home residents with income
other than SSI or GAU may retain up to $180 per month (in addition to
the CPI) as an income exemption to maintain an existing home if the
resident has no spouse or dependents able to maintain the home. The
physician must indicate that such individuals will be able to return
home within six months.


E. All nonexempt income of a person placed in an adult family home or a
congregate care facility shall first be applied to the person's cloth-
ing, personal maintenance, and necessary incidentals. Any remaining
nonexempt income shall be applied to the cost of the care in the form
of client participation. The participation amount is to be figured by
the service worker and recorded on a DSHS 14-154/159 using the SSPS
AFH/CCF participation code, 4612. See Manual G 46.18 A-D.


•
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F. AFH/CCF participation is not a prorated service. The amount in "Auth


Amount" (Item 43) is the amount the client is to pay for th
e service


given during that month regardless of the service begin and
 end dates. .


If a client goes into care after the first of the month, th
e amount of


participation paid the first (partial) month of care will be
 determined


by the nonexempt income available to the client. As much of the full


amount of participation as possible should be paid by the
 client; how-


ever, if the money has already been spent, used, or disbuse
d and is less


than $1,500.00 in cash or other liquid resources that the
 client may


retain, the department will pay all of the client's first 
partial month's


normal participation payment. That is, the client is expected to par-


ticipate in the cost of the first partial month only if h
is/her resources


(including exempt income) are more than $1,500.00. If less than the full


ongoing participation amount is to be paid the first month,
 the service


worker should open the participation code for the actual 
amount to be


paid by the client for the partial month. This amount and the dates will


need to be updated to reflect the ongoing participation a
mount. If no


participation is to be paid for the partial month, the 
service worker


should open the participation code effective the first day 
of the next


month.


G. If a client changes placement mid-month, he/she is responsi
ble for making


the full participation payment for that total month. The service worker


is responsible for determining the amount of participation 
to be paid to


each provider and completing the DSHS 14-154 and DSHS 14-15
9 accordingly.


The participation payment can be made to the first facility
, the second


facility, or split between the two facilities. However, the amount of


participation paid to one facility cannot exceed the prorat
ed payment


for the service given by that facility. The following formula should be


used to prorate the service to determine the payment due ea
ch facility.


*(total cost of services) X # of days service was provided
30.42


Total cost of service = (AFH rate + ADL rate + HRS rate)


This is the amount the facility should be paid for the care 
of the client.


If participation exceeds this amount for one facility, it ca
n be split


between the two facilities or paid entirely to the other fa
cility.


When a client prepays the participation and does not stay in t
he facility


long enough to use the entire amount of service covered by the
 participa-


tion, the facility must refund the unused portion to the clien
t. See


Manual G 46.99 E. The service worker will determine the amount to be


refunded to the client. If the facility is unable to immediately refund


any or all of the participation, the amount owed to the client will
 be


paid to the second facility by the department. The service worker will


need to set up the new DSHS 14-154 to show the participation payment
 for


the partial month as the regular participation amount minus the amo
unt


the first facility owes the client. This will need to be updated on the


DSHS 14-159 to reflect the entire participation amount for subseque
nt


months. The amount paid by the department in place of the client's par-


ticipation is to be set up as an overpayment to the first facilit
y.
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H. When a client leaves care during the month, the service worker is res-
ponsible for figuring the payment due for services rendered. This
should be done using the proration formula stated above. The client
is responsible for this amount or the entire amount of the participa-
tion payment, whichever is less. If the entire payment for services
rendered is less than the regular participation amount, the DSHS 14-
159 participation code must be changed to reflect the lower amount and
the entire authorization promptly closed to reflect the last day of
payment. If the client prepays the participation and does not stay in
the facility long enough to use the entire amount of service covered
by the participation amount, the facility must refund the unused por-
tion to the client. See Manual G 46.34 A.


46.19 Community Options Program Entry System (COPES) 


A. Service Description 


1. The department has been granted a Medicaid waiver to develop a pro-
gram which will provide in-home and community based services to
persons found eligible to receive nursing home care. This program
is called the Community Options Program Entry System (COPES). Ser-
vices offered under COPES are:


a. Congregate Care


b. Adult Family Home Care


c. Personal Care


d. Case Management


e. Home Health (Supplemental Service)


f. Adult Day Health (Supplemental Service)


2. Persons eligible for COPES are categorically related Medicaid reci-
pients (i.e., aged, blind, and disabled persons) over 18 years of
age who:


a. Have gross monthly income which is less than $912.90 (300% of
SSI); and


b. Have resources at or below the SSI standard; and


c. Are found to be eligible through assessment with the Compre-
hensive Adult Assessment, DSHS 14-192(X), for skilled nursing
care, intermediate nursing care, or intermediate nursing care
for the mentally retarded; and


d. Choose to remain in their own homes or in licensed congregate
care facilities or adult family homes; and


SS Manual - 1858


David v.
p. 20







Manual G
46.19 (cont.)
Rev. 70 - 7/83


e. Have a plan of care for COPES services, including the at-home


living standard, that costs less than $918 per month (80% 
of


the average nursing home rate).


3. Additionally, COPES eligible recipients are eligible for medical


services reimbursed by Medicaid, just as if these recipien
ts were


residing in a nursing home.
1


4. The cost of COPES services (excluding the at-home living expens
e,


medical costs, and case management), cannot exceed $575 per 
month.


This amount is determined by subtracting the allowance for 
at-home


living expenses, which is $343, from 80 percent of the nursing 
home


rate, which is $918. For example, if a recipient receives personal


care at a cost of $450 per month, this recipient has $125 
remaining


with which to purchase another COPES service, such as adult day


health. Medical and case management costs are not included in the


individual recipient's plan of care and are not subtracted from


the $575.


5. When a recipient has income of more than $343 per month, the 
COPES


benefit (the amount paid by the department) is $575 less the 
amount


in excess of $343. For example, a recipient whose income is $403


has a COPES benefit of $575 - $60, or $515. In this example the


department pays $515 for the cost of services. If the total cost


for care is $575, the $60 must be paid by the recipient directl
y to


the provider.


B. Eligibility Determination 


1. Service workers and Developmental Disabilities case services st
aff


at the time of regularly scheduled reviews of their chore services
,


AFH, and CCF recipients should determine if any of these recipient
s


are potentially eligible for COPES. If a recipient is thought to


be eligible, he or she should be contacted and given the opport
unity


to participate in COPES.


2. Applicants requesting nursing home care or other community serv
ices,


such as chore services, CCF/AFH, should be informed about CO
PES.


Applicants identified by financial staff, other service staff
, or


other agencies as potentially eligible for COPES should be init
ially


referred to a service worker for a preliminary determination of


eligibility. This brief determination may be done face-to-face,


over the telephone or through a third party. The service worker


must establish, generally, through this preliminary eligibility


determination the applicant's age, income, amount of resources, and


disability.


3. Once the service worker prequalifies the applicant, the formal eli-


gibility process follows these steps:


a. The service worker or community nurse administers the Compre-


hensive Adult Assessment, DSHS 14-192(X), according to the


procedures established in Manual G, Chapter 46.
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b. Service workers or other professional staff from the CSO or
centralized services, Aging Network, Developmental Disabilities
(DDD), Mental Health (MH), Alcohol and Substance Abuse (ASA),
and DSHS nursing staff review each individual applicant, as
appropriate, during a formal case staffing. For example, an
80-year-old female applicant should be staffed by at least the
service worker, Aging Network staff, and community nurse or
nursing care consultant. Other appropriate persons to attend
this staffing include a geriatric specialist from the mental
health clinic and a family member, etc. It may also be helpful
to have a staff person from CSO financial services to explain
the medical benefits of COPES eligibility. Case staffings must
occur prior to completion of the plan of care (see paragraph
e.). For applicants awaiting hospital discharge, a plan of
care may be developed and implemented prior to the case staff-
ing; provided that, the staffing takes place within 30 days
of initiation of services. Case staffings can also take place
at the times of the 30-day, 90-day, and one year reviews. The
CSO will plan and preside at each case staffing. The format
of the staffing and composition of the reviewers will be
determined by CSO policy. The department's rules regarding
confidentiality apply to these case staffings. Therefore, it
is necessary to obtain a signed release of information from
the applicant.


c. If eligible, the applicant is referred to financial services
for a financial eligibility determination. A DSHS 14-84 is
used to transmit information to financial services. The DSHS
14-84 should explain that the applicant is applying for COPES
and give the applicant's address. If the service worker
assists the applicant in completing the DSHS 14-01, Applica-
tion for Assistance, the service worker should attach the DSHS
14-01 to the DSHS 14-84 and write "COPES Application" at the
top of the DSHS 14-01. NOTE: Completion of a DSHS 14-139 is
not necessary for COPES applicants.


d. Financial eligibility for COPES is determined by the Financial
Services Technician within the Community Services Office using
the guidelines in Manual F, Chapters 30 and 32. Essentially,
COPES applicants are treated the same as nursing home appli-
cants. To be eligible for COPES, a person must have gross
income that is less than $912.90 and not have resources that
exceed the SSI standard. Only the income and resources of the
client are used in determining financial eligibility. Income
and resources of a spouse or parent are not counted. After the
recipient is determined to be financially eligible, medical
coupons are issued.


e. Upon completion of the case staffing, the service worker pre-
pares the COPES Plan of Care, DSHS 14-225. The DSHS 14-225
is prepared with the applicant or a knowledgeable informant.
The DSHS 14-225 must be approved and signed by the applicant
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before COPES services are provided. One copy each of the DSHS


14-192(X) and DSHS 14-225 are given to the recipient. The


recipient's income is based on the eligibility determination


provided by financial services.


f. Participation in COPES, like all Medicaid services, is volun-


tary.


C. COPES. Services and Payment Procedures 


1. CCF - Regular COPES Services


a. Congregate care facilities provide services as described in


Section 46.15 B. In addition, CCF's may provide medication


assistance. The CCF rate for medication administration to


COPES recipients is an additional $.75 cents per day, to a


maximum of $23.67 per month. This rate is available for COPES


recipients only. To receive this rate, CCF's must meet the


boarding home licensing standards for medication administra-


tion, and the contract must be amended to show the additional


rate.


b. SSPS service code 4626 will be used for COPES recipients


authorized CCF care.


c. Payment for COPES CCF services, will be made by provider serv-


ices.


d. COPES clients will not occupy existing CCF beds. New beds will


be contracted for, using the amendment example in Section


46.99. A CCF bed lid for COPES recipients will be established


for each region.


e. An applicant is not eligible for COPES if his or her income is


equal to or exceeds his or her total cost of care in a CCF.


f. The room and board portion of the CCF rate is $288.50. The


balance of the cost of care less the remaining exempt income


is the COPES benefit.


2. AFH Services


a. Adult family homes will provide services as described in Sec-


tion 46.15 C.


b. The same AFH SSPS service codes will be used for COPES recip-


ients, except that reason code E must be used.


c. Payment for COPES AFH services will be made by SSPS.


d. An applicant is not eligible for COPES if his or her income is


equal to or exceeds his or her total cost of care in an AFH.
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e. The room and board portion of the rate is $288.50. The bal-
ance of the cost of care less the remaining exempt income is
the COPES benefit.


3. Home Health and Adult Day Health Services


a. Applicants requiring only adult day health or home health
services are not eligible for COPES.


b. For a description of these services, contact the home health
agency or adult day health facility directly.


c. Payment for home health services is made by medical coupon.
The COPES recipient receives Medicaid coupons when determined


eligible for COPES services. Not all adult day health centers


are eligible for Medicaid reimbursement. Only those centers
which accept medical coupons can serve COPES recipients.


d. When completing the plan of care, the average statewide monthly
costs are used for estimating the costs for home health and
adult day health. The average statewide monthly cost for home
health is $210 and $159 for adult day health. These are the


maximum amounts allowed each month for home health and adult
day health.


4. Personal Care Services


a. Personal care services are provided in the recipient's home


and include:


(1) Skin, hair, and nail care, oral hygiene and denture care
required to maintain good health and psychological and
social well-being.


(2) Assistance with ambulation, dressing, eating, and bathing.
This assistance may require lifting, turning, and steady-
ing the recipient.


(3) Transfers to and from bed, wheelchair, and bathtub.


(4) Preparation of food, to include meal planning and food


selection, buying, and cooking.


(5) Transportation and escort to medical services, including


medical laboratories (for tests) and specialized treat-


ment.


(6) Assistance with toileting, such as using a bedpan, diaper-


ing, and changing a colostomy or catheter bag. Sterile


procedures are allowed only when the provider is a


licensed health practitioner.
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Application of prescribed, and ordinarily self-adminis-


tered, ointments or lotions, changing of prescribed


bandages or dressings, assistance with prescribed exer-


cises and specialized skin care. Sterile procedures are


allowed only when the provider is a licensed health prac-


titioner.


(8) Assistance with medications which are ordinarily self-


administered. Administration of medications is allowed


only when the provider is a licensed health practitioner.


(9) Housekeeping and laundry tasks necessary to provide a


clean environment in which the recipient lives and to


maintain his or her social well-being.


(10) Accompaniment while client uses respiratory (iron lung)


or dialysis equipment. (Allowable only with special


training and close RN supervision.)


(11) Protective supervision when the recipient has diminished


mental capacity or judgment.


(12) Assistance with other necessary activities of daily liv-


ing such as telephoning, writing, and shopping.


(13) Attendant care.


b. Personal care services may be provided by private or public


social/health agencies or by independent-individual providers.


Individual providers may be friends, neighbors, or relatives


of any degree, except for spouses.


c. The payment rate for personal care services will be at least


the federal minimum wage ($3.35 per hour) for individual pro-


viders, but cannot exceed $3.85 per hour. A standby hourly


wage of up to $.25 per hour may be paid to providers of


attendant care during the hours when actual services are not


provided, but the provider must be with the recipient. Pri-


vate or public social/health service agencies, such as chore


services contractors or home health agencies, may provide


personal care at a unit rate not to exceed $5.81 ,per hour.


d. Payment for personal care services will be made by SSPS.


Unlike individual provider chore services, payment for COPES


personal care is made directly to the provider, not the


recipient.


e. The SSPS service code for COPES personal care - individual 


provider is 4656.


The SSPS service code for  COPES personal care - private or 


public agency is 4657.
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f. Recipients of COPES personal care cannot also be authorized
chore services. Personal care cannot be provided in a CCF or
AFH.


5. Case Management Services


a. Section 46.32 B. 2. defines case management. Case management
is always provided as an integral part of the plan of care for
persons receiving COPES CCF, AFH or personal care, but it is
not provided as a single and independent service.


b. The SSPS service code for COPES case management is 4655.


6. Providers of COPES services must complete the Community Options
Entry System Provider Agreement, DSHS 14-227. This form serves as
an amendment to current CCF and AFH contracts. The DSHS 14-227 is
the contract for individual provider or agency provided COPES
personal care. After the provider has signed and dated two origi-
nals of the Provider Agreement, the forms must be submitted to the
COPES Program Manager, Mail Stop OB-43G. One original will be
returned to the CSO after being signed. The Provider Agreement
can be effective for up to two years.


D. Ineligibility for COPES Services 


p. 26


1. An applicant may be denied COPES services when:


a. The assessment process determines that he or she is not eli-
gible for nursing home care; or,


b. He or she has income which exceeds 300 percent ($912.90) of
SSI; or,


c. The cost of services on the plan of care exceeds $575 per
month; or,


d. The service worker or case manager determines that the serv-
ices offered by COPES do not adequately meet the applicant's
needs and places the applicant's health or safety in jeopardy;
or,


e. He or she refuses to participate in COPES or prefers nursing
home care; or,


f. He or she requires only home health and/or adult day health
care; or,


g• The applicant's income is equal to or exceeds the total cost
of his or her care in a CCF or AFH.


2. When services are denied, this should be indicated on the DSHS
14-225. The applicant must be informed of his or her right to a
fair hearing.
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46.20 PROGRAM STANDARDS


46.21 Program Expectations/Response Time


A. Persons requesting residential care (except alcohol or drug treatment)


who are living at home or hospitalized from home will receive an in-


person assessment of their need using the DSHS 14-192(X), Comprehensive


Adult Assessment form.


B. In-home services will be provided whenever the client is eligible and


an in-home plan can be implemented.


C. CSO service workers or DDD field service staff will provide relocation


services to individuals who must move to another facility because of


termination of the residential care provider's contract, decertifica-


tion or closure of the facility, revocation of the provider's license,


or emergency license suspension.


D. Relocation services will be provided to individuals who require a dif-


ferent level of care.


E. Individuals who no longer require residential care will be helped to


locate independent living situations.


F. CCF-Regular, CCF-MH and AFH clients continuing need for CCF/AFH care


will be reassessed at least annually by the CSO or DDD field services


staff using DSHS 14-192A(X).


G. CSO service staff will negotiate and renegotiate CCF/AFH contracts.


H. Provider compliance with CCF-Regular, CCF-MH and AFH contract terms,


Conditions and Statement of Work will be monitored at least annually.


I. Licensure of AFH sponsors will be accomplished by designated CSO licen-


sors (see Manual G, Chapter 06).


J. Need for NH Discharge Allowance and NH Income Exemption will be assessed.


K. Client will receive a copy of DSHS 14-154(X)/159 indicating participa-


tion requirement, updated as necessary.


46.22 Appropriate Program/Service Outcomes 


A. Eligible individuals who can remain at home will be enabled to remain


at home.


B. Eligible individuals who require residential care will be authorized


such care.


C. Continuing need for CCF/AFH care will be assessed by CSO or DDD Field


Services.


D. AFH licenses will be issued by the CSO. SS Manual - 1865
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E. Congregate Care and Adult Family Home contacts will be negotiated and
monitored by the CSO.


46.30 SERVICE PROCEDURES


46.31 Determination of Client Need - Residential Care 


A. When a request for residential services is made by an individual living
at home or hospitalized from home, a review and assessment of the
client's needs will be done with the client and/or the client's family,
using DSHS 14-192(X). DSHS 14-192(X) is not required for nursing home
or mental hospital residents determined by the NCC not to be in need of
nursing home care. The DSHS 14-192A(X) will be used to assess need of
nursing home residents being considered for CCF/AFH care. See Manual G,
Sections 46.34 and 46.56A 2.


1. For clients under 60:


a. When Community Nurses (CN) are assigned to a CSO, they will
assess the client's needs as requested as part of the face-to-
face team assessment with the service worker and will partic-
ipate in a case staffing to develop the plan of care.


b. In areas where no CNs are assigned, the service worker will
perform the face-to-face assessment.


2. For clients 60 years of age or older:


The procedure outlined in the Regional/Area Agency on Aging Pre-
screening Agreement will be followed.


In instances in which residential care is anticipated, the Community
Nurse (if assigned) will complete the DSHS 14-192(X), Sections I through
IX. In locations where there is no Community Nurse, the CSO service
worker will complete all parts of the DSHS 14-192(X). The DDD service
worker will complete the DSHS 14-192(X) for DDD clients needing SNC,
INC, CCF or AFH care.


B. The client's functioning should be reviewed and assessed per DSHS
14-192(X) Instructions and Service Guidelines.


46.32 Plan of Care Development 


A. Each applicant for residential care or COPES services will have a plan
of care developed. The plan of care describes the needs of the appli-
cant and services required to meet those needs, and designates the
agency responsible for case management. The plan of care is developed
in conjunction with the applicant and professional staff from other
agencies who may participate in a case staffing.
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B. Procedures


1. Case Staffing


a. To comply with federal regulations, COPES applicants must


always receive a formal case staffing in accordance w
ith


procedures found in 46.19 B. 3. b.


b. Each applicant for residential care should receive a case


consultation. Consultations are an informal, means of sharing


necessary information to develop an appropriate plan of ca
re,


and may include telephone as well as in-person contac
ts. Par-


ticipants may include those indicated for case staf
fings.


(See section d., below).


c. Case staffings are not required at times of regularly sche
duled


reviews.


d. Participants at case staffings include the service worke
r and


professional staff from the Aging Network, Developmental
 Disa-


bilities, Mental Health, Alcohol and Substance Abuse, an
d DSHS


Nursing staff, as appropriate. Staff from other community


agencies and health practitioners may also attend staffi
ngs


when they are knowledgeable of the applicant. Area Agency on


Aging prescreening agreements and similar agreements with


other agencies should specify the need for their participa
tion


in case staffings, when required. Other persons to attend


case staffings may include family members and.the cli
ent or


his or her representative.


e. The CSO is responsible for planning and presiding at 
the case


staffing. The purpose of the case staffing is to share inform-


ation about the applicant necessary to develop an approp
riate


plan of care. Ultimately, it is the service worker's respon-


sibility to decide on the best plan of care for the appl
icant,


keeping in mind the applicant's preferences and needs.


f. Case staffings should:


(1) Start and finish on schedule. A written agenda should


be provided to the participants several days prior to


the meeting.


(2) Include all key participants.


(3) Be brief and focus only on the information necessary to


make an informed decision about the plan of care.


Briefly written information about the applicant sent in


advance of the staffing will help shorten the time of


the meeting.


(4) Generally, arrive at a consensus of the best plan of


care for the applicant.
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2. Case Management


a. Primary responsibility for case management is designated
through local agreements and arranged during the case staff-
ing. Case managers may be CSO service workers, Aging Network
staff, Division of Developmental Disabilities case services
staff, mental health professionals employed by Mental Health
Centers, etc. Written agreements between the region and these
various agencies defining the respective roles for case man-
agement will make it easier for the service worker to
determine the appropriate case manager.


b. The case manager is responsible for the implementation of the
plan of care and for ensuring services are delivered to the
recipient and that those services adequately support the
recipient at home or in community-based care.


c. A formal request for case management is made by the service
worker using the Communication/Referral Form, DSHS
2-306/306A(X), or State Form 1. Attached to the Communication/
Referral Form are copies of the DSHS 14-192(X), the DSHS
14-225, and the DSHS 14-154/159. The agency to whom the
recipient is referred for case management has ten working
days to acknowledge responsibility for case managing the
recipient. Each recipient normally has only one case manager.


d. For COPES recipients, the case manager must review the plans
of care after 30 days, 90 days, and one year; and, at least
once each year thereafter. These reviews must be face-to-
face, preferably in the recipient's home, CCF, or AFH. The
DSHS 14-192 must be completed at the time of the year review
and whenever there is a substantial change in the recipient's
condition or circumstances.


e. Changes to the plan of care and/or authorization can be made
only by the CSO or DDD service worker. Case managers should
advise the service worker when changes are necessary. A case
staffing may be appropriate when changes in services are
requested by the case manager. Service workers and/or case
managers should act promptly when a change in the plan of
care is necessary.


' 3. Plan of Care


a. The service worker will discuss with the client and/or
his/her relatives the array of services for which he/she is
eligible which will meet the assessed need.


b. The plan of care developed will be discussed with the client.
If the client or legal guardian agrees to the plan of care,
it will be implemented. If the client or legal guardian does
not agree to the plan of care, a revised plan must be devel-
oped.
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c. For individuals whose plan of care requires residential place-


ment, the individual, family, or person acting in his/her


behalf will be asked to locate a facility and report to the


case manager the name of the facility selected which has


agreed to provide care.


d. If the plan of care indicates in-home services are required,


necessary home support services for which the client is


eligible will be arranged by the case manger.


e. For COPES recipients only, the COPES Individual Plan of Care,


DSHS 14-225, will be completed and signed by the recipient


and the service worker.


f. For all recipients, the (Individual Service Plan (ISP) should


indicate the:


(1) Date of and participants at the case staffing or case


consultation.


(2) Services recommended - services authorized.


(3) Designated case manager.


46.33 Service Authorization


DSHS 14-154(X)/159 is used by CSO/DDD service worker to authorize the required


service. See Manual G, Chapter 04, Section 4600 for instructions. Eligibility


factors and policies outlined in Manual G, 46.12 - 46.16 shall be followed.


Placement is not to be authorized until financial and service eligibility


has been established. Persons requiring AFH special service shall be placed


only in an AFH which has met the requirements to provide those special serv-


ices. See Manual G, 46.16 B. 2. d. and B. 3.


46.34 Discharge/Relocation Services 


A. CSO/DDD service worker provides assistance to persons no longer requir-


ing residential care and for those requiring relocation to another


level of care and to those who must be relocated because the facility


is no longer able to provide care because of closure, decertification


or licensure deficiencies. (See Chapter 06.48-49 and WAC 388-88-100


through 388-88-102.)


B. For nursing home residents who no longer need nursing home care but do


need CCF/AFH care, the DSHS 14-192A(X) substitutes for the DSHS
14-192(X). The DSHS 13-336(X), Client Profile, provides other necessary
information.
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46.35 Transfer/Relocation AFH/CCF 


A. At times, clients residing in an AFH or CCF may become abusive or
assaultive or are for other reasons no longer appropriate for continued
residence in CCF/AFH. The following general policies are to be followed:


1. Facilities/sponsors are required by licensing standards to monitor
resident behavior and medication.


2. Close communication is necessary between facilities/sponsors and
service workers to deal with serious overt behavioral problems as
they arise.


3. The service workers have a responsibility to know the local resources
available to help facilities deal with assaultive, abusive clients
including:


a. Community Mental Health Centers


b. County Mental Health Board


c. Local, city and county law enforcement representatives


4. Facilities/sponsors have the final responsibility to take approp-
riate actions to remove clients manifesting overt assaultive and
destructive behavior and to so inform the CSO.


5. CSO/DDD cannot remove the client involuntarily.


B. If an AFH or CCF chooses not to renew its license or contract or if the
department does not renew a license or contract because of lack of com-
pliance, the relocation of clients shall be carried out in a manner aimed
at minimizing transfer trauma. (See Chapter 06.48 and 06.49.)


1. Clients shall be given 30 days notice, plus services to mitigate
transfer trauma.


2. Reason for the move shall be clearly explained by the service worker
to the client and his/her family.


3. Preplacement visits shall be arranged if the service plan calls for
relocation to another type of residential facility, i.e., AFH, CCF
or NH.


46.36 Transfer/Relocation - NH


A.


p. 32


The service worker will ensure the preparation of a relocation plan
designed to minimize transfer trauma for persons who must move. (See
Manual G, 46.34.) Factors to be considered in assessing an individual's
susceptibility to transfer trauma include at least the following:
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1. The extent to which the patient's intellectual capacity, memory


and orientation to time, place and person have been impaired.


2. Physical disabilities.


3. Length of residence in the facility. (Extent patient's sense of


safety/well-being is derived from identification with current


facility.)


4. Family ties and the degree of involvement with relatives in the


immediate area.


5. Age of the patient.


6. Health of the patient.


B. Facility Initiated Transfer (Nursing Home Residents)


1. A facility may request the relocation of a patient for one of the


following reasons:


a. Inability of the facility to meet the needs of the patient.


b. The welfare of the patient or that of other patients.


c. Nonpayment for services received.


2. The facility requests the relocation or discharge of the individ-


ual in writing to BNHA with a copy to the CSO administrator. The


request must indicate the reasons for relocation and must fall


within reasons outlined above.


a. The BNHA will approve or deny the request following assessment


by the NCC.


b. The CSO administrator will be notified by the BMA of the deci-


sion and will assist with relocations approved by BNHA meeting


the criteria outlined in Manual G, 46.36 B, 1.


c. If the facility's request is approved, the BNHA shall notify


the patient, or the patient's next of kin or guardian, or


responsible party of the decision, in writing. The effective


date of the relocation shall be in excess of 30 days to


ensure orderly transfer and recognition of the individual's


rights to a fair hearing.


d. The patient may move any time within the 30-day period pro-


viding he/she (or representative person) requests the move in


writing and waives all or part of the 30-day notice require-
ment.
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e. In the event BNHA denies the request for the transfer and the
patient does not wish to leave voluntarily, the matter is
closed unless there is a change in the situation. In that
case the request may be resubmitted.


C. Voluntary Transfers


Patients and/or the person acting in his/her behalf may negotiate the
transfer and notify CSO financial services when transfer has been accom-
plished. Service staff are not required to assist in such transfers to
the same level of care.


D. Relocation Due to Reclassification (Nursing Home Residents)


1. As federally mandated, the NCC routinely reviews the care needs and
the appropriateness of services provided to each individual patient/
resident, and makes a classification determination. Reviews may
also be done when requested by the facility, family, CSO or BNHA.


2. When reclassification results in relocation, the following steps
must be taken:


a. BNHA-NCC sends a letter notifying the patient and/or represen-
tative person of reclassification.


b. A copy of this letter is sent to the facility, the physician
and the CSO/DDD service worker.


c. The service worker will follow up with a face-to-face contact
with the patient.


3. If the reclassification necessitates relocation, and if this is
acceptable to the patient and there is no indication of a possible
request for fair hearing, the service worker shall work with the
patient toward the move including arranging for pretransfer visits
if the patient's condition permits.


4. If the patient elects to contest the reclassification, he/she has
the right to request a fair hearing. The effective date of the
reclassification may be modified according to the decision of the
fair hearing officer. The service worker continues to try to
locate feasible relocation options while fair hearing is pending.


5. In the case of an upward classification of an individual in a
facility certified only for ICF care, the patient's transfer must
be expedited. Federal and state regulations prohibit a facility
from retaining an individual whose needs cannot be met.


6. If it is not possible to arrange for a relocation option within 30
days, the CSO prepares a memo justifying such delay to the Regional
Administrator with cc's to the Deputy Assistant Secretary for Com-
munity Services, Director of Bureau of Nursing Home Affairs, and
Director of the Bureau of Aging and Adult Services.


p. 34
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E. Decertification, Termination or Non-renewal of Contract


1. Such actions require a stop payment of Title XIX funds but do not


affect the facility's right to operate as a nursing home. When


termination of federal funds is contemplated, Medicaid patients


must be informed. Should a Medicaid patient elect to remain in a


facility that can no longer be reimbursed for care at the level


the department bad determined the patient to require, he/she would


be free to remain but would have to make other financial arrange-


ments. (See Manual G, 46.37.)


2. The BNHA will notify the CSO administrator by telephone and letter


of confirmation of pending decertification, termination or non-


renewal of contract advising him/her to prepare for possible


patient moves and implementation of stop-placement procedures.


Copies of pertinent correspondence from the BNHA to the facility


regarding negative action will be sent to the CSO administration


Immediately.


a. All new admissions, readmissions, and transfers-in are pro-


hibited.


b: Requests for exception to the stop-placement shall be made to


the BNHA. The BNHA will notify the CSO administrator of the


final decision by telephone and confirm the decision in writ-


ing.


c. The BNHA will notify the CSO administrator by telephone and


confirm by letter the effective date of removal of the stop-


placement order.


d. The CSO will provide the BNHA a list of names, including level


of care and Personal Identification Code (PIC) No. of all


medical care patients in the facility whose contract is being


terminated. The service worker will consult with the NCC to


confirm current patient classifications.


e. After the period for requesting a hearing expires or a hearing


opinion upholding decertification or non-renewal of a contract


is rendered, the BNHA shall notify by letter, the medical care


patients or their next-of-kin, guardian, or responsible party,


that 30 days after the mailing date of that letter, the cost


of their care will no longer be reimbursed by state and/or


federal monies if they remain in the facility.


f. The CSO Adult Services Unit supervisor/designee will notify


the BNHA by telephone on the day that the last medical care


patient has been transferred from the facility.


g. The CSO will subsequently send the BNHA a list of all trans-


ferred patients giving their name, PIC or case number, date


moved and the receiving facility.
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F. Revocation or Suspension of the Nursing Home License


1. Revocation or suspension of the nursing home license shall result
in immediate movement of Medicaid patients or those patients who
agree to such movement.


2. The BNHA will notify the CSO administrator by telephone and in
writing of pending revocation or suspension action and advise him/
her to prepare for possible patient moves and implementation of
stop-placement procedures.


3. The CSO will provide the BNHA a list of the names, including level
of care and PIC No., of all medical assistance patients in the
facility.


4. Patients will not be notified until a definite determination has
been made to close the facility.


5. Patients and their next-of-kin, guardian or responsible party will
be notified by letter from the BNHA that 30 days after the mailing
date of the letter, the facility will no longer be allowed to
operate as a NH, and that they, therefore, will be required to
relocate PROVIDED, that nothing in this section shall require that
pretransfer notice be given when the Secretary determines that an
immediate threat to health and/or safety exists or that moves may
be accomplished sooner at the request of the patient or with the
patient's consent.


6. Involuntary transfers will be coordinated by BNHA with the counsel
of the Attorney General. The CSO shall provide the BNHA with a
list of involuntary transfers.


7. The CSO shall notify 'the BNHA by telephone on the day that the
last patient (both medical recipient and/or private pay) has been
transferred from the facility.


8. The CSO shall send the BNHA a list.of all transferred patients/
recipients, giving their name, PIC or case number, date moved, and
the receiving facility.


46.37 Individuals Refusing Discharge or Relocation from NH/CCF/AFH 


A. Payment of care for individuals refusing services or who refuse to move
to available-appropriate level care will cease thirty days following
such refusal or thirty days after a Fair Hearing decision affirming the
client no longer is eligible for residential care.


B. For such residents of nursing homes, the CSO/DDD service worker is to
notify the NCC and CSO financial staff by memo.


C. For residents of CCF, the CSO/DDD service worker will arrange for termi-
nation of payment with the CSO financial staff.
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D. For AFH residents, the service worker will cease payments, so notifying


the client and AFH sponsor.


46.38 Annual Reassessment of Client Need for CCF/AFH


A. CSO/DDD service staff completes DSHS 14-192A(X), to record review findings.


B. If it is determined that congregate care or AFH care is no longer


needed, the service worker is responsible for working out a new living


arrangement with the client and assisting with discharge planning.


C. If the review determines CCF or AFH service is inappropriate because


the client needs nursing care, a referral for consultation with the CN,


where assigned, or NCC shall be made and the client's physician shall


be notified.


D. The service worker shall notify the client of his/her right to an admin-


istrative hearing if the client does not agree with any service level


increase or decrease resulting from a review.


E. Continued need for special AFH/CCF services shall be reviewed. If the


CCF/AFH is not providing the services, authorization will be decreased


and if the client continues to need those services, relocation shall be


arranged unless the client refuses. See Manual G, 46.42 F.


F. CCF/AFH residents with health-related needs shall be referred for COPES


assessment (see 46.17).


46.39 Congregate Care Regional Lids 


A. Congregate Care - Regular Program


1. The number of CCF - Regular contracted beds and COPES CCF beds are


allocated to the Region by the Bureau of Aging and Adult Services.


2. The Region determines the number of beds to be contracted for each


facility.


3. To be considered in revising the contracted bed levels for par-


ticular facilities are:


a. Quality of care provided by the contractor.


b. Regional need for beds in particular locations.


c. Contract amendment procedures. (See DSHS 9-571(X), Congregate


Care Contract.)


4. When decisions to transfer regular beds between regions occur, it


is the responsibility of the involved regional directors to


request such transfer of Bureau of Aging and Adult Services.
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5. Any new bed allocations will be based on the region's proportion
of the population age 60 and older.


B. Congregate Care - Mental Health Program.


1. The Mental Health Division allots to each region the number of
CCF - Mental Health beds.


2. In all procedures relating to increases or decreases of mental
health beds the initial and primary contact will be with the
Director of the Regional Office in whose area the Congregate Care
Facility is located. The Regional Director, in consultation with
the Regional Mental Health Representative, is responsible to
approve all such bed allocations occurring within the region.


3. When decisions to transfer mental health beds between regions occur,
it is the responsibility of the involved Regional Directors to not-
ify the Mental Health Division concerning such planned transfers.
Approval of inter-regional transfers rests with the Mental Health
Division and is required prior to such actions.


C. Alcohol and Drug Abuie Congregate Beds


The Bureau of Alcoholism and Substance Abuse determines the number of
contracts and the level of patient days.


46.40 CCF Contract Negotiation 


A. Prerequisites for a congregate care contract


p. 38


1. A facility must have a valid boarding home license or be licensed
as a private establishment (alcoholism treatment facility) in
order to obtain a congregate care contract. Application for these
licenses may be made to the Health Services Division, Licensing
and Development Section, MS LJ-18, Olympia, WA 98504.


2. A nursing home license is not acceptable for a congregate care con-
tract.


3. Publicly operated alcoholism treatment centers receive a letter of
certification in lieu of licensing. The letter of certification is
issued jointly to the facility by the Health Services Division,
Licensing and Development Section and the department's Bureau of
Alcohol and Substance Abuse, MS OB-44W, Olympia, WA 98504.


4. In addition to a boarding home license, drug treatment facilities
must be certified by the department's Bureau of Alcohol and Sub-
stance Abuse, Olympia.
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1. The CCF operator wishing to serve Regular or Mental Health clients


contacts the CSO service staff to apply for a CCF contract. (If


the contract is for alcoholism or drug abuse, the operator shall


be referred to Bureau of Alcohol and Substance Abuse Regional staff.)


2. The service worker shall:


a. Establish a case record for the facility according to local


procedures.


b. Visit the facility. Use DSHS 9-571 D or E Congregate Care


Contract Compliance form to evaluate potential compliance


with terms of the contract.


c. Determine that the operator will have adequate supervisory


staff on premises at all times.


d. Discuss the CCF contract with the operator. If there is evi-


dence the facility cannot comply with terms and conditions,


note that on the DSHS 9-571 D or E and give a copy to the


operator, with a follow-up visit planned.


e. Explain use of DSHS 15-31(X), Notice of Action-Adult Residential


Services.


C. Contract Approval


1. Regional office approval is based upon the CSO recommendation and


the determination of need within the lid. If the operator decides


to pursue a contract, the service worker will have the operator


sign two copies of the DSHS 9-571(X), Congregate Care Facility


Contract.


2. The CSO recommendation regarding approval is indicated in a cover


letter to the Regional Office. The DSHS 9-571(X), along with com-


pleted DSHS 9-202(X), Contract Processing Action Request form,


unsigned, are forwarded to the Regional Office for signature.


3. Regional Director or designee signs the DSHS 9-202(X) and mails it


to DSHS Headquarters Contracts Office if these beds are within the


allocated level.


4. When the signed copy of the CCF contract is returned to the CSO, it


should be filed in the facility service record.


5. A signed copy of the contract is sent directly to the CCF operator


by the Contracts Office, with a copy to BAAS or MHD State Office


program manager.


6. Payment for residential care may not be authorized until SO Con-


tracts Office has processed the contract.
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• 7. Alcohol and drug abuse contracts are the responsibility of the
Bureau of Alcohol and Substance Abuse.


D. Contract Denial


1. The service worker shall explain the reason for the CCF-Regular and
Mental Health contract denial to the operator.


2. If after the explanation the operator still wishes to sign the con-
tract, the service worker routes all forms to the Regional office
with an explanatory memorandum.


3. If the operator withdraws the application, no further action is
required by the CSO.


4. Denial letter is sent to the applicant if request is denied.


E. Contract Renewal


1. The CSO service worker has the responsibility of preparing CCF Regu-
lar and Mental Health contracts for contract renewal for submittal
to the contract office sixty days prior to expiration.


2. If periodic monitoring has shown adequate care has been provided
to the department's CCF clients and funding is available, the
contract may be renewed.


3. If resident care has been inadequate, contract compliance has been
irregular, multiple stop-placements have been imposed, etc., the
service worker should proceed as under Termination of Contract.
(See 46.42 C. and TERMINATION and TERMINATION PROCEDURES on the
DSHS 9-571(X).)


4. Contract renewals are to be submitted by the CSO service staff via
Regional Office to the Contracts Office 60 days prior to the con-
tract expiration for timely renewal. Contract renewals and routine
changes should be accommodated by utilizing DSHS 9-303(X), Contract/
Grant Amendment Modification or Change Order form.


5. If the facility chooses not to renew the CCF Contract, the provider
must let the CSO staff know 60 days prior to the proposed termina-_
tion.


46.41 AFH Contract Negotiation 


A. CSO service worker determines that the home has a current AFH license.


B. CSO service worker reviews terms and conditions and statement of work
with the sponsor.
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C. DSHS 9-73A(X), Annual AFH Contract Compliance Review, is completed to


determine the sponsor is in compliance with the contract terms and con-


ditions. If there is evidence of deficiencies, these are to be noted


on the DSHS 9-73A(X) and a follow-up visit scheduled. Enter sponsor


name in the upper right-hand corner of the DSHS 9-73A.


D. If the sponsor meets the terms of the contract, the sponsor is asked to


sign the DSHS 9-73(X).


E. The DSHS 9-73(X) and the completed DSHS 9-202(X) is forwarded via


regional office to SO Contracts Section for Department signature prior


to the sponsor providing services to the Department's clients.


F. CSO service worker arranges for AFH sponsor training if required. See


Manual G, 46.16 B.


46.42 Contract Monitoring CCF/AFH 


A. CCF/AFH contractor's compliance with contract terms will be monitored at


least annually by a visit to the facility.


1. DSHS 9-571 D or E or DSHS 9-73A(X) will be used. Copy to the con-


tractor, copy to facility file. Enter facility name in the upper


right-hand corner of the DSHS 9-73A or DSHS 571 D or E.


2. Contractor not in compliance with terms of the contract will


develop a corrective action plan entered on the DSHS 9-571 D or E


or DSHS 9-73A with a compliance date.


3. Follow-up visit(s) regarding noncompliance will be made on the


compliance due date.


4. Contractor not in compliance following the planned date will


receive a letter requesting compliance.


5. , Facilities failing to comply with terms of the contract shall be


reviewed with the Regional Office, Contracts Officer and SO CCF/AFH


Program Manager to determine whether stop-placement and/or termina-


tion of contract is indicated.


B. Stop-Placement


1. When a contractor is not meeting the terms of the contract, the CSO


administrator shall effect stop-placement of departmental clients


until the facility complies or a decision is made to terminate the


contract.


2. A letter shall be sent to the contractor outlining the reasons for


and duration of the stop-placement. A copy of the stop-placement


notification letter shall be sent to the Regional Director and to


the SO CCF/ AFH program manager.
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3. Stop-placements take effect immediately and do not require reloca-
tion of clients in the facility.


4. Stop placement shall be initiated only when evidence of noncompli-
ance has been obtained and there is no plan for prompt return to
compliance.


5. When the contractor provides evidence of compliance, the stop-
placement will be lifted by letter to contractor, regional office
and SO CCF/AFH program manager.


C. Termination of Contract


Noncompliance which is not rectified shall require review by the Regional
Office, Contracts Officer and SO CCF/AFH Program Manager, to determine
whether contract termination shall be instituted.


1. When it is deemed necessary to terminate a CCF/AFH contract, the CSO
shall follow procedures for TERMINATION and TERMINATION PROCEDURES
on DSHS 9-571(X) or DSHS 9-73(X), and


a. Notify the SO CCF/AFH program manager via the regional office
of the agreed upon action.


b. Submit a memorandum of the facts leading to the action via
the Regional Office to the SO CCF/AFH program manager and
contracts officer.


c. Coordinate via the Regional Office all actions concerning the
termination or nonrenewal of the contract with the SO CCF/AFH
program manager and contracts officer.


2. When the contractor decides to terminate the contract, the same
procedures as in 1. above will be followed.


D. Monitoring of alcohol and drug facilities is the responsibility of the
Bureau of Alcohol and Substance Abuse.


E. The monitoring of facilities is designed to ensure that CCF/AFH contract
terms, conditions and stipulations are met. Monitoring also includes
ensuring that complaints concerning facilities in the catchment area are
dealt with promptly, and that any departmental actions specific to CCF/
AFHs are handled promptly.


F. If the AFH is not providing the special services authorized, the payment
shall be reduced and the client relocated as soon as possible.


G. If it appears a resident is being abused or neglected, an Adult Protec-
tive Service investigation shall be arranged.


46.43 AFH Licensure 


See procedures outlined in Manual G, Chapter 06.


p. 42
SS Manual - 1880


David v.


•







Manual G
46.44
Rev. 70 - 7/83


46.44 Selection of Facility 


The individual or person acting in his or her behalf will select the facility


at the level of care the department has authorized. When the facility has


agreed to accept the person:


A. Individuals who had requested residential placement while at home or in


the hospital having been admitted from home will notify the CSO/DDD


service worker of the facility selected. The service worker will com-


plete DSHS 14-154 authorizing service.


B. Residents of nursing homes as private patients who need nursing home


payment through DSHS will have their presence reported to the Department


by the facility submitting DSHS 15-31(X) to the CSO financial sections


and NCC along with a financial application. See Manual G, 46.15(D)(3)(b).


C. Hospitalized Medicaid NH residents returning to a Title XIX certified NH


will have their readmission reported by the NH submitting DSHS 15-31(X)


to the CSO financial section and NCC. See Manual G, 46.15(D)(3)(c).


46.45 Placement Outside Catchment Area


A. CSO/DDD service worker authorizing placement outside the CSO catchment


area shall alert the CSO in the other catchment area to obtain approval


of the placement:


1. Confirmation of CCF bed use (regarding lid) will be obtained prior


to placement authorization.


2. Confirmation that the facility is not in decertification or stop-


placement action will also be obtained.


B. Authorizing office will complete all financial and social services


paperwork relative to the placement prior to case record transfer.


Authorizing office requests transfer of record to receiving offices


even though the record may be in a third office: For example, Olympia


has the person for placement in Tacoma, but the case record is in Elma.


Olympia contacts Elma and has them transfer record to Tacoma and trans-


fers Olympia's record to Tacoma.


C. The case is transferred as an active case.


D. For alcohol treatment placement, see Manual G, 46.52; for drug treatment


placements, see Manual G, 46.53.


46.46 Nursing Home Discharge Allowance 


The discharge allowance with a maximum of $400, is a one-time payment to the


nursing home client ready for discharge or to his /her representative payee.


It is authorized as follows:
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A. The CSO/DDD service worker assesses the need for the discharge allow-
ance.


1. DSHS-funded clients are clients whose. nursing home care costs are
paid for.by either Medicaid or the state-funded medical program.


2. A client is determined ready for discharge when the CSO/DDD
receives a copy of the Letter from the NCC indicating client no
longer needs nursing home care.


3. Clients who have not yet been determined as not in need of NH Care
but who indicate a desire to leave the NH and. who can manage in
their own home with in-home services may also be considered for
the allowance. Contact the NCC and NH staff to discuss discharge
planning.


B. For clients who can return to independent living with or without support
of in-home sereices, the CSO/DDD service worker reviews eligibility for
the discharge allowance with the client or his/her representative and
obtains his/her/their agreement tn leave the NH. Eligibility criteria:


1. Client cannot have an existing independent residence.


2. Client must not have a spouse or dependent living in an independent
residence to which the person could return.


3. 0lient may have no sor than $600 in cash or liquid resources.
Liquid resources are financial instruments which can be converted
to cash within 30 days at face value such as, but not limited to,
stocks,. savings. checking accounts, mutual funds shares, mortgages
or promissory notes.


4. No payment may he made to cefients who do not meet all the above •
criteria without an Exception to Policy approved by BAAS. Approval
by BAAS is also necessary to pay a discharge allowance to cover
reasonable needs of the client whose relocation expenses are not
identified at the time of discharge or whose relocation expenses
are met with exempt cash resources.


C. The client or his/her representative payee or relatives have primary
responsibil.Ity for locating nonsing and determining what housing sup-
plies are needed. CSO/DDD service workers will refer clients when
necessary to I & A workers or Mental health Clinics, other community
agency staff, or volunteers for help in locating and arranging housing.


D. Discharge allowance is available to peoyae who will be living alone in
houses or apartments, to couples who could both leave the NH, and to
individuals who plan to share housing and, expenses equally with other
adults.


E. After housing is located, the CSO/DDD service worker must determine the
cost of obtaining the housing and the need for requested housekeeping
supplies.
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1. Such costs may include those directly relatable to obtaining an
independent living situation, such as damage or utility deposits,
furniture, purchase of initial supply of bedding, towels, kitchen


utensils, toilet articles and food to last through the end of the
month of discharge. It is not necessary to obtain exact cost of
each sheet, blanket, or spoon, etc., for each individual client.


2. If two individuals being discharged from a nursing home plan to
share housing, each can be issued a discharge allowance.


F. After computing the total costs, determine the amount of discharge
allowance to be paid.


1. If the client's cash resources are between $0 and $300, authorize
the actual cost not to exceed $400.


2. If the client's cash resources are between $301 and $400, authorize
the actual cost not to exceed $300.


3. If the client's cash resources are between $401 and $500 dollars,
authorize the actual cost not to exceed $200.


4. If the client's cash resources are between $501 and $600 dollars,
authorize the actual cost not to exceed $100.


If expenses exceed the amount allowable, clients must meet the
additional costs from their own resources. For example, if the
cost of obtaining housing is $430 and the client has $400 in cash
resources, discharge allowance would be $300. The client will use
$130 of his/her own money to obtain housing.


G. Complete DSHS 14-154(X)/159, Social Services Authorization/Change of
Service Authorization, to authorize payment. Use SSPS Service Code
4642, NH Discharge Allowance.


1. In items 7, 9, 10 and 11, enter the name and address of the client
or representative payee.


2. In item 8, enter the provider number assigned to the client or
representative payee. (According to local office procedure, if a
provider number has not been assigned previously, complete a DSHS
6-97, Provider File Action Request, and obtain a provider number.)


3. In special instructions section, enter the specific cost items and
amounts, i.e., "damage deposit - $50.00, utility deposit - $25.00,
kitchen utensils - $35.40, total $110.40, client resources equal
$435.00." This list is to be entered on the A-19 when it is com-
pleted.


4. Obtain supervisor's signature on lower portion of special instruc-
tion section.
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5. Route copy to clerk for completion of A-19. Send a photocopy to
financial services marked "Financial" in bottom of form if client
is applying for financial assistance or food stamps.


6. Give a copy to client/representative payee as notice of authoriza-
tion of the discharge allowance.


H. Completion of A-19


1. Request clerical to complete an A-19, Invoice Voucher, in four
copies, entering discharge allowance items, and return all copies
to the service worker.


2. When A-19 is completed and returned:


a. Check for accuracy.


b. Enter case number above section F.


c. Enter "approved by" and sign section F.


d. Have client or representative payee sign section D.


3. Send original and two copies to Bureau of Aging and Adult Services,
OB-43G, Olympia.


a. Indicate the expected date of discharge in the upper right-
hand corner.


b. ' If the client needs the money earlier than within seven work-
ing days, write "RUSH" on the routing slip to expedite
payment.


4. File the last copy in record.


I. When the client receives the discharge allowance, provide for further
assistance as needed with his/her relocation as was agreed upon ini-
tially.


46.47 Nursing Home Income Exemption 


If nursing home care is needed, the CSO/DDD service worker shall determine
the client's need and eligibility for an income exemption for housing main-
tenance.


Short-term residents of nursing homes may retain up to $180 per month (in
addition to the CPI) as an income exemption to maintain an existing home if
the resident has no spouse or dependents able to maintain the home. The
physician must certify that such individuals will be able to return home
within 6 months.
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A. All clients placed in nursing homes must be reviewed against the follow-
ing criteria:


1. The client lives alone.


. 2. The client has income in excess of the CPI that will not be reduced
if he/she resides in the nursing home (SSI benefits are reduced to
$25 the first full calendar month of residence in a Title XIX
facility).


3. The doctor has certified that the client will remain in the nursing
home for no more than six months from the first of the month fol-
lowing date of admission or the date of eligibility for individuals
changing from private to Medicaid eligibility.


B. If criteria 1 or 2 are not met, continue with regular placement proce-
dures.


C. If criteria 1 and 2 are met, and criterion 3 is not met, because no
prognosis has been made, contact the physician for certification of the
length of time the client will need nursing home care.


D. If the physician anticipates that the client will be unable to return
home within six months, continue with regular placement procedures.


E. If the physician certifies the client can return home in six months,
determine if the home can be retained without authorization of income
exemption. If not, discuss the nursing home income exemption program
with the client.


1. Explain the eligibility factors, stressing the income exempted must
be used to maintain the existing residence.


2. Determine the cost of retaining the home.


a. List expenses which must be paid (rent, mortgage, taxes,
insurance, utilities, etc.).


b. Verify the amount of the expenses by checking the financial
application and/or making confirming calls to landlord, util-
ity companies, etc., as necessary.


c. If the expenses vary from month to month, figure a total for
the six months and allow 1/6 of the total cost each month.


3. Complete the amount of income the client may retain.


a. Subtract the allowance for CPI from the total income first.


b. Subtract the amount of the cost of maintaining the residence
up to $180 from the remaining income. The rules limit the
exemption to $180 per month.
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c. If the cost exceeds $180 (or the client's income), assist the
client in negotiating acceptance of the available amount with
landlords, utility companies, and etc.


F. Use DSHS 14-154(X)/159, Service Code 4643, NH Income Exemption, to
authorize nursing home income exemption. In the special instructions
section, list the monthly expenses allowed and enter the total amount,
not to exceed $180 in sections 41 and 43. Mark "Financial" on the bottom
of a copy of the form and send to financial services.


G. At the end of the first three month's authorization, review to determine
if long-term care is necessary or continued need for income exemption
exists. If need exists, reauthorize for the additional time needed, not
to exceed a total of six months.


1. Review the client's medical status on DSHS 13-336(X), Client Pro-
file, which will provide information to assist in determining the
client's need for continuing care.


2. If the necessary medical information is not available, contact the
NCC to have DSHS 13-395(X), Interim Review, and or 13-336(X) up-
dated.


H. If the client requires long-term care or will not leave the nursing home
within the required six-month period because of gross deterioration of
client's condition or other changes in circumstance, advise the client
the income exemption will be terminated effective the first of the month
following determination or receipt of the information.


1. Send Financial a copy of DSHS 14-159, entering appropriate termina-
tion code and mark "Financial" on bottom of form. Enter the date
income exemption is to cease as the end date in Item 33. (Send a
copy to the Bureau of Aging and Adult Services, MS OB-43G.)


2. Financial will change the participation amount and send a new award
letter to the client and the facility operator.


3. Send nursing care consultant a copy of DSHS 14-159 with termination
information on it and mark "NCC" on bottom of form.


I. When the client is discharged from the nursing home to an independent
living situation, the income exemption ceases.


p. 48


1. If the client is discharged to a hospital or another medical facil-
ity, the income exemption continues and the six-month time limit
is still in effect.


2. If the client is discharged to an AFH, the income exemption ceases
the first of the month following the move.
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J. Special Circumstances.


1. If the client has reasonable expenses which are not listed above or


exceed $180 a month, but are within the purpose of income exemption


program, and the client has no way to meet the need, an Exception


to Policy (ETP) may be requested. The request must include a com-


plete explanation of why the ETP is being requested.


2. No exception can be made to the nursing home residence requirement,


the six-month time limit or the need for a physician certification,


since these requirements are specified in state law or federal


regulations.


NOTE: The six-month time period is consecutive, not cumulative.


3. If the client has no income which can be used for income exemption


and has no other way to retain his/her independent living situa-


tion, a prepaid discharge allowance may be granted. The allowance


may not exceed $180 a month and the total amount, during the short-


term stay may not exceed $400 (same as the nursing home discharge


allowance).


K. Overpayment.


Eligible clients are required to use the money retained to maintain their


existing residence. Failure to do so constitutes a medical assistance


overpayment.


1. Social service staff must advise CSO financial staff immediately


when eligibility ceases because the client will not leave the nurs-


ing home within the six-month time limit.


NOTE: A change in the client's medical condition during the six-


month period which prevents discharge from a nursing home does not


cause the income exemption to be considered an overpayment if the


income exemption is terminated the first of the month following


notification of a change in condition.


2. Social service staff must also advise CSO financial staff of any


information indicating the client has not used the income exemption


for housing maintenance and the source of the information.


3. Financial will notify the client of the change in participation


amount and the existence of any medical assistance overpayment.


46.48 Social Leave and Medical Leave


A. Nursing Home. SS Manual - 1887
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Allowable social leave is a total of 18 days per calendar year.
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a. Social leaves in excess of 24 hours will be reported by the
facility to the CSO and will be counted in the 18-day total.


b. Social leaves in excess of 36 hours require CSO approval of
the patient care plan and will be counted in the 18-day total.


c. A single social leave in excess of seven days at one time
requires written approval from the CSO for the provider to be
reimbursed for the bed and will be counted in the 18-day
total.


d. An Exception to Policy shall be requested if social leave is
in excess of 18 days per calendar year.


2. Hospitalization


a. There is no reservation of NH beds for patients admitted to a
hospital. While DSHS does not pay for reserved NH beds, rela-
tives may do so if they wish.


b. NH placement authorization is not required for the readmission
of a Medicaid eligible patient returning to a Title XIX certi-
fied facility from hospitalization. These patients do not
require a service worker to tentatively reclassify. DSHS
15-31(X) submitted by the facility will provide notice to
financial services and the NCC. Hospital discharge planners
will ensure persons requiring SNF care are discharged to dual
certified facilities.


c. When a facility is pending decertification, termination, or
nonrenewal of contract, readmission is prohibited.


B. Congregate Care/AFH 
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1. When a client for social reasons is to be absent from the facility
for more than 72 hours, Contractor shall enter written justifica-
tion of such absence in the client's chart. The chart shall be
available in the facility for audit purposes. Discharge and
readmission of the client shall not be necessary for documented,
justified absences not exceeding 14 days at a time. Social leave
in excess of 14 days in a row shall require written Department
approval.


2. For CCF Regular/MH and AFH clients, discharge and readmission of
the client shall not be considered necessary for brief hospitaliza-
tion not exceeding seven days. Absence shall be documented in the
client's chart.


3. For alcohol and drug clients, all leave up to 72 hours is allowable
if documented and consistent with the client's treatment plan.
Leave in excess of 72 hours, whether for social or medical reasons,
shall require written approval from the Bureau of Alcohol and Sub-
stance Abuse.
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46.49 Community Nurse David v.


A. Community Nurse Role 


1. The community nurses are an addition to casework staff in selected,


more populous areas of the state. They are a part of the Region/


CSO staff and report as designated by the Regional Office. When


appropriate, they function as part of a local client assessment


team for adults requesting residential services. Duties focus on


preplacement screening through assessment of a client's physical,


mental, psychosocial and environmental resources and needs.


2. With the client's consent, assessment information is shared with


appropriate agencies and individuals, i.e., physicians and family


members as well as CSO and I & A staff involved with the client.


determine the appropriate level of care or mix of services if nurs-


ing home is not appropriate.


3. The service worker will make the final determination as to the


client's service needs and arrange for the appropriate community


or residential services to be provided. The community nurse also


assesses need of state mental hospital referrals for congregate or


adult family home care.


B. Procedures


1. Determination of Client Need


a. When a community or hospital request is made for nursing home


care, or a service worker requests an assessment for other


residential services, the CN will assess the client's needs


face to face or participate in a face-to-face team assessment.


Based on this assessment, the client, the client's family and


the CN/I & A/service worker will participate as part of the


team in the decision on the appropriate level of care and mix


of services.


b. Final determination of services to be authorized lies with the


service worker. However, if the CN has determined that the


client does not need nursing home care, the service worker


must arrange some other combination of services. If this is


impossible due to a lack of needed resources, a staffing will


be arranged with the supervisor to determine the Most appro-
priate action. Persons not requiring nursing home care shall
not be placed in nursing homes.


2. Use of Comprehensive Adult Assessment Form


The CNs will use the DSHS 14-192(X), Comprehensive Adult Assessment


form, as the basic assessment tool. The CN will retain a copy and


. will forward the remaining copies to the adult services worker for
use in completing the placement/service planning. The client will
be given a copy of the DSHS 14-192(X) unless it has been determined
that providing a copy would be detrimental to the client.
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46.51 Case Recording 


Use of DSHS 14-192(X) and and 14-192A(X), DSHS 9-571D(X) and E, and DSHS
9-738(X) should be noted on the DSHS 2-305, Service Episode Record, for
assessment, annual review and contract monitoring contacts. It is not neces-


sary to transfer information from these forms onto the SER. Enter on SER -


"See (form number) of (date)


46.52 Alcoholism Referrals


A. The service worker will determine eligibility for Title XX-SSBG services
on a DSHS 14-139(X) provided by the Community Alcoholism Counselor, and
authorize services on the DSHS 14-154(X) or 14-159. No DSHS 14-192(X)
is required.


B. The CAC will evaluate the client's need for treatment, and


1. Enroll the client in an outpatient treatment program at the CAC; or


2. Refer the client to an appropriate residential treatment facility;
or


3. Assist in placing the client in a detoxification facility;


4. Provide a letter substantiating the need for CCF alcoholism treat-
ment to the CSO service worker.


C. When a client needs/requests financial/medical assistance for detoxifi-
cation or residential treatment program, the CAC worker will refer the
client to financial services for an eligibility determination.


46.53 Drug Abuse Referrals 


A. The service worker will determine eligibility for Title XX SSBG services
on a DSHS 14-139(X) provided via the Drug Professional and authorize
services on the DSHS 14-154(X) or 14-159. No DSHS 14-192(X) is required.


B. The Intake and Referral agency will evaluate the client's need for treat-
ment, and


1. Enroll the client in a certified outpatient drug free treatment pro-
gram, or


2. Refer the client to a certified residential treatment facility, or


3. Refer the client to a methadone maintenance or detoxification pro-
gram.


4. Provide DSHS 14-139 and letter substantiating need for those requir-
ing CCF-Drug Treatment.
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C. When the client needs/requests financial/medical assistance for a metha-
done or residential treatment program, the service worker will refer the
client to financial services for an eligibility determination, providing
assistance, if necessary.


46.54 Title XIX Facility Inspection of Care 


At the request of BNHA, CSO social worker or service worker with Bachelor's
Degree in Social Work will participate as a member of NCC/Social Worker
Inspection of Care Team only for inspections in which the NCC has reason to
believe the facility is not providing appropriate social services. If indi-
cated, the CSO service worker team member will offer necessary consultation
to the Title XIX facility to support the facility's compliance with Title XIX
social service responsibilities.


46.55 DSHS 14-154/159, Authorizations for New Nursing Home Clients 


A financial eligibility determination must be made prior to social service
authorization. If financial services are not able to generate an award let-
ter within three days of placement authorization, the following procedures
apply. To allow the DSHS 14-154/159 to be used for nursing home billing
purposes, the service worker, after completing the DSHS 14-154/159(X) in the
usual manner:


A. Determines the appropriate tiebreaker (Item 28) based on information
contained on the financial service SEL and PEL terminal printouts.


B. Obtains the medical (MMIS) match code from Financial Services and
enters it in the Special Instructions Section.


C. Enters in the special instructions section, the following information
obtained from financial:


"Beginning (date)  


Nursing home collects all monthly income except $


Source(s) of income are


D. Enters in special instructions section, the level of care and placement
dates:


"Level of Care -- SNC or ICC.


2. Placement effective through
(For end date, enter last day of third full month following
effective date.)
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E. Routes copies of the DSHS 14-154, Social Service Authorization, to the
client, financial service and the vendor. For clients not on assistance,
a copy is sent to CSO input-edit clerk who will input computer data to
establish an interim eligibility file.


F. Financial submits DSHS 7-01, Certification and Computation of Grant, and
completes award letter.


G. Nursing home may bill (for a maximum of four billings) attaching the
DSHS 14-154(X) until the financial award letter is received.


H. Provider services will honor the DSHS 14-154 as interim award letter for
up to four billing periods.


46.56 Referrals from State Mental Hospital 


A. Referral of Medicaid clients for nursing home placement assessed by the
Bureau of Nursing Home Affairs Nursing Care Consultant:


1. Person requires nursing home care


a. Mental hospital arranges nursing home admission for persons
financially eligible.


b. Nursing home submits DSHS 15-31(X) to CSO financial and serv-
ice worker serving the hospital's catchment area and to the
nursing care consultant.


c. Upon receipt of the DSHS 15-31(X), the service worker com-
pletes DSHS 15-154/159(X) as per Manual G, 46.55.


2. Person does not require nursing home care, but needs CCF/AFH


a. Nursing care consultant forwards copy of DSHS 13-02(X), Medi-
cal Review Form, to CSO service worker for mental hospital.


b. CSO service worker completes DSHS 14-192A.


c. CSO service worker authorizes admission on DSHS 15-154/159(X)
if person is eligible and requires CCF/AFH care.


B. Referrals for CCF/AFH - No nursing care consultant assessment:


1. Community nurse interviews client and assesses need using DSHS
14-192(X). See Manual G, 46.31-46.33.


2. If community nurse assesses the person for AFH/CCF and believes
nursing home care is required, the community nurse shall consult
the nursing care consultant prior to completing the DSHS 14-192(X).
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46.57 Special Placement Services for Hard-to-Place Mentally In Clients 


A. The state mental health institutions have a group of chronically men-
tally ill clients, usually termed hard-to-place, who have obtained
maximum benefit from institutional care but are not accceptable in
usual placement resources because of their behavior or special care
problems. Because placement is so difficult, these clients usually
remain in the institution. Failure to obtain an appropriate place-
ment may be due to any one or a combination of the following factors:


1. The nature of the mental, emotional, and behavioral problems is
such that the client is regarded as unacceptable for any of the
regular placement alternatives.


2. Physical problems complicate •care for the client.


3. Other functional limitations of the client make the client un-
acceptable for placement in available resources.


B. In an effort to develop placement possibilities for such clients in
adult family homes and mental health congregate care facilities, a
special fund has been set aside to pay for added, special services
which may be necessary.


1. When such clients are being considered for placement, the
following procedures are to be followed:


a. In coordination with the placement resource and the client
(where possible), the institutional representative (usually
a social service staff member) should develop a plan,
defining specific special services which will be required.


b. Once the placement plan has been developed, the local
Community Services Office (CSO) should be notified and a
Contract Processing Action form (CPA) filled out approp-
riately indicating the contract amendment to be made. It
should be indicated that attempts to place the client
through regular channels have failed. Documentation regard-
ing the specific placement efforts which have failed should
be indicated in the attached exhibit.


c. In addition to identifying data and regular statement-of-work
information, the CPA should describe in an attached exhibit
the special elements of service to be provided, including
justification, and a monthly cost for each of these services,
with justification.


d. Special rate amendments to contracts will be awarded for .a
period of six months. Prior to the end of each contract
period, a review of the case is to be conducted by approp-
riate staff. If contract continuation is justified, such
continuance should be requested stipulating any indicated
changes or modifications.


SS Manual - 1893


David V. p. 55







Manual G
46.57 (cont.)
Rev. 70 - 7/83


2. When the CPA is developed and approved by the CSO, it should be
signed and mailed to:


Administrator
Adult Residential Programs
Mental Health Division OB-42F
Olympia, Washington 98504


Following appropriate review and approval by the BAAS Adult Family
Home Program Manager, Mental Health Division will initiate a con-
tract amendment and assure that appropriate billing and payment
procedures are in place.


3. When the amended special rate contract is approved, it will be pro-
cessed and returned to the contractor. Directions concerning any
special billing procedures will be attached. Copies of the final
contract will be forwarded to the Mental Health Division and to
the Adult Family Home Program Manager, Bureau of Aging and Adult
Services, OB-43G, Olympia, WA 98504.


a. If the placement is successfully implemented, a statement of
monthly billing for special services is to' be forwarded to
Mental Health Program Manager for further processing.


b. If the additional services or costs become necessary, prior
approval from the Mental Health Division is required.


c. During the placement period, contracts must be amended to
reflect any increase or decrease in services and/or service
costs.


d. Mental Health Division shall be promptly notified in writing
• when such placements terminate, including the reason for


termination.


4. Funds are limited as we do not anticipate that a great number of
such special rate placements will occur or be approved. In all
such instances, it is important that placement attempts through
regular channels have been exhausted.


46.97 INTERFACE WITH OTHER DSHS SERVICES


A. In carrying out the plan for residential placement, the CSO or DDD serv-
ice worker shall confer or coordinate with:


1. The CSO financial service section responsible for determining finan-
cial eligibility prior to placement.


2: CNs to develop a plan of care appropriate to the client's needs.


3. Aging Information and Assistance workers when receiving first-time
placement requests from persons age 60 or older.
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4. DDD/CSO Services when appropriate.


5. The CSO medical consultant when appropriate.


6. BNHA as it relates to NH facilities in negative action, patients


requiring discharge or relocation services.


7. Operations Review regarding program audits.


B. In monitoring the Regular and Mental Health CCF Contract, the CSO service


worker shall confer or coordinate with:


1. The Community Mental Health Center (CMHC) to verify that the


CCF-CMHC contract is signed and utilized by CCFs receiving the


special rate for MH clients.


2. The SO CCF program manager(s) regarding special program problems


and fiscal issues after obtaining regional clearance.


3. Health Services Division Licensing staff to report evidence of


problems of CCF compliance.


C. DDD when placing into SNF or ICF will coordinate with BNHA.


D. The CSO or DDD social service worker will keep licensing staff informed


of their observations of the maintenance of licensing requirements and


the treatment of persons placed. The licensing staff will maintain this


information on the DSHS 10-07(X), Family Home Card, for placement staff


use (see Chapter 06).


46.98 INTERFACE WITH NON-DSHS SERVICES


Among other services the CSO service staff shall use as resources in imple-


menting a plan of care are:


A. The local aging network for those services provided by contract through


the Area Agency on Aging. These services may include information and


assistance, nutrition services (i.e., meals on wheels, congregate


meals), health screening, etc. Information and assistance workers


should be contacted regarding assessment of first-time referrals if the


client is 60 years of age or older.


B. Local hospital discharge workers to facilitate movement of an individual


from the hospital to the least restrictive placement.


C. Social Security Administration to assist clients in application/coordi-


nation of SSI/SSA.


D. Veterans Administration for financial, medical and/or rehabilitative


services.
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E. Public Health Services including but not limited to visiting nurse serv-
ices, speech therapy, physical therapy and Home Health Aide. The scope
of services offered may vary from community to community.


F. Community Alcoholism Center and Drug Abuse professionals for referral
purposes.


G. Other community resources for those services not available or funded
through public agencies. These may include (but are not limited to)
senior citizens centers, Senior Companion Program, Retired Senior Volun-
teer Program (RSVP), medical community (i.e., doctors, clinics, etc.)
transportation services (i.e., ambulance, transportation exchange, etc.),
church and service organizations.


46.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 99, General Forms, for instructions on these generic forms:


DSHS 2-305(X) Service Episode Record (12/79)
DSHS 2-306(X) Communication/Referral (Rev. 9/78)
DSHS 2-306A(X) Communication/Referral Page 2 (Rev. 9/78)
DSHS 7-01(X) Certification and Computation of Grant (Rev. 5/81)
DSHS 14-139(X) Social Services Application (Rev. 12/79)
DSHS 14-154(X) Social Services Authorization (Rev. 3/78)
DSHS 14-159 Change of Service Authorization (Rev. 12/79)


B. The following program specific forms and instructions are included in
the remainder of this chapter. Forms used by the CSO/DDD worker and the
Information and Assistance worker to assess need for and verify place-
ment; or by AFH, CCF or NH to notify CSO of action regarding a specific
client are:


DSHS 9-202(X) Contract Processing Action Request (Rev. 6/80)
DSHS 14-192(X) Comprehensive Adult Assessment (Rev. 2/82)
DSHS 14-192A(X) Annual CCF/AFH Client Reeligibility Review (5/82)
DSHS 15-31(X) Notice of Action - Adult Residential Services (Rev. 5/82)
DSHS 15-134(X) Chore Services Waiver Request (8/81)


C. The following forms are specific to AFHs.


DSHS 9-73(X) Adult Family Home Personal Services Contract (6/80)
DSHS 9-73A(X) Annual AFH Contract Compliance Review (5/82)
DSHS 9-464A(X) Statement of Work-Adult Family Home Sponsor Contract


(6/80)
DSHS 9-464B(X) Adult Family Home Special Terms and Conditions (5/81)
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D. The following forms are specific to CCFs.


DSHS 9-303(X)


DSHS
DSHS
DSHS
DSHS
DSHS


9-571(X)
9-571A
9-571B
9-571C
9-571D


DSHS 9-571E


DSHS 15-124(X)
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Contract/Grant Amendment Modifications or Change Order


Form (3/81)
Congregate Care Facility Contract (11/81)


Statement of Work - Regular CCF (1/82)


Statement of Work - Mental Health CCF (2/82)
Statement of Work - Alcohol and Drug Client (8/82)


Annual Congregate Care Contract Compliance Review -


Regular Program (6/82)
Annual Congregate Care Contract Compliance Review -


Mental Health Program (6/82)
CCF - Individual Service Plan (10/78)


E. The following forms are completed by the NCC for nursing home placements


and reviews. Copies will be forwarded to the CSO when the client


requires relocation or discharge. A copy of each form is included in


this chapter for information only.


DSHS 13-336 Client Profile (Rev. 12/78)


DSHS 13-395(X) Interim Review (3/79)


F. The following forms are specific to COPES:


DSHS 14-225
DSHS 14-227


COPES Individual Plan of Care (6/83)
COPES Provider Agreement (4/83)
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DSHS 9-73(X) (6/80), ADULT FAMILY HOME-PERSONAL SERVICES CONTRACT - SHORT FORM 


Instructions


A licensed facility that wishes to serve adult family home residents who are


department clients must have a contract with the department. The contract is


the legal basis for the sponsor to be paid by the department. The contract


must be completed and signed by the adult family home sponsor and the depart-


ment's contracting officer before the sponsor provides services to department


clients. The contract, entitled Personal Services Contract (Short Form) is


the contract form the department uses to obtain family home services for


clients. This contract can be effective for up to two years.


The contract consists of four parts:


1. Page one of DSHS 9-73(X) contains ten numbered paragraphs plus signature


lines.


2. The "general terms and conditions" of the contract are set forth in pages


two through four of DSHS 9-73(X).


3. DSHS 9-464A(X) is the statement of what work the contractor may be called


upon to perform.


4. The "special terms and conditions" are in DSHS 9-464B(X).


Instructions for filling out page one of the DSHS 9-73(X) are:


Paragraph 2: Insert the names of the adult family home sponsor in the


blank.


Insert the address of the family home sponsor. Insert the


sponsor's social security number in the appropriate box.


Most sponsors will not have a Washington Tax Registration


Number.


Paragraph 3: Insert the following language:


As defined in contract attachments "Statement of Work for


Adult Family Home Sponsor Contract" DSHS 9-464A(X) and


"Special Terms and Conditions for Adult Family Home Sponsor"


DSHS 97-464B(X).


Paragraph 4: The effective date of the agreement is the day the con-


tracting officer signs the contract. This is usually about


two weeks after the completed form is forwarded to the


contracts management section.


If the program representative needs expedited service in


order for a particular contract to be in effect earlier,


this should be noted in a cover memo accompanying the


contract when sending it to the contracts management


section.
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DSHS 9-73(X) (6/80), ADULT FAMILY HOME-PERSONAL SERVICES CONTRACT - SHORT FORM 
(cont.) 


Instructions


The second blank should contain the ending date for the
contract. This should be the day the parties agree on but
never more than 24 months from the effective date of the
contract. Note that a new contract can be signed to
continue the relationship when this contract ends if the
parties wish to do business a second contract period.


Paragraph 5: Insert N/A in blank space.


Paragraph 6: Insert the following language:


"At the rates set forth in the most recent schedule of
rates which the contractor shall have filed with the
department in accordance with department instructions;
EXCEPT, that the rates paid shall not exceed those maxi=
mum rates established and published by the department.


Fill in the blank at the end of the sentence directly below
the boxed-in section with the total dollar sum you expect
to pay the sponsor for services to clients during the
period the contract will be in effect.


Make no changes in DSHS 9-73(X) without discussing the
change with the Contracts Management Section.
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DSHS 9-73(X) (6/80), ADULT FAMILY HOME-PERSONAL SERVICES CONTRACT - SHORT FORM 


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


PERSONAL SERVICES CONTRACT


(Shod Form)


CONTRACT NO 


I. THIS AGREEMENT made by and between the State of Washington's Department of Social and Health Services, hereinafter


referred to as the -Department", and that person(s) whose name(s) appear(s) in item 2. below, hereinafter referred to as the


"Contractor".


2. CONTRACTOR:


ADDRESS:


SPECIAL TERMS AND CONDITIONS


IT IS MUTUALLY AGREED THAT:


3. The Contractor will provide the following services/goods:


Washington State Tax
Registration Number:


Social Security # or
IRS Employer ID 11


4. Subject to its other provisions, the period of performance under this contract will be from  


through  I unless sooner terminated as provided herein.
•


5. All rights and obligations 01 the parties to this contract shall be subject to and governed by those Special Terms and Conditions


contained in the text of this contract instrument and the General Terms and Conditions on the reverse hereof except:


IN CONSIDERATION WHEREOF:


6. The Department shall pay to the Contractor for those services provided herein as follows:'


Maximum payment to the Contractor for services provided under this contract shall not exceed $


IT IS FURTHER AGREED THAT:


.7. The Contractor shall submit invoices on a timely basis at the intervals prescribed and on forms provided by the Department.


8. In the event of an inconsistency in this contract, unless otherwise provided herein, the inconsistency shall be resolved by giving


precedence in the following order: (a) Applicable Federal 8 State Statutes 8 Regulations, (b) Special Terms and Conditions
(including the Statement of Work), (c) General Terms and Conditions and (d) any other provision of the contract whether


incorporated by reference or otherwise.


9. This agreement contains all the terms and conditions agreed upon by the parties. No other understandings, oral or otherwise.
regarding, the subject matter of this agreement shall be deemed to exist or to bind any of the parties hereto:


10. This contract shall be subject to the written approval of the Contracting Officer of the Department of Social and Health Services
and shall not be binding until so 'approved. Only the Contracting Officer or his/her delegate by writing (delegation to be made
prior to action) shall have the expressed, implied, or apparent authority to alter, amend, modify, or waive any clause or condition
of this contract. Furthermore, any alteration, amendment, modification, or waiver of any clause•or condition of this Contract is not
effective or binding unless made in writing and signed by the Contracting Officer.


IN WITNESS WHEREOF: The Department and the Contractor have signed this agreement.


()  DATE.... /. .1.
CONTRACTOR


• it inaufficeere Space. attach sneer.


05e159.131.18e. 680
186 Ce••eoue eebbons IP • obsoieie ano seen be .1.0 .6Ca.


0 
CONTRACTING OFFICER
DEPARTMENT OF SOCIAL AND HEALTH SERVICES


0 This contract has .been approved as to form by the
Attorney General.
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DSHS 9-73(X) (6/80), ADULT FAMILY HOME-PERSONAL SERVICES CONTRACT - SHORT FORM
(CONT.) 


GENERAL TERMS AND CONDITIONS
DEFINITIONS-As used throughout Mrs contracts the following terms shall hare the meanings set lorth below-
(a) "Client" shall mean any agency. lam, organization, individual or other entity applying tor or receiving services under this contract.
(b) Contractor' shall mean that agency. firm, provider, organization, individual or other entity pertorming services under this contract It shall include anysubcontractor retained by the prime contractor as permitted under the terms of this agreement.
(c) -Contracting Officer" shall mean the Supervisor of the Coniracls Management Section of the department and his/her delegates within that section.(d) "Department" shall mean lye Department ot Social and Health Services (OSHS) of the Slate of Washington. any division, section, office, unit or otherentity at the department. or any or the officers or other officials lawfully representing that department. •
(el "Subcontractor" shall mean one not an the employment of the contractor, who is performing all or pad of those services under this contract under •separate contract with the contractor. The terms "subcontractor" and "subcontractors" mean subcontractor(a) in any tier.
CONTRACTOR NOT EMPLOYEE OF DEPARTMENT-The contractor, his or her employees or agents performing under this agreement are not employees oragents 01 the department. The contractor will not hold himself /herself out an nor clean to be an officer or employee of the department or of the State ofWashington by reason hereof. nor will he or she make any claim of right. privilege or benelit'whiCh would accrue to a civil service employee under Chapter41.06 RCW.


NONDISCRIMINATION-During the performance of this agreement, the contractor shall comply with the clepartment'a nondiscrimination plan and the federaland stale laws upon which it is based Requirements of the nondiscrimination plan are hereby incorporated by reference, but are not limited to:
Nondlecriminetion in employment: The contractor shall not discriminate against any employee or applicent la employment because of race, color.se•. religion. nations. Origin. creed. mental status. age. or the presence of any sensory, mental or physical Ninth.. P. This requirement does not Wilt.
howeaer, roe religious corporation, a SsOciation. educational intilitufrOn or society with respect 10 the employment of individuals of 0 particular religion 10perform work connected with the Carryong On by such Corporation, association, educational institution or society of its activities
The contractor shall take affirmative action to ensure that employees are employed and !rested during employment without discrimination because oftheir race, color. religion, sex, national origin, creed, marital status. age Or the presence 01 any sensory. mental Or physical handicap Such action shallinclude, but not be limited to, the tollowing: Employment, upgrading, dehiC1110h, or trendier; recruitment or recruitment selection tor training, includingapprenticeships and volunteers


(b) Nondiscrimination In Client Servoc•rThe COnlraC10, shall not. on gtounde of race. color, sex, religion. national °Nan. Creed, marital status. age or thepreeence of any seneory:mental or physical handieaP•


(t) Deny an individual any ServiCeS Or other benefits provided under this agreement


(2) Provide any SeryiCe(s) or otnes benefits roan mdraidual which are different. or are prOvrded in • different Manner from those mowded to other • under thisagreement


131 Subject an individual to segregation or separate treatment in any manner related In the receipt at any service(s) or other benefits provided under thisagreement


III Deny any individual an OripOduntly 10 participate in any program provided by thin agreement through the provision of services or otherwise. or afford anopportunity 10 do so whit h is different born 'hal afforded others under this agreement The contractor, in determining It) the types of services Or Otherbenefit! lobe prowded or 11) the doss ol individuals to whom. or the situation in which, Such tierviCeir or Other benefile will be provided. or (3) the class01 individuals lobe afforded an opportunity 10 participate in any Services or other benehte. will not indite Criteria or methods 01 administration which havethe effeCI of Subrecting individual, 10 diSCrirrunabon tierce..e of their race. Color, sem, retool, national origin, Creed, marital status, age or the presenceof any sensory. mental OF physical handrCel,


NONCOMPLIANCE WITH NONDISCRIMINATION PLAN-In the event of the contractor's noncomptiance or refire& to comply with the nondiscrimination plan.this conitact may be rescinded, cancelled nr terminated in whole or in parl, and the contractor may be declared ineligible for further contracts with thedepartment. The contractor shalt, however, be sienna reasonable time in which to cure this noncompliance. Any dispute may be resolved in accordance withthe "Disputes" procedure set forth herein


INDEMNIFICATION- The contractor shall defend, protect and hold harmless the Stale of Washington. the department. or any employees thereof, trorn andagainst en claims. stole Or actions arising born any negligent act or omission 01 the contraCtOr or sobContraclor.Or,  agents of either, white performing under theterms ot this Contract Claims shall include, but not be limited to, assertions that the use Or transfer ol any software, book. document, report, film. tape orsound reproduction or maw ret 01 any kind, delivered hereunder, constitutes Co infringement 01 any copyright, patent. trademark, tradename, or otherwiserepine in an unfair trade coach..


COVENANT AGAINST CONTINGENT FEES-The contractor warrants that no person or selling agency has been employed or retained to solicit or oscurathis contract upon an agreement or understanding los a COrhelissiCre, percentage. brokerage or contingent lee, excepting bone fide employees or bona tideestablished commercial Or selling agency maintained by the contractor tor the purpose of securing business. The department shall have the right, in the eventof breach ol this clause by the contractor, to annul this contract without liability or, in its discretion. to deduct horn Me contract price or conarderatton orotherwise recover the lull amount of such commission. percentage, brokerage or contingent fee


CONFLICT OF INTEREST- The department may. by written notice to the Connector •


(a) Terminate the right of 'the contractor to proceed under this Contract it it is found. alter due notice and examination by the Contracting Officer thatgratuities in the form co entertainment, gifts or otherwise are offered or given by the contractor, or an agent or representative ot the contractor, to anyofficer or employee or the department, with a crew towards securing this contract or securing favorable treatment with respect In the awarding oramending Or the making 01 env determinations with rasped to this contract.


(b) In the event this contract is terminated an provided in (a) above, the department shall he entitled to pursue the same remedies against the contractor asit could pursue in the event ot a breach of the contract by the contractor. The rights and remedies of the department provided tor in this Clauee shall notbe inclusive and are in addition 10 any other right, and remedies provided bylaw. The existence of !acts upon which the Contracting Officer makes anydetertnrnalron under this Clause shell be an issue and may be reviewed as provided in the "Menet es" clause of this agreement


TREATMENT OF ASSETS-.


le) Title 10 .11 property furnished by the depanrnent shall remain in the department. Title 10 011 property purchased by the contractor, tor the cost ol which theConlbriC101 is entitled robe reimbursed as a direct item of cool under this contract. shall pees to and Vest mike department upon delivery ot such propertyby Me vendor Title to other properly, the COSI 01 which io reimbursable to the contractor under the contract, shall pass to and vest in the department
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DSHS 9-73(X) (6/80), ADULT FAMILY HOME-PERSONAL SERVICES CONTRACT - SHORT FORM 


(CONT.) 


upon (r) issuance for use of such properly in the performs.° of thin contract. or (ii) conmencement of use of such property in the performance ol this
contract. or (iii) reemburaement ol the cost thereof by the department in whole or in part. whichever first occurs.


(b) Any property of the department furnished to the contractor shall, unless otherwise provided herein. or approved by the Contracting Officer. be used only


for the performance of Ines contract


(c) The contractor shall be responsible for any loss or damage to properly of the department which results nom the negligence of the contractor or which


results horn the failure on the part of the contractor to maintain and administer that property in accordance with sound management practices.


(d) Upon the happening 01 101$ or desructoon ol, or damage to, any department property, the contractor shall notify the Contracting Officer thereof end shell
take all reasonable steps to protect that property nom further damage.


(e) The contractor shall surrender lathe department all property of the department prior to settlement upon completion. terminalton or cancellation of this


agreement.


(I) All reterenco to the contractor under this clause shall include any of his /her employees or agents or subcontractors.


NONASSIGNABILITY OF C(AIMS—No claim arising under this contract shall be transferred or assigned by the contractor.


RECORDS, DOCUMENTS, AND REPORTS—The contractor shall maintain books, records, documents and other evidence ol accounfing procedures and
practices which sufficiently and property reflect all direct and Indirect costs of any nature expended in the performance of this agreement. These records shall •


be subject at all reasonable limes to inspection, renew, or audit by personnel duly authorized by the department. the Office of the Slate Auditor. and laderat


officials so authorized by law, rule. regulation. or contract. The contractor mill retain all books, records, documents. and other material relevant to this


agreement for live years after settlement. and make them available tar inspection by persons authorized under this provision


SAFEGUARDING OF CLIENT INFORMATIOK —The use or disclosure by any party Cl any enformatton concerning e client for any purpose not directly


connected with the adinntstration of the department's or the contractor's responsibilities with respect to services provided under this agreement is prohibited


except by written consent of the recipient or client. Mather attorney. or Marher responsible parent or guardian.


RIGHTS IN DATA—Unless °Merv.° provided, data which originates from this contract shall be "works for hire- as dettned by the U.S Copyright Act of 1976
and shall be owned by the department Data shall include, bet not be limited to. reports, documents. pamphlets, advertisements, books, maga:nes. surveys.


studies. computer programs. films, tapes, andror sOund reproductions. Ownership includes the right to copyright, patent, register and the ability to transfer


these rights.


Dale which is delivered under the contract, but which does not originate therefrom, shall be transferred to the department with a nonexcluseve. rOyellYfree.
irrevocable ficense to Publish. translate. reproduce. deliver. perform. dispose of. and to authorize others to do so: Provided. that such license shall be limited
to the extent which the contractor has a right to grant such a ficenae. The contractor shall elan all reasonable aeon to advise the department. at the time of
delivery Order. tioniehed under Min agreement. of all known or potential invasions ot privacy contained therein and of any portion of such document which
was 001 produced in the performance 01 this agreement. The department shall recline prompt unitise notice of each notice or claim or copyright infringement
received by the contractor with respect teeny data delivered under this agreement. The department shall have the right to modify or remove any restrictive


markings placed upon Inc data by the contractor.


SUBCONTRACTING—The contractor shall not enter mlo subcontracts for any of the wont contemplated under ihes agreement without obtaining prior written
approval of the ContraChng Officer end 'or his I her delegate.


IJCENSII4G AND ACCREDITATION STANDARDS—The contractor shall comply with all appficable, local, state, end federal licensing and accrediting
Jequirernents/ standards. necessary tri the performance of thin contract. (See FICW 19.021w state licensing requirements ?definitiona)


RIGHT OF INSPECTION— The contractor shall provide right of access torts facilities to the department, wavy of its officers. Otto any other authorized agent
or official of the State of Washington or the federal government al all reasonable times, in order to monitor and evaluate performance. compliance. and ior


quality assurance under this contract.


ADVANCE PAYMENTS PROHIBITED —No payment in advance or in anticipation of services or supplies robe provided under this agreement shall be made by


the department


SAVINGS—In the event funding hem state. lederal. Or Other sources is withdrawn, reduced, or limited in any way attar the effective date of Ins contract end


poor to normal completion, the oepartment may terminate the contract under the "Termination for Convenience" clause, Subject to renegotiation under those
new funding limitations and conditions


WAIVER OF DEFAULT—Waiver ol any delaull shell not be deemed lobe a watver of any subsequent default. Waiver ol breach of any provision of the contract


shall not be deemed lobe a waiver of any other or subsequent breach and shell not be construed lobe a modification of the terms or the agreement unless


staled lo be such in *item signed by the Contracting Officer of the deportment. and attached to the original contract


CHANGES AND MODIFICATIONS—The Contracting Officer may. at any time, by written notification 10 1110 contractor, and without notice to any 1.aciwn


guarantor or surety. make changes within the general scope ol the services lobe performed under the contract. II any such change causes an increase or
decrease in the cost ot, or the time required for the performance of this contract, an equitable adjustment may be made in Me connect price, or period of per.
formance, or both, and the contract shall be modified in writing accordingly. Any claim by the contractor tor adjustment under this clause must be assened
within 30 days from the dale of receipt by the contractor of the notice of such change. Provided, however, that the Connecting Officer may. if her she decides
that the facts justify such action. recerve and act upon any such claim asserted at any time prior to final payment under this contract Failure to agree to any
adjustment shall be a dispute concerning a question of fact vnthin the meaning Of the douse of this contract entitled "Disputes." However. nothing in this


clause shell excuse the contractor from proceeding with the contract as changed


DISPUTES —Except as othe.,se provided in this contract. when a bone tide dispute ernes between the department and the contractor and it cannot be
resolved, either party may request a dispute hearing with the Contracts Management Section of DSHS. Either party's request ton a dispute hearing must


I. be in writing, and


2. state the disputed issues. and
3. state the relative positions of the genie,. and
4, stale the contractor's name, address, and his f her department contract number. and
5. be mailed to the DSHS Connects Management Sechon. Olympia. Washington 98504. within fifteen (IS) days after either party receives notice at


the issue(s) which he i she now disputes. The parties agree that this dispute procese shall precede any action in a judicial or quaaigudimal tribunal.
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TERMINATION FOR DEFAULT—The Contracting Officer may. by written notice. terminate the contract in whole or in part. for failure of the contractor to


perform any Of the provisions hereof. In such event the contractor shall be liable for damages as authorized by law, including, but not limited to. any cost


difference between the original contract and the replacement or cover contract and all administrative cost directly related to the replacement contract. i.e..
cost 01 the competitive bidding, mailing, advertising and staff time. Provided, that it (i) it is determined tor any reason the contractor was not in default. or (ii)


the contractor's lailure to perform is without his 'her and ror blather subcontract Dee control, fault or negligence, the termination shall be deemed to bee


Termination for Convenience.


TERMINATION FOR CONVENIENCE—Except as otherwise provided in this contract. the Contracting Officer may, by lourteen (14) days written notice.


beginning On the second day alter the mailing. terminate this contract in whole or in part when it in in the best interests of the department If this contract is no


terminated. the department shall be liable only for payment in accordance with the terms of this contract fOr services rendered prior to the effective date of


termination


TERMINATION PROCEDURE—Upon termination of this agreement the department, in addition loony other rights provided in this agreement, may require the


contractor to deliver to the department any property specificelly produced or acquired lot the performance of such pan of this agreement as has been


terminated The provisions of the -Treatment of Assets" clause shall apply in such property twat.r.


The department shall pay to the contractor the agreed upon price, if separately slated. tar Completed work and services accepted by the department, and the


amount agreed upon by the contractor and the Contracting Officer lor (a) Completed work and services Ion which no separate price is stated, (0) partially


completed work and services. (Cl other property or services which we accepted by the department. end (d) the protection and preservation of property.


unless the termination is for default, in which case the Contracting Officer shall determine the extent of the liability at the department Failure to agree with


such determination shall be a dispute within the meaning Of the -Disputes- clause at this agreement. The department may withhold horn any amounts due the


contractor for such completed work or services such sum es the Contracting Officer determines lobe necessary to protect the department against Potential
toss or liability


The rights and remedies of the department provided in this clause shall not be exclusive and are in addition to any other rights and remedies provided by law


or under this agreement


After receipt of a notice at termination, and except as otherwise directed by the Contracting Officer. the contractor shall.


I Stop work under the agreement on the date. and to the extent specifiec. in the notice:


2 Place no ludher orders or subcontracts or materials, services. or facilities except as may be necessary for completion of such portion of the work


under the agreement as is not terminated.


3. Assign to the department, in the manner. at the times, and to the extent directed by the Contracting Officer. all of the rights, titles, and iniefeat at the


contractor under the orders and subcontracts so terminated. in which case the department has the right, at its discretion, to settle or pay any or all
claims arising out at the termination of such orders and subcontracts


4. Settle ell oetstending liabilities and ell claims arising oul ot such termination of orders and subcontracts. with the approval or raldication of the


Contracting Officer to the extent he /she may require, which approval or ratification shall be final tar all the purposes of this clause;


5 Transfer title to the department and deliver in the manner. at the times, and to the extent, if any. as directed by the Contracting Officer. any properly


which, it the agreement had been completed, would have been required to be furnished to the department:


6 Complete performance of such portal the stork as shall not have been terminated by the Contracting Officer. and.


7 Tube such action as may be necessary, or es the Contracting Officer may direct. for the protection and preservation of the property related to this


agreement which is in the possession of the contractor and in which the department has or may acquire an interest


GOVERNING LAW—This contract shall be governed by the laws of the State of Washington


SE VERABILITV —II any provision or this agreement or any prowsiOn Of any document incorporated by relerence shall be held imand, such invalidity shall not


affect the other provisions of this agreement which can be given effect without the invalid provision, and to this end the provisions of this agreement ere


declared robe severable
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DSHS 9-73A(X) (5/82), ANNUAL AFH CONTRACT COMPLIANCE REVIEW


Instructions


These forms are used at least annually to monitor the contractor compliance


with the terms and conditions of the contract. The form should be used at


any time there is reason to believe the contractor is not in compliance.


- Service worker reviews each contract term. If the contractor is in


compliance, put an "X" in "yes" box. If not, list the evidence in the


• "no" section.


- The contractor enters his/her corrective action plan in the box pro=


vided.


- The service worker enters the compliance due date agreed upon in the


box provided. The service worker will use professional judgment as


well as contractor input as to a reasonable/safe time-frame for com=


pliance.


- The service worker and contractor sign the completed form.


- Forms are distributed as indicated on the form. CSO copy is filed in


the appropriate section of the facility file.


- Form is again completed when corrective action due date occurs.
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ANNUAL ADULT FAMILY HOME CONTRAC
T COMPLIANCE REVIEW


CONTRACT TERMS


AND CONDITIONS
• • •
Yes No


COMPLIANCE


Ust Evidence


CONTRACTOR'S CORRECTIVE ACTION P
LAN


cormimm
WE
DAW


t. Special Terms and Con.


ditions (Contractor's


responsibilities):


A. Compliance with !icons.


ing requirements and


standards


B. Approved type and


number of clients


C. Client Records


CI Additional remuneration


E. Client. refunds


F Notification of change


OSNS 9 739 15.9.71 —902—


Popelot4
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CONTRACT TERMS
AND CONDITIONS Yes No


COMPLIANCE


Ust Evidence
CONTRACTOR'S CORRECTIVE ACTION PLAN


COMMON
OUE
OAT!


G. Billing
•


H Client Property
.


I Privacy


2 Consideration


3. Approval


4 Contractor/Employer!
Agent Not Employees


5 Nondiscrimination


ns. o
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CONTRACT TERMS


AND CONDITIONS
.


Yes


.. ... .


No


COMPLIANCE


List Evidence


CONTRACTOR'S CORRECTIVE ACTION PLAN


COSIPUAIKE
DUE
DAM


6. Indemnification


7. Covenant Against


Contingent Fees


/


.


a Conflict of Interest


9. Subcontracting
f


10. Licensing and


Accreditation


Standards


1 1. Rights of Inspection


12. Statement of Work


OWS 0.73.4 15421 —402—
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CONTRACT TERMS
AND CONDITIONS


Yes No


COMPLIANCE


List Evidence
CONTRACTOR'S CORRECTIVE ACTION PLAN


COIMIANCE
DUE
emet


A. Basic Services


B. Activities of Daily Living


C. Health Related Services


DISTRIBUTION:


CSO Contract File — White
Contractor — Canary
Adult Family Home Program Manager — Pink


MM 9434 (6.021 4432..


COO SantO. motto, Sig.fialyn.
OW.


CoM,MIWS &MM.,* MM
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Riiit .
PROCESSING


ACTION REQUEST 


CONTRACT


11119199;r5
1,090699
0021


0 CONTRACT PERIOD


-(-5- uenniriitkiG PROGRAM


(2) CONTRACT MANAGEMENT 


SECTION USE ONLY


CONTRACT NUMBER


(1.).  PROGRAM CONTACT PERSON CONCERNING THIS CONTRACT 
PROCESSING ACTION REQUEST


NAME TITLE PHONE ADDRESS REGION NO,


0 PERSON EVALUATING CONTRACTOR PERFORMANCE


NAME TITLE PHONE ADDRESS


0 LEGAL NAME OF CONTRACTOR 0 CONTRACTOR DOING BUSINESS AS (DBA)


0 MAILING ADDRESS OF CONTRACTOR


STREET CITY 7
"FEDERAL


STATE ZIP


_I
0 WASHINGTON TAX REGISTRATION NUMBER


EMPLOYER IDENTIFICATION NUMBER OR SOCIAL


SECURITY NUMBER


0 PERSON(S) HAVING CONTROLLING INTEREST IN THE BUSINESS


NAME


III


TITLE NAME


41


TITLE


NAME


In


TITLE NAME


IS)


TITLE


NAME TITLE NAME TITLE


0 CHECK APPLICABLE BOX(S)


( CONTRACTOR IS, 0 MINORITY FIRM n WOMEN OWNED FIRM ' 0 SMALL BUSINESS FIRM


6) IF ANY PERSON NAMED IN ITEM 10 IS A PAST OR PRESENT
WASHINGTON STATE EMPLOYEE COMPLETE ITEM 13


—0,NATTE I AGENCY LAST EMPLOYED
•


• POSITION TERMINATION DATE


"GI DESCRIBE THE SERVICE AND 'OR GOODS TO BE. PROVIDE() BY


.


THE CONTRACTOR


(..:0 DOES CONTRACT REQUIRE A FINAL REPORT


0 YES 0 NO


(..."3, CONTRACTOR EMPLOYEES TO BE TRAINED
0 YES 0 NO


0 ACCOUNT CODE TO BE CHARGED ON EXPENDITURE DOCUMENTS


FUND APPROP. PROGRAM CGJECT ALLOC ORG UMT LOC. MIS AMOUNT


—G) EXPLAIN WHY THIS SERVICE CANNOT BE PERFORMED BY PER
SONNEL OF DSHS OR TOTAL


PERSONNEL OF ANOTHER WASHINGTON STATE GOVERNMENT AGE
NCY.


LIST NAMES OF COMPETING CONTRACTORS (IF NONE EXPLAIN 
WHY)


'


0 OFFICE OF INFORMATION SYSTEMS REVIEW 0 APPROVED 0 REJECTED


i—NAAIE (TYPE /PRINT) SIGNATURE TITLE


ADDRESS PHONE DATE


gl ANALYSIS a INFORMATION SERVICES DIVISION REVIEW 0 APPROVED
DATA PROCESSING ADVISORY COMMITTEE REVIEW I I APPROVED


'-- REJECTED..—
REJECTED


NAME (TYPE /PRINT) SIGNATURE TITLE


ADDRESS PHONE DATE


.fit EMPLOYEE SERVICES DIVISION REVIEW 0 APPROVED 0 REJECTED


NAME (TYPE /PRINT) SIGNATURE TITLE


ADDRESS iPHONE . 1 --DATE


4 SUBMITTING PROGRAM CERTIFICATION 
.


I hereby request that 'he contract relerenced Bereft) be executed and certify that the informatIon contained herein (including all pages


attached hereto) Is true, correct and complete and that lunds as described in Item 17 are Obligated and available tor payment 01 services


rendered and goods purchased under this Contract.


NAME (TYPE /PRINT) SIGNATURE


I


TITLE


ADDRESS PHONE DATE


COPY DISTRIBUTION: WHITE—Forward to CMS


0520 9-202161029e 6.001


CANARY—Progrom Encumbrance PINK—Program Record
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SPECIFIC INSTRUCTIONS


I. Enter the month. day and year the contract is to begin end the
month. day and year the contract is to and. ExaMOM: 5/11/80 10
11/15/80.


2. Contract Management Section use only. The Contract Management
Section will enter the assigned contract number in this apace.


3. Type or print the name or designation of the Division. Bureau or
Region. Example: Division ol Adult Corrections.


4, Type or print the name, title, telephone number and mailing
address of the program stall person to whom questions concerning
the CPAR should be directed and the region number where the
Services are to be performed.


5 Type or print the name, title, telephone number and matting
address of the program person responsible tor evaluating the


Performance of the contractor


6. Indicate the lull and legal name of the note • proprietor, partnership.
cooperative. corporation. political subdivisions assocration, non
profit organization. etc.. with whom the contract is being entered.


7 Indicate the name the contractor is doing business as.


8 Indicate the street address or post office box number. city, state
and zip code to which correspondence concerning this contract
should be mailed to the contractor


9 Type or print the Contractors Washington State Tex Registration
Number (obtained by the Contractor from the Department at
Revenue) and the Contractor's Federal Employer Identification
Number or Social Security Number


10 Type Of print the full legal name(s) and ',lie( s) of persons having
controlling interest in the business and the principal officers


I Mark IX) the appropriate sespon.(s) it the Contractor is a
msnority...ned. women•ovned or Small business tem See
definitions below.


"Minority.- "minorities." or "minority person" means ethnic


Persons residing in the United Stales. including American
Inthans (Native Americans, Asian Pacific Americans. Blacks.
and Hispanics.


"Minonly•owned businesses" means a business which is
owned and controlled by one or more minority persons For


Purposes ol this definition. the non.menority owner or owners of
the minority Dimness enterprise may not be the owner or
operator, in whole Of in part, 'it a business engaged in the


3atue or srmiler type of business activity as the minority
busies. enterprise


"Women.ovmed business" means a business which is owned
and controlled by one or more women residing in the United
States or its territories. For purpose of this definition, the male
owner or owners in a women's Small business enterer'se may
not be the owner or operator, tn whole Or in part, at a business
engaged in the same or similar type of business annuity as the
woman's business enterer..


"Owned and controlled." tor purposes 01 determining whether
a business is a mtnoftly business enterprise, women's business
enterprise, or combination women's and minority business
enterprise. means that the minorthes, women, or combination
of both, as the context requires. shall possess


— I. Ownership of greater than 50 percent ol the business.
and


2. Control over management, interest in capital, and
interest in profit or loss commensurate with the


Percentage of ownership rn which the claim of status is
based: and


3 A real and continuing interest in the buss..


"Smell business" means a corporation, partnership. sole
proprietorship, or other legal entity formed tor the purpose of
making. prold that is independently owned and Operated from
all other businesses, end has 50 or fewer employees.


12 It any person listed in item 10 is a past or present Washington
state employee, complete item 13


13 Type r print the name(s) of all persons identified in item 10 who are
past or present Weahington slate employees. the name at the
agency with which they were Iasi employed, the position they held
or now hold and the date their employment terminated, it
applicable (Attach additional page if necessary.)


NOTE: The contract must be ...awed and approved as to
compliance with Mere System Rules prior to submission to
the Contracts Management Section whenever a name is
entered in this space See instructions for item 22


to. Briefly describe the service and/or goods to be performed and/Oa
delivered by the contractor under the terms and condition. of the
contract.(Allach additional page it necesaary.)


i5. Mark (P.0) the appropriate response indicating whether or
not a final report is to be prepared by the contractor prior to or
upon completion of the contract.


is Mark (C4g) the appropriate ravense indicateng whether or
not contractor employee training will be paid tor as part of the
terms and conditions of the contract.


1 7 Enter account code information and the amount of the contract.


IS Briefly explain why the service being contracted tOr cannel be
performed by DSHS personnel or personnel of another Washington
Slam government agency


ig List Me names of the contractors that competed for this contract
other than the one receiving the award It competitive bidding is
not being utilized, explain why in a memorandum addressed to the
Contracting Officer Submit it with the Contract Processing Action
Request


20 All contracts for the purchase 01 data processing equipment
and: or services Must be reviewed ens approved by the Office of
Inform.. Systems (01S) prior to submitting the contract to the
Contract Management Section or approval OIS 001 type, print the
name of the OIS petson torrentng the contract. Ms /her title,
telephone number and mailing address The OIS person reviewing
the contract shall mark (X ) the appropriate response indicating
•Pftreval or rejection sign ens enter the data the daterminallon
was made The contract and CPAR will then be returned to the
person identified in item 4. It the CPAR is rejected a memo ol
explanation should accompany the CPAR.


21 Contracts for the purchase of data processing equipment.
software, maintenance, or consulting services that are under
510.000 must be approved by the Director. Analysis and
information Services Division (AISD) Contracts over 5,0.000 muse
be approved by the Data Processing Advosory Committee (DPAC).
The Director. Analysis and Inform.. Services 0.51011 will be
respunSible for reurewing contracts. obtaining DPAC approval or
dmapproval The DPAC,AISD wilt type• mint the name al the
person reviewing the contract, rusher title, telephone number and
mailing address The DPACJAISD person reviewing the contract
shall mark ( X ) the approprrate response indicating approve! or
'mech.. sign ano enter the date the determination was made The
contract and CPAR will then be returned to the person identified in.
item 4. It the CPAR is 'elected a memo of explanation should
accompany the CPAR


22 When persons are idenhhed in item 10 as past or present state
employees or when the service being contracted for is of a nature
that traditionally has been. is bet., or. could be performed by
state employees. the contract must be reviewed and approved
with tegard to compliance weft Merit System Rules by the
Employee Services Division (ESD) The ESD will type, print the
name of the Employee Services ESD person reviewing the
contract. hist her title. telephone number and marling address. The
ESD person reviewing the contract shell mark (X) the
appropriate response indicating approval or retention, sign end
enter the date the determination was made. The connect end
CPAR will then be returned to the person identified in item 4. If the
CPAR is 'erected a memo of explanation should accompany the
CPAR


23 Type, print the name, title, address and phone number of the
parawe certifying that programmatic requirements are satisfied
including but not limited to


• The contractor is properly licensed:


• The information contained in the CPAR (including all
attached pages) is accurate and complete;


• That funds identified in item a 17 above will be obligated and
made available for funding the contract or grant and that
payment will be made nom these funds for services
•endered or goods purchased under the terms of the
contract Include the certifying person's work title, telephone
number. and mailing address


The poison certifying that these requirements have been satisfied
should sign and date the signature and dale items


MINIMUM LEAD TIME PARAMETERS
The tollowmg is a hat of the Minimum number of days prior 10 the anticipated contract start date lor various types of contracts that the COOlf OCT
Management Section must recerve the contract in order to assure piocessing before the anticipated Van dale


I. Non-Competitive Contract Calendar Days It, Competitive Bid Contract•


A Standard fixed lee 30


8 Negotiated and prepared solely by
Program Management 40


C Negotiated and prepared jointly by
Program Management and CMS 45


D Negotiated and prepared !solely by CMS 50


A Request tor proposal (APP)


B Invitation tor bid (IFS)


C Request tor quornticv (RFO)


Calendar Day,


120


95


60


SS Manual - 
1910


David V.


006 0.2011411.4. eat







Manual G
46.99 (cont.)
DSHS 9-303(X)
Rev. 70 - 7/83


DSHS 9-303(X) (Rev. 3/81), CONTRACT/GRANT AMENDMENT MODIFICATIONS OR CHANGE 


ORDER FORM


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


I NAME AND ADDRESS OF CONTRACTOR


CONTRACT AMENDMENT


PAGE _ of PAGES


2, CONTRACT AND AMENDMENT NUMBERS


CONTRACT NO. AMENDMENT NO.


THIS ITEM APPLIES ONLY TO BILATERAL AMENDMENTS.
-7•


THE CONTRACT IDENTIFIED HEREIN. INCLUDING ANY PREVIOUS AMENDMENTS THERETO. IS HEREBY AMENDED AS SET FORTH IN ITEM 5 BELOW BY MUTUAL 
CONSENT


OF ALL PARTIES HERETO.


4 cl THIS ITEM APPLIES ONLY TO UNILATERAL AMENDMENTS.
THE CONTRACT IDENTIFIED HEREIN. INCLUDING ANY PREVIOUS AMENDMENTS THERETO. IS MEREST UNILATERALLY AMENDED AS SET FORTH IN ITEM El BELOW 


PUB.


SUANT TO THAT ORANGES AND MODIFICATIONS CLAUSE AS CONTAINED THEREIN.


- •
•


S. DESCRIPTION OF AMENDMENT.
• • -- •_ - • .. - • - ... • • .


6. ALL OTHER TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT AND


FORCE AND EFFECT.


7. MS IS A UNILATERAL AMENDMENT SIGNATURE OF CONTRACTOR IS NOT 8.
- REQUIRED BELOW THIS


CONTRACTOR HEREBY ACKNOWLEDGES AND ACCEPTS THE TERMS AND


▪ CONDITIONS OF MS AMENDMENT. SIGNATURE IS REQUIRED BELOW


9. FOR THE CONTRACTOR,


/


0.13 9..200 IREV 3!B II- Ti.


• _ • • • .• • • - • -
ANY PREVIOUS AMENDMENTS THERETO REMAIN IN FULL


DOCUMENT HAS BEEN APPROVED AS TO FORM BY THE
ASSISTANT ATTORNEY GENERAL


ID. FOR THE DEPARTMENT OF SOCIAL AND HEALTH SERVICES


OSMS CONTRACTING OFFICER ISIGNATURE) DATE
— - -
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DSHS 9-464A (Rev. 10/82), STATEMENT OF WORK FOR ADULT FAMILY HOME SPONSOR CONTRACT 


Instructions


DSHS 9-464A(X) (10/82), Statement of Work for Adult Family Home Sponsor Con-
tract, shall be an attachment to each DSHS 9-73(X) (Rev. 6/80), Adult Family
Homes Personal Services Contract.


A. Services listed in Part A must be provided to all AFH clients.


B. Services listed in Part B: 1) Activities of Daily Living Services and
2) Health-Related Services may be provided, if authorized, to clients by
sponsors who have successfully completed the required sponsor training.


Draw a line through each service that the sponsor is not authorized to pro-
vide. The sponsor shall indicate his/her understanding that the lined out
services shall not be provided by initialing the lined out items.


When an AFH sponsor has successfully completed the required training, DSHS
9-464A(X) (Rev. 10/82), Statement of Work for Adult Family Home Sponsor Con-
tract, shall be revised to indicate additional services the sponsor may
provide, if authorized.


Make no changes in DSHS 9-464A(X) without discussing the changes with the
Bureau of Aging and Adult Services and the Contract Section.
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DSHS 9-464A (Rev. 10/82), STATEMENT OF WORK FOR ADULT FAMILY HOME SPONSOR CONTRACT 


Statement of Work
for


ADULT FAMILY HOME SPONSOR CONTRACT


From among the adult family home services listed below, the Contractor shall
provide the service(s) for the Department client(s) for the period stated on
the DSHS 14-154(X) (Rev.9/1/80). Social Services Authorization, for which
the Department shall give to the Contractor.


A. Services the Department requires for each client:


Room, board, laundry, and such personal and social services as
the client requires.


B. Services that the Department may require:


1. Activities of Daily Living Services


Communication
Community Resources
Eating/Dining
Clothing Care
HouSehold Management
Health Care
Survival Skills
Behavior Supervision
Social Skills
Community Mobility
Personal Hygiene, Grooming
Money Management


2. Health Related Services


Incontinence/Bowel and Bladder Training
Ambulation
Behavior
Medication Management
Injections
Catheter/Colostomy Care
Dressings
Range of Motion Exercises


DSHS 9-464A (Rev. 10/82)
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DSHS 9-464B (Rev. 9/82), SPECIAL TERMS AND CONDITIONS FOR ADULT FAMILY 
HOME SPONSOR


SPECIAL TERMS AND CONDITIONS
for


ADULT FAMILY HOME SPONSOR


1. Contractor Responsibilities


. A. The Contractor shall maintain a current adult family home license and
shall comply with all other applicable ,standards pertaining to adult
family home.programs and facilities housing adult family home programs
as issued by the Department. The Department shall make available to
the Contractor written statement(s) of all such Departmental standards.


B. The Contractor shall care for only the number of clients for which the
Contractor is licensed, but not to exceed four (4) at any time. If the
Contractor is qualified to provide health-related services, no more
than two (2) of the clients may be provided that additional service at
any one time.


C. The Contractor shall maintain a record of each client, including the
full name, birthdate, and telephone number of his/her physician, family
members, and person(s) to notify in an emergency, and to advise the
Department's Community Services Office (CSO) of any significant changes
i n the client's /clients' condition. The record shall also include date
of admission and discharge, and days of social and/or medical leave
authorized by the Department.


D. The Contractor shall impose no fees on individual clients for services
performed pursuant to this contract; except for the sum stated in the
Notification of Eligibility for Adult Family Home.


E. The Contractor shall refund to the client(s) the amount prepaid. for
care of the client(s) on a prorata basis, in the event that the client(s)
move out of the home before the end of the month.


F. The Contractor shall notify the Department when a client does not adapt
to the home or requires more care than the Contractor can provide. The
Contractor shall notify the Department when a client moves into the
home or leaves without previous planning.


G. The Contractor shall render to the Department, monthly in arrears,
vouchers (DSHS Form A-19) for services rendered in the manner prescribed
by the Department. The vouchers shall be submitted in triplicate.


H. The Contractor shall maintain individual financial records for all clients
who request the facility in writing to retain or spend money on their be-
half. Such accounts shall be kept current and in detail and contain
supporting verification, consents, and receipts for all monies received and
disposed of. Funds in excess of those reasonably needed to meet client cash
needs shall be deposited in a bank account, separate and apart from other
bank accounts of the facility. Contractor shall maintain receipts signed
by the client where client funds are delivered to the client in a lump sum.
The client shall have the right to make other arrangements for the manage-
ment of funds at any time. Problems of financial mismanagement in indi-
vidual cases, which cannot be resolved by advice and counseling, shall be
referred to the Department for resolution.


DSHS 9-4646 (Rev. 9/82)
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DSHS 9-464B (Rev. 9/82), SPECIAL TERMS AND CONDITIONS FOR ADULT FAMILY
HOME SPONSOR (BACK) 


I. Privacy - The Contractor shall respect the client's right to privacy,
including visits, personal mail and other communications.


2. Department Responsibilities


A. The Department shall evaluate the home on a regular basis, at least
annually, to ensure compliance with contractual and license requirements.


B. The Department has continuing basic responsibility for the/determination
of the Department of Social and Health Services client's eligibility for
services. Payment to the Contractor shall be authorized on the basis of
this determination.


DSHS 9-464B (back) Re4.9/82


DSHS Bureau of Aging
OB-43G
Olympia, WA 98504
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DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT 


Instructions


Manual G
46.99 (cont.)
DSHS 9-571(X)
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A licensed boarding home that wishes to provide congregate care services for
residents who are department clients must have a contract with the department.
The contract is the legal basis for the congregate care facility to be paid by
the department. The contract must be completed and signed by the facility owner
or authorized representative and the department's contracting officer before the
facility provides services to department clients. The Congregate Care Facility
Contract is the contract form the department uses to obtain congregate care
services for clients.


The contract consists of three parts:


1. Page one of DSHS 9-571(X) contains eight (8) paragraphs plus signature lines.


2. The "general terms and conditions" of the contract are set forth in pages
two through four of DSHS 9-571(X).


3. DSHS 9-571A is the statement of work the contractor shall be required to
perform for Regular Congregate Care Program. DSHS 9-571B(X) is the statement
of work the contractor shall be required to perform for Mental Health
Congregate Care program.


Instructions for completing page one of DSO 9-571(X) are:


1. "Contract No" is left blank.


2. Insert the assumed business name of the facility in the blank after
"Contractor."


3. Insert the physical address in the blank after "address of facility."


4. Insert the boarding home license number in the blank after "Facility
License No."


5. Insert the I.R.S. employer ID number in the appropriate blank.


6. The period of performance can be negotiated for periods not to exceed
24 months. The effective date of the agreement is the day the contract-
ing officer signs the contract. This is usually about two weeks after the
completed form is forwarded to the Contracts Management Section. This
effective date should be inserted in the blank after "From." The ending
date should be the day the parties agree on but never more than 24 months
from the effective date.


7. Insert the word "Regular" or "Mental Health" as appropriate in the blank
after ". . . and social care to adult."


8. Insert the appropriate daily rate for the type of clients to be served
in the blank after ". . . shall pay the contractor" (see 46.16 for rates).
Insert the maximum number of clients contracted for in the blank after
"for a maximum of."







Manual G
46.99 (cont.)
DSHS 9-571(X) (cont.)
Rev. 70 - 7/83


DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT (CONT.) 


Instructions (cont.)


9. Attach the appropriate statement of work:


a. DSHS 9-571A for regular Congregate Care Program.


b. DSHS 9-5718 for Mental Health congregate care program.


NOTE: A separate contract must be negotiated for each Congregate Care
program, i.e., regular program or Mental Health program.


10. Contract renewals and routine changes can be accommodated by utilizing
DSHS 9-303, Contract/Grant Amendment Modifications or Change Order Form.
Contract renewals should be negotiated and forwarded to the Contracts
Management Section 60 days prior to expiration.
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DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT


DEPARTMENT OF SOCIAL


AND HEALTH SERVICES


CONTRACT NO. — 


CONTRACTOR — 


CONGREGATE CARE FACILITY CONTRACT


ADDRESS OF FACILITY —  


FACILITY LICENSE NO. —   IRS NO. —  


TERM L— FROM TO 


PURPOSE—Contractor shall furnish necessary services, engage sufficient staff, and otherwise do all things necessary for or incidental to


the provision of residential personal and social care to adult   clients placed by the Department in the CCF end to


the performance of the General Terms end Conditions end the Statement of Work, attached hereto and incorporated herein.


CONSIDERATION—In consideration for such performance, the Department shall pay the Contractor $  per day for


each client approved by the Department, for a maximum of clients at any time, less client participation. Contractor shall submit


invoices on a timely basis at intervals prescribed end on forms provided by the Department. No payment in advance or in anticipation of


services.to be provided under this contract shall be made by the Department.


APPROVAL—This contract and any amendment thereto shall be subject to the written approval of the Contracting Officer of the


Department or his delegate by writing and shall not be binding until so approved. No other person shall have express, implied, or apparent


authority to enter into this contract or to alter, amend, modify. or waive any provision or condition hereof.


CONTRACTOR NOT EMPLOYEE OF THE DEPARTMENT—Contractor and his employees or agents performing under this contract are not


employees or agents of the Department. Contractor and his employees shall not hold themselves out as or claim to be officers or


employees of the Department or ol the State of Washington by reason hereof and shall not make any claim of right, privilege, or benefit


which would accrue to a civil service employee under Chapter 41.06 RCW.


CLIENT STATUS—Contractor shall immediately notify. the Department in the event of death, discharge. unauthorized leave Of other


change in status of any client, on the form provided by the Department.


Nemiciw Nw Contracts's Officer
OlmottmeftiolUcial im114WMUM.IN


This contract has been approved as to form by the


Attorney General.


0.5nS 9.5(1 (6) (.1 /69 OX A.33
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DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT (CONT.) 


GENERAL TERMS AND CONDITIONS


DEFINITIONS—Ae used throughout this contract, the following terms shall have the meanings set torn) below:


I. "CCF" shall mean a congregate care facility as defined in Washington Administrative Code.


2. "Client Participation- shall mean only the actual amounts received by a client during the time he is residing in the CCF which, by law,


are required to be paid by a client for necessary services under this contract.


3. "Contractor" shall mean the individual or other entity performing services under this contract. It shall include any subcontractor


retained by the prime contractor as permitted under the terms of this contract.


4. "Contracting Officer" shall mean the Supervisor of the Office of Contracts Management of the Department and hia delegates within


that office.


5. "Department" shall mean the Department of Social and Health Services (DSHS) of the State of Washington, any division, section,


office, unit, or other entity of the Department, or any of the officers or other officials lawfully representing the Department.


NONDISCRIMINATION—During the performance of this contract. Contractor shall comply with federal and state nondiscrimination laws,


including, but not limited to, the following:


. Nondiscrimination in Employment —Contractor shell not dieCriminale against any employee, and shall take affirmative action to


ensure that empinyees are employed and treated during employment without discrimination because of race, color. sex, religion..
national origin, creed, marital wales, age, or the presence of any sensory, mental or physical handicap. This requirement does not
apPlY, however, to a religious corporation, association, educational institution Or Society with respect to the employment of
individuals of such religion to perform work connected with the carrying on of its activities.


Nondiscrimination shell include, but not be limited to, the following: Employment, upgrading, demotion. transfer, and selection for
training, including apprenticeships and volunteers.


2. Nondiscrimination in Client Services—Subject to program requirements. Contractor shall not, on the grounds of race, color, sex,
religion, national origin, creed, marital status, age or the presence of any sensory, mental, or physical handicap:


(a) Deny an individual any services Or other benefits provided under this contract.


(b) Provide any services or other benefits to an individual which are different, or are provided in a different manner, from those


provided to others under this contract.


(c) Subject an individual to segregation or separate treatment in any matter related to his receipt of any service or other benefit


provided under this contract.


NONCOMPLIANCE WITH NONDISCRIMINATION PLAN—In the event of Contractor's failure or refusal to comply with nondiscrimination
law. this contract may be terminated in whole or in part and Contractor may be declared ineligible for further contracts with the


Department. Contractor shall, however. be given a reasonable time in which to cure such noncompliance.


INDEMNIFICATION—Contractor shall defend, protect, and hold harmless the State of Washington. the Department, and any employees


thereof, from and against all claims, suits and actions arising from any negligent act or omission of Contractor or any subcontractor, or


any employees or agents of either, white performing under the terms of this contract.


COVENANT AGAINST CONTINGENT FEES—Contractor warrants that no person Of agency has been employed or retained to solicit or


secure this contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent lee. excepting bona
fide employees or a bona fide established commercial Of selling agency maintained by Contractor for the purpose of securing business.
The Department will have the right, in the event of breach of this clause by Contractor, to terminate this contract without liability or, in its
discretion. to deduct from the contract price or otherwise recover the lull amount of such fee.


CONFLICT OF INTEREST—The Department may. by %%mitten notice to Contractor, terminate this contract if it is found after due notice and


examination by the ContractinctOfficer that gratuities in the form of entertainment. gifts. or otherwise are offered or given by Contractor.


Or an agent or representative of Contractor, to any officer or employee of the Department with a view towards securing this contract or
securing favorable treatment with respect to the awarding or amending or the making of any determination with respect to this contracts


SEVERABILITY —If any provision of Ibis contract or the application thereof to any person or circumstances shall be held invalid. such


invalidity shall not affect the provisions or application of this contract which can be given effect without the invalid provisions or


application, and to this end the provisions of this contract are declared to be severable.


WAIVER OF DEFAULT—Waiver of any breach shall not be deemed to be a waiver of a subsequent breach and shall not be construed to


be a modification of the terms of this contract.
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DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT (CONT.) 


CHANGES AND MODIFICAT1ONS—The Contracting Officer may, at any time upon written notification to Contractor, and without notice to


any known guarantor or surety, make changes within the general scope of the services to be performed under this contract. If any such


change causes an increase or decrease in the cost. or the time required for the performance, of this contract, an equitable adjustment


may be made in the contract price or period ot performance, or both, and the contract shall be modified in writing accordingly. Any claims


by Contractor for adjustment under this clause must be asserted within 30 days from the date of receipt by Contractor of the notice of


such change, provided that the Contracting Officer may. in his sole discretion, act upon any such claim asserted prior to final payment


under this contract. Nothing in this provision Shall excuse Contractor from proceeding with the contract as changed.


DISPUTES—Except as otherwise provided in this contract, when a dispute arises between the Department and Contractor. a party shall


request a dispute hearing with the Department's Office of Contracts Management. Such request for a hearing must:


I. be in writing.


2. state the disputed issues,


3. state the grounds upon which the party's claim is based.


4. state Contractor's name, address, and contract number, and


5. be sent by certified mail or personally delivered to the DSHS Office of Contracts Management. Olympia, Washington 911504, within


fifteen (15) days utter the party receives notice of the issues in dispute.


GOVERNING LAW—Contractor shall abide by all applicable statutes, rules, and regulations, though not specifically cited herein. This


contract shall be governed by the laws of the Stale of Waehington. Rights and remedies of the Department provided by this contract shall


not be exclusive but shall be in addition to any other rights and remedies provided by law.


CONTRACT PRECEDENCE—Unless otherwise provided herein, in the event of an inconsistency in this contract the inconsistency Mall be


resolved by giving precedence in the following order: (1) Applicable Federal and State Statutes and Regulations. (2) General Terms and


Conditions. (3) The Statement of Work.


Subject to the preceding paragraph, this contract contains all the terms and conditions agreed upon by the parties. No other


understandings. Oral Of otherwise, fegarding the subject matter of the contract shall be deemed to exist or to bind any of the parties here-


to.


NONASSIGNABILITY OF CLAIMS—No claim arising under this contract shall be transferred or assigned by Contractor.


RECORDS. DOCUMENTS. AND REPORTS—Contractor shall maintain books, records, and documents which sufficiently and property re-


flect all direct and indirect costs expended in the performance of this contract. These records shall be subject at all reasonable times to


inspection. review, or audit by personnel duly authorized by the Department, the Office of the State Auditor, or authorized federal officials.


Contractor shall retain all books, records, and documents material to this contract tor live years after termination, and make them


available for inspection by persons authorized under this provision. Contractor shall prepare and submit to the Department, upon request.


such fiscal and expenditure reports an may be required for determining contractor costs related to performance of services under this


contract.


PRIVACY—The use or disclosure by any party of any information concerning a client for any purpose not directly connected with the


administration of the Department's or Contractor's responsibilities under this contract is prohibited except by written consent of the client.


his attorney. or his responsible parent or guardian. Contractor shall respect the client's right to privacy, including personal mail and other


communications.


SUBCONTRACTING—Contractor shall not enter into subcontradle for any of the work contemplated under the Statement of Work without


obtaining prior written approval of the Department.


LICENSING AND ACCREDITATION STANDARDS—Contractor shall comply with applicable WAC requirements for boarding homes and pri-


vate establishments and with all other applicable local, slate, and federal licensing and accrediting requirements and standards required


in the performance of this contract.


RIGHT OF INSPECTION—Contractor ahall provide right of access to its facilities to the Department, its officers, or any other authorized


agent or official of the Slate of Washington or the federal government at all reasonable times, in order to monitor and evaluate


Performance, compliance, and quality assurance under this contract.


OVERPAYMENTS—In the event Contractor (1) bills for clients not served. (2) bills in excess of the contractual limitation, (3) does not


meet the performance criteria net forth herein. (4) bills for clients in excess of licensed capacity, or (5) fails to provide proper


documentation for a billing, including a proper record of the presence of a client in the CCF, the Department shall be entitled to notify


Contractor that an overpayment has been made and recover such overpayment.


The Department IMO pay interest at the rate of one percent per month, but at least one dollar per month, on amounts due Contractor on


underpaymcmt or late payments, as provided by and subject to the conditions of Session Laws. Chap. 78, Laws of 1981. Contractor shall


Pay interest at the rate of one percent per month, commencing thirty days from the date of payment by the Department, on amounts due


the Department for overpaymenta, provided that such interest shall not accrue, in the event of a good faith dispute, between the time of


request for a dispute hearing and a final determination by the Department.


SS Manual - 1920


David v.







Manual G
46.99 (cont.)
DSHS 9-571(X) (cont.)
Rev. 70 - 7/83


DSHS 9-571(X) (11/81), CONGREGATE CARE FACILITY CONTRACT (CONT.) 


ADDITIONAL REMUNERATION PROHIBITED—Contractor shall not charge or accept additional remuneration front any client or relative.


friend payee, guardian, or attorney of the client, or any other person. for service provided under this contract other than those


specilically authorized by the Department. In the event Contractor charges or accepts prohibited remuneration, the Department shall have


the right to assert a claim against Contractor on behalf of the client. for double the amount charged. Any violation of this provision shall be


deemed a material breach of this contract.


Contractor shall not be precluded from making reasonableidditional charges Ion personal items and services, which have been approved


in writing by the Department. Purchase of these services or items from Contractor must be optional and must be agreed to in writing by the


client or his representative and the agreement filed in the resident's record maintained by Contractor.


CLIENT PROPERTY—Contractor shall maintain individual financial records lor all clients who request the facility in writing to retain or


spend money on their behall. Such accounts shall be kept current and in detail and contain supporting verification, consents, and receipts


tor all monies received and disposed of. Fund!) in excess of those reasonably needed to meet client cash needs shall be deposited in a


bank account, separate and apart from other bank accounts of the facility. Contractor shall maintain receipts signed by the client where


client funds are delivered to the client in a lump sum. The client shall have the right to make other arrangements for the management of


funds at any time. Problems of financial mismanagement in individual cases, which cannot be resolved by advice and counseling, shall be


referred to the Department for resolution.


Subject to written conditions provided by the Department, the contractor shall allow the client unrestricted use and custody of clothing.


personal items, incidentals allowance and all exempt lunds possessed.


ASSIGNMENT—Contractor shall not assign this contract. and shall provide written notice to the Contracting Officer of any change of


name of Contractor.


TRANSPORTATION—Contractor shall provide or arrange the provision of transportation of clients for emergency medical care and.


subject to program requirements. to day treatment and training programs outside the CCF. Clients shall not be required to use personal


end incidental funds for such purpose, unless the client has earnings from a paid workshop program, which have been approved in writing


for such use by the Department.


PLACEMENT—Immediately upon arranging with Contractor for placement of a client, the Department shall forward to Contractor the


Social Services Authorization, including notice of award, client asseesment. and the name, address and telephone number of the client's


physician. Upon placement of a client. Contractor shell prepare a client file. which shall be the property of the Department. and which


shall contain the above documents together with other documents required by this contract or by program standards.


TERMINATION OF CARE—The Department may terminate care of a client or revoke eligibility for services under this contract by


notification to the CCF in writing. Such termination shall be effective 1) immediately upon relocation by the Department of such client in


another facility, or 2) thirty days from the date of such notice. if the notice states that the Department will not relocate such client.


Contractor shall have the right to request. by written notice to the Department. permission to discharge a client from Contractor's facility


when (1) the client's needs are in excess of services stipulated under the terms of this contract (2) discharge of the client would be in the


best interest of the client or in the best interest of other clients, (3) the client has tailed to make proper payment, as permitted by the


Department, for services rendered. or (4) the client needs nursing care in OuCCIO3 of that permitted by boarding home licensure. Upon


approval by the Department of such discharge. Contractor shall immediately notify the client in writing of such decision, and the


Department shall commence action for removal or termination of the client. which than OCCUf within thirty days. Nothing herein shall


prohibit the immediate discharge of a client by Contractor in an emergency, after notification to and approval of the Department.


TERMINATION OF CONTRACT—The Contracting Officer may. by written notice, terminate the contract in whole or in part as follows:


I. Failure of Contractor to perform any of the provisions hereof. In each event Contractor shall be liable for damages as authorized by


law, including, but not limited to. any coal difference between the original, contract and a replacement contract with a third party.


including all administrative costa related to such replacement contract. The Department may withhold from any amounts due


Contractor for completed work or services such sum as the Contracting Officer determines to be necessary to protect the


Department against potential toss or liability.


2. At any time when, in the sole discretion of the Contracting Officer, it is in the best interest of the Department. aponthiny days written


notice beginning on the second day after mailing. It this contract is so terminated, the Department shall be liable only for payment in


accordance with the terms of this contract for services rendered prior to the effective date of termination.


3. In the event funding from state, federal, or other sources is withdrawn, reduced, or limited in any way prior to normal completion of the


contract, the Department may terminatelhia contract by thirty days written notice. beginning the second day after mailing, subject to


renegotiation under new funding limitations and conditions.


4. By mutual agreement of the parties.


Upon termination under this clause. the Department shall continue to pay for clients remaining in the CCF. for a maximum of 30 days from


the effective date of termination. Terms of this contract which are applicable shell remain in effect during such period.
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Congregate Care Facility Contract 


14. kW2gg
sozu muni
SINUS


REGULAR CUENT
STATEMENT OF WORK


OBJECTIVES—The objectives of the regular client congreg
ate care program are to 1) prevent or


reduce inappropriate institutional care, 2) develop independent
 living skills, and, where possible. assist


clients in moving to less restrictive care, 3) maintain clie
nts in the least restrictive setting possible, 4)


provide for health and safety and 5) prevent abuse, n
eglect, or exploitation.


ELIGIBILITY—To be eligible as a regular client, a person 
shall 1) be at least 18 years of age, 2) be a


beneficiary of supplemental social security and state supplemen
tation or continuing general assistance,


3) be unable to maintain safe independent living environment o
r require personal care and supervision,


assistance with daily activities, or health-related services. 
and 4) not require: nursing care in excess of


that allowed by boarding home licensure; developmental 
disabilities specialized Services as described


in WAC 275-38 unless there is a plan of care developed to 
provide for these specialized services apart


from regular CCF services provided by the congregate care
 facility; mental health CCF program as


described in WAC 288-15-562(2)(e) unless there is a plan 
of care developed to provide for mental


health specialized services apart from the regular congrtiga
te care services provided by the CCF


facility; and, alcoholism and/or drug treatment as described 
in WAC 388-15-582(3).


INDIVIDUAL SERVICE PLAN—Contractor shall develop and 
maintain an individual service plan, revised


annually, for those clients assessed by Department staff
 as requiring such services to improve level of


functioning. The Individual Service Plan, if required, shall be co
mpleted by CCF stall with client


participation and must be filed in the client's chart.


The individual service plan shall describe the specific proble
ms the resident may have and outline a


plan of care. be updated with progress notes, and be reviewed, 
modified, or terminated as the client's


needs change or stabilize.


ACTIVITIES—Contractor shall offer clients who do not partic
ipate in sheltered workshops, other em-


ployment, or other approved programs a minimum of 14 hours pe
r week of varied and appropriate


supervised activities in which each client is encouraged to p
articipate. An activity schedule shall be


posted and current, and shall be subject to approval by th
e Department.


DISCHARGE—Contractor shall notify the Department of the d
ischarge or death of a client within 24


hours, or the next business day following a weekend or ho
liday.


When a client for social reasons is to be absent from the facili
ty for more than 72 hours, Contractor


shall enter written justification of such absence in the client's 
chart. The chart shall be available in the


facility for audit purposes. Discharge and readmission of the 
client shall not be necessary for


documented, justified absences not exceeding 14 days. Social
 leave in excess of 14 days shall require


written Department approval.


Discharge and readmission of the client shall not be considere
d necessary for brief hospitalization not


exceeding 7 days. Absence shall be documented in the cl
ient's chart.
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CHAPTER 48 
HEALTH SUPPORT SERVICES 


48.00 PROGRAM AUTHORITY 


Federal: 45 CFR 228.0(a)(1)(2)(4), 228.64, 249.10(3)(ii)(iii)(iv) 
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, 
388-95-275 


48.10 POLICY 


48.11 Purpose of the Service 


A. The purpose of Health 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. 


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


C. Health Support Services provides information and referral in order to 
assist clients in obtaining needed medical or other health care services. 


48.12 Service Description 


A. 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: 


a. information and referral, 


b. assistance in scheduling appointments, 


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. 


B. 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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1. Early and Periodic Screening, Diagnosis and Treatment (EPSDT) (A 
federal mandated program under Title XIX) 


a. EPSOT is a preventive health care program for persons under 
age 21 who qualify 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. 


b. Treatment for conditions discovered in the screening is limited 
to the same amount, duration, 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. 


C. Periodicity schedule: Infants from birth to age one are 
eligible for as many as five screenings at recommended 
intervals of: 


1 - 6 weeks of age 
2 - 3 months of age 
4 - 5 months of age 
6 - 7 months of age 
11 12 months of age 


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


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


a, 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. 


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


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


3. Commission 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 responsible to the Governor. 
Offices of the Commission are located in Olympia, Seattle, 
Spokane, Yakima, and Vancouver. 
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b. Services provided by the Commission are: 


(1) medical eye care, including prevention of blindness; 


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


(3) vocational training; and 


(4) training in self-help skills. 


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


4. 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 (JCAH) are 
entitled to CSO social services after discharge from the 
facility. 


b. The CSO 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.) 


5. Home-Delivered Meals 


a. Home-delivered meals may be provided to financial 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. 


6. Medical Support Services 


a. Medical support services are social services provided at the 
request of a physician, health clinic, 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. Community Services Office (CSO) shall inform all medically eligible 
persons of the availability of health support services regardless of 
race, color, creed, national origin, religion, age, sex, or handicap. 


B. 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. 


C. 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. 


D. 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 


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


B. Casework and referral services for persons under age 21 leaving mental 
hospitals. 


C. Referrals to Crippled Children's Services. 


D. Referrals to Commission for the Blind services. 


E. Arrangement for home-delivered meals for homebound recipients. 


F. Medical support services. 


48.15 Eligibility 


A. Health support services are available to persons who are: 


1. AFDC, GAU recipients, or SSI beneficiaries. 


2. Eligible for Title XIX FANCO. 


3. Eligible for state-funded Medical Only (MO) Program. 
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B. 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. 


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


D. 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. 


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


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


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


H. For complete eligibility requirements, see Chapter 03, Social Services 
Eligibility. 


48.16 Payment Rates 


A. Medical services are provided for persons who have medical coupons. 


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


C. Division of Medical Assistance purchases medical services on a prepaid 
plan from Health Maintenance 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). 


D. 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). 


E. Prior approval must be obtained by the attending physician from CSO 
medical consultant for any non-emergent surgical procedure, and for some 
other services such as durable medical equipment, medical appliances, 
and aids to motility. 
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48.20 PROGRAM STANDARDS 


48.21 Program Expectations 


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


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


C. Followup 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. 


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


E. New AFDC recipients and those determined eligible after a period of 
ineligibility 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.) 


48.22 Program Outcomes 


A. Information and referral service provided. 


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


C. Assistance in obtaining transportation to keep medical appointments was 
provided. 


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


E. 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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1. Provide the information and resources for obtaining the services 


requested. 


2. When it takes longer than 30 minutes 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. 


3. 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 appointments or the social service required to enable client 


to obtain a needed medical appliance. 


2. Document the activity in the Individual Service Plan (ISP) on 


DSHS 2-305(X), Service Episode Record, providing the date of 
action, purpose of contact, and resolution. 


3. 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(X), 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 Title XIX which requires 
coordination at the state level among Division of Medical Assistance 
(DMA), Bureau of Children's Services (BCS), and Bureau of Income 


Maintenance (BIM). 


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. 
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(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 is responsible for: 


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


(2) Monitoring and evaluating regional and CSO service 
delivery system according to state and federal regulations 
and Manual C procedural compliance. 


C. Bureau of Income Maintenance is responsible for: 


(1) Establishment of policy 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. 


2. EPSDT requires staff coordination at the community level within CS0s 
among: 


a. Clerical staff who are responsible for: 


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


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


b. Financial service technicians who are responsible for: 


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


(2) 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 coupons 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 requested. 


(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. Program 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-ll. 


b. If Section A, Item 1, 2 and/or 3 is checked "Yes", check master 
file to determine if case is opened to social services. 


(1) If opened, forward to assigned worker. 


(2) If 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: 
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a. Provide I & R; 


b. Assist in scheduling appointments, if requested; and 


C. Assist recipient in obtaining transportation, if requested. 


Note: If only Section A. 1. is marked "Yes", it is not mandatory to 
contact the client. It is an optional service provided by the 
cS0. 


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 DSIIS 2-265(X), I & R Log, if not an open service 
case. 


b. 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 
DSHS 14-197(X) will be referred to EPSDT service worker if 
not opened to social services. 


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


C. EPSDT service worker will complete a new DSHS 14-197(X) orig-
inal and mark "yes" in section A where appropriate and route 
to DMA, MS - LG-11, 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. 


d. If case is 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. 
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5. Community Inquiries 


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


6. Special Procedures for Applicants with Communication Problems 


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


a. 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. 


b. Blind 


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


c. Deaf 


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


d. Non-English Speaking 


DSHS 22-19(X), EPSDT brochures are available in Spanish, Viet-
namese, Cambodian, Japanese, Korean, Illocano, and Tagalog 
from the Stockroom. 


7. 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. 


b. 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. 
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C. Providing followup on those AFDC families who have requested 
help in scheduling and/or transportation 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(X) for an AFDC-FC child in foster 
care, establishing a DSHS 13-335(X), EPSDT Control Card from 
the data on DSHS 14-197(X) and forward DSHS 14-197(X) to DNA, 
Olympia, MS - LG-11. 


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


f. Review EPSDT tracking reports (machine printouts) to update 
screening and treatment client information on the EPSDT 
Control Card. 


g. Discuss clients in need of social services with immediate 
supervisor for recommendations and further contact on problems 
encountered such as child abuse or need for social service 
worker review. 


h. Transfer DSHS 13-335(X), EPSDT Control Card with case record 
when case is being transferred to another CSO, 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 CSO 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 
CSOs. 


8. 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). If no parent 
or guardian is available, service worker will complete DSHS 14-197(X) 
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. If 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. Special 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 14-154(X). 


C. For code instructions, refer to Manual C, 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 CSO will be routed to EPSDT service worker or designee. 


2. Service worker will contact client and complete DSHS 14-197(X), for-
warding original to DMA, MS LG-11 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 reason 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 
2-306(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 hospital 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. If no resource is available for meal service and some arrangement can be 
made with family, a 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. 


B. Any community referrals will be made on DSHS 2-306(X), Communication/ 
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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D. 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.) 


48.60 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 
appointments 


B. Clerical support services which include reception clerks, control clerks, 
and medical clerks who are involved in information and referral proce-
dures. 


C. 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. 


D. CSO and 50 medical consultants to assist clients in obtaining approval 
for necessary medical services/surgical procedures. 


48.70 INTERFACE WITH NON-DSHS SERVICES 


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


A. Private physicians and dentists. 


B. Public health and community clinics. 


C. Health Maintenance Organizations (HMOs). 


D. Crippled Children's Services. 


E. Commission for the Blind. 


F. Area Agency on Aging Home-Delivered Meals Subcontractors. 


G. Other community resources. 
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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 REOTJIRED FORMS AND INSTRUCTIONS 


A. 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) 
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CHAPTER 48
HEALTH SUPPORT SERVICES


48.00 PROGRAM AUTHORITY 


Federal: 45 CFR 228.0(a)(1)(2)(4), 228.64, 249.10(3)(ii)(iii)(iv)


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,


388-95-275


48.10 POLICY 


48.11 Purpose of the Service 


A. The purpose of Health 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.


B. Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) services


link clients with continuing primary health care in order to promote good


health care for children.


C. Health Support Services provides information and referral in order to


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


48.12 Service Description


A. 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:


(a) • information and referral,


(b) assistance in scheduling appointments,


(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.


R. 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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1. Early and Periodic Screening, Diagnosis and Treatment (EPSDT) (A


federal mandated program under Title XIX)


a. EPSDT is a preventive health care program for persons under


age 21 who qualify 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.


b. Treatment for conditions discovered in the screening is limited


to the same amount, duration, 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.


c. Periodicity schedule: Infants from birth to age one are


eligible for as many as five screenings at recommended intervals


of:


1 - 6 weeks of age
2 - 3 months of age
4 - 5 months of age


6 - 7 months of age
11 - 12 months of age'


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


screenings.


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


a. 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.


b. Arrangements for Crippled Children's Services are made through


the local county health department.


c. Children under age 21 in need Of hearing aids should be refer-


red to the CCS Conservation of Hearing Program.


3. Commission 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 responsible to the Governor.


Offices of the Commission are located in Olympia, Seattle,


Spokane, Yakima, and Vancouver.
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b. Services provided by the Commission are:


(1) medical eye care, including prevention of blindness;


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


(3) vocational training; and,


(4) training in self-help skills.


c. Referrals for Commission for the Blind services are made to the


nearest office of the Commission.


4. 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 (JCAH) are


entitled to CSO social services after discharge from the


facility.


b. The CSO 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.)


5. Home Delivered Meals


a. Home delivered meals may be provided to financial 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. Rome 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.


6. Medical Support Services


a. Medical support services are social services provided at the


request of a physician, health clinic, 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. Community Services Office (CSO) shall inform all medically eligible
persons of the availability of health support services regardless of race,


color, creed, national origin, religion, age, sex, or handicap.


B. 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 providing


for community-based care, home-based care, or other forms of less


Intensive care.


C. 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.


D. 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 


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


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


hospitals.


C. Referrals to Crippled Children's Services.


D. Referrals to Commission for the Blind srvices.


E. Arrangement for home delivered meals for homebound recipients.


F. Medical support services.


48.15 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 (MO) Program.
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B. 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.


C. Commission for the Blind services are available to all persons who are


blind or declared legally blind.


D. 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.


E. Persons eligible for home delivered meals must be either grant recipients


or SSI beneficiaries.


F. All persons are eligible for medical support services who are entitled to


medical coupons within the Title XIX or state funded medical care pro-


gram.


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


H. For complete eligibility requirements, see Chapter 03, Social Services


Eligibility.


48.16 Payment Rates 


A. Medical services are provided for persons who have medical coupons.


B. Division of Medical Assistance, in conjunction with Office of Vendor


Rates, establishes rates for all medical procedures and for the vendor


payment system.


C. Division of Medical Assistance purchases medical services on a prepaid


plan from Health Maintenance 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).


D. 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).


E. Prior approval must be obtained by the attending physician from CSO


medical consultant for any non-emergent surgical procedure, and for some


other services such as durable medical equipment, medical appliances, and


aids to mobility.
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48.20 PROGRAM STANDARDS 


48.21 Program Expectations 


A. Health Support Services are primarily i
nformation and referral services


which should be provided at the time of
 request.


B. Requests for EPSDT support services
 (transportation/scheduling) shall be


followed within 60 days to assure scr
eening was received.


C. Follow-up on requests for EPSDT supp
ort services shall be provided within


120 days of initial screening request t
o assure that treatment has been


initiated if recommended in the EP
SDT program.


D. Within 30 days, if case is opened to s
ervice, the initial service plan and


appropriate referral shall be comple
ted.


E. New AFDC recipients and those determine
d eligible after a period of


Ineligibility must be informed in writ
ing and in a face-to-face contact


of the availability of EPSDT for pers
ons under age 21 within 60 days of


eligibility determination. (This is
 to be provided by the financial


service technician at the time of th
e financial application interview.)


48.22 Program Outcomes 


A. Information and referral service prov
ided.


B. Assistance
was given.


C. Assistance
provided.


D. Assistance
vided.


in scheduling appointments to approp
riate medical care provider


in obtaining transportation to keep
 medical appointments was


in obtaining child care to keep medi
cal appointments was pro-


E. Service not Completed; client withdre
w, moved, lost contact.


48.30 PROCEDURES 


48.31 General Procedures 


A. All requests from persons not open
ed to social services shall be refe


rred


to the service worker responsibl
e for providing information and ref


erral


services.


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


requested.


2. Maintain DSHS 2-265(X), Information and Referral Log, noting all


health support service requests whether by phone or in person,


according to instructions for use of the form.


3. When it takes longer than 30 minutes 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.


4. 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 if it 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 appointments or the social service required to enable client


to obtain a needed medical appliance.


2. 'Document the activity in the Individual Service. Plan (ISP) on DSHS


2-305(X), Service Episode Record, providing the date of action,


purpose of contact, and resolution.


3. Where SSPS has been implemented in CSOs (Wenatchee, Olympia, Yakima,


Bellevue, Pacific Center, Mount Lake Terrace, West Seattle/Burien)


document the service provided on DSHS 14-154(X), 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 Title XIX which requires
coordination at the state level among Division of Medical Assistance
(DMA), Bureau of Children's Services (BCS), and Bureau of Income


Maintenance (BIM).


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.
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(4) Establishing agreements with medical and dent
al providers


for EPSDT services.


(5) Developing and distributing promotional
 materials includ-


ing EPSDT brochures and providing yearly inse
rts in AFDC


recipient warrants containing information abo
ut the avail-


ability of EPSDT services.


(6) An EPSDT state coordinator, and


(7) Training of EPSDT service workers assigne
d by regions to


cover CSOs.


b. Bureau of Children's Services is responsi
ble for:


(1) Health Support Services Program Manager to 
develop program


policies for EPSDT in conjunction with DM
A and BIM to meet


federal compliance.


(2) Monitoring and evaluating regional and CSO se
rvice


delivery system according to state and fede
ral regulations


and Manual G procedural compliance.


c. . Bureau of Income Maintenance is responsibl
e for:


(1) Establishment of policy procedures for CSO 
financial


service technician to provide face-to-fac
e contact for


informing new AFDC grant recipients about t
he availability


of EPSDT services at the time of eligibil
ity interview.


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


ing procedures.


2. EPSDT requires staff coordination at the 
community level within CSOs


among:


a. Clerical staff who are responsible for:


(1) DSHS 22-19(X), EPSDT Brochure, and DSHS
 14-197(X), EPSDT


Interview Report, handouts to AFDC app
licants/recipients.


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


b. Financial service technicians who are 
responsible for:


(1) Reviewing DSHS 14-197(X), EPSDT Intervi
ew Report, with


AFDC applicants in a face-to-face conta
ct at the time


financial eligibility is established.


(2) Retaining one copy of DSHS 14-1
97(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 coupons for obtaining EPSDT
services.


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


Social service staff are responsible for:


Providing information and
by client.


Providing assistance with
ments when requested.


referral services when requested


scheduling EPSDT medical appoint-


Helping with transportation when requested.


Documenting services provided on appropriate forms.


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


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


B. Program Procedures


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


Upon receipt of the completed DSHS 14-197(X) from financial, cleft-
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-11.


b. If Section A, Item 1, 2 and/or 3 is checked "Yes," check master
file to determine if case is opened to social services.


(1) If opened, forward to assigned worker.


(2) If 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:
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a. Provide I & R;


b. Assist in scheduling appointments, if requested; and


c. Assist recipient in obtaining transportation, if requested.


Note: 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 DSHS 2-265(X), I & R Log, if not an open service
case.


b. 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.).


c. When case is already opened to social services, for documenta-
tion of service activity, refer to 48.31- B. 2. and 3.


4. Request for EPSDT After Grant Approval


a. AFDC Grant recipient requests for support services (scheduling/
transportation) after an initial "No" response on the DSHS
14-197(X) will be referred to EPSDT service worker if not
opened to social services.


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


c. EPSDT service worker will complete a new DSHS 14-197(X) original
and mark "yes" in section A where appropriate and route to
DMA, MS - LG-11, 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.


d. If case is 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.
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5. Community Inquiries


All community inquiries regarding EPSDT should be routed by clerical


to the I & R service worker for an explanation of the program and


noted on the DSHS 2-265(X), I & R Log.


6. Special Procedures for Applicants with Communication Problems


Procedures for informing the illiterate, blind, deaf, and non-English


speaking applicants are as follows:


a. 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.


b. Blind


The blind shall be assisted by verbal communication of the


availability of EPSDT.


c. Deaf


If there is a need to have someone with signing skills assist,


contact your Regional Office for a resource person if not known


to CSO resource.


d. Non-English Speaking


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


namese, Cambodian, Japanese, Korean, Illocano, and Tagalog from


the Stockroom.


7. 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.


b. 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.
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c. Providing follow-up on those AFDC families who have requested


help in scheduling and/or transportation for EPSDT screening


to assure that screening has been received and treatment


initiated, if r?lerrable condition found, within 120 days of


initial request.


d. Upon receipt of DSHS 14-197(X) for an AFDC-FC child in foster


care, establishing a DSHS 13-335(X), EPSDT Control Card from


the data on DSHS 14-197(X) and forward DSHS 14-197(X) to DMA,


. Olympia, MS - LC-11.


e. Prepare and maintain a list of participating physicians and


dentists with address and phone numbers and make available


to CSO social service staff.


f. Review EPSDT ttacking reports (machine printouts) to update'


screening and treatment client information on the EPSDT


Control Card.


g • Discuss clients in need of social services with immediate


supervisor for recommendations and further contact on problems


encountered such as child abuse or need for social service


worker review.


h. Transfer DSHS 13-335(X), EPSDT Control Card with case record


when case is being transferred to another CSO, noting EPSDT


status at the tfille of transfer. Do not indicate transfer


action on DSHS 13-405(X), EPSDT Action Report as it will be the


receiving CSO service worker's responsibility to follow-up 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


CSOs.


8. 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). If no parent


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


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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1. Upon receipt of DSHS 14-197(X) when Section A. 2.
checked "yes", service worker will contact client


a.


b.


Provide information and referral service. If
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and/or 3. has been
to:


no futher service
is requested, note contact on DSHS 2-265(X) I & R Log.


If 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. Special 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 14-154(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 CSO will be routed to EPSDT service worker or designee.


2. Service worker will contact client and complete DSHS 14-197(X), for-
warding original to DMA, MS LG11 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 reason 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


2-306(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 hospital 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. If no resource is available for meal service and some arrangement can be


made with family, a 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 Analysts 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.


B. Any community referrals will be made on DSHS 2-306(X), Communication/


Referral, providing identifying information and reason for referral.


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


requests for hearing aids or other medical appliances are referred to


service worker.


p. 16 SS Manual - 2020


David v.







Manual G
48.37 (cont.)
Rev. 27 - 11/80


D. 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.)


48.60 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
appointments.


B. Clerical support services which include reception clerks, control clerks,
and medical clerks who are involved in information and referral proce-
dures.


C. 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.


D. CSO and SO medical consultants to assist clients in obtaining approval
for necessary medical services/surgical procedures.


48.70 INTERFACE WITH NON-DSHS SERVICES 


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


A. Private physicians and dentists.


B. Public health and community clinics.


C. Health Maintenance Organizations (HMOs).


D. Crippled Children's Services.


E. Commission for the Blind.


F. Area Agency on Aging Home Delivered Meals Subcontractors.


G. Other community resources.
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48.70 (cont.)
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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 


A. See Chapter 99, General Forms, for general instructions on these generic
forms:


DSHS 2-305(X)
DSHS 2-306(X)
DSHS 2-306A(X)
DSHS 5-10(X)
DSHS 14-139(X)
DSHS 14-154(X)
DSHS 14-159


Service Episode Record (Rev. 12/79)
Communication/Referral (Rev*. 9/78)
Communication/Referral, Page 2 (Rev. 9/78)
Policy Exception Request (Rev. 3/78)
Social Services Application (Rev. 12/79)
Social Services Authorization (Rev. 9/80)
Change of Service Authorization (Rev. 5/80)


B. The following specific forms and/or instructions are included in the
remainder of this chapter:


DSHS 2-265(X)
DSHS 13-335(X)
DSHS 13-400


DSHS 13-405(X)
DSHS 14-197(X)


Information and Referral Log (Rev. 6/78)
EPSDT Control Card (Rev. 5/80)
Early and Periodic Screening Diagnosis and Treatment
(EPSDT Annual Informing Mailer) (New 8/80)
EPSDT Action Report (10/79)
EPSDT Interview Report (5/80)
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48.80 (cont.)
DSHS 2-265(X)


Rev. 13 - 6/80


DSHS 2-265(X), Information and Ref
erral Log (Rev. 6/78) 


Instructions 


For general instructions and a co
py of the form, see Chapter 99, G


eneral


Forms.


A. "Available DSHS,," is to be checked when support 
services (arrangements in


scheduling appointments, assistan
ce with transportation and/or child


care) are provided within the CSO t
o enable the client to receive the


requested medical service.


B. "Available Community," is to be ch
ecked when person is referred to a 


medi-


cal provider in the community.


C. "Not Available," is to be checked 
when service request is not available 


in


the community such as residential t
reatment services for children, ortho-


dontia; or what may be considered
 to be an unmet need.


Note: Checks are to be unduplicated (e.g
., do not check both "Available DSHS"


and "Available Community.")
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Manual G
48.80 (cont.)
DSHS 13-335(X)
Rev. 13 - 6/80


DSRS 13-335(X), EPSDT Control Card (5-80) 


Instructions


Identifying information is self explanatory, such as par
ents name, address and


telephone number.


D.O.B. - Date of birth .(Parent)


Case Number - Provide complete 11 digit case number


Social Security Number - parents social security number


Initial Request date - Date of client's signature on 
DSHS 14-197(X) when


EPSDT was requested


Closed - Date that no further EPSDT action is indicated


Child's Name - List each individual child in the family starti
ng with the


oldest child, give middle initial and last name if different


from parent


D.O.B. - Date of birth (Child)


Comments or problems - space is to provide any special notation abou
t the


individual child's health status


Back of Card


Child's Name - list child's name in same order as on the front of
 the card


1. Screening date - the date of EPSDT screen


2. Screening provider - The name of EPSDT provider


3. Referral - Indicate "Y" for yes "N" for no


4, 5 - Indicate dates and name of treatment provider


6. Codes: LT - letter
TC - telephone call
PR - provider contact
CL - client contact


7. Contact dates - dates of client/provider contacts regarding individual


child


S. Comments - space for type of treatment if recommended by the EPSDT


screening provider
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DSHS 13-335(X), EPSDT Control Card (Rev. 5/80) 


Manual G
48.80 (cont.)
DSHS 13-335(X)
Rev. 13 - 6/80


FEB. MAR. APR. MAY JUN. JUL. AUG. SEP. OCT. NOV. DEC.


EPSDT CONTROL CARD


NAME OF PARENT
DATE OF BIRTH SOCIAL SECURITY NO. CASE NUMBER


ADDRESS 
CITY ZIP PHONE


CASEWORKER
INITIAL REQUEST DATE 


CLOSED


CHILD'S NAME DATE OF BIRTH
COMMENTS OR PROBLEMS


D$143 13.336(X) (Ps. slam


4.1.7"310


SS Manual - 2026


David v.







Manual C
48.80 (cont.)
DSHS 13-335(X)
Rev. 13 - 6/80


DSHS 13-335(X), EPSDT Control Card (Rev. 5/80) (cont.) 


CHILD'S


NAME


1.


SCREEN-


ING


DATE


2.


SCREEN-


ING


PROVIDER


3.


f
i
R
A
B


4.


DIAGNOSIS


AND


TREATMENT


DATE


5.


DIAGNOSIS
AND


TREATMENT


PROVIDER


6.


C
0
N C
T 0
A 0
C E
T


7


CONTACT


DATES


.


COMMENTS


____....


.._ .


Taustslif4
sawn


DBMS 13.336(X). Sada ffire. 6110)
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EARLY AND RERiGDIC SCREENING DIAGNOSiS AND TRE
ATMENT


iERSDT,


Dear Medical Coupon Holder.


Our records show that you are currently eligible to receive an 
EPSDT screen.


Many medical conditions not corrected by early health care ma
y become big problems.


EPSDT Health screenings are available annually at no cost for people under


age 21 who receive medical coupons. Screenings include sion and hearing testing,


physical examinations, immunization updates and dental exams. Babies may 
be screened


five times in the first year of life. Treatment is provided for Medicaid cove
red conditions


discovered during the screening. Referral assistance is avai
lable for those services


not covered under tne Medicaid program.


If you are under 21 and have never had a screening or if it has been a
 year since


your last screening. you may wish to take advantage of th
is service. You may go to any


physician. Health Department Or Community Clinic which accepts 
coupons. If you need


assistance in choosing a provider, scheduling an appoin
tment or arranging for trans-


portation to keep an appointment for screening or follow-up 
services, please fill


out the attached coupon and return it in the enclosed prepaid envelo
pe. A service worker


will contact you to offer assistance.


DSHS 13-400 &BO


Sincerely.


Robert P. P. Hall, M.D.
• Medical Director
Division of Medical Assistance


+
 D
E
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C
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E
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N
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E
L
O
P
E
 
t
 


I NEED HELP IN:


o MAKING AN APPOINTMENT
El ARRANGING TRANSPORTATION


o OTHER EPSDT RELATED SERVICES (SPECIFY)


MY TELEPHONE NUMBER IS  


(IF YOUR ADDRESS HAS CHANGED FROM THAT PRINTED


BELOW PLEASE PRINT THE CORRECT ADDRESS ON


THE REVERSE.)


0
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48.80 (cont.)
DSHS 13-405(X)
Rev. 13 - 6/80


DSHS 13-405(X), EPSDT Action Report:


Instructions 


Purpose:


To provide EPSDT transaction follow-up on the DSHS 14-197(X), EPSDT Interview


Report of AFDC and AFDC-FC grant recipients who have requested help in 


getting an appointment and/or with transportation for entry into the Division


of Medical Assistance EPSDT tracking system.


Instructions:


Please print.


1. Name: Provide last name, first name and middle initial.


Birthdate: Six digits-month, day and year. Put (0) in front of


month, day and year if needed to complete the six


digits.


CSO Number: The number assigned to the CSO for identification.


Case Number: Enter the complete 11 character case number. Two


digits equals CSO number, one letter equals program


code, seven digits equals base case number. Place (0)
in front of base case number if needed to complete


the seven digits, one digit equals suffix code.


2. Screening Assistance Provided: This pertains only to AFDC and


AFDC-FC recipients who have requested help in scheduling an appoint-


ment and/or with transportation.


Transportation: Date that transportation was provided to take the
child/client to the EPSDT screening provider.


Scheduling: Date that assistance was provided. The type of


assistance may vary from providing names of
physicians, dentists and health departments who
are EPSDT screening providers to actually making
the appointment for the client.


Caution: Do not take over for the client. Whenever pos-
sible enable thesclient.to make own appointment..


3. Reason for Loss of Contact: This only pertains to clients who have
• requested assistance with transportation and/or scheduling but
follow-up was not possible due to:
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48.80 (cont.)
DSHS 13-405(X)
Rev. 13 - 6/80


DSHS 13-405(X), EPSDT Action Report (cont.) 


Unable to locate: This refers to client who has moved leaving no


forwarding -address.


Method: Type of method used to establish that client has moved,


leaving no forwarding address. LT-letter, TC-telephone


call, NV-home visit, PR-provider contact.


Date: The date each attempt was made to contact family.


Family action or decision not to receive service: This refers only


to support services initially requested where there has been a loss


of contact due to:


Family no longer needs or wishes assistance in scheduling and/or


transportation.


Family has not followed through on taking any action.


Family has not kept appointments.


Family his not responded to letters.


Method: Type of method used to contact client; LT-letter,


TC-telephone call, HV-home visit, PR-provider


contact.


Date: The date each attempt was made to contact family.


Family lost eligibility: This pertains to AFDC eligibility. Check


with finan cial for date AFDC gtant was terminated.


4. Assistance in referral given for treatment not covered by medical


program: As a result of EPSDT screening, treatment was recommended


that was not covered by medicaid. Client was referred to a medical


provider who would provide the service at a minimum fee or at no


cost to the client.


Reporting Date: Date that referral assistance was provided for


treatment not covered by medical assistance.


Specify.the condition which was not covered.


5. Assistance requested when full EPSDT service not provided:


Client requests help in locating a second provider when initial pro-


vider is unable to complete the full EPSDT services. Most frequent


requests are for immunization and/or dental screening referrals.


•
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DSHS 13-405(X)
Rev. 13 - 6/80


DSHS 13-405(X), EPSDT Action Report (cont.) 


Request date: Date client requests assistance in locating a sec
ond


provider. State if scheduling and/or transportation


services requested.


6. Requested service given when full EPSDT serv
ice not provided origi-


nally:


Date served: The date that the client/child received the compl
eted


EPSDT support service. State if scheduling and/or


transportation was provided and what type of screen
ing


services was received.
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DSHS 13-405(X), EPSDT Action Report (Rev. 10/79) 


1.


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


EPSDT Action Report


Last Name


Manual G
48.80 (cont.)
DSHS 13-405(X)
Rev. 13 - 6/80


Date Report Submitted


First Initial CSO Number


Birthdate (Month-Day-Year) Case Number


2. Screening assistance provided


Transportation


  Scheduling


Date


Date


3. Reason for loss of contact


Unable to locate Method  Date


Method Date 


Family action or decision not Method Date 


to receive service


4.


(For above, show contact method(s) and


give dates (minimum two at least one


week apart when unable to locate) LT -


letter, TC - telephone call, MV - hone


visit, PR - provider contact


Family lost eligibility Date 


Assistance in referral given for


treatment not covered by medical


program


Reporting Date 


5.   Assistance requested when full Request Date 


EPSDT service not provided


6.   Requested service given when full Date Served 


ESPDT service not provided


originally


Instuctions: Submit this form weekly to the Division of Medical 
Assistance, Olympia


to report service or action on behalf of EPSDT clients. 
Retain a copy for CSO file.


DSHS 13-405(x) 10/79
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48.80 (cont.)
DSHS 14-197(X)


Rev. 13 - 6/80


DSHS 14-197(X)1 EPSDT Interview Report (5/80) 


Instructions 


purpose)


To document that client has been told of the availability o
f the EPSDT Program


for all children under age 21 who are eligible for AFDC and
 AFDC/FC grants in


order to comply with federal regulations.


Method:


A. The Reception Clerk will give the form to initial applicant
s and reappli-


cants for AFDC and request that applicant return the comple
ted form with


the financial application.


B. The Reception Clerk will attach the form to the financial appl
ication and


give the packet to the financial service technician at th
e time of the


financial eligibility interview.


C. The Financial Service Technician will review the form with the
 recipient


(if eligibility has been established) covering t
he information provided


in the first paragraph and making sure that the names, middle initi
al and


birthdate of all household members under age 21, are provided in
 Section


C. Sign and date in appropriate places.


D. If AFDC-FC child is in or about to be placed in foster care, servic
e worker


will review the form with the parent/guardian, or if not availab
le, com-


plete the form in lieu of parent/guardian. .


Distribution:


A. Original to Division of Medical Assistance, Mail Stop LG-11
, Olympia,


Washington 98504.


B. One copy given to recipient.


C. One copy for financial record (if opened to financial).


D. One copy for social service.


1. Social service copy, when necessary action has been completed file in


service record.
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DSHS 14-197(X)1 EPSDT Interview Report (5/80) 


EPSOT INTERVIEW
REPORT


1111••••1 .;-:;;.(1 MAUI


-gF"AZ5
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Manual G
48.80 (cont.)
DSHS 14-197(X)
Rev. 13 - 6/80


WASHINGTON STATE MEDICAL ASSISTANCE
provides


EARLY AND PERIODIOSCREENING. DIAGNOSIS AND TREATMENT (EPSDT)
for eligible children and young people


Anyone under 21 years of age eligi6le for assistance may have free health screenings as part of medical coverage.
These include health, nutrition and developmental histories. unclothed examinations, immunizations, vision, hearing
and lab tests and, for children three years of age and over. separate dental check-ups. Babies under age one may be
screened up to five times. Yearly medical and dental exams and necessary treatment are provided. Health screenings
are done by physicians, health departments and community clinics who accept medical coupons. You may choose
your own provider, If you need help in choosing providers, making appointments, arranging transportation or if your
provider does not offer all EPSDT,. services. you may request help by calling our office. Assistance in referral for


treatment services is available to everyone.


Please complete sections A. B. and C Do not complete section D until you most with your eligibility worker. Please
return this form with your financial.spolication.


A. 1. I want to participate in EPSDT. C Names and birthdates of AFDC recipients in house-
. . hold tinder age 21


twwww.


2. I need help getting an appointment
-•- -- • • -.


WOO


3. I need help with transportation 2


3


B. Name   4


Rurthdate
LAST FIRST INIT Mo. Day VI


Address   5


City/Town 6  


Zip Code   7 --.-.--.—.—


Telephone   8.
(IF YOU HAVE CHECKED YES IN SECTION A #2 AND/OR 13, A SERVICE WORKER WILL CONTACT YOU TO
OFFER ASSISTANCE.) •


D. The federal government requires that all eligible families with children be informed about the availability of the
EPSDT program. Please check below


I have been informed about the availability of the EPSDT program for my children.


I have been given a brochure which explains the EPSDT program.
i have read the statements of this form. I under- I have reviewed the first paragraph Of this form
stand that my decision will not affect my with the client.
eligibility for Public Assistance.


• Savalure OW. s S./mhos


Distribution: Origin& - Division of Medical Assistance
parrs I 4.1a7m, ee. 5 in I copy • Client. I copy • Financial Record. 1 copy • Social Service


Ogos.
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TO:


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


HOLDERS OF MANUAL G


FROM: DIVISION OF SOCIAL AND
FINANCIAL SERVICES
Robert Lolcama, Director


BUREAU OF CHILDREN'S SERVICES
Leila Todorovich, Director


NOTICE NO: G-76
Issued: May 8, 1981


FOR INFORMATION CALL:
234-7075 or NON-SCAN 753-7075


753-7075 or SCAN 234-7075


1 IF NOT DELIVERABLE, RETURN TO: MANUAL DESK MS OB-45


SUBJECT: CHAPTER 48, HEALTH SUPPORT SERVICES: EPSDT - PROCEDURES ANDFORM CHANGES


Insert this notice in front of Chapter 48, Manual G, and note on the GreenNotice Control Sheet the date Notice No. G-76 was entered.


The Bureau of Children's Services, Division of Medical Assistance and SSPSstaff have collaborated to make the following changes:


1. Integrates elements of the EPSDT information system with SSPS;


2. Formalizes EPSDT Support Services contacts through the use ofSSPS codes and forms;


3. Eliminates some forms and clarify or modify the use of others;


4. Eliminates the thirty minute time frame for EPSDT in Manual G.48.31 A. 3.


Effective immediately, EPSDT contacts, except for community inquiries(Manual G 48.32, 5B) will no longer be recorded as Information and Referralcontacts on the DSHS 2-265(X) Information and Referral log. See Manual G48.31, A2 and 48.32, B3. Instead, these contacts will be recorded as ser-vices using the appropriate codes on the DSHS 14-154(X), Social ServicesAuthorization, or DSHS 14-159, Change of Service Authorization. The latestversion of the codes were distributed to CSOs in April 1981. CSO servicepersonnel should now disregard the following Manual G references to thetime length for services: 48.32 B3, a and b and 48.32B4.


Because the EPSDT Support services will be recorded in the Social ServicePayment System, it is, no longer necessary to complete the DSHS 13-405(X)EPSDT Action Report. Therefore, effective immediately, discontinue usingthe DSHS 13-405(X).


SS Manual - 2004


David V.
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Notice No.: G-76


A. The following procedures apply when an AFDC or AFDC-PC client requests
EPSDT screening or follow-up and are effective immediately.


1. Request for support services at initial opening. The social services
worker receives the completed DSHS 14-197, EPSDT Interview Report, from
the financial services technician. The social services worker deter-
mines eligibility on the 14-139 Social Services Application and
authorizes EPSDT Support Services on DSHS 14-154(X).


2. Request later on for support services after the grant approval. The
service worker receives a request for services and completes the DSHS
14-197. The social services worker determines services eligibility on
the 14-139(X) and authorizes EPSDT support services on the DSHS
14-154(X).


In 1. and 2., the CSO sends the original DSHS 14-197(X) to the Division of
Medical Assistance, Mail Stop LG-11, and places a copy into the service
record. The Division of Medical Assistance has to have this record of
screen requests to eater into their tracking system. .


3. Request for support services following "reinforming". The client is
reinformed by DSHS 13-400, EPSDT Annual Informing Mailer. This form
is returned to the service worker who authorizes services on the DSHS
14-154(X) unless there is a DSHS 14-159(X) already in the record. The
worker places the same effective date on the 14-154 or 14-159 and the
DSHS 13-400. The original DSHS 13-400 is forwarded to DMA, Mail Stop
LG-11, and a photo copy is placed in the social services record.


4. Undeliverable Annual Informing Mailer (DSHS 13-400). Mailers which
the post office cannot deliver will eventually be returned to the CSO.
The CSO should clear with master files to determine if the case is
open or closed.


a• Closed Case (financial or medical assistance). The mailer
should be filed in the Social Services record. If there is no
Social Services record, then the mailer should be placed in the
closed financial record.


b. Open Case Record. The CSO should mail the notification to
the current address.


B. Effective immediately, the following procedures apply when a Title XIX
medicaid eligible person who is not on AFDC or AFDC-FC grant recipient
requests screening or follow-up.


1. The social services worker receives a request for EPSDT Support Ser-
vices. The Division of Medical Assistance does not track these cases;
therefore, do not complete the DSHS 14-197.


2. The social services worker determines eligibility for social services
on the DSHS 14-139(X), Social Services Application, unless this
determination has already been made and authorizes EPSDT Support
Services on the DSHS 14-154(X) or DSHS 14-159(X).


SS Manual - 2005


A Manual G revision to reflect these changes has been initiated. David v.







DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-84


Issued: October 27, 1981


FROM: COMMUNITY SERVICES FOR INFORMATION CALL:


Bruce Ferguson, Assistant Secretary Bureau of Children's Serviees


SCAN 234-7075 or


Non-SCAN 753-7075


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL DESK MS OB-45 1


1 1


SUBJECT: ELIMINATE DESIGNATED STAFF FOR HEALTH SUPPORT, NON -EPSDT AND


EPSDT (DECISION PACKAGE 6-16-B and 6-16-C)


Insert this notice in front of Chapter 48, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-84 was entered.


A. Effective November 1, 1981, the health support program will be reduced to


a minimal information and referral service for persons who already are


CSO social service clients. Services now being discontinued are:


1. Counseling regarding the need for health care.


2. Assistance in scheduling appointments (see 48.12.A.2 (b)).


3. Assistance with transportation and/or child care, including trans-


porting clients and/or appliances for clients (see 48.12.A.2 (c)).


B. This change has been made in response to the anticipated reduction of


federal dollars, the elimination of certain federal requirements, and


the extremely tight budget situation facing the department.


C. EffectIve November 1, 1981, health service information and referral func-


tion will be a job expectation of all social service staff. The minimal


service means providing names and locations of providers and general


program descriptions.


D. Each CSO should designate a supervisor who will serve as a staff contact


to answer or facilitate answering health support questions. Such ques-


tions might include: Who provides EPSDT screens? Who provides EPSDT


follow-up treatment not provided by the family's own physician? Who pro-


vides treatment of conditions found with EPSDT screens not covered under


the Medicaid program?
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E. To implement this change:


1. Effective November 1, 1981, referrals for health support services
(see A. 1., 2. and 3., above) will not be accepted. This includes
requests made on the DSHS 14-197, EPSDT Interview Report, and the
DSHS 14-139(X), Social Services Application, Item 16. Notify the
referred/requesting client the support service is no longer pro-
vided. Inquiries handled by Information and Referral staff for
health support services will be provided the minimal services
defined in C. above.


2. Effective November 1, 1981, discontinue providing assistance in
scheduling health care appointments.


3. Effective November 1, 1981, discontinue providing assistance with
transportation and/or child care, including transporting clients
and/or appliances for clients.


4. Effective immediately, terminate all authorizations for health sup-
port activities which have been completed and which were opened
under the following SSPS codes:


4801 - EPSDT Info/Counseling
4803 - Health Care Support
4804 - EPSDT Support Service
4805 - EPSDT Additional Screening
4806 - EPSDT Treatment Referral
4853 - Health Support Follow-up


In addition, phase out as quickly as is reasonably possible the
activities which are currently authorized or in process (e.g.,
assistance in scheduling appointments, providing assistance with
transportation and/or child care) by terminating the SSPS codes.


5. Effective November 1, 1981, discontinue authorizing services using
these same codes: 4801, 4803, 4804, 4805, 4806, and 4853, and dis-
continue providing the services which had been provided under these
codes. This service is now a minimal information and referral ser-
vice which will not require an SSPS authorization to be provided
nor will the service be counted when provided.


6. Continue using the following codes which are not effected by this
change:


4810 - Regular Medical Coupon
4811 - Group Health Cooperative of Puget Sound
4812 - Kaiser Foundation Plan
4813 - Cooperative Health Association of Spokane


NOTE: The EPSDT program continues to operate; only the department's health
support activities have been eliminated.







TO:


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


HOLDERS OF MANUAL G


FROM: DIVISION OF SOCIAL AND


FINANCIAL SERVICES


Robert Lolcama, Director


BUREAU OF CHILDREN'S SERVICES


Leila Todorovich, Director


NOTICE NO: G-76


Issued: May 8, 1981


FOR INFORMATION CALL:


234-7075 or NON-SCAN 753-7075


753-7075 or SCAN 234-7075


1 1


1 IF NOT DELIVERABLE, RETURN TO: MANUAL DESK MS OB-45 1


SUBJECT: CHAPTER 48, HEALTH SUPPORT SERVICES: EPSDT - PROCEDURES AND


FORM CHANGES


Insert this notice in front of Chapter 48, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-76 was entered.


The Bureau of Children's Services, Division of Medical Assistance and SS
PS


staff have collaborated to make the following changes:


1. Integrates elements of the EPSDT information system with SSPS;


2. Formalizes EPSDT Support Services contacts through the use of


SSPS codes and forms;


3. Eliminates some forms and clarify or modify the use of others;


4. Eliminates the thirty minute time frame for EPSDT in Manual G,


48.31 A. 3.


Effective immediately, EPSDT contacts, except for community inquiries


(Manual G 48.32, 5B) will no longer be recorded as Information and Refe
rral


contacts on the DSHS 2-265(X) Information and Referral log. See Manual G


48.31, A2 and 48.32, B3. Instead, these contacts will be recorded as ser-


vices using the appropriate codes on the DSHS 14-154(X), Social Services


Authorization, or DSHS 14-159, Change of Service Authorization. The latest


version of the codes were distributed to CSOs in April 1981. CSO service


personnel should now disregard the following Manual G references to the


time length for services: 48.32 B3, a and b and 48.32B4.


Because the EPSDT Support services will be recorded in the Social Service


Payment System, it is, no longer necessary to complete the DSHS 13-405(X)


EPSDT Action Report. Therefore, effective immediately, discontinue using


the DSHS 13-405(X).
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A. The following procedures apply when an AFDC or AFDC-FC client requests
EPSDT screening or follow-up and are effective immediately.


1. Request for support services at initial opening. The social ser-
vices worker receives the completed DSHS 14-197, EPSDT Interview
Report, from the financial services technician. The social ser-
vices worker determines eligibility on the 14-139 Social Services
Application and authorizes EPSDT Support Services on DSHS 14-154(X).


2. Request later on for support services after the grant approval.
The service worker receives a request for services and completes
the DSHS 14-197. The social services worker determines services
eligibility on the 14-139(X) and authorizes EPSDT support services
on the DSHS 14-154(X).


In 1. and 2., the CSO sends the original DSHS 14-197(X) to the Division
of Medical Assistance, Mail Stop LG-11, and places a copy into the
service record. The Division of Medical Assistance has to have this
record of screen requests to enter into their tracking system.


3. Request for support services following "reinforming". The client
is reinformed by DSHS 13-400, EPSDT Annual Informing Mailer. This
form is returned to the service worker who authorizes services on
the DSHS 14-154(X) unless there is a DSHS 14-159(X) already in the
record. The worker places the same effective date on the 14-154 or
14-159 and the DSHS 13-400. The original DSHS 13-400 is forwarded
to DMA, Mail Stop LG-11, and a photo copy is placed in the social
services record.


4. Undeliverable Annual Informing Mailer (DSHS 13-400). Mailers which
the post office cannot deliver will eventually be returned to the
CSO. The CSO should clear with master files to determine if the
case is open or closed.


a. Closed Case (financial or medical assistance). The mailer
should be filed in the Social Services record. If there is no
Social Services record, then the mailer should be, placed in
the closed financial record.


b. Open Case Record. The CSO should mail the notification to
the current address.


B. Effective immediately, the following procedures apply when a Title XIX
medicaid eligible person who is not on AFDC or AFDC-FC grant recipient
requests screening or follow-up.


1. The social services worker receives a request for EPSDT Support
Services. The Division of Medical Assistance does not track these
cases; therefore, do not complete the DSHS 14-197.


2. The social services worker determines eligibility for social
services on the DSHS 14-139(X), Social Services Application, unless
this determination has already been made and authorizes EPSDT
Support Services on the DSHS 14-154(X) or DSHS 14-159(X).


A Manual G revision to reflect these changes has been initiated.







WHAT CRIPPLED
CHILDREN'S SERVICES AND


YOUR HEALTH
DEPARTMENT/DISTRICT


WILL ASK OF


YOU


Your Confidence that they are inter-
ested and concerned about you and
your child


Your Cooperation in keeping appoint-
ments and following your doctor's
recommendations to the best of your
ability


Your Consideration in keeping your
Health Department/District info, rued.
of your child's progress And need for
furtItei medical care, and yot ir cuirent
address and telephone number


Your Courtesy and Patience because
there are many children and families
who need your Health Department/
District help


WHO MAY BE ELIGIBLE
FOR CRIPPLED CHILDREN'S


SERVICES?•


Children under IS years of age are
eligible for an examination to deter-
mine if they have physical conditions
which handicap them in daily living.


Eligibility for further care will depend
on the nature of the condition and
the financial level of the family


HOW DO I OBTAIN
CRIPPLED CHILDREN'S


SERVICES?


Make application through your local
Health Department/District.


Any physician, nurse, agency or indi-
vidual may refer a child to Crippled
Children's Services


In your area, the people to contact
are
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IF YOUR CHILD HAS. . .


• CONGENITAL HEART DISEASE


• ORTHOPEDIC PROBLEMS


• CLEFT LIP AND PALATE


• CEREBRAL PALSY


• SICKLE CELL ANEMIA


• HEMOPHILIA


• CYSTIC FIBROSIS


• A PROBLEM WHICH MAY RE-


QUIRE SURGERY


• CONGENITAL GENITO-URINARY


PROBLEMS


OR


Many other conditions that may pre-


vent children from growing. develop-


ing and playing like other children.


THEN


Crippled Children's Services may be


able to help You help Your Child.


WHAT IS CRIPPLED


CHILDREN'S SERVICES?


A Washington State law passed in


94! established a program to locate


and provide care for children with


certain handicapping conditions and


illnesses.


Funds for these services are provided


by State and Federal taxes and are


administered through the Crippled


Children's Services, Division of


Health, Department of Social and


Health Services.


Crippled Children's Services works


with public and private agencies.


hospitals, physicians and rehabilitation


centers 'throughout the state to pro-


vide the best available medical care


for children'.


,Crippied Children's Services usually


works through your County Health


Department/District in planning, pro-


viding and coordinating treatment for


your child (In Yakima, its the Yakima


Valley Memorial Hospital.(


the need for any financial assistance


is worked out on an individual basis


and is determined by your ability to


pay and the total cost of the recom-


mended treatment


Becau.se of limited funds, treatment


may not always be available from


Crippled Children's Services for some


conditions Your County Health De-


partment/District will advise you if


'you' child can be treated.


HOW CRIPPLED


CHILDREN'S SERVICES


AND YOUR HEALTH


DEPARTMENT/DISTRICT


CAN HELP YOU


In coordinating and planning the


services of the medical specialists giv-


ing the care to YOUR CHILD.


Teaching and advising you in provid-


ing nursing care for YOUR CHILD.


Helping you meet the cost of paying


for medical care if you cannot pay


the cost yourself


Helping you undeistancl the needs of


other members of you' family in rela-


tion to an ill or handicapped child


Helping you arrange with voluntaiy


service organizations and other agen-


cies for those things Crippled C hil-


en•s Services cannot offer (Such as


glasses. transportation, certain drugs,


etc I







DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-188
ISSUED: April 3, 1984


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Bureau of Children's Services


SCAN 234-7002


1 1
'IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT - MS OB-161
1 ' 1


*****************************************************************************
**** MANUAL G, GREEN NOTICE #G-187 WILL BE ISSUED AT A LATER DATE ****
*****************************************************************************


SUBJECT: CHAPTER 48 HEALTH SUPPORT SERVICES
A. MEDICAL SERVICES PROGRAM CHART
B. 48.12 CRIPPLED CHILDREN'S SERVICES, NEW INFORMATION AND BROCHURE


Place this notice in front of Manual G, Chapter 48 and note on the Green Notice
Control Sheet the date Notice G-188 was entered.


A. Available Medical Services by Program Chart


The attached chart provides information for Title 19 recipients.
It indicates which of the medical assistance programs and services they
are eligible for. If there are any questions regarding the chart,
please contact Medical Assistance, SCAN 234-7313.


B. The Crippled Children's Services program has issued a new brochure
that should be made available to all clients who may need this resource.
The brochure may be ordered by requesting DSHS 22-346 (11/83) from the:


Division of Health
Health Ed Unit
Mail Stop LC-16
Olympia, WA 98504
753-5093 or SCAN 234-5093


An overview of Crippled Children's Services and Maternal and Child Health
Services is also included for your information.







Green Notice: G-188
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I. OVERVIEW: CRIPPLED CHILDREN'S SERVICES/MATERNAL AND CHILD HEALTH PROGRAMS


Crippled Children's Services (CCS) provides selected medical services
to handicapped children under age 18. The major advantages of CCS
(beyond a payment resource) include special programs for handicapped
children and public health nursing/case management services. A CCS
representative can be found in every local health department/agency to
assist families in need.


Referrals should be made to CCS when:


A. Any family has a handicapped child and may not have adequate
resources to pay for their child's special needs.


B. A family is having difficulty coping with their child's needs.


C. Handicapped children would benefit from CCS services or special programs.


NOTE: Specific references to medical-financial service eligibility
are available in the CCS Policies and Procedures Manual.


II. CCS SPECIAL SERVICES


A. Neuromuscular Program


1. Who the Program is For:


The neuromuscular program provides diagnostic and treatment
services for young children and infants with neuromuscular/
neurodevelopmental disorders such as cerebral palsy or sig-
nificant developmental delays.


2. What the Program Offers:


The strength of this program is its comprehensive, multi-
disciplinary medical team approach and its emphasis on early
intervention. It is dchild/family centered program. The
primary focus of the program for the child is improvement of
functional physical ability.


3. Where the Program is Located:


There is currently a network of 16 hospital and nonhospital based
neuromuscular centers throughout the State of Washington. The
primary referral to a center should be through the local health
department/ agency of the county wherein the child lives.


B. The Pediatric Rehabilitation Medicine Program


1. Who the Program is For:


This program treats many different types of conditions
such as head or spinal cord injury from an auto accident.
Any condition resulting in a significant loss of function
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which seriously interferes with life functions can be included


in this program if it can be demonstrated the individual is


responsive to rehabilitation medicine intervention.


This program is coordinated between CCS, Vocational Rehabili-


tation and the Division of Medical Assistance at the state


level.


2. What the Program Does:


The Rehabilitation Medicine Program provides high quality


services within selected hospital-based rehabilitation


centers which have ongoing comprehensive, multidisciplinary


services for children and adolescents.


3. Where the Program is Located:


There are currentiy 11 approved rehabilitation medicine


centers in the State of Washington, including three in


Seattle, three in Spokane, one in Puyallup, Walla Walla,


Everett, Tacoma and Renton. Referrals to the centers are


made through the local CCS health agency of the county where


the child lives.


C. Maxillofacial Program


1. Who the Program is For:


This program is primarily for children with cleft lip,


cleft palate, or cleft lip and palate. Other children with


facial asymmetry are eligible for services on a selective
basis.


2. What the Program Offers:


The program provides diagnosis and coordinated treatment


services within the context of a team approach. Long-
term, sometimes complex treatment planning required for the
cleft lip/palate child is available.


3. Where the Program is Located:


There are currently maxillofacial teams in Seattle, Tacoma,
Spokane and Yakima. Referrals to these teams are made
through the local CCS agency of the county in which the child
resides.


III. PEDIATRIC-CARDIOLOGY PROGRAM


CCS has utilized standards set forth by the American Academy of
Pediatrics and Intersociety Commission For Heart Disease Resources to
define eligibility requirements for institutions and providers partic-
ipating in a three-year Pediatric Cardiology project.
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This project will collect data over a three (3) year period which
will result in the recognition and implementation of standards for
pediatric cardiology.


CCS will only authorize diagnostic and treatment pediatric cardiology
services in selected institutions.


IV. MATERNAL AND CHILD HEALTH


A. Maternal and Child Health Clinical Services


1. Who the Program is For:


MCHCS provides services to pregnant women, mothers, newborns,
children and youth.


2. What the Program Offers:


a. Home-based services.


b. Clinical and office services.


c. Health screening services.


d. Special health education programs.


e. Sudden Infant Death Syndrome (SIDS) programs.


f. Nutrition services for mothers and children.


3. Where the Program is Located:


Details of services available may be obtained in each
local health department/agency.


B. Women, Infants and Children (WIC)


1. Who the Program is For:


a. Women


i. who are pregnant;


up to six months after delivery;


who are breastfeeding up to one year.


b. Infants


i. who are under one year of age
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c. Children


i. who are one, two, three or four years of age


2. What the Program Offers:


It is a special supplemental food program which buys selected
foods rich in proteins, vitamins and minerals.


3. Where the Program is Located:


The local health department/agency can identify where the
local WIC agency is located.


V. OTHER


A. The local health department with its public health nursing services,
special programs, and knowledge of community resources should be
viewed as a primary resource for families in need.


B. Attached is the listing of local agencies. Contact your Local
Coordinator for assistance and information on these service
programs.
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AVAILABLE SERVICES BY PROGRAM


SERVICES


Adult Day Health
Ambulance and Other Transp.


Anesthesia Service


Audiology
Blood
Certified Registered Nurses


Chiropractic Services


Dental Services - Adult
Dental Services - Children (EPSDT)


Dentures Only
Detox
Drug Abuse
Drugs 


Durable and Nonreusable
Medical Equipment


EPSDT including Dental
Elective Surgery
Emergency Surgery
Eyeglasses and Exams
Family Planning Services


"earing Aids
ome Health Services


...adian Health
Inpatient Hospital Services
Intermediate Care Facility Services


CATEGORICALLY 1
NEEDY 1
X
X
X


X
X


Services X


NOT PROVIDED
X


X
X
X
X


Involuntary Treatment
Mental Health Care
Out-of-State Care
Outpatient Hospital Case
Oxygen and Respiratory Therapy
Physical Therapy and Speech Services
Physical Medicine and Rehabilitation
Physician and Clinic Services
Psychological Evaluation
Rural Health Services
Podiatry
Skilled Nursing Facility Services
X-Ray and Lab Services


NOT PROVIDED
NOT PROVIDED


X
X
X
X


X
NOT PROVIDED


X-LIMITED
X
X
X


X
X
X
X
X


X
X-LIMITED
NOT PROVIDED


X


X
X
X


X
X-LIMITED


X
X
X
X


1 LIMITED CASUALTY PROGRAM 


1 MEDICALLY MEDICALLY
NEEDY INDIGENT*


NOT PROVIDED NOT
X
X


X
X
X


NOT PROVIDED NOT
NOT PROVIDED INOT
NOT PROVIDED INOT


X
X


NOT PROVIDED NOT
X


X
NOT PROVIDED
X-LIMITED


X
X-LIMITED
X-LIMITED


NOT PROVIDED
X
X
X
X


X
X
X
X


X
NOT PROVIDED
NOT PROVIDED


X
X-LIMITED


X
X
X
X


PROVIDED
X 
X


X
X
X


PROVIDED
PROVIDED
PROVIDED
X
X


PROVIDED
X 


X
NOT PROVIDED
X-LIMITED


X
X-LIMITED
X-LIMITED
NOT PROVIDED


X
X
X
X 


DEDUCTIBLE
DOESN'T APPLY


X
NOT PROVIDED 


X


X
NOT PROVIDED
NOT PROVIDED


X


X-LIMITED
X
X
X
X


*Services for acute and emergent conditions only. Must have medical consultant approval.







LOCAL HEALTH DEPARTMENTS/AGENCIES FOR MCH/CCS SERVICES


Department of Social & Health Services


Office of Maternal and Child Health


LC-11A
• Olympia, WA 98504


DSHS REGIONS


REGION 1


ADAMS COUNTY HEALTH DEPARTMENT
210 West Broadway
Ritzville, WA 99169
SCAN 537-1206
(509) 659-0090, Ext. 206


CHELAN-DOUGLAS HEALTH DISTRICT
316 Washington Street
Wenatchee, WA 98801
SCAN 565-1424


(509) 663-2105


NORTHEAST TRI-COUNTY HEALTH DISTRICT
(Stevens, Ferry, Pend Oreille Counties)
SCAN 574-1265


Colville Office
P.O. Box 270
Colville, WA 99114
SCAN 574-1265
(509) 684-5048


Ferry County Office
P.O. Box 584
Republic, WA 99166
SCAN 545-6360
(509) 775-3161, Ext. 220


Newport Office
P.O. Box 490
Newport, WA 99156
SCAN 545-6361
(509) 447-3175


GRANT COUNTY HEALTH DISTRICT
P.O. Box 37
Ephrata, WA 98823
SCAN 551-1403
(509) 754-2011, Ext. 403







DSHS REGIONS


REGION 1 (Cont.)


LINCOLN COUNTY HEALTH DEPARTMENT
P.O. Box 215
Davenport, WA 99122
(509) 72571001


OKANOGAN COUNTY HEALTH DEPARTMENT
P.O. Box 231
Okanogan, WA. 98840
(509) 422-3867


SPOKANE COUNTY HEALTH DISTRICT
West 1101 College Avenue
Spokane, WA 99201
(509) 456-5783


WHITMAN COUNTY HEALTH DEPARTMENT
Public Service Building
North h0 Main Street
Colfax, WA 99111
SCAN 569-1280
(509) 397-3471


REGION 2


ASOTIN COUNTY HEALTH DEPARTMENT
431 Elm
Clarkston, JA 99403
SCAN 545-6354
(509) 758-3344


BENTON-TRANKLIN HEALTH DISTRICT
506 McKenzie
Richland, WA 99352
SCAN 526-2389
(509) 943-2614.


COLUMBIA COUNTY HEALTH DEPARTMENT
114 North Second
Dayton, WA 99328
(509) 382-2181


GARFIELD COUNTY HEALTH DEPARTMENT
Box 130 (189 - 11th Street)
Pomeroy, WA 99347
SCAN 736-4257
(509) 843-3412







DSHS REGIONS


REGION 2 (Cont.)


KITTITAS COUNTY HEALTH DEPARTMENT
507 Nanum
Ellensburg, WA 98926
SCAN 453-3917
(509) 925-1465


WALLA WALLA COUNTY-CITY HEALTH DEPARTMENT
P.O. Box 1753
Walla Walla, WA 99362
SCAN 736-4469
(509) 525-6730


YAKIMA COUNTY
Yakima Valley Memorial Hospital (CCS only)
2811 Tieton Drive .
Yakima, WA 98902
(509) 575-8160


REGION 3


ISLAND COUNTY HEALTH DEPARTMENT
P.O. Box 700
Coupeville, WA 98239
SCAN 241-2285
(206) 678-5111


SAN JUAN COUNTY HEALTH DEPARTMENT
P.O. Box 607
Friday Harbor, WA 98250
SCAN 241-2255
(206) 378-4474


SKAGIT COUNTY HEALTH DEPARTMENT
Courthouse
Mount Vernon, WA 98273
SCAN 554-1380
(206) 336-9380


SNOHOMISH HEALTH DISTRICT
Courthouse
Everett, WA 98201
SCAN 649-9526
(206) 259-9386


WHATCOM-BELLINGHAM HEALTH DISTRICT
509 Girard Street
Bellingham, WA 98225
SCAN 738-2167
(206) 676-6720







DSHS REGIONS


REGION 4


SEATTLE-KING COUNTY DEPARTMENT OF PUBLIC HEALTH
Public Safety Building
400 Yesler Building, 7th Floor
Seattle, WA 98104
SCAN 347-4610
(206) 587-4610


REGION 5


(206) 75-5859
SCAN 234-5859


BREMERTON-KITSAP COUNTY HEALTH DISTRICT
109 Austin Drive
Bremerton, WA 58310
SCAN 356-4776
(206) 478-5262


TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
3629 South "D" Street
Tacoma, WA 98408
SCAN 236-4807
(206) 593-4807


REGION 6 


CLALLAM COUNTY HEALTH DEPARTMENT
903 East Caroline
Port Angeles, WA 98362
SCAN 632-1278
(206) 452-7831, Ext. 274


COWLITZ-WAHKIAKUM HEALTH DISTRICT
1615 Hudson
Longview, WA 98632
SCAN 239-2158
(206) 425-7400


GRAYS HARBOR HEALTH DEPARTMENT
2109 Sumner
Aberdeen, WA 98520
SCAN 579-1011
(206) 532-8631


JEFFERSON COUNTY HEALTH DEPARTMENT
Multi-Services Building, 2nd Floor
802 Sheridan
Port Townsend, WA 98368
SCAN 632-1284
(206) 385-0722







DSHS REGIONS 


REGION 6 (cont.)


JEFFERSON COUNTY HEALTH DEPARTMENT
Multi-Services Building, 2nd Floor
802 Sheridan
Port Townsend, WA 98368
SCAN 632-1284
(206) 385-0722


LEWIS COUNTY HEALTH DISTRICT
P.O. Box 706
Chehalis, WA 98532
SCAN 365-1329
(206) 748-9121, Ext. 223


MASON COUNTY HEALTH DEPARTMENT
110 West "K" Street
Shelton, WA 98584
SCAN 745-1170
(206) 426-4407


PACIFIC COUNTY HEALTH DEPARTMENT
Box 26
South Bend, WA 98586
(206) 875-6541, Ext. 365


SOUTHWEST WASHINGTON HEALTH DISTRICT
(Clark, Klickitat, Skamania Counties)
2000 Fort Vancouver Way
P.O. Box 1870
Vancouver, WA 98663
SCAN 525-2222


THURSTON HEALTH DISTRICT
529 SW Fourth
Olympia, WA 98501
SCAN 266-8076
(206) 753-8076







DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-191
Issued: May 25, 1984


FROM: HEALTH AND REHABILITATIVE SERVICES
Gerald E. Thomas, Asst. Secretary


For Information Call:
Bureau of Children's Svcs.
Program Manager - EPSDT
SCAN 234-0253 or
Non-SCAN 753-0253


I IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: NEW EPSDT CLIENT PAMPHLET AND INSTRUCTIONS


Place this notice in front of Chapter 48, Manual G, and note on Green
Notice Control Sheet the date Notice G-191 was entered. Remove Manual G,
GN-84, and note on Green Notice Control Sheet date removed.


BACKGROUND


This revision of Pamphlet No. DSHS 22-19(X) is the result of the joint
efforts of Medical Assistance and Bureau of Children's Services staff to
ensure compliance with federal requirements for client notification about
EPSDT. The pamphlet also eliminates certain forms, updates eligibility
information, and establishes an audit trail.


ACTION REQUIRED 


1. The pamphlet is to be included in each financial and medical assist-
ance application package given to assistance applicants by any CSO.


2. The section acknowledging receipt will be signed by the client each
time a financial or medical assistance application is completed and
filed in the CSO financial record for that client.


3. A CSO staff person will be designated to provide information and
referral services if requested. Such services are limited to:


a. Referral to local lists of appropriate medical providers;


b. Referral to lists of local public or volunteer transportation
resources;


C • Referral to other DSHS programs if it is apparent the client is
in need and eligible.
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4. Forms DSHS 13-335(X), 13-400, 13-405, and 14-197 are eliminated.


Since EPSDT workload remains unmeasured and therefore uncounted, it is


important that needed information .be given to clients by the most


efficient means. Use of information lists and volunteers where


appropriate is encouraged. Formal interviews are recommended only


when client needs for information and referrral cannot be satisfied


otherwise or when assessment of risk is indicated.


Attachment







FREE HEALTH CHECK-UPS
THROUGH


EARLY
PERIODIC
SCREENING
DIAGNOSIS
TREATMENT


INSTRUCTIONS FOR USE OF


"EPSDT" PAMPHLET


(DSHS 22-19(x) Rev. 1/84)


1. The clerical worker will include the DSHS EPSDT


pamphlet in application packets for financial


assistance for categorically needy programs such


as AFDC.


2. The financial worker will take the tear off section


of DSHS 22-19(x) Rev. 1/84 and file in


financial record.


3. If the dent requests social service information and


referral services the client should be referred to
social services, through standard CSO procedure.


4. This pamphlet will replace: DSHS 13-335(x)
13-400
13-405
14-197


UAW 114
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How often should my child be screened?


I. Children over 1 year of age should be screened
once a year, because they are growing and
developing so rapidly.


2. Babies should be screened five times during their
first year of life. Your baby's doctor, health
department or clinic will decide the best schedule


• for your baby.


Do I have to decide now to take my child


in for a screening? .


Ni,. You may receive EPSDT services at any time
while you are in a categorically needy medical
program. Your eligibility is not affected if you decide
not to take advantage of this service.


How can my children get their free EMT


check-up?


By asking your doctor, health department or chnic if
they accept medical coupons and if they provide
EPSDT screening. If you need help in choosing a
provider call your local Department of Social and
Health Servic cc office for information. You may also
call 1-11(X)-562-1022 (loll free) for assistance in
locating a doctor.


1°800-562.3022


How. do I get an appointment?


1 Call a doctor or clinic that accepts medical
coupons and provides EPSDT screening services
and arrange for an appointment time.


2 If you cannot get there by car or bus you may
contact a social service worker in the Community
Services Office for assistance.


HOw do I get more information about this
program?


Call your local Department of Social arid Health
Services Community Service Office for:


1. Eligibility informatioh.
2. More information about the program.


Ask your doctor or clinic about how often your
child should receive screening and treatment services.


Early Periodic Screening and Diagnosis Treatment is a
program designed to provide young people with
periodic health check-ups and follow-up treatments
when needed. This includes inspection of ears, nose,
mouth, teeth and throat, assessment of immunization
status and updating immunizations.







Notice No.: G-191


Page 7


6:ce
a.ec
— 21'2
1= e8


§ o8iC!


6 C°F..


2 1iLl
2 Jfg


2,?0'
z r o
.


D
S
H
S
 
22


-1
9(


i)
 R
e
v
.
 1
/
8
4
)
 







. ICE: OF EVALUATION •
.;DEPARTMENT


MANUAL G KLVISIUN 120Alssiled 07/88)


I FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: OFFICE 
OF STAFF SERVICES AT MS C43-22 . I


I  IF NOT DELIVERABLE RETURN' TO: DSks -STOCKROOM MS-FB-111


Telephone inquiries regarding information contained in this manual revision
should be directed to John Gerth,-753-2007 or SCAN 234=2007. Written inquiries
should be directed to the Operations and Workload Analysis Section, MS 06-310. ' •


Manual G, Revision 120, contains.. 13 sheets of paper.


REMOVE 


From Chapter 99:


DSHS 4-396 (Rev. 119), Adult :
Services Random Moment Time
Sample, Instructions, sample
form and code sheet.


..-:1NSERT •


In Chapter 99:


-DSHS 4-396 (Rev., 120), Adult
Services'RMTS, Instructions,
'Sample form and code sheet.:


On the Revision Control Sheet note date Revision 120 was entered.


SS Manual - 1980
David v.
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WHAT CRIPPLED
CHILDREN'S SERVICES AND


YOUR HEALTH
DEPARTMENT/DISTRICT


WILL ASK OF


YOU


Your Confidence that they are inter-
ested and concerned about you and
your child.


Your Cooperation in keeping appoint-
ments and following your doctor's
recommendations to the best of your
ability.


Your Consideration in keeping your
Health Department/District informed
of your child's progress and need for
further medical care, and your current
address and telephone number


Your Courtesy and Patience because
there are many children and families
who need your Health Department/
District help.


WHO MAY BE ELIGIBLE
FOR CRIPPLED CHILDREN'S


SERVICES?


Children under 18 years of age are
eligible for an examination to deter-
mine if they have physical conditions
which handicap them in daily living.


Eligibility for further care will depend
on the nature of the condition and
the financial level of the family.


HOW DO I OBTAIN
CRIPPLED CHILDREN'S


SERVICES?


Make application through your local
Health Department/District.


Any physician, nurse, agency or indi-
vidual may refer a child to Crippled
Children's Services.


In your area, the people to contact
are


OCI1/4
6147


A014
gliPlaAkSil l


fISHS 22-346 111/831


CRIPPLED
CHILDREN'S
SERVICES
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IF YOUR CHILD HAS . . .


• CONGENITAL HEART DISEASE


• ORTHOPEDIC PROBLEMS


• CLEFT LIP AND PALATE


• CEREBRAL PALSY


• SICKLE CELL ANEMIA


• HEMOPHILIA


• CYSTIC FIBROSIS


• A PROBLEM WHICH MAY RE-
QUIRE SURGERY


• CONGENITAL GENITO-URINARY
PROBLEMS


OR


Many other conditions that may pre-
vent children from growing, develop-
ing and playing like other children.


THEN


Crippled Children's Services may be
able to help You help Your Child.


WHAT IS CRIPPLED
CHILDREN'S SERVICES?


A Washington State law passed in
1941 established a program to locate
and provide care for children with
certain handicapping conditions and
illnesses


Funds for these services are provided


by State and Federal taxes and are


administered through the Crippled


Children's Services. Division of


Health. Department of Social and


Health Services


Crippled Children's Services works
with public and private agencies,
hospitals. physicians and rehabilitation


centers throughout the state to pro-
vide the best available medical care
for children.


Crippled Children's Services usually


works through your County Health
Department/District in planning, pro-
viding and coordinating treatment for


your child (In Yakima, its the Yakima


Valley Memorial Hospital.)


The need for any financial assistance
is worked out on an individual basis
and is determined by your ability to


pay and the total cost of the recom-


mended treatment


Because of limited funds, treatment
may not always be available from


Crippled Children's Services for some


conditions. Your County Health De-
partment/District will advise you if


your child can be treated.


HOW CRIPPLED


CHILDREN'S SERVICES


AND YOUR HEALTH


DEPARTMENT/DISTRICT
CAN HELP YOU


In coordinating and planning the


services of the medical specialists giv-


ing the care to YOUR CHILD.


Teaching and advising you in provid-
ing nursing care for YOUR CHILD.


Helping you meet the cost of paying
for medical care if you cannot pay
the cost yourself


•
Helping you understand the needs of
other members of your family in rela-
tion to an ill or handicapped child


Helping you arrange with voluntary
service organizations and other agen-
cies for those things Crippled Chil-
dren's Services cannot offer. (Such as
glasses, transportation, certain drugs,
etc )


D
S
H
S
 
2
2
-
3
4
6
 
(
1
1
/
8
3
)
 C
R
I
P
P
L
E
D
 
C
H
I
L
D
R
E
N
'
S
  S


E
R
V
I
C
E
S 
(
C
o
n
t
.
)
 


SS Manual - 200'1
David v.







DEPARTMENT OF .SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-84


Issued: October 27, 1981


FROM: COMMUNITY SERVICES FOR INFORMATION CALL:


Bruce Ferguson, Assistant Secretary Bureau of Children's Services


SCAN 234-7075 or
Non-SCAN 75-3=7157 -


1 IF NOT DELIVERABLE, RETURN TO: MANUAL DESK MS OB-45


SUBJECT: ELIMINATE DESIGNATED STAFF FOR HEALTH SUPPORT, NON-EPSDT AND


EPSDT (DECISION PACKAGE 6-16-8 and 6-16-C)


Insert this notice in front of Chapter 48, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-84 was entered.


A. Effective November 1, 1981, the health support program will be reduced to


a minimal information and referral service for persons who already are


CSO social service clients. Services now being discontinued are:


1. Counseling regarding the need for health care.


2. Assistance in scheduling appointments (see 48.12.A.2 (b)).


3. Assistance with transportation and/or child care, including trans-


porting clients and/or appliances for clients (see 48.12.A.2 (c)).


B. This change has been made in response to the anticipated reduction of
federal dollars, the elimination of certain federal requirements, and
the extremely tight budget situation facing the department.


C. Effective November 1, 1981, health service information and referral func-
tion will be a job expectation of all social service staff. The minimal
service means providing names and locations of providers and general
program descriptions.


D. Each CSO should designate a supervisor who will serve as a staff contact
to answer or facilitate answering health support questions. Such ques-
tions might include: Who provides EPSDT screens? Who provides EPSDT
follow-up treatment not provided by the family's own physician? Who pro-
vides treatment of conditions found with EPSDT screens not covered under
the Medicaid program?







Page Two
Notice No.: G-84


E. To implement this change:


1. Effective November 1, 1981, referrals for health support services
(see A. 1., 2. and 3., above) will not be accepted. This includes
requests made on the DSHS 14-197, EPSDT Interview Report, and the
DSHS 14-139(X), Social Services Application, Item 16. Notify the
referred/requesting client the support service is no longer pro-
vided. Inquiries handled by Information and Referral staff for
health support services will be provided the minimal services
defined in C. above.


2. Effective November 1, 1981, discontinue providing assistance in
scheduling health care appointments.


3. Effective November 1, 1981, discontinue providing assistance with
transportation and/or child care, including transporting clients
and/or appliances for clients.


4. Effective immediately, terminate all authorizations for health sup-
port activities which have been completed and which were opened
under the following SSPS codes:


4801 - EPSDT Info/Counseling
4803 - Health Care Support
4804 - EPSDT Support Service
4805 - EPSDT Additional Screening
4806 - EPSDT Treatment Referral
4853 - Health Support Follow-up


In addition, phase out as quickly as is reasonably possible the
activities which are currently authorized or in process (e.g.,
assistance in scheduling appointments, providing assistance with
transportation and/or child care) by terminating the SSPS codes.


5. Effective November 1, 1981, discontinue authorizing services using
these same codes: 4801, 4803, 4804, 4805, 4806, and 4853, and dis-
continue providing the services which had been provided under these
codes. This service is now a minimal information and referral ser-
vice which will not require an SSPS authorization to be provided
nor will the service be counted when provided.


6. Continue using the following codes which are not effected by this
change:


4810 - Regular Medical Coupon
4811 - Group Health Cooperative of Puget Sound
4812 - Kaiser Foundation Plan
4813 - Cooperative Health Association of Spokane


NOTE: The EPSDT program continues to operate; only the department's health
support activities have been eliminated.







TO:


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


HOLDERS OF MANUAL G


FROM: DIVISION OF SOCIAL AND
FINANCIAL SERVICES
Robert Lolcama, Director


BUREAU OF CHILDREN'S SERVICES
Leila Todorovich, Director


NOTICE NO: G-76
Issued: May 8, 1981


FOR INFORMATION CALL:
234-7075 or NON-SCAN 753-7075


753-7075 or SCAN 234-7075


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL DESK MS OB-45 1
1 1


SUBJECT: CHAPTER 48, HEALTH SUPPORT SERVICES: EPSDT - PROCEDURES AND
FORM CHANGES


Insert this notice in front of Chapter 48, Manual G, and note on the Green
Notice Control Sheet the date Notice No. G-76 was entered.


The Bureau of Children's Services, Division of Medical Assistance and SSPS
staff have collaborated to make the following changes:


1. Integrates elements of the EPSDT information system with SSPS;


2. Formalizes EPSDT Support Services contacts through the use of
SSPS codes and forms;


3. Eliminates some forms and clarify or modify the use of others;


4. Eliminates the thirty minute time frame for EPSDT in Manual G,
48.31 A. 3.


Effective immediately, EPSDT contacts, except for community inquiries
(Manual G 48.32, 5B) will no longer be recorded as Information and Referral
contacts on the DSHS 2-265(X) Information and Referral log. See Manual G
48.31, A2 and 48.32, B3. Instead, these contacts will be recorded as ser-
vices using the appropriate codes on the DSHS 14-154(X), Social Services
Authorization, or DSHS 14-159, Change of Service Authorization. The latest
version of the codes were distributed to CSOs in April 1981. CSO service
personnel should now disregard the following Manual G references to the
time length for services: 48.32 B3, a and b and 48.32B4.


Because the EPSDT Support services will be recorded in the Social Service
Payment System, it is, no longer necessary to complete the DSHS 13-405(X)
EPSDT Action Report. Therefore, effective immediately, discontinue using
the DSHS 13-405(X).







Page 2
Notice No.: G-76


A. The following procedures apply when an AFDC or AFDC-FC client requests
EPSDT screening or follow-up and are effective immediately.


1. Request for support services at initial opening. The social ser-
vices worker receives the completed DSHS 14-197, EPSDT Interview
Report, from the financial services technician. The social ser-
vices worker determines eligibility on the 14-139 Social Services
Application and authorizes EPSDT Support Services on DSHS 14-154(X).


2. Request later on for support services after the grant approval.
The service worker receives a request for services and completes
the DSHS 14-197. The social services worker determines services
eligibility on the 14-139(X) and authorizes EPSDT support services
on the DSHS 14-154(X).


In 1. and 2., the CSO sends the original DSHS 14-197(X) to the Division
of Medical Assistance, Mail Stop LG-11, and places a copy into the
service record. The Division of Medical Assistance has to have this
record of screen requests to enter into their tracking system.


3. Request for support services following "reinforming". The client
is reinformed by DSHS 13-400, EPSDT Annual Informing Mailer. This
form is returned to the service worker who authorizes services on
the DSHS 14-154(X) unless there is a DSHS 14-159(X) already in the
record. The worker places the same effective date on the 14-154 or
14-159 and the DSHS 13-400. The original DSHS 13-400 is forwarded
to DMA, Mail Stop LG-11, and a photo copy is placed in the social
services record.


4. Undeliverable Annual Informing Mailer (DSHS 13-400). Mailers which
the post office cannot deliver will eventually be returned to the
CSO. The CSO should clear with master files to determine if the
case is open or closed.


a. Closed Case (financial or medical assistance). The mailer
should be filed in the Social Services record. If there is no
Social Services record, then the mailer should be placed in
the closed financial record.


b. Open Case Record. The CSO should mail the notification to
the current address.


B. Effective immediately, the following procedures apply when a Title XIX
medicaid eligible person who is not on AFDC or AFDC-FC grant recipient
requests screening or follow-up.


1. The social services worker receives a request for EPSDT Support
Services. The Division of Medical Assistance does not track these
cases; therefore, do not complete the DSHS 14-197.


2. The social services worker determines eligibility for social
services on the DSHS 14-139(X), Social Services Application, unless
this determination has already been made and authorizes EPSDT
Support Services on the DSHS 14-154(X) or DSHS 14-159(X).


A Manual G revision to reflect these changes has been initiated.







DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO: G-188
ISSUED: April 3, 1984


FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Bureau of Children's Services


SCAN 234-7002


'IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT - MS OB-1611 
1


********************************************************************************* MANUAL G, GREEN NOTICE #G-187 WILL BE ISSUED AT A LATER DATE *********************************************************************************


SUBJECT: CHAPTER 48 HEALTH SUPPORT SERVICES
A. MEDICAL SERVICES PROGRAM CHART
B. 48.12 CRIPPLED CHILDREN'S SERVICES, NEW INFORMATION AND BROCHURE


Place this notice in front of Manual G, Chapter 48 and note on the Green NoticeControl Sheet the date Notice G-188 was entered.


A. Available Medical Services by Program Chart


The attached chart provides information for Title 19 recipients.It indicates which of the medical assistance programs and services theyare eligible for. If there are any questions regarding the chart,please contact Medical Assistance, SCAN 234-7313.


B. The Crippled Children's Services program has issued a new brochurethat should be made available to all clients who may need this resource.The brochure may be ordered by requesting DSHS 22-346 (11/83) from the:


Division of Health
Health Ed Unit
Mail Stop LC-16
Olympia, WA 98504
753-5093 or SCAN 234-5093


An overview of Crippled Children's Services and Maternal and Child HealthServices is also included for your information.







Green Notice: G-188
Page Two


I. OVERVIEW: CRIPPLED CHILDREN'S SERVICES/MATERNAL AND CHILD HEALTH PROGRAMS


Crippled Children's Services (CCS) provides selected medical services
to handicapped children under age 18. The major advantages of CCS
(beyond a payment resource) include special programs for handicapped
children and public health nursing/case management services. A CCS
representative can be found in every local health department/agency to
assist families in need.


Referrals should be made to CCS when:


A. Any family has a handicapped child and may not have adequate
resources to pay for their child's special needs.


B. A family is having difficulty coping with their child's needs.


C. Handicapped children would benefit from CCS services or special programs.


NOTE: Specific references to medical-financial service eligibility
are available in the CCS Policies and Procedures Manual.


II. CCS SPECIAL SERVICES


A. Neuromuscular Program


1. Who the Program is For:


The neuromuscular program provides diagnostic and treatment
services for young children and infants with neuromuscular/
neurodevelopmental disorders such as cerebral palsy or sig-
nificant developmental delays.


2. What the Program Offers:


The strength of this program is its comprehensive, multi-
disciplinary medical team approach and its emphasis on early
intervention. It is a child/family centered program. The
primary focus of the program for the child is improvement of
functional physical ability.


3. Where the Program is Located:


There is currently a network of 16 hospital and nonhospital based
neuromuscular centers throughout the State of Washington. The
primary referral to a center should be through the local health
department/ agency of the county wherein the child lives.


B. The Pediatric Rehabilitation Medicine Program


1. Who the Program is For:


This program treats many different types of conditions
such as head or spinal cord injury from an auto accident.
Any condition resulting in a significant loss of function
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which seriously interferes with life functions can be included
in this program if it can be demonstrated the individual is
responsive to rehabilitation medicine intervention.


This program is coordinated between CCS, Vocational Rehabili-
tation and the Division of Medical Assistance at the state
level.


2. What the Program Does:


The Rehabilitation Medicine Program provides high quality
services within selected hospital-based rehabilitation
centers which have ongoing comprehensive, multidisciplinary
services for children and adolescents.


3. Where the Program is Located:


There are currently 11 approved rehabilitation medicine
centers in the State of Washington, including three in
Seattle, three in Spokane, one in Puyallup, Walla Walla,
Everett, Tacoma and Renton. Referrals to the centers are
made through the local CCS health agency of the county where
the child lives.


C. Maxillofacial Program


1. Who the Program is For:


This program is primarily for children with cleft lip,
cleft palate, or cleft lip and palate. Other children with
facial asymmetry are eligible for services on a selective
basis.


2. What the Program Offers:


The program provides diagnosis and coordinated treatment
services within the context of a team approach. Long-
term, sometimes complex treatment planning required for the
cleft lip/palate child is available.


3. Where the Program is Located:


There are currently maxillofacial teams in Seattle, Tacoma,
Spokane and Yakima. Referrals to these teams are made
through the local CCS agency of the county in which the child
resides.


III. PEDIATRIC-CARDIOLOGY PROGRAM


CCS has utilized standards set forth by the American Academy of
Pediatrics and Intersociety Commission For Heart Disease Resources to
define eligibility requirements for institutions and providers partic-
ipating in a three-year Pediatric Cardiology project.
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This project will collect data over a three (3) year period which


will result in the recognition and implementation of standards for


pediatric cardiology.


CCS will only authorize diagnostic and treatment pediatric cardiology


services in selected institutions.


IV. MATERNAL AND CHILD HEALTH


A. Maternal and Child Health Clinical Services


1. Who the Program is For:


MCHCS provides services to pregnant women, mothers, newborns,


children and youth.


2. What the Program Offers:


a. Home-based services.


b. Clinical and office services.


c. Health screening services.


d. Special health education programs.


e. Sudden Infant Death Syndrome (SIDS) programs.


f. Nutrition services for mothers and children.


3. Where the Program is Located:


Details of services available may be obtained in each


local health department/agency.


B. Women, Infants and Children (WIC)


1. Who the Program is For:


a. Women


i. who are pregnant;


ii. up to six months after delivery;


iii. who are breastfeeding up to one year.


b. Infants


i. who are under one year of age
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c. Children


i. who are one, two, three or four years of age


2. What the Program Offers:


It is a special supplemental food program which buys selected
foods rich in proteins, vitamins and minerals.


3. Where the Program is Located:


The local health department/agency can identify where the
local WIC agency is located.


V. OTHER


A. The local health department with its public health nursing services,
special programs, and knowledge of community resources should be
viewed as a primary resource for families in need.


B. Attached is the listing of local agencies. Contact your Local
Coordinator for assistance and information on these service
programs.







Attachment
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. AVAILABLE SERVICES BY PROGRAM


CATEGORICALLY
SERVICES NEEDY GAU


LIMITED CASUALTY PROGRAM
MEDICALLY
NEEDY


MEDICALLY
INDIGENT*


Adult Day Health X X NOT PROVIDED NOT PROVIDED
Ambulance and Other Transp. X X X X
Anesthesia Service X X X X
Audiology X X X X
Blood X X X X
Certified Registered Nurses Services X X X X
Chiropractic Services NOT PROVIDED NOT PROVIDED
Dental Services - Adult NOT PROVIDED NOT PROVIDED NOT PROVIDED NOT PROVIDED
Dental Services - Children (EPSDT) X NOT PROVIDED NOT PROVIDED NOT PROVIDED
Dentures Only X X X X
Detox X X X X
Drug Abuse X X NOT PROVIDED NOT PROVIDED
Drugs X X X X
Durable and Nonreusable
Medical Equipment X X X X


EPSDT including Dental X NOT PROVIDED NOT PROVIDED NOT PROVIDED
Elective Surgery X-LIMITED X-LIMITED X-LIMITED X-LIMITED
Emergency Surgery X X X X
Eyeglasses and Exams X X X-LIMITED X-LIMITED
Family Planning Services X X X-LIMITED X-LIMITED
Hearing Aids X X NOT PROVIDED NOT PROVIDED
Home Health Services X X X X
Indian Health X X X X
Inpatient Hospital Services X X X X
Intermediate Care Facility Services X X X X


Involuntary Treatment X X X
DEDUCTIBLE
DOESN'T APPLY


Mental Health Care X X-LIMITED X X
Out-of-State Care X NOT PROVIDED X NOT PROVIDED
Outpatient Hospital Case X X X X
Oxygen and Respiratory Therapy X X X X
Physical Therapy and Speech Services X X NOT PROVIDED NOT PROVIDED
Physical Medicine and Rehabilitation X X NOT PROVIDED NOT PROVIDED
Physician and Clinic Services X X X X
Psychological Evaluation X-LIMITED X-LIMITED X-LIMITED X-LIMITED
Rural Health Services X X X X
Podiatry X X X X
Skilled Nursing Facility Services X X X X
X-Ray and Lab Services X X X X


*Services for acute and emergent conditions only. Must have medical consultant approval.







LOCAL HEALTH DEPARTMENTS/AGENCIES FOR MCH/CCS SERVICES


Department of Social & Health Services


Office of Maternal and Child Health


LC-11A


Olympia, WA 98504


DSHS REGIONS


REGION 1


ADAMS COUNTY HEALTH DEPARTMENT


210 West Broadway
Ritzville, WA 99169
SCAN 537-1206
(509) 659-0090, Ext. 206


CHELAN-DOUGLAS HEALTH DISTRICT
316 Washington Street
Wenatchee, WA 98801
SCAN 565-1424
(509) 663-2105


NORTHEAST TRI-COUNTY HEALTH DISTRICT
(Stevens, Ferry, Pend Oreille Counties)
SCAN 574-1265


Colville Office
P.O. Box 270
Colville, WA 99114
SCAN 574-1265
(509) 684-5048


Ferry County Office
P.O. Box 584
Republic, WA 99166
SCAN 545-6360
(509) 775-3161, Ext. 220


Newport Office
P.O. Box 490
Newport, WA 99156
SCAN 545-6361
(509) 447-3175


GRANT COUNTY HEALTH DISTRICT
P.O. Box 37
Ephrata, WA 98823
SCAN 551-1403
(509) 754-2011, Ext. 403







DSHS REGIONS


REGION 1 (Cont.)


LINCOLN COUNTY HEALTH DEPARTMENT
P.O. Box 215
Davenport, WA 99122
(509) 725-1001


OKANOGAN COUNTY HEALTH DEPARTMENT
P.O. Box 231
Okanogan, WA 98840
(509) 422-3867


SPOKANE COUNTY HEALTH DISTRICT
West 1101 College Avenue
Spokane, WA 99201
(509) 456-5783


WHITMAN COUNTY HEALTH DEPARTMENT
Public Service Building
North 310 Main Street
Colfax, WA 99111
SCAN 569-1280
(509) 397-3471


REGION 2


ASOTIN COUNTY HEALTH DEPARTMENT
431 Elm
Clarkston, WA 99403
SCAN 545-6354
(509) 758-3344


BENTON-FRANKLIN HEALTH DISTRICT
506 McKenzie
Richland, WA 99352
SCAN 526-2389
(509) 943-2614


COLUMBIA COUNTY HEALTH DEPARTMENT
114 North Second
Dayton, WA 99328
(509) 382-2181


GARFIELD COUNTY HEALTH DEPARTMENT
Box 130 (189 - 11th Street)
Pomeroy, WA 99347
SCAN 736-4257
(509) 843-3412







DSHS REGIONS


REGION 2 (Cont.)


KITTITAS COUNTY HEALTH DEPARTMENT
507 Nanum
Ellensburg, WA 98926
SCAN 453-3917
(509) 925-1465


WALLA WALLA COUNTY-CITY HEALTH DEPARTMENT
P.O. Box 1753
Walla Walla, WA 99362
SCAN 736-4469
(509) 525-6730


YAKIMA COUNTY
Yakima Valley Memorial Hospital (CCS only)
2811 Tieton Drive
Yakima, WA 98902
(509) 575-8160


REGION 3


ISLAND COUNTY HEALTH DEPARTMENT
P.O. Box 700
Coupeville, WA 98239
SCAN 241-2285
(206) 678-5111


SAN JUAN COUNTY HEALTH DEPARTMENT
P.O. Box 607
Friday Harbor, WA 98250
SCAN 241-2255
(206) 378-4474


SKAGIT COUNTY HEALTH DEPARTMENT
Courthouse
Mount Vernon, WA 98273
SCAN 554-1380
(206) 336-9380


SNOHOMISH HEALTH DISTRICT
Courthouse
Everett, WA 98201
SCAN 649-9526
(206) 259-9386


WHATCOM-BELLINGHAM HEALTH DISTRICT
509 Girard Street
Bellingham, WA 98225
SCAN 738-2167
(206) 676-6720







DSHS REGIONS


REGION 4


SEATTLE-KING COUNTY DEPARTMENT OF PUBLIC HEALTH


Public Safety Building
400 Yesler Building, 7th Floor
Seattle, WA 98104
SCAN 347-4610
(206) 587-4610


REGION 5


(206) 753-5859
SCAN 234-5859


BREMERTON-KITSAP COUNTY HEALTH DISTRICT
109 Austin Drive
Bremerton, WA 98310
SCAN 356-4776
(206) 478-5262


TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
3629 South "D" Street
Tacoma, WA 98408
SCAN 236-4807
(206) 593-4807


REGION 6


CLALLAM COUNTY HEALTH DEPARTMENT
903 East Caroline
Port Angeles, WA 98362
SCAN 632-1278
(206) 452-7831, Ext. 274


COWLITZ -WAHKIAKUM HEALTH DISTRICT
1615 Hudson
Longview, WA 98632
SCAN 239-2158
(206) 425-7400


GRAYS HARBOR HEALTH DEPARTMENT
2109 Sumner
Aberdeen, WA 98520
SCAN 579-1011
(206) 532-8631


JEFFERSON COUNTY HEALTH DEPARTMENT
Multi-Services Building, 2nd Floor
802 Sheridan
Port Townsend, WA 98368


SCAN 632-1284


(206) 385-0722







DSHS REGIONS 


REGION 6 (cont.)


JEFFERSON COUNTY HEALTH DEPARTMENT
Multi-Services Building, 2nd Floor
802 Sheridan
Port Townsend, WA 98368
SCAN 632-1284
(206) 385-0722


LEWIS COUNTY HEALTH DISTRICT
P.O. Box 706
Chehalis, WA 98532
SCAN 365-1329
(206) 748-9121, Ext. 223


MASON COUNTY HEALTH DEPARTMENT
110 West "K" Street
Shelton, WA 98584
SCAN 745-1170
(206) 426-4407


PACIFIC COUNTY HEALTH DEPARTMENT
Box 26
South Bend, WA 98586
(206) 875-6541, Ext. 365


SOUTHWEST WASHINGTON HEALTH DISTRICT
(Clark, Klickitat, Skamania Counties)
2000 Fort Vancouver Way
P.O. Box 1870
Vancouver, WA 98663
SCAN 525-2222


THURSTON HEALTH DISTRICT
529 SW Fourth
Olympia, WA 98501
SCAN 266-8076
(206) 753-8076







WHAT CRIPPLED
CHILDREN'S SERVICES AND


YOUR HEALTH
DEPARTMENT/DISTRICT


WILL ASK OF


YOU


Your Confidence that they are inter-
ested and concerned about you and
your child.


Your Cooperation in keeping appoint-
ments and following your doctor's
recommendations to the best of your
ability.


Your Consideration in keeping your
Health Department/District informed
of your child's progress and need for
further medical care, and your current
address and telephone number.


Your Courtesy and Patience because
there are many children and families
who need your Health Department/
District help.


WHO MAY BE ELIGIBLE
FOR CRIPPLED CHILDREN'S


SERVICES?


Children under 18 years of age are
eligible for an examination to deter-
mine if they have physical conditions
which handicap them in daily living.


Eligibility for further care will depend
on the nature of the condition and
the financial level of the family.


HOW DO I OBTAIN
CRIPPLED CHILDREN'S


SERVICES?


Make application through your local
Health Department/District.


Any physician, nurse, agency or indi-
vidual may refer a child to Crippled
Children's Services.


In your area, the people to contact
are:


13SHS 22-346 111/831


CRIPPLED
CHILDREN'S
SERVICES







IF YOUR CHILD HAS. . .


• CONGENITAL HEART DISEASE


• ORTHOPEDIC PROBLEMS


• CLEFT LIP AND PALATE


• CEREBRAL PALSY


• SICKLE CELL ANEMIA


• HEMOPHILIA


• CYSTIC FIBROSIS


• A PROBLEM WHICH MAY RE-


QUIRE SURGERY


• CONGENITAL GENITO-URINARY


PROBLEMS


OR


Many other conditions that may pre-


vent children from growing, develop-


ing and playing like other children.


THEN


Crippled Children's Services may be


able to help You help Your Child.


WHAT IS CRIPPLED


CHILDREN'S SERVICES?


A Washington State law passed in


1941 established a program to locate


and prov 'e for children with


certain h.. ipping conditions and


illnesses.


Funds for these services are provided


by State and Federal taxes and are


administered through the Crippled


Children's Services. Division of


Health. Department of Social and


Health Services.


Crippled Children's Services works


with public and private agencies,


hospitals, physicians and rehabilitation


centers throughout the state to pro-


vide the best available medical care


for children.


Crippled Children's Services usually


works through your County Health


Department/District in planning, pro-


viding and coordinating treatment for


your child. (In Yakima, its the Yakima


Valley Memorial Hospital.)


The need for any financial assistance


is worked out on an individual basis


and is determined by your ability to


pay and the total cost of the recom-


mended treatment


Because of limited funds, treatment


may not always be available from


Crippled Children's Services for some


conditions Your County Health De-


partment/District will advise you if


your child can be treated.


HOW CRIPPLED


CHILDREN'S SERVICES


AND YOUR HEALTH


DEPARTMENT/DISTRICT


CAN HELP YOU


In coordinating and planning the


services of the medical specialists giv-


ing the care to YOUR CHILD.


Teaching and advising you in provid-


ing nursing care for YOUR CHILD.


Helping you meet the cost of paying


for medical care if you cannot pay


the cost yourself.


Helping you understand the needs of


other members of your family in rela-


tion to An ill or handicapped child.


Helping you arrange with voluntary


service organizations and other agen-


cies for those things Crippled Chit-


dien's Services cannot offer (Such as


glasses, transportation, certain drugs,


etc
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-191
Issued: May 25, 1984


FROM: HEALTH AND REHABILITATIVE SERVICES
Gerald E. Thomas, Asst. Secretary


For Information Call:
Bureau of Children's Svcs.
Program Manager - EPSDT
SCAN 234-0253 or
Non-SCAN 753-0253


1 1
'IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS OB-161


1 1


SUBJECT: NEW EPSDT CLIENT PAMPHLET AND INSTRUCTIONS


Place this notice in front of Chapter 48, Manual G, and note on Green
Notice Control Sheet the date Notice G-191 was entered. Remove Manual G,
GN-84, and note on Green Notice Control Sheet date removed.


BACKGROUND


This revision of Pamphlet No. DSHS 22-19(X) is the result of the joint
efforts of Medical Assistance and Bureau of Children's Services staff to
ensure compliance with federal requirements for client notification about
EPSDT. The pamphlet also eliminates certain forms, updates eligibility
information, and establishes an audit trail.


ACTION REQUIRED 


1. The pamphlet is to be included in each financial and medical assist-
ance application package given to assistance applicants by any CSO.


2. The section acknowledging receipt will be signed by the client each
time a financial or medical assistance application is completed and
filed in the CSO financial record for that client.


3. A CSO staff person will be designated to provide information and
referral services if requested. Such services are limited to:


a. Referral to local lists of appropriate medical providers;


b. Referral to lists of local public or volunteer transportation
resources;


c. Referral to other DSHS programs if it is apparent the client is
in need and eligible.
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4. Forms DSHS 13-335(X), 13-400, 13-405, and 14-197 are eliminated.


Since EPSDT workload remains unmeasured and therefore uncounted, it is
important that needed information be given to clients by the most


efficient means. Use of information lists and volunteers where


appropriate is encouraged. Formal interviews are recommended only
when client needs for information and referrral cannot be satisfied


otherwise or when assessment of risk is indicated.


Attachment







FREE HEALTH CHECK-UPS
THROUGH


EARLY
PERIODIC
SCREENING
DIAGNOSIS
TREATMENT


INSTRUCTIONS FOR USE OF


"EPSDT" PAMPHLET


(DSHS 22-19(x) Rev. VIA)


1. The clerical worker will include; the DSHS EPSDT
pamphlet in application packets for financial
assistance for categorically needy programs such
as Al DC.


2. The financial worker will take the tear off section
of (MI'S 22-19(x) Rev. 1/84 .and file in
financial record.


•
3. If the client requests social service information and


referral services the client should be referred to
social services, through standard CSO procedure.


4. This pamphlet will replace: DSHS 13-335(x)
13-400
13-405
14-107







' 1 I
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What is CPSDIf


It is a free preventive health service designed to
identify and treat health problems before they do
lasting harm. IPSI)T provides young people with
periodic health check-ups and follow-up treatment
when needed.


Who is eligible?


CPSDT services are available free for children under
21 who are in -categorically needy programs," such
as AFDC. Refugee Assistance, foster care and SSI. Ifyour children are eligible for EPSDT your medical
coupons will be marked •'CNP.- Your local
Department of Social and Health Services Community
Service Office can tell you whether you are eligible.







What does screening include? •


The screening includes:
1. Health and developmental history.
2. An unclothed examination, head to toe.
3. Immunizations.
4. Food and Nutrition Information
5. Vision and !leafing Testing
6. Ears, Nose and "throat Examination:
7. Blood Test.
8. Urine Test.
9. Separate Dental Examination for Children 3 Years


and Over.


What about dental caret


A.visit to the dentist is important for all children 3
years and older. A dentist will check and fix your
child's teeth free tinder this program.


You may choose to obtain dental services for your
child whether or not your child receives other EPSUT
services.


What happens after the examination or
screening?


If your doctor feels your child needs follow-up
medical treatment, the treatment will be free if it is
covered under the regular Medicaid program.


Why should I have my child screened
through the EPSDT program?


Frequently, problems are found that are just
beginning to develop, when they can be corrected


•


If glasses are prescribed, they will be free also.
Hearing aids are provided by Crippled Children's
Services.
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How often should my child be screened?


I. Children over 1 year of age should be screened
once 3 year, because they are growing and
developing so rapidly.


2. Babies should he screened five times during their
first year of life. Your baby's doctor, health
department or clinic will decide the best schedirle
for your baby.


Do I have to decide now to take my child
in for a screening?


No. You may receive MDT services at any time
while you are in a categorically needy medical
program. Your eligibility is not affected if you decide
not to take advantage of this service.


How can my children get their free EPSDT
check-up?


By asking your doctor, health department or clinic if
they accept medical coupons and if they provide
EPSDT screening. If you need help in choosing a
provider call your local Department of Social and
hull Ii Servir e% office ft if information. You may also
cafl 1-1100-562-1022 (loll free) for assistance in
locating a doctor.


1800-562-3022


How. do I gel an appointment?


1. Call a doctor or clinic that accepts medical
coupons and provides EPSDT screening services
and arrange for an appointment time.


2 If you cannot get there by car or bus you may
contact a social service worker in the Community
Services Office for assistance.


How do I get more information about this
program?


Call your local Department of Social and Health
Services Community Service Office for:


1. Eligibility informatioh.
2. More information about the program.


Ask your doctor or clinic about how often your
child should receive screening and treatment services.


Early Periodic Screening and Diagnosis Treatment is a
program designed to provide young people with
periodic health check-ups and follow-up treatments
when needed. This includes inspection of ears, nose,
mouth, teeth and throat, assessment of immunization
status and updating immunizations.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-1.91
Issued: May 25, 1984


FROM: HEALTH AND REHABILITATIVE SERVICES
Gerald E. Thomas, Asst. Secretary


For Information Call:,
Bureau of-Children's,4vcs.
Program Manager - gmT.
SCAN 23470253 or
Non-SCAN 753-0253


I
I IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS 011-1161


SUBJECT: NEW EPSDT CLIENT PAMPHLET AND INSTRUCTIONS


Place this notice in front of Chapter 48, Manual G, and note on Green
Notice Control Sheet the date Notice-G-191 was entered. Remove Manual G,.
GN-84, and note on Green Notiee Control Sheet date removed.


BACKGROUND


This revision of Pamphlet No. DSHS 22-19(X) is the result of the joint
efforts of Medical Assistance and Bureau of Children's Services staff to


ensure compliance with federal requirements for client notification about


EPSDT. The pamphlet also eliminates certain forms, updates eligibility


information, and establishes an audit trail.


ACTION REQUIRED 


1. The pamphlet is to be included in each financial and medical assist-
ance application package given to assistance applicants by any. CSO.


2. The section acknowledging receipt will be signed by the client each
time a financial or medical assistance application is completed and
filed in the CSO financial record for that client.


3. A CSO staff person will be designated to provide information and
referral services if requested. Such services are limited to:


a. Referral to local lists of appropriate medical providers;


b. Referral to lists of local public or volunteer transportation
resources;


c. Referral to other DSHS programs if it is apparent the client is
in need and eligible.


'SSManual 1.082
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4. Forms DSHS 13-335(X), 13-400, 13-405, and 14-197 are eliminated.


Since EPSDT workload remains unmeasured and therefore uncounted, it is


important that needed information be given to clients by the most


efficient means. Use of information lists and volunteers where


appropriate is encouraged. Formal interviews are recommended only


when client needs for information and referrral cannot be satisfied


otherwise or when assessment of risk is indicated.


At.t4chment
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FREE HEALTH CHECK-UPS
THROUGH


EARLY
PERIODIC
SCREENING
DIAGNOSIS
TREATMENT


INSTRUCTIONS FOR USE OF


"EPSDT" PAMPHLET


(DSHS 22-19(x) Rev. 1/84)


1. The clerical worker will include the DSHS EPSDT


pamphlet in application packets for financial


assistance for categorically needy programs such.


as AFDC.


2. The financial worker will lake the tear off 
section


of DSHS 22-19(x) Rev. 1/84 'and file in


financial record.


3. If the client requests social service information and


referral services the client should be referred to


social services, through standard CSO procedure.


4. This pamphlet will replace: DSHS 13-335(x)
13-400
13-405
14-197
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What .is EPSDT1


It is a free preventive health service designed to
identify and treat health problems before they do
lasting harm. EPSDT provides young people with
periodic health check-ups and follow-up treatment
when needed.


Who is eligible?


EMT services are available free for children under


21. who are in "categorically needy programs,- such


as AFDC, Refugee Assistance, foster care and 551. If


your children, are eligible for EPSDT your medical


coupons will be marked "CNP." Your local


Department of Social and Health Services Community


Service Office can tell you whether you are eligible.







What does screening include? .


The screening includes:


1. Health and developmental history.


2. An unclothed examination, head
 to toe.


3. Immunizations.


4. Food and Nutrition Information


5. Vision and Hearing Testing


6. Ears, Nose and Throat Examinat
ion.


7. Blood Test.


B. Urine Test.


9. Separate Dental Examination for
 Children 3 Years


and Over.


What about dental caret


A visit to the dentist is important for afl children 3


years and older. A dentist will check anti (ix your


chikts teeth free under this program.


You may choose to obtain dental servic
es for your


child whether or not your child receiv
es other (MDT


services.


What happens after the exa
mination or


screening?


If your doctor feels your child 
needs follow-up


medical treatment, the treatm
ent will be free if it is


covered under the regular Med
icaid program.


Why should I have my child sc
reened


through the EPSDT program?


Frequently, problems are found t
hat are just


beginning to develop, when they 
can be corrected


easily.


If glasses are prescribed, they will be free
 also.


Hearing aids are provided by Crippled Chi
ldren's


Services.


SS Manual - 1986


David v.







H
o
w
 o


ft
en
 s
h
o
u
l
d
 m
y
 c
hi
ld
 b
e
 s
c
r
e
e
n
e
d
?


I.
 C
hi
ld
re
n 
ov
er
 
1 


ye
ar
 
of
 a
g
e
 s
ho
ul
d 
b
e
 s
cr
ee
ne
d


o
n
c
e
 a
 
ye
ar
, 
be
ca
us
e 
th
ey
 a


re
 g
ro
wi
ng
 a
n
d


d
ev


el
op


in
g 
s
o
 r


ap
id
ly
.


2.
 B
ab
ie
s 
sh
ou
ld
 
b
e
 s
cr
ee
ne
d 


fi
ve
 t
im
es
 d
ur
in
g 


th
ei
r


f i
rs
t 
ye
ar
 o


f 
li
fe
. 
Yo
ur
 b


ab
y'
s 
do
ct
or
, 
he
al
th


d
ep
ar
tm
en
t 


or
 c


li
ni
c 
W
M
 d


ec
id
e 
th
e 


be
st
 s


ch
ed


ul
e


fo
r 


yo
ur
 
ba
by
.


D
o
 I
 h
a
v
e
 t
o
 d
e
c
i
d
e
 n
o
w
 
t
o
 f
a
k
e
 m
y
 c
hi
ld


in
 f
or
 a
 s
c
r
e
e
n
i
n
g
?


N
o.
 Y
o
u
 m
a
y
 r
ec
ei
ve
 F
I
N
N
 s


er
vi
ce
s 


at
 
a
n
y
 t


im
e


w
hi
le
 
y
o
u
 a


re
 i


n 
a 


ca
te
go
ri
ca
ll
y 
n
e
e
d
y
 m
ed
ic
al


p
ro
gr
am
. 
Yo
ur
 e


li
gi
bi
li
ty
 i


s 
no
t 


af
fe
ct
ed
 i


f 
y
o
u
 d
ec
id
e


no
t 


to
 l
ak
e 
ad
va
nt
ag
e 
of
 t


hi
s 
se
rv
ic
e.


H
o
w
 c
a
n
 
m
y
 c
hi
ld
re
n 
g
e
t
 t
he
ir
 f
re
e 
E
P
S
D
T


c
h
e
c
k
-
u
p
?


B
y 


as
ki
ng
 
yo
ur
 d


oc
to
r,
 h
ea
lt
h 
de
pa
rt
me
nt
 o
r 


cl
in
ic
 i


f
t h
ey
 a


cc
ep
t 


me
di
ca
l 
c
o
u
p
o
n
s
 a
n
d
 i


f 
th
ey
 p


ro
vi
de


E P
S
D
T
 s


cr
ee
ni
ng
. 


If
 
y
o
u
 n
e
e
d
 
he
lp
 i


n 
ch
oo
si
ng
 a


p
ro
vi
de
r 


ca
ll
 
yo
ur
 l


oc
al


 D
e
p
a
r
t
m
e
n
t
 o


f 
So


ci
al


 a
n
d


H
ea
lt
h 


Se
rv
ir
 e
s 


of
fi
ce
 f


or
 i


nf
or
ma
ti
on
. 
Y
o
u
 m
a
y
 a


ls
o


af
l 


I-
11
00
-9
12
-1
02
2 


(t
ol
l 
fr
ee
) 
fo
r 


as
si
st
an
ce
 i


n
k
xa
ti
ng
 a


 c
lo


ct
or


.


P
8
0
0
-
5
6
2
-
3
0
2
2


•


H
o
w
.
 d
o
 I
 g
e
t
 a
n
 
a
p
p
o
i
n
t
m
e
n
t
?


•


1.
 C
al
l 
a 


do
ct
or
 o


r 
cl
in
ic
 t


ha
t 
ac
ce
pt
s 
me
di
ca
l 


•


co
up
on
s 
a
n
d
 p


ro
vi
de
s 
&
S
O
T
 s


cr
ee
ni
ng
 s


er
vi
ce
s


an
d
 a
rr
an
ge
 f


or
 a
n 


ap
po
in
tm
en
t 


ti
ne
.


2.
 I


f 
yo
u 
ca
nn
ot
 g


et
 t


he
re
 b
y 


ca
r 
or
 b
us
 y
ou
 m
a
y


co
nt
ac
t 
a 


so
ci
al
 s
er
vi
ce
 w
or
ke
r 


in
 t
he
 C
o
m
m
u
n
i
t
y


Se
rv
ic
es
 O
ff
ic
e 


fo
r 


as
si
st
an
ce
.


H
o
w
 d
o
 I
 g
e
t
 m
o
r
e
 i
n
f
o
r
m
a
t
i
o
n
 a
b
o
u
t
 t


hi
s


p
r
o
g
r
a
m
?


C
al
l 
yo
ur
 l


oc
al
 D
ep
ar
tm
en
t 


of
 S


oc
ia
l 
an
d 


He
al
th


Se
rv
ic
es
 C
o
m
m
u
n
i
t
y
 S


er
vi
ce
 O


ff
ic
e 


fo
r:


1.
 E


li
gi
bi
li
ty
 i


nf
or
ma
ti
on
.


2.
 M
o
r
e
 i
nf
or
ma
ti
on
 a


bo
ut
 t
he
 p


ro
gr
am
.


A
sk
 
yo
ur
 d


oc
to
r 
or
 c


li
ni
c 
ab
ou
t 
h
o
w
 o


ft
en
 y


ou
r


ch
il
d 
sh
ou
ld
 r


ec
ei
ve
 s


cr
ee
ni
ng
 a
n
d
 
tr
ea
tm
en
t 


se
rv
ic
es
.


Ea
rl
y 
Pe
ri
od
ic
 S
cr
ee
ni
ng
 a
nd
 D


ia
gn
os
is
 T
re
at
me
nt
 i


s 
a


pr
og
ra
m 


de
si
gn
ed
 t
o 


pr
ov
id
e 
yo
un
g 


pe
op
le
 
wi
th


p
er
io
di
c 


he
al
th
 c
he
ck
-u
ps
 a
nd
 f
ol
lo
w-
up
 t


re
at
me
nt
s


w
he
n 
ne
ed
ed
. 


Th
is
 i
nc
lu
de
s 
in
sp
ec
ti
on
 o
f 


ea
rs
, 
no
se
,


m
ou
th
, 
te
et
h 
an
d 


th
ro
at
, 
as
se
ss
me
nt
 o
f 
im
mu
ni
za
ti
on


st
at
us
 a
nd
 u


pd
at
in
g 


im
mu
ni
za
ti
on
s.


S
S
 M
a
n
u
a
l
 -
 1
9
8
7


D
av
id
 v
.


•





		Manual G Chapter 48 Health Services

		Page 1

		Page 2

		Page 3

		Page 4

		Page 5

		Page 6

		Page 7

		Page 8

		Page 9

		Page 10

		Page 11

		Page 12

		Page 13

		Page 14

		Page 15

		Page 16

		Page 17

		Page 18

		Page 19

		Page 20



		Manual G Chapter 48






AX CA ESSENTIAL RECORDS


DIVISION: (Required Field)


DOCUMENT TYPE: (Required Field)


MEDIA:


TOPIC: (Required Field)


DOCUMENT TITLE:


DOCUMENT DATE/RANGE: (Required Field)


DAN NUMBER:


RESTRICTED OR LITIGATION HOLD:


NOTES:


Program and Policy


Manual


**Select Media**


Manual Revision


Manual G
Chapterro


—Select DAN Number'


**Select Restricted or Litigation Hold**


DO NOT MAKE PHOTO COPIES OF THIS!
(Always print copies directly from this electronic document)


1 11 1 11 1 11 1 1 1 I II I 11111 1 II I Ill
00000005000


06/06/2017







50.02


50.04


50.06


50.10


50.12


50.20


50.22


50.24


50.26


50.28


Manual G
Chapter 50
Rev. 120 - 4/76


CHAPTER 50 - DAY CARE SERVICES FOR CHILDREN


LEGAL BASE FOR DSHS DAY CARE PROGRAMS


GOALS AND PURPOSES OF DAY CARE SERVICES FOR CHILDREN


DEFINITION AND CONTENT OF DAY CARE SERVICES


THE LICENSING FUNCTION - PURPOSE


LICENSING OF DAY CARE FACILITES-ALLOCATION OF RESPONSIBILITIES
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LICENSED FAMILY DAY CARE HOMES PROVIDING STATE PAID CHILD CARE


SERVICES TO FAMILY DAY CARE HOMES AFTER LICENSING


DENIAL OR REVOCATION OF LICENSE FOR FAMILY DAY CARE HOME, MINI DAY
CARE CENTER OR DAY CARE CENTER


50.30 RENEWAL OF LICENSE


50.32 NONLICENSED FACILITIES OR VIOLATIONS OF LICENSING REQUIREMENTS


50.34 COMPLAINTS INVOLVING DAY CARE FACILITIES


50.36 TERMINATION OF DAY CARE LICENSE


50.38 MIGRANT DAY CARE


50.40 WIN CHILD CARE


50.42 IN-HOME CARE


50.50 DAY CARE SERVICES TO CHILDREN FOR WHOM THE STATE PROVIDES PAYMENT


50.52 PAYMENT STANDARDS FOR DAY CARE AND IN-HOME CARE


50.54 AWARD LETTERS


50.56 VENDOR PAYMENTS AND PAYMENTS FOR IN-HOME CARE


50.58 CONTINUING DAY CARE SERVICES


50.60 TERMINATION OF DAY CARE SERVICES
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FAMILY DAY CARE LICENSING FORMS USED


1. Application DSHS 10-94(X)


2. Minimum Licensing Requirements WAC 388-75


3. Family Day Care Home Study DSHS 10-47(X)


4. Licensing and Approval of Homes DSHS 10-20(X)


5. Family Day Care Home Summary DSHS 10-49.(X)


6. Requirement/Agreement DSHS 10-47A(X)


7. Day Care Home Register DSHS 10-97(X)


8. Child Care Agreement DSHS 10-96(X)


9. Family Day Care Contract DSHS 9-311(X)


10. Day Care Home Provider: Self Evaluation DSHS 15-89(X)


11. Family Day Care Home License DSHS 10-29(X)


12. Family Day Care Home Review Visit DSHS 10-48(X)


13. Request For Health Inspection DSHS 10-37(X)


14. Billing Instructions For Family Day Care Homes, Mini-Day Care Centers
and Day Care Centers


CHILD CARE PLANS: FORMS USED 


1. In-home Caretaker Information - DSHS 15-85(X)


2. Report of Child Care - DSHS 6-59(X)


3. Social Service Application - DSHS 14-139(X)


4. Primary Recipient DSHS 14-140(X)


5. Social Service Record - DSHS 14-141(X)


6. Award/Modification Letter - DSHS 10-77(X)


7. Notification of Social Service Action DSHS 14-145(X)


8. Termination Letter - DSHS 10-79(X)


p. 2







Manual G
Chapter 50
Rev. 120 - 4/76


. CHAPTER 50 - DAY CARE SERVICES FOR CHILDREN


50.02 LEGAL BASE FOR. DSHS DAY CARE PROGRAMS 


1. Chapter 74.15 RCW mandates the licensing of day care facilities by
DSHS.


2. Chapter 74.13 RCW requires that DSHS provide child welfare services,
including day care.


3. RCW 74.12.340 anthorizes the provision of day care by the Department
provided that families participate in the costs of such care according
to their financial ability to do so. (Currently no parental partici-
pation under Title XX State Service Plan, October 1, 1975 to June 30,1976.)


4. Title XX of the Social Security Act and related rules provide for
federal financial participation in the Department's day care program
and specifies the goals and conditions for such participation.


50.04 GOALS AND PURPOSES OF DAY CARE SERVICES FOR CHILDREN 


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


2. Preventing or remedying neglect, abuse or exploitation of children.


50.06 DEFINITION AND CONTENT OF DAY CARE SERVICES 


Day care is the provision of care and protection to children from infancy
through age 14 on a regular basis during a portion of the 24-hour day whenparents are unable to provide direct care and supervision to their childrenbecause of employment or training for employment or because of specialneeds of the parent or child, such as emergency health needs of the parentor as part of child(ren's) protective services plan.


The Department's day care program includes:


1. The development, adoption and promulgation of standards for child care.


2. Promoting the development of (recruitment), licensing, providing con-
sultation to and monitoring day care facilities (family day care homes,mini-day care centers and day care centers) (See Sec. 50.20) and
approval of in-home care providers (See Sec. 50.42).


3. Monitoring day care facilities according to Federal Interagency Day CareRequirements when the department contracts with and makes payment to thefacility with federal funds.
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4. Developmemt, approval and periodic review of the suitability of child
care plans for children eligible for state-supported day care and the
determination of eligibility for such support. (See Sec. 50.50).


5. The issuance of purchase of service contracts and the purchase of day
care for eligible children from licensed day care facilities with whom
the Department has contracts and from approved in-home care providers.
See Section 50.50 (D).


6. Provision of Migrant Day Care Services (See Sec. 50.38).


7. Provision of WIN related day care services (See Sec. 50.40).


8. Provision of counseling and information concerning
erral to licensed day care facilities and to other
community services; e.g., health facility, for all
less of financial status) requesting such service.


50.10 THE LICENSING FUNCTION - PURPOSE 


day care and ref-
appropriate
persons (regard-
(See Sec. 50.12).


The licensing statute enumerates the purposes of licensing as follows
(RCW 74.15.010):


1. To safeguard the well-being of children, expectant mothers and adult
retarded persons receiving care away from their own homes;


2. To strengthen and encourage family unity and to sustain parental rights
and responsibilities to the end that foster care is provided only when
a child's family, through the use of all available resources, is unable
to provide necessary care: (Day care is included as part of foster care
in RCW 74.15.010).


3. To promote the development of a sufficient number and variety of ade-
quate child-care and maternity-care facilities, both public and private,
through the cooperative efforts of public and voluntary agencies and
related groups.


4. To provide consultation to agencies caring for children, expectant
mothers or adult retarded persons in order to help them to improve
their methods of and facilities for care;


5. To license agencies as defined in RCW 74.15.020 and to assure the
users of such agencies, their parents, the community at large and the
agencies themselves that adequate minimum standards are maintained by
all agencies caring for children, expectant mothers and adult retarded
persons.
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50.12 LICENSING OF DAY CARE FACIITIES-ALLOCATION OF RESPONSIBILITIES 


Chapter 74.15 RCW requires the licensing of day care facilities by DSHS.
Separate minimum licensing requirements have been adopted for family day
care homes (WAC 388-75-203 and ff), mini-day care centers (the equivalent
of the federal category "Group Day Care Home" WAC-388-75-253 and ff) and
day care centers (WAC 388-75-303 and ff).


The Services to Child Care Agencies Unit (State Office) is responsible,
in consulation with a child welfare and day care advisory committee, and
with the advice and assistance of persons representative of the various
type of agencies to be licensed, for the development of minimum licensing
requirements applicable to each category of agency to be licensed. The
Services to Child Care Agencies Unit is also responsible for licensing
day care centers for the care of 13 or more children and mini-centers
for the care of 12 or fewer children in facilities other then the family
abode of the person in whose care a child is placed.


ESSO's are responsible for licensing family day care homes (generally for
the care of no more than 6 children) and mini-day care centers which pro-
vide day care for from 7 to 12 children in the family abode of the person
in whose care the child is placed.


ESSO will refer inquiries for licensing of day care centers and mini-
centers to be operated in facilities other than applicant's family abode
to the Services to Child Care Agencies Unit. The ESSO will also inform
the Services to Child Care Unit about complaints which they receive con-
cerning child care practices or other adverse conditions in facilities
licensed by the latter unit. If investigation indicates that conditions
exist or existed which constitute reportable child abuse or neglect, the
Unit will consult with the appropriate ESSO office's Child Protective
Services Unit to determine the best course of action.


ESSO will provide counseling and referral services to all parents who are
in need of child day care, upon request for a suitable licensed day care
facility (WAC 388-15-170).


50.20 LICENSING OF FAMILY DAY CARE HOMES AND MINI-DAY CARE CENTERS BY ESSO 


1. Recruitment of Licensing Day Care Facilities.


ESSO shall periodically in accord with experienced need engage in
advertising the necessity of day care facilities being licensed and
the need for day care facilties.in particular geographic areas to
serve the children of both the clients of the Department and the
public at large. Recruitment methods shall include posting of
notices in strategic places (e.g., shopping centers, churches, etc.),
news releases to the public media, talks to and the enlistment of
day care parents and other organizations interested in the developmental
needs of children and the provision of adequate day care services. The
licensing worker will follow-up on leads received of pesons who are
or may be interested in providing day care services to children.
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2. Inquiries-Orientation.


Inquiries (potential licensees) received by ESS0s, as a result of
specific recruitment activities or otherwise, concerning the estab-
lishment and licensing of family day care homes and mini centers
located in the family abode of the person who will be providing day
care shall be directed to the ESSO day care licensing unit (or staff
assigned the licensing function) in accord with established ESSO
procedures. (See Sec. 50.12 regarding referrals to SO). The licensing
unit shall provide the requested information and orientation or set
a time and place at which inquirer may receive orientation individually
or as part of a group, dependent upon the volume of inquiries received
by ESSO.


a. Orientation: The purpose of orientation is to provide suffi-
cient information to enable the applicant to have a basic
understanding of the licensing law, state requirements, and when
state payment is to be made, federal regulations (see 50.22);
for the worker to assist the person in defining his/her interest
and abilities in providing child care, to reach an understanding
of what is mutually expected and agreed upon; for the worker to
provide necessary forms and to clarify procedures.


b. Forms: To be used at the completion of Orientation for those
wishing to continue with the licensing process:


(1) Application (DSHS 10-94(X)): given to the aplicant to
complete return to the licensing worker.


(2) Minimum Licensing Requirements For Family Day Care Homes:
WAC 388-75 to be given to the applicant for reference pur-
poses.


(3) Family Day Care Home Study (DSHS 10-47(X): to be given to
the applicant so that the applicant will have an understand-
ing of the necessary areas covered during the home study
process. The applicant will fill out as much information
as applicable prior to the home visit on the Home Study form.


Providing the applicant with a copy of the Family Day Care
Home Study form in advance will be a time saver to the
licensing worker as well as a method for eliciting the
applicant's cooperative involvement in the home study
process.


(4) Licensing and Approval of Homes (DSHS 10-20(X): filled
out by the worker showing application pending and sent to
SO.


(5) Family Day Care Home Summary (DSHS 10-49(X)): worker com-
pletes as much information as available, to be used as a
face sheet for the licensing record.
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c. Procedure: Applicant's responsibility: to return completed
and signed application with the following documents attached:


(1) T. B. report.


(2) Written statement of disciplinary policy


(3) If using private water, report of water test approval


(4) Applicant to instruct references: To have reference letters
sent to ESSO (not as attached documents to the application,
but important to be in the ESSO prior to the licensing
worker making an appointment for a home visit).


If form reference letters are used by ESSO these form
letters could be given to the applicant at the time of
orientation to have their references complete and
return.


If the application and above information is not returned by
applicant within 30 days of receipt of application, the applica-
tion will be considered withdrawn and applicant may reapply,
if interested, at a later date.


3. Home Study:


Purpose: For the worker to evaluate the applicant and family's inter-
est in providing day care services to children; applicant's capabili-
ties; the physical aspects of the home, according to the state minimum
licensing requirements.


While the worker's primary responsibility is to determine the appli-
cant's abilty to meet the licensing requirements, this does not
preclude the worker's helping the applicant meet the requirements,
or to assist the person in withdrawing the application without loss
of self worth.


a. Home Visit: • To be made by appointment.


b. Forms: Used in the home study process:


(1) Family Day Care Home Study (DSHS 10-47(X): The applicant
was given this form after Orientation. The applicant and
worker will review the form together. The worker will com-
plete Section V and VI, Evaluation and Recommendation, and
share the information with the applicant. The completed
form will be retained by the worker for the case record.


(2) Requirement/Agreement (DSHS 10-47A (X)): This form will be
reviewed by the worker and the applicant if the home is to
be licensed, and signed by both. The original is given to
the applicant/provider and the copy retained by worker for
the case file.
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(3) Day Care Home Register (DSHS 10-97(X)): If home is to
be licensed, a supply of these forms will be given to theprovider, to be completed by the parent at the time that thechild is accepted for day care. The provider will maintaina register on each child accepted for care.


(4) Child Care Agreement (DSHS 10-96(X)): This is not a mandatoryform, but provided as a service to the day care provider andthe parent as part of good business practice. A supply isgiven to the provider. The agreement is signed by the parentand the provider and a copy maintained by each party. The
parent is asked to send the third copy to the ESSO if thedepartment is paying for child care.


(5) Family Day Care Contract (DSHS 9-311(X)): Provider will signthe contract in triplicate with the worker signing for thedepartment if the provider wishes to care for children whoseday care will be paid for by the state. The worker will pro-cess the contact according to instructions in Manual G Chapter99.


(6) Summary of Federal Interagency Requirements to be given to theprovider who is interested in caring for children whose careis paid for by the state.


(7) Day Care Home Provider: Self Evaluation (DSHS 15-89(X)):When the home is approved for a license this form is leftwith the provider. Self evaluation is required by federalrates for all day care facilities where department makespayment (FIDCR). Self evaluations are to be completed
yearly.


When the home study has been completed, the licensing workerwill make the decision to license the home. All decisions
not to license the home will be reviewed with the supervisorand appropriate action taken (see 50.28).


4. Issuing the License.


Purpose: an overall evaluation and documentation of facts, providingevidence of applicant's meeting state licensing requirements.


Forms: License (DSHS 10-29(X)): This is sent with letter confirmingapproval of license for the day care provider to provide day care fora specified number of children, for a specified age group, from theESSO for a two year period. License number on the form will be theprovider's ESSO case number.
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Licensing and Approval of Homes (DSHS 10-20(X)): To be completed by
the licensing worker, giving date when the home is licensed. The form
will be sent to S.O. and copy retained in the case record.


No provisional license will be issued to a Family day care home.


50.22 LICENSING MINI-DAY CARE CENTERS 


ESSO staff are responsible for licensing mini-day care centers if it is
in a family residence.


If the mini-day care center is in a facility other than the family residence,
the state child care licensing staff will be responsible for the licensing
of the facility.


The same procedure for licensing of a mini-day care center by the service
worker when applicable will be followed as for licensing of a family day
care homes. See Manual G, Section 50.20 - 50.22.


In addition the following will be applicable:


1. No mini-day care center will be licensed for more than 12 children.


2. Whenever more than 6 children, any of whom are under two and one-half
years of age, or whenever ten children are being cared for, at least
two staff members will be present.


3. Provider shall have completed at least two years of satisfactory
service in day care or have equivalent amount of training, or exper-
ience other than own family, in caring for preschool aged children.


4. Whenever preschool aged children are cared for, a staff member who has
completed a basic Red Cross first aid course or its equivalent shall
be present at all times.


5. Fire Safety - The mini-day care center shall comply with appropriate
safety rules and regulations adopted by the State Fire Marshal (WAC
388-75-283).


6. The hot water supply shall not exceed 110 degrees F at bathing and
washing facilities used by children.


7. Health approval: Prior to issuing a license, the department shall
have on file a certificate of compliance that the licensee has met
the requirements adopted to promote the health of children in day
care (WAC 388-75-036).


Requests for State Fire Marshal and health inspection of homes shall be
made on form DSHS 10-37 and directed to the Family Day Care Specialist for
routing to the State Fire Marshal's office and to DSHS Office of Planning
and Health Facilities. Following the inspection, the SO and LO licensing


p• 9







Manual G
Ch. 50.22 (cont.)
Rev. 120 - 4/76


worker will receive a copy of the reports with the mini-day care center
receiving the original.


NOTE: When Mini Day Care Center is issued a license either for two years
or provisional (not to exceed 6 months) a copy of the license will
be sent to SO (Family Day Care Specialist) and one copy to DSHS
Office of Planning and Health Facilities, Olympia, MS 3-1. When
Mini Day Care Centers are closed, notify SO Family Day Care Pro-
gram Specialist.


NEW: The ESSO worker may issue a provisional license to a Mini-Day Care
Center provided that the Fire Marshal has approved the home and
Health has recommended granting a provisional license; provided
that the ESSO licensing worker approves the provisional license
which is time limited to enable .the provider time to correct nec-
cessary deficiencies. A provisional license shall not exceed
six months duration.


The above only refers to mini-day care centers.
Family day care homes may not be issued a provisional license
(WAC 388-75-051).


50.24 LICENSED FAMILY DAY CARE HOMES AND MINI DAY CARE CENTERS PROVIDING 
STATE PAID CHILD CARE 


1. Special Requirements:


a. Must have a contract with DSHS (DSHS 9-311(X)).


b. Must meet the Federal Interagency Day Care Requirements which
are in addition to what is already included in the state Family
Day Care Minimum Licensing Requirements.


(1) Family Day Care: Number of children in the home including
own children.


(a) May serve no more than six children, ages three to
fourteen.


(b) May serve no more than five children when any child is
under three and no more than two children under the age
of two.


(2) Mini Day Care Center: Mini Day Care Centers meet group day
care home FIDCR standards: May serve no more than twelve 
children:


Staff-ratio: 0-6 weeks - one adult to one infant
6 weeks - three years - one adult to four


children
3 years - six years - one adult to five children
6 years - 14 years - one adult to twelve
children
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(3) Maintain adequate health record on each child: children are
to have physical and dental exam prior to or shortly after
entering day care. This is the parent's responsibility and
is available to AFDC recipients through medical coupons
under the Early Periodic Screening, Diagnosis and Treat-
ment program (EPSDT). Day care providers may need to
encourage parents to use this resource for their children.


(4) Provider must be aware of the hazards of infections and
accidents; how such hazards can be minimized - recommend
completion of First Aid course.


(5) Training: The department must provide or arrange for the
provision of orientation to the Federal Interagency Day
Care Requirements for day care providers.


The State Office Family Day Care Program Specialist will
take responsibility for setting up training programs in
conjunction with ESSO licensing workers' recognition of
providers' training needs for improving day care services
to children.


The ESSO licensing workers will provide on-going supervision
of the day care home as part of their monitoring responsibi-
lities (see Evaluation).


(6) Parent involvement: opportunities must be provided the
parent to discuss the child's adjustment in the day care
home with the provider.


(7) Evaluation:


(a) Providers are to be periodically evaluated by the
department in regard to maintaining the FIDCR.


(b) Providers are to complete a yearly self-evaluation
of their day care program. (Day Care Home Provider:
Self Evaluation DSHS 15-89(X))


2. Procedures:


a. Contracts: The day care licensing worker will furnish three
contract forms to be signed by the provider and the worker.
The signed contracts will be sent to the Contract Management
Section for signature of the Contracting Officer where the
contract will be filed, one copy returned to the provider,
and one copy returned to ESSO and maintained in the licensing
record.


NOTE: The provider(s) must sign the contract exactly as his
or her name(s) appears on the license. The effective
dates on the contract can not exceed the dates on the


p. 11







Manual G
Ch. 50.24 (cont.)
Rev. 120 - 4/76


license. When the copy of the contract is returned from
the S.O. with Contracting Officer's signature and contractnumber, the licensing worker will maintain a list of the
contract homes with their respective license and contract
numbers to have available for the child care planner who
will need to verify contract licensed homes in order to
approve child care payments.


b. Billing procedure: At the time of licensing or when the workermakes a review visit, if the provider plans to care for childrenwhose day care services are to be paid for by the state, thelicensing worker will give the provider Billing Instructions For Family Day Care Homes rev. 10/75 and explain the procedure forcompleting voucher, purpose of Award letters, importance of theattendance record, attaching the attendance record to the voucherwhen the provider bills for payment the last day of each month.


50.26 SERVICES TO FAMILY DAY CARE HOMES AFTER LICENSING 


1. Periodic Contact With Licensed Family Day Care Homes.


Purpose: To assure through visits that the day care provider continuesto meet standards; for the worker to assist the provider in maintainingstandards when indicated; to offer consultation for finding improvedways of meeting the developmental needs of children.


a. Each licensed home caring for children will be visited at leastevery six months by the worker which will be at a time when theday care provider may be observed with children.


b. Homes that are known not to be caring for children and have no
definite plan to continue to care for children shall be placedon inactive list and requested to contact the department whenthey resume caring for children.


c. Home visits will be recorded on Family Day Care Home Review Visit,form DSHS 10-48, according to form instructions in Manual G,Chapter 99. Any postlicensing contacts will be recorded in thepostlicensing activities section of the Day Care Home Summary,form DSHS 10-49.


2. Consultation to the Provider and Appropriate Community Referral Infor-mation will be Provided by the Worker for:


a. Meeting special needs of a child in care, such as a hyperactivechild, a child with a physical, mental or emotional impairment,an enuretic child, etc. (This refers only to improving day careprovider's understanding of how best to help the child while in


p. 12







Manual G
Ch. 50.26 (cont.)
Rev. 120 - 4/76


day care. Any direct referral of a child to a community resource
will be initiated by the parent.) •


b. Working with "problem parents" who do not pay on time, are late
picking up their children, or whose children are very irregular
in attendance, etc.


c. Business aspects of day care: setting fees, obtaining insurance,
maintaining records, etc.


d. Additional training in such areas as child development: referrals,
child care payments, Children's Protective Services, etc.


e. Use of appropriate services within the department: referrals, child
care payments, and children's protective services, etc.


3. Special Recources Available to the ESSO:


a. SO Family Day Care Specialist for consultation on specific problems
and/or program development.


b. The Attorney General's office for assistance in legal matters. The
Attorney General can be especially helpful in advising staff as to
need and type of facutal documentation for Fair Hearings.


50.28 DENIAL OR REVOCATION OF LICENSE FOR FAMILY DAY CARE HOME, MINI-DAY CARE 
CENTER OR DAY CARE CENTER:


If the facility does not meet licensing requirements, deficiencies will be
discussed with the applicant or licensee and opportunities for correction
provided. If the person remains unable to conform with the minimum licensing
requirements, they should be encouraged to withdraw the application or sur-
render the license voluntarily. If correction of a deficiency will take
longer than 90 days following date of application, applicant should with-
draw application and reapply after the deficiency has been corrected.


If emergency action is deemed necessary to protect the children's health,
safety or welfare, immediate suspension of a'license may be ordered by the
department pending proceedings for revocation or other action.


Upon decision to deny, suspend, revoke or not renew a license, the applicant
or licensee will be informed in writing by certified mail of the reasons for
the intended action. The letter will be signed by the local administrator
or his designee after review of the case and assurance that the evidence is
sound and based on factual observations of staff or witnesses willing to
testify at a hearing should a hearing occur.


The letter of denial, suspension or revocation shall:


1. State that the department proposes to deny the application for license
or proposes to suspend, revoke, or not renew a license for a day care
facility under authority of Chapter 74.15 RCW.
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2. Specify the reasons the action is taken and cite by WAC number theparticular licensing requirements which have been violated or not met.
3. State that if no written request by certified mail is made for a hearingin accordance with RCW 74.15.130 within thirty days of receipt of thisnotice, the license shall be deemed denied, suspended, revoked or notrenewed, as the case may be.


a. In the case of an applicant not currently licensed, children maynot be received, or retained in care until such time as the facil-ity is properly licensed.


b. In the case of revocation of a current license, care must beterminated by the end of thirty days unless a hearing is requested,in which case care must be terminated immediately followingthe hearing if such hearing sustains the department's action.


c. In the case of summary (immediate) suspension, the licensing workermay deem such action necessary to protect the children's health,safety or welfare. When emergency action is indicated, the licen-sing worker will assist the provider in making other plans forthe children in care such as contacting the parents and offeringreferral services to the parents to other appropriate licensedday care facilities.


Suspension must be time limited and only used when there isevidence of potential danger to children in day care.


A letter verifying the suspension, documenting the facts andstipulating time limit for correction of deficiencies or licenseto be revoked, will be signed by the administrator and sent bycertified mail to the provider.


50.30 RENEWAL OF LICENSE 


The ESSO or S.O. (for day care centers) will mail to each licensed day carefacility, 90 days prior to expiration date of their license, notification,including an aplication and request for new T.B. report. Responsibilityfor requesting renewal of the license rests with the licensee.


If an application for renewal is on file prior to the expiration date, thelicense remains in effect until the department acts. If the application forrenewal is not returned to the appropriate office by the expiration date andno children are in care in the facility, it will be considered that the fac-ility is not interested in renewal and the home will be closed. If childrencontinue to be cared for in the facility after the license has expired andno application for renewal is on file, procedure under Section 50.32 willbe followed.
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For a Family Day Care Home:


When an application has been filed and results of tuberculosis tests received,
the worker will complete a relicensing home study using DSHS 10-48, Family
Day Care Home Review Visit, and a new Family Day Care Home Summary, DSHS
10-49. A new Family Home Requirements/Agreement, DSHS 10-47A, will also
be completed.


If a day care family has moved, the same procedure will be followed as in
renewing a license with the exception of requiring a T.B. test if satisfac-
tory T.B. report is within the past year. This includes a licensing
application showing the new address, a new Family Day Care Home Summary and
physical setting discribed on the Family Day Care Home Review Visit Form,
issuance of a new license issued for a two-year period and completing a new
DSHS 10-20 form to be sent to the SO.


50.32 NONLICENSED FACILITIES OR VIOLATIONS OF LICENSING REOUIREMENTS 


1. Nonlicensed Facilities Reported to the ESSO as Providing Child Care:


If the complaint pertains to a family day care home, the ESSO will
contact homes allegedly providing child care to ascertain if child
care is being given, inform the family of the law requiring licensing
and invite the provider to an office interview or group orientation
meeting, enclosing in the letter a copy of the minimum licensing
requirements and an application; Time limit for response will be
specified. If the provider insists in caring for children without
a license, the service worker will make all reasonable effort to
secure a signed application. When the family will not apply, the
worker will write a letter to be signed by the administrator, giving
the family 14 days in which to submit the application or be referred
to the Attorney General for further action. Once the referral is
made then it will be the responsibility of the Attorney General to
take whatever action is needed.


2. Violations of Licensing Requirements by a Family Day Care Home:


a. If any violation of licensing requirements exist, including more
children in care than licensed for, the worker will discuss the
deficiencies and try to obtain conformance within a reasonable
period of time, not to exceed 30 days.


b. If the licensee does not remedy the deficiency, a letter signed
. by the administrator will be sent certified mail, informing the
licensee of the violation specifying WAC rule and the agency's
intent to revoke the license. The letter will notify the licensee
of the right to a fair hearing if they do not agree with the
decision.
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50.34 COMPLAINTS INVOLVING DAY CARE FACILITIES 
•


1. Complaints of Child Abuse: A parent may allege abuse of the child bya day care provider, or, a day care provider may allege abuse of achild by a parent. Such complaints will be referred in accordancewith CPS procedures. For Day Care Centers. See Section 50.12(4).


2. Complaints about the day care facility, other than child abuse, are tobe referred to the appropriate licensing worker.


a. The worker will follow-up on the complaint within five working days;obtain factual information from the person issuing the complaintand contact collaterals, if indicated.


b. The worker will discuss the complaint with the day care providerand if the complaint is valid, assist the provider in correctingthe situation, if possible.


c. The worker will report back to the person who made the complaintof the action taken and record the complaint and disposition onthe Family Day Care Review Visit form.


50.36 TERMINATION OF DAY CARE LICENSE 


Purpose: To terminate a license in a professional manner so that it isclearly understood that the licensee (day care provider) will no longerprovide child care.


Closure: The licensing worker will advise the day care provider to returnthe license to the ESSO when termination is prior to the expiration date ofthe license.


1. Termination may be requested by the day care provider: When the pro-vider ceases to provide child care and returns his/her license. It isimportant to know the reason inasmuch as the loss of a quality day carefacility is a community loss when there are children in need of care.


2. Termination due to DSHS request: When there is an agency request forvoluntary closure and return of license there must be a readiness toact promptly and responsibly according to procedures outlined inSections 50.28, 50.32.


Procedure For Family Day Care Homes: Day Care licensing worker will requestreturn of the license when provider advises worker that she is no longer pro-viding day care, will document closure on DSHS 10-20 and route to SO; willsend confirmation letter to provider of termination, expressing agency's grati-tude for the past services rendered to children, when appropriate.


If provider has contract with DSHS for providing day care services, workerwill advise Contract Management Section of termination.
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50.37 REGION VII.- DAY 'CARE SERVICES ON FIVE INDIAN RESERVATIONS 


1. Purpose: To provide expanded eligibility to residents living within
the specified geographic areas of the Colville, Tulalip, Makah, Quinault
and Quileute Indian reservations which comprise Region VII.


2. Eligibility Requirements: Individuals residing on the Colville, Tulalip,
Makah, Quinault or the Quileute Indian reservations whose gross income
is equal to or below 80% of the state's medium income adjusted to family
size are eligible for day care services provided that they otherwise
meet General Day Care Services eligibility criteria. (See 50.50
(1) (A) (3))


3. Provioion of Services


a. SO Child Care Agency Unit Will:


(1) Recruit, license, and evalute day care facilities.


(2) Provide on-going supervision and consultation to the
licensed facilities.


b. ESSO Service Worker Will:


(1) Establish day care service eligibility.


(2) Approve appropriate child care plan. (See 50.50 2)


• (3) Complete the necessary forms. (See 50.50 (1) (g),
50.54)
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50.38 MIGRANT DAY CARE 


1. Definition:


Migrant day care services provide care to children from infancy through
age 14 of migrant or seasonal agricultural workers during a portion of
the twenty-four hour day. When parents are unable to provide direct
care and supervision to their children because of employment or training
for employment or because of Special needs of the parent or child, such
as emergency health needs of the parent or as part of a child(ren's)
protective services plan. Such care is purchased from either licensed
day care centers or family day care homes. Migrant day care is gen-
erally short-term, depending on the length of crop harvest, processing,
cultivating or other farm related activity.


2. Goals:


a. Achieving or maintaining ecomonmic self support to prevent, reduce,
or eliminate dependency. To insure the availability of day care
services for children of migrant and seasonal farm workers during
the months that parents are working at agriculturally related jobs,
thereby enabling the parent(s) to continue working.


b. Preventing or remedying neglect by providing day care services to
enable children to be in a safe, healthy environment while parents
work.


3. Services:


a. SO Child Care Agency Unit will:


(1) Recruit, license and evaluate migrant day care facilities.


(2) Provide on-going supervision and consultation to the licensed
facilities.


b. The migrant centers will provide day care services including
arranging for medical and dental care, social services and infor- •
mation and referral of families to appropriate community resources.


4. Eligibility Criteria:


The migrant day care center which has a contract with nslis will deter-
mine service eligibility for the parents who have applied for child care
with the migrant day care center.


Persons eligible for migrant day care services are those whose gross
family income does not exceed 357 of the state median gross income
adjusted for family size, based on their annual gross income during
the previous 12 month period.
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INCOME TABLES FOR 35% GROSS MEDIAN INCOME


Number in Family Monthly Income Annual Income


2 $278 $3,340
3 343 4,126
4 409 4,912
5 479 5,698
6 540 6,484


5. Availability of Migrant Day Care Services:


Under Title XX, services are only provided in Regions I and II for theperiod from October 1, 1975 through June 30, 1976.


50.40 WIN CHILD CARE 


A parent may be referred in the WIN program only when an appropriate childcare plan is tentatively available for all children needing such care. Theservice worker shall plan with the parent the kind of care most suitable forthe family. The decision is based on the location of the work or trainingfacility, the hours of care needed, the age of the child(ren), the opportun-ity for educational stimulation of the child, etc. The child care plan isfinalized when acutal WIN assignment is made. Where the training plan andchild care plan cannot be coordinated the ESSO may determine the recipientinappropriate for referral. Referral will then be withdrawn.


A payment plan for the child care shall be part of planning with the family.See 50.52 Payment Standards, 50.54 Award Letters, 50.56 Vendor Payments.After the initial child care plan is established, a service worker shallperiodically reevaluate the child care plan with each family.


Planning for child referred under the WIN program to a day care facilitywill include an evaluation of the medical and dental needs of the child.A child entering a day care facility for the first time is to be examinedby a physician within ten days from placement. The examination fee whenpaid by the department will be actual cost up to S18 per child.


A comprehensive medical examination of a child within ten days prior toentry into a day care facility would not need to be repeated followingentry if the information is available for follow-up.


Treatment necessary for conditions discovered by the health evaluationwill be secured under the regular medical program. (See Chapter 78.).


WIN child care may continue for 30 days after job entry although the clientmay be terminated from AFDC grant. Usual circumstances should dictateservices to be provided only for this 30-day period. Howtver, at the optionof the appraisal team, support servcies, including child care, may beauthorized for 30, 60, or 90 days.
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CETA is considered subsidized employment and, therefore, all types of
support services to a recipient assigned to CETA must be available as
long as the recipient is in the WIN program.


50.42 IN-HOME CARE 


A service worker must determine that caretaker meets in-home standards in a
face to face interview, preferable with parent and caretaker seen together.


Standards for in-home care (WAC 388-16-213).


1. In-home care is the care and supervision of children in their own home
by a relative or unrelated person during part of the 24 hour day while
the parent is not available.


2. When the parent requests in-home care, the service worker must determine
that the caretaker meets the in-home care standards.


3. Use of in-home care is appropriate when:


a. There is a qualified caretaker available and this type of care
is the parent's choice.


b. The number of children in the home is sufficient to make in-home
care preferable.


c. A child's physical or emotional condition makes it necessary for
the child to remain at home.


4. When in-home care is the approved day care plan for the parent who is
eligible for day care services, the caretaker must meet the following
qualifications:


a. Qualifications of in-home caretaker:


(1) Be 18 years of age or older


(2) Be free of communicable disease, including tuberculosis as
shown by tests within the year and recertified every two years


(3) Be of sufficient physical, emotional and mental health to meet
the needs of the children in care


(4) Subject to the discretion of the worker, provide written
evidence from a medical authority that the caretaker is in
sufficient health to care for children


(5) Produce written references indicating that the caretaker is
capable of caring for the children of the ages for whom the
person will be responsible
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(6) Be able to work with children without recourse to physicalpunishment or psychological abuse


(7) Be able to accept and follow instructions


(B) Maintain personal cleanliness, be prompt and regular in job
attendance


b. Responsiblities of in-home caretaker:


(1) Consider the person's primary function that of child care


(2) Provide constant care and supervision of the children through-out the time that the caretaker is on duty in accordance withthe children's needs


(3) Provide appropriate activities for the children


5. Forms:


a. In-home Caretaker Information (DSHS 15-85 00): The worker willcomplete the necessary information with the in-home provider andthe parent in duplicate, with one copy given to the caretaker andone retained in the parent's case record.


b. Report of Child Care (DSHS 6-59 (X)): The worker will clarifywith the parent that the parent is responsible for payment to thein-home caretaker and to interpret the procedure for the use ofthe form (see 50.56, Sec. 3).


50.50 DAY CARE SERVICES TO CHILDREN FOR WHOM THE STATE PROVIDES PAYMENT 


Purpose: To enable the parent to be employed or be in an approved trainingprogram which is directed toward employment (not to exceed two years); tOprevent or remedy neglect, abuse or exploitation of children.


1. Service Eligibility: The ESSO service worker will establish serviceeligibility (except for migrant centers - see 50.38).


a. As part of an approved case plan for social services, employmentor approved training, child care may be purchased for children offamilies who are:


(1) Receiving AFDC grant assistance: worker will verify with
financial section that client is receiving AFDC.


(2) Whose gross income is eoual to or below AFDC grant standard:
parent must present wage stub or other proof of income to theservice worker.
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(3) Receiving Child Protective Services. If the parent is on
AFDC or income is at or below grant standards they are
eligible for day care services under Title XX. If parent's
income exceeds the grant standard, day care services will be
provided which is funded under the state's children service
program.


NOTE: Approved child care plan for social services other than
employment or approved training will be restricted to the
following situations:


Day care provided a mentally or physically handicapped
child to enable him to live in the community and avoid
institutionalization.


Day care provided to children in protective service
to avoid full-time placement and/or in connection
with other services being provided to the family.


Day care provided to children as a support service
to the parent who is looking for work, keeping medical
or mental health appointments or meeting an emergency
situation. Such service shall only be provided on
a short-term basis as defined in a contract agreement.


Approved Training: ESSO Training Committee may approve up to
24 continuous months of vocational training (see WAC 388-57-
028):


Regular attendance at a high school if the course leads to a
diploma or GED certificate.


Regular attendance in a course of vocational training designed
towards gainful employment.


Regular attendance in an ongoing training program under recog-
nized sponsorship, such as college vocational courses, 0E0,
MDTA, apprenticeships, etc. (See WAC 388-22-030 (73)).


b. Noneligible clients for child care services: When the service
worker has reviewed service eligibility for child care with the
client and finds that client does not meet eligibility criteria,
client will be sent a denial letter, Notification of Social Service
Action DSHS 14-145(X), indicating the reason that child day care
service has been denied.


c. Current AFDC grant standard for day care services in all regions:


Family size: 2 3 4 5 6
Grant standard: $260 $315 $370 $425 S480 (per month)
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For those persons eligible for day care services under Title XX,
effective October 1, 1975, there will be no parent participation


- toward the payment of child care in a day care facility.


Exception: For those parents receiving day care services as of
September 30, 1975 will continue to be eligible as long as need
exists (without interruption) through March 31, 1976 or until
their service eligibility has been redetermined by the service
worker:


(1) Those receiving day care services as former or potential AFDC
recipients


(2) Those receiving day care services in designated target areas


(3) Those receiving day care services under Purchase of Service
contracts


d. Day care plans and service eligibility shall be reviewed every
six months.


e. Day care services may only be purchased from a licensed day care
home or center who have a contract with DSHS or for in-home care
when the in-home caretaker meets approved standards (see 50.42).


For family day care homes and mini-day care centers in family homes,
the licensing worker will maintain a list of contract homes with
their respective license and contract numbers to be available for
the child care planner.


For Day Care Centers, the regional office receives copies of all
Day Care Center contracts and will be responsible for providing
ESSOs with this information.


f. Service eligibility will be determined on an individual basis
according to department standards for day care services to child-
ren (50.50-2).


g• Forms: to be-used in completing service eligibility and routed to
ESSO Service Program clerk.


(1) Social Service Application (DSHS 14-139(X))


(2) Primary Recipient (DSHS 14-140(X)): The parent is the Primary
Recipient for day care services if employed or in an approved
training program; the child is the Primary Recipient if day
care services are for other approved service need such as
CPS or health problem of the parent when the parent is not
available to care for the child.


(3) Social Service Record (DSHS 14-141(X))
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(4) Notification of Social Service Action, DSHS 14-145(X).


For filling out forms, see instructions in in Manual G, Ch. 99.


2. Service Interview: Once service eligibility is established, the service
worker will help the parent to develop an appropriate child care plan.


The following items are covered in a service interview:


a. Why is child care necessary? Exploration of goals - short term -
long term


b. What is the estimated length of time care will be needed?


c. Will there be a need for part-time or full-time care?


d. How realistic is the parent's employment or training and her
expected income as related to the cost of child care?


e. What are the specific needs of the child/ren in this particular
family:


(1) Number of children involved


(2) Any need for special educational help: slow learner or
gifted; need for stimulation; help with special interests?


(3) Are there outstanding abilities or handicaps of the child?


(4) Age(s) of the child/ren and age related interests.


(5) The child's social and affectional needs: tendency toward
dependency; a greater need for expanded experiences or protec-
tion from an over-stimulating environment.


3. Guidelines for Child Care Plans.


a. Differences among various types of care: the service worker should
clarify the main differences among various types of care to help
the parent make an appropriate decision:


(1) Care by a relative is always the first consideration for child
care if it is mutually agreeable, if the home is physically
suitable and family relationships are good. The relative must
meet the same standards as in-home providers if state payment
for child care is involved whether care is being provided in
the relative's home or in the child's home.


See 50.52 - 3. regarding payment for relatives.
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(2) In-Home Care is considered best suited for the infant, for
a family with several children, or for evening or night-time
care and offers young children the security of remaining intheir own home.


(3) Family Day Care: This type of care is provided in a familyhome, licensed to care for children, providing a home-like
atmosphere. Limited to a small number of children, the pro-gram is informal, can provide an opportunity for peer friend-ships and a mother substitute relationship.


(4) Mini-Day Care Center is considered to be extended family care
either in a family day care home or in a separate facility for
7 to 12 children.


(5) Day Care Center - for 12 or more children: This type of care
is particularly suitable for the 3 to 6 year old who is in the
stage of exploring his surroundings and who needs the stimula-tion of peer groups as well as adult guidance and supervision.


b. Special Areas of Information to Review With the Parent.


(1) Providers of care: if the family has already selected a care-taker, the service worker will ascertain that the person orfacility meets department requirements, that the facility is
licensed and has a contract with DSHS, that the in-home care-taker meets in-home care standards (see Sec. 50.42), if a
relative is to be paid by the department, meets the in-homecare standards and is prevented from accepting or continuingin employment (50.52 3.)


(2) Early and Periodic Screening, Diagnosis and Treatment (EPSDT)


Service worker will inform, the parent who is eligible for
child care about the department's EPSDT program as a pre-
ventive health service which they should take advantage offor their children. Medical coupons issued by the departmententitles the parent to take the child to any doctor or
health clinic of their choice who has a contract with the
department to provide EPSDT services.


(3) Parent - Caretaker Agreement


The service worker explains the need for an understanding
about child care expectations between the parent and the
provider; agreement about hours of care, discipline methods,
nutritional snacks and meals served, medical emergencies,
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immunization record, play opportunities, transportation
approval, and arrangement for naps (if appropriate).


The service worker will explain to the parent:


•(a) Child Care Agreement (DSHS 10-96(X)): agreement
between the provider and the parent with each
retaining a copy. The parent will send a third
copy to the ESSO to be retained in the parent's
case record


(b) Registration (DSHS 10-97(X)): The day care pro-
vider has parent fill out registration when the
child is accepted for care so that the provider
will have all the necessary information pertaining
to the child available in the event of an emergency
as well as to have a better understanding of the
child's needs while in day care.


(4) Federal Interagency Day Care Requirements


The service worker explains to the parent that licensed day
care facilities must meet the .FIDCR nondiscrimination rule
and the recourse parents have to file a complaint if discrim-
ination is practiced by the facility:


Parent's recourse against discrimination: report by letter
to the ESSO citing the discrimination (according to FIDCR,
services are provided without discrimination on the basis of
race, color, or national origin). The ESSO will respond
according to complaint procedure, section 50.32, for family
day care homes, or, section 50.34, for day care centers.


(5) Verification that the day care facility has a contract with
DSHS.


The service worker will check the list of contract day care
facilities to assure that the facility chosen by the parent
is an approved facility for state paid child care who have
a contract with DSNS (see Sec. 54.52 4.).


50.52 PAYMENT STANDARDS FOR. DAY CARE FACILITIES AND FOR IN-HOME CARE 


The rate of payment for child care shall be based on the standards in this
section provided that the department's maximum payment shall not exceed
$285 per family per month.


1. The rate of payment for out-of-home day care services shall be the
normal amount charged by the facility up to a maximum of $5.70 per day
(81 cents per hour if computed on an hourly basis) per child. However,
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when more than one child in the same family is in a family day care
home, the following maxima apply:


First child: $5.70 per day (81 cents per hour), Second child: $5.17
per day (74 cents per hour), Third child and additional children:
$4.62 per day (66 cents per hour) per child.


a. The rate for payment of part time care (less than 7 hours) shall
be determined on an hourly basis (1/7 of facility's daily rate
rounded to the nearest penny) with the total daily rate not to
exceed the above maximums. The amount payable is the hourly rate
times the number of hours computed to the nearest quarter hour
(15 minutes).


b. The day care facility may set it's "going rate" at a lower scale.
The department, in accordance with the award letter, will pay
the rate per day or per hour per child set by the vendor, but,
not to exceed the maximum stated above.


c. For day care centers, a flat rate for all children regardless of
the number of children in the same family will be paid which does
not exceed the maximum. This includes mini-day care centers in
the family abode.


2. Payment for In-Home Care shall be the normal amount charged by the care-
taker but shall not exceed $.81 per hour for care of three or less child-
ren in the family, or, $1.07 per hour for care of four or more children
in the family. Hours of care will not exceed nine hours with the excep-
tion of travel time going to and from work for the parent.


Number of children in the family refers to the number of children under
the age of 14 for whom the caretaker is responsible eventhough some of
children may be in school during school hours.


3. Payment for child care by a relative: Unless the performance of child
care services by a close relative of the parent keeps the relative from
accepting or continuing in paid employment, no payment shall be allowed
for child care services for the following relatives: brother, sister,
son-in-law, daughter-in-law, father, mother, mother-in-law, stepparent,
stepchild, father-in-law, son and daughter.


If the relative meets the above criteria and is approved to provide
child care it will be considered as in-home care whether care is pro-
vided in the child's home or in the home of the relative. See 50.42,
standards for in-home care and 50.42-5 for appropriate forms to be used.
Payment for child care in a relative's home can only be made to the
parent who in turn is responsible for paying the relative, the same as
for an in-home care provider. See 50.52-5.
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4. A vendor payment will be made only to a family day care home or day
care center who have a contract with DSHS to provide day care services.


5. For in-home care, the parent will receive payment for the in-home care-
taker and will be responsible for paying for the child care services.
In the event of default, and the parent does not pay the caretaker for
which the parent has received payment from the department, the service
worker will reevaluate the appropriateness of the child care plan with
the parent.


6. Child care is paid on a postpayment basis and authorized only once each
month.


50.54 AWARD LETTERS 


1. Content of Award Letters: The service worker will complete the Award
letter from the information obtained from the Social Service forms
DSHS 14-139(X), DSHS 14-140(X), DSHS 14-141(X) prior to routing the
Social Service forms to the ESSO Service Program 'clerk.


2. Service Worker will be responsible for sending:


a. Award/Modification letter DSHS 10-77(X) when:


(1) Child care plan has been approved


(2) A change in child care plan has been approved.


b. Termination letter DSHS 10-79(X), when child care plan has been
terminated.


3. For In-Home Care Only: The service worker will provide information to
the parent regarding the OASDI tax:


a. If total amount of wages paid to the in-home care provider for
child care exceeds $50 in any quarter, the parent will withhold
the amount of Social Security tax from the provider's wages equal
to the amount of the parent's contribution which has been re-
embursed to the parent by the state.


b. The service worker will give a copy of the IRS information bulletin,
an IRS payment form (IRS 942) and the Service Payment Award Letter
(DSHS 7-29(X)) to the parent, explaining the parent's procedure for
reporting the provider's withholding tax and quarterly payment of
the tax to IRS.


4. Routing of Award Letters:


a. Service worker will send original to the parent, copy to the day
care provider, retain one copy for the parent's case record and
send one copy to ESSO account clerk.
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b. This procedure will be the same for vendor payments to day care
facilities and for in-home care providers.


50.56 VENDOR PAYMENTS AND PAYMENTS FOR IN-HOME CARE 


1. ESSO account clerk will be responsible for setting up vendor payment
system.


2. For day care facilities, the account clerk will check voucher with the
attendance record and the award/modification letter (DSHS 10-77(X)).


3. For In-Home Care, the account clerk will check Award/Modification
letter (DSHS 10-77(X) with Report of Child Care (DSHS 6-59(X)) which is
returned each month by the parent for in-home care payment. Following
the first month's billing , the in-home care provider must sign the
receipt or Report of Child Care form showing that she has received pay-
ment for the previous month's child care services.


The account clerk will complete the Certification of Special Payments
Form DSHS 19-03(X) for processing the in-home care payment.


OASDI Tax: If total amount of payments to the caretaker exceed $50 in
any quarter the employer's share of the OASDI tax must be added to the
amount authorized for in-home care by the account clerk who will
complete Service Payment Award letter (DSHS 7-29(X)) which provides
OASDI information, and send to the parent.


4. If there is a discrepancy between the award letter and voucher or
Report of Child Care, the account clerk will refer the discrepancy
to the service worker for clarification.


5. The account clerk will transfer the information provided by the service
worker in the award letter in the "For DSHS use only" section to the
appropriate account code provided in the "Chart of Accounts Manual" to
DSHS 19-03(X) for in-home care or to the invoice voucher (DSHS 6-71)
for Day Care facilities.


6. Account clerk will approve payment and send appropriate vouchers with
account codes and transmittal number to SO.


50.58 CONTINUING DAY CARE SERVICES 


1. Child care remains open for services. The service worker retains
responsibility for follow-up services once a child care plan has been
approved.
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a. Service to the parent


Although the parent retains responsibility for the choice of child
care plan after the parent's and child's needs have been explored,
the worker will assist the parent when change of child care plan
is indicated or parent requests service.


b. Six month's review


(1) Review of service eligibility


(2) Review of service need: child's adjustment, parent's employ-
ment or training, continuing exploration of goals in meeting
the parent's and child's needs.


2. Coordinating Services


The service worker will be responsible for coordinating services
between the child, parent, day care provider, day care licensing worker,
clerical support and accounting sevices.


50.60 TERMINATION OF DAY CARE SERVICES 


1. Parent to advise worker when terminating child care, or Financial
advises worker when parent's AFDC is terminated.


2. Worker discusses reasons for termination with the parent and so docu-
ments on Social Service Record (DSHS 14-141(X)) and routes form to
the ESSO Service Program clerk and notifies the ESSO account clerk
of the termination.


Worker will send parent a termination letter with a copy to the day
care provider and a copy to the ESSO account clerk.


Termination letter shall be sent immediately following termination of
service in order to advise the parent and day care provider in writing
of the action taken. According to the day care contract DSHS 9-311(X)
the department is responsible to pay for day care services provided
until the provider receives written notice of any change or termination
of the service.


Effective date of change or termination shall he three days following
change or termination of service to allow mailing time for the parent
and provider to receive the termination letter.
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MANUAL G: CHAPTER 52 -- COMMUNITY OPTIONS PROGRAM ENTRY SYSTEM (COPES)


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-250
ISSUED: 07/10/86


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:
Community Services OB-44J 52.15 E.


EFFECTIVE: 07/25/86
FOR INFORMATION CALL:
Bureau of Aging and
Adult Services
SCAN 234-2502 or
Non-SCAN (206) 753-2502


I IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11 I


SUBJECT: CHANGE IN THE TREATMENT OF MARRIED COPES APPLICANT'S AND
RECIPIENT'S INCOME


Place this notice in front of Manual G, Chapter 52, and note on the Green
Notice Control Sheet the date Notice No. G-250 was entered.


Effective July 1, 1986 financial regulations which affect the treatment of
community income and the transfer of income between spouses will be
revised.


I. Background 


Prior to January 1, 1985 a married COPES applicant/recipient's income
was considered available for participation in the cost of his or her
care based on his or her "name on the check."


During the period January 1, 1985 through June 30, 1986, married COPES
applicant/recipient's income was considered differently as a result of
the Purser vs. Rahm Class Action Lawsuit on Community Income. Owner-
ship of community income was divided equally between the spouses. The
amount available for COPES participation was established accordingly.


On April 4, 1986 the Engrossed Substitute Senate Bill (ESSB) 4659 was
signed into law. The law changed two major factors in the considera-
tion of married COPES applicant/recipient's income as follows:


1. Agreements between spouses transferring or assigning rights to
future income from one spouse to the other shall be invalid for
determining eligibility for medical assistance.
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2. Community income rules will be used only when it is a benefit to


the non-COPES spouse.


ESSB 4659 will eliminate the negative effects of Purser vs. Rahm. It


provides that the community income rule will be applied only when it


will benefit the COPES applicant/recipient's spouse.


The Division of Medical Assistance will change WAC 388-95-335 and


388-95-340 by emergency rule adoption effective July 1, 1986 as


follows:


WAC 388-95-335
Ownership of Income


(1) Community property law, shall be used in determining ownership of


income for purposes of Medicaid eligibility.


(2) All income received after marriage by either husband or wife or


both is presumed to be community income.


(3) The total of the community income received by the husband and the


wife shall be divided by two with one-half of the total assigned


to each individual, as their income.


(4) An agreement between spouses transferring or assigning rights to
future income from one spouse to the other shall be invalid for
determining eligibility for medical assistance or the limited
casualty program for the medically needy.


(5) Income produced by transferred or assigned resources shall be


recognized as the separate income of the transferee.


WAC 388-95-340 (2) (b) (i)


(A) Remains the same


(B) If the community income received in the name of the nonapplicant


spouse exceeds the community income received in the name of the


applicant spouse, the applicant spouse's interest in that excess


is unavailable to the applicant.


(c) Old (B) without change
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II. Definitions 


A. Income


Income means any appreciable gain in real or personal property


(cash or kind) received by an applicant/recipient on or after the
first of the month in which eligibility is determined, and which
can be applied toward meeting the requirement of the applicant
and his or her dependents, either directly or by conversion into
money or its equivalent.


1. Individual Income Definition


Income received by or for an individual is presumed to be
that individual's income. This is sometimes referred to as
the "name on the check" rule. This income may be: 1) "Com-
munity Income," i.e., available to the marital unit or
2) "Separate Income," i.e., not available to the marital
unit.


2. Community Income Definition


All income in either the name of the husband or wife or both
names is presumed to be the income of both, i.e., wages,
pensions, etc. The income of a husband and wife is
community income, unless it is separate income.


An agreement between spouses transferring or assigning
rights to future income from one spouse to the other shall
be invalid for purposes of determining eligibility.
Example: Retired state employees have been married for
fifty years. When the husband enters a nursing home, he
signs an agreement to give his wife the right to payments
from his retirement. The department does not recognize this
as a legal transfer for the purpose of determining his
eligibility; the husband's retirement income shall be
considered his individual income.


3. Separate Income Definition


Separate income is income that is not available to the mari-
tal unit. Legal evidence is required to designate part or
all of the husband's or wife's income as separate income.
The verified separate income will not be considered as com-
munity income.


Separate income will remain the sole and separate property
of the spouse receiving it. Example: Retired state
employees marry; all their benefits were earned prior to
their marriage and they maintain it as their separate
income.
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Income received by the spouse from his/her separate resource


is separate income. Example: The spouse at home has a sepa-


rate savings account that was transferred to her by her


spouse in the nursing home. The interest income from that


account is held separately and is her separate income.


B. Income Rules


The income rules defined below are used solely to determine


income ownership.


1. Community Income Rule


The community income rule dictates that once total community


income of the marital unit has been determined it is divided


equally and the husband and the wife each own one half of


the total.


Application of rule: The sum of the applicant/recipient's


share of the community income added to his/her separate


income is used to determine eligibility.


2. One Way Community Income Rule


The one way community income rule dictates that the com-


munity income rule is used only when it will benefit the


spouse of the COPES applicant/recipient.


Application of rule: When the COPES applicant/recipient has


more than one half of the community income it will be a bene-


fit to the spouse to share in the division of the marital


unit's community income and the community income rule will


be used to determine income ownership.


3. Separate Income Rule


The separate income rule dictates that the COPES appli-


cant/recipient's separate income is used only when it will


benefit the spouse of the COPES applicant/recipient.


Application of rule: When the COPES applicant/recipient has


less than one half of the community income it will be a dis-


advantage to the spouse to share in the division of the


marital unit's community income and the community income


rule will not be used to determine income ownership. The


COPES applicant/recipient's separate income will be used to


determine eligibility. •.i
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C. Ownership of Income


The "ownership of income" is the amount of income determined to
be owned by the applicant/recipient. The owned income amount is
used in the COPES eligibility determination and to establish the
income amount available for participation in the cost of care.


III. Action Required 


A. Financial Services will:


1. Review all active COPEA. cases


a. with income code 82 on the DSHS 7-01 (M form) as of the
May 1, 1986 warrant roll.


b. opened after the April warrant role deadline.


2. Complete the computation sheet and use the applicable income
rule to determine:


a. community income and


b. participation.


3. Change the income codes on the DSHS 7-01 to track community
income and state allocation amounts.


4. Send an award letter to:


a. the applicant/recipient (the participation amount may
be unchanged or it may be reduced) and


b. the authorizing service worker.


NOTE: Advance notice is not required since there is not
adverse action affecting the client; adequate notice
is required.


B. Social Services upon receipt of the new award letter from finan-
cial services, will review the DSHS 14-159, Service Authorization
and


1. Code changes in the participation amount on the DSHS 14-159
and


a. write in the comments section, "Your participation is
reduced starting July 1, 1986." and


b. distribute copies of the DSHS 14-159; or


SS Manual - 2039


David V.







MANUAL G: CHAPTER 52 -- COMMUNITY OPTIONS PROGRAM ENTRY SYSTEM (COPES)


Notice No.: G-250
Page 6


2. Take no action since financial services is notifying the


applicant/recipient that there is no change in participa—


tion.


3. File the financial award letter copy in the service case


record.
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TO: HOLDERS OF MANUAL G NOTICE NO.: G-245
ISSUED: 04/02/86 .


FROM: Thelma Struck, Assistant Secretary SECTIONS REVISED:
Community Services OB-44J 52.15 C., 52.38


EFFECTIVE: 04/18/86
FOR INFORMATION CALL:
Bureau of Aging and
Adult Services


SCAN 234-2502 or
Non-SCAN (206) 753-2502


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161
1 1


SUBJECT: A. Criteria for Nursing Home Level of Care Determinations
B. Institutionalization Predictors: Additional Eligibility


Requirements for COPES Individuals Diverted from Institu-
tionalization


C. Minimum Standards for Individual Care Providers
D. Standards for Evaluation of Care Providers' Performance


Place this notice in front of Manual G, Chapter 52, and note on the Green
Notice Control Sheet the date Notice No. G-245 was entered.


I. BACKGROUND


The publication of the Final Rule for Section ,2176 Waivers for Home
and Community-Based Services in the Federal Register of March 15,
1985, codified new and more stringent federal requirements to waiver
programs.


Included among the revisions to the interim final regulations were
requirements that the states provide satisfactory assurances to the
Health Care Financing Administration (HCFA) that:


A. Evaluation [assessment] and periodic re-evaluations [reassess-
ments] of the need for the level of care provided in an ICF or
SNF will be made in accordance with federal regulations.


(CFR 441.302(c))


B. Waiver services will be limited to persons who would otherwise
receive institutional care in the absence of the waiver.


(CFR 441.302(d))
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C. There are adequate standards for all types of providers of waiver


services.
(CFR 441.302(a))


Additionally, the state must furnish HCFA with sufficient information


to support the assurances provided.
(CFR 441.303)


II. ACTION REQUIRED


A. Criteria for Nursing Home Level of Care Determinations


"Criteria for Nursing Home Level of Care Determinations," Memorandum


No. 85-65, was issued August 9, 1985, by the Division of Medical Assis-


tance. The criteria in Attachment 1 to this notice shall be used:


1. To determine nursing home eligibility and level of care for each


applicant or recipient considered for COPES. This determination


is made by the participants in the initial case staffing.


2. To redetermine nursing home eligibility and level of care for


each recipient of continuing COPES services at the 30-day,


90-day, and the annual review(s).


B. Institutionalization Predictors: Additional Requirements for COPES 
Individuals Diverted from Institutionalization 


In addition to the determination that he or she is eligible for nurs-


ing home care at the ICF or SNF level according to the criteria above,


the client who is not being discharged from an institution shall also


be evaluated for the likelihood that he or she will require institu-


tionalization in the near future.


There is reasonable indication that the client might need nursing home


placement services, in the absence of the waiver, when the comprehen-


sive adult assessment documents that he or she has three (3) or more


predictors of institutionalization.


Besides ICF or SNF nursing care eligibility, at least three of the


following predictors must be present as a condition of COPES program


eligibility. The eligible client must:


1. Be 75 years of age or older;


2. Live alone;
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3. Need assistance with multiple, prescribed medications not for
sale over the counter;


4. Have moderate or total self-care deficits (personal ADLs);


5. Be incontinent of bowel and/or bladder;


6. Be without adequate family or other social supports which might
make formal assistance or placement unnecessary.


C. Minimum Standards for COPES Individual Care Providers 


Personal care may be provided by the informal support network (neigh-
bors, friends, or family) or by other persons. The care provider is
employed, trained, and supervised by the client.


To ensure that necessary safeguards have been taken to protect the
health and welfare of COPES recipients:


1. The minimum provider standards in Attachment 2 will be


a. used by the case manager in establishing a service plan; and


b. given to clients to use in evaluating a potential care pro-
vider.


2. Individuals who do not meet those standards will not be author-
ized for payment as COPES care providers.


D. Minimum Performance Standards for Evaluation of COPES Service Plan 


The case manager monitors the effectiveness of the service plan. Regu-
lar client contact is maintained in addition to the mandatory reviews.
The minimum standards for the case manager's evaluation of the care
provider's performance include each of the following:


1. The client's satisfaction with the care received.


2. The observable evidence of the client's


a. cleanliness,


b. adequate nutrition,


c. physical health, necessary nursing services, and welfare.


3. The sanitation of the recipient's environs.
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4. The adequacy of necessary supplies.


Service plans which do not meet these minimum standards shall be
revised or terminated in accordance with Chapter 52.39.
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Attachment 1


CRITERIA FOR NURSING HOME PATIENTS LEVEL OF CARE DETERMINATIONS


Nursing home patients are classified as requiring Skilled Nursing Care
(SNC), Intermediate Nursing Care (INC), or Not in Need of Nursing Home Care
(NNNC). The criteria for these determinations have been formalized and are
attached.


Review criteria for level of care determinations and appropriateness of
nursing home care is based on an individual's functional ability, medical
need, and the intensity of the care and services required. Diagnosis and
discharge potential are considered, but they do not determine the level or
appropriateness of nursing home care.


These criteria are consistent with the definitions of care and services
identified in the 42 Code of Federal Regulations 405.1124, 440.40, 440.150,
442.338, and 442.343 (see Nursing Home Law and Regulations Manual). They
are intended for use by professional staff and provide a useful tool for
implementing consistent level of care determinations.


If you have any questions, please address them to the Nursing Care Consul-
tant, her immediate supervisor, or Garlien Are'valo, Manager, Patient
Review Program, 753-3486 or SCAN 234-3486.


Summary of Criteria 
Skilled Nursing Care patients are those whose functional level and inten-
sity of service require:


- prescribed services that must be provided by or under the super-
vision of licensed nursing personnel available 24 hours per day.


- special therapeutic services directed toward rehabilitation.


- therapeutic services necessary to establish an effective, safe main-
tenance program regardless of rehabilitation potential.


These patients have multiple, complex care and service needs. Their condi-
tion is unstable and/or at risk of complications.


Intermediate Nursing Care residents are those whose condition is stable
and whose functional level and intensity of service require:


- prescribed services that must be provided by or under the super-
vision of licensed nursing personnel at least daily. Such services
must involve more than supervision, protection, and assistance with
personal care.
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CRITERIA


Nursing Interventions (Planning,
SNC


Implementation and Management)
INC


July 1985


Self-care Deficit
Bathing
Dressing
Grooming
Eating
Toileting
Mobility
(C.P. Sections V
and VI)


assistance for patients dependent
in all ADL or with a combination
of deficits;
medically prescribed physical therapy
under the direction of a licensed
therapist;
medically prescribed occupational
therapy by a qualified therapist;
see Restorative Nursing, SNC.


Skin Integrity,
Impairment of:


Incisions
Decubiti
Irritations
Fragile skin
Infections
(C.P. Sections III,
IV and V)


dressing changes requiring aseptic
technique and application of •
medication;
medically ordered decubiti treat-
ments;
whirlpool for peripheral vascular
lesions;


- post-operative wound care requiring
nursing observation and monitoring;
isolation techniques.


moderate assistance with personal
ADLs;
assistance in positioning, transfer
and ambulation;
assistance in applying braces or
prosthetic devices;
see Restorative Nursing, INC.


- prophylactic skin care including
positioning, cleansing and lub-
ricants;


- nursing direction to maintain
treatment programs.


Nutrition, Alterations in:
Ideal/Usual Body Weight


Less than
More than


Dehydration
Therapeutic Diet
(C.P. Sections III, IV
and VI)


nursing identification and manage-
ment of nutrition and hydration
alterations;


- I.V. fluids;
- parental hyperalimentation;


nasogastric tube feeding;
- implementation of ostomy feedings;
- see Restorative Nursing, SNC.


- assistance with eating;
- routine maintenance of an ostomy;
- monitoring and ongoing provision
of special nutritional needs;


- see Restorative Nursing, INC.


SS Manual - 2046


David v.


0


C
H
A
P
T
E
R
 
5
2
 
-
-
 C
O
M
M
U
N
I
T
Y
 
O
P
T
I
O
N
S
 
P
R
O
G
R
A
M
 
E
N
T
R
Y
.
 S
Y
S
T
E
M
 







Patient Problems/Needs


Bladder/Bowel Elimination,
Alterations in:


Incontinence
Indwelling catheter
Anuria
Diarrhea
Constipation
Colostomy
Ileostomy
(C.P. Sections III, IV,
and VI)


CRITERIA


Nursing Interventions (Planning,
SNC


nursing assessment and management of
unstable conditions related to
elimination;
dialysis;
see Restorative nursing, SNC;
Intermittent Catheterization Program;
nursing implementation of ostomy
procedures.


Sensory Perception
Alterations 
Speech
Visual
Auditory
Tactile
Olfactory
Kinesthetic
(C.P. Section III, V
and VI)


Thought Process
Alterations in:
Disorientation
Anxiety
Depression
Short-Term Memory
(C.P. Sections V and
VI)


- medically prescribed speech therapy
including evaluation and treatment
by a qualified therapist;


- teaching the use of communication with
a system board/electronic communicat-
ing;


- medically prescribed service of
qualified occupational therapist to
improve functional level.


July


Implementation and Management)
INC


n:1 Z
03 0


rt19bD CD


M


sterile insertion/irrigation of
urethral catheter;
enema/suppository;


- incontinent care;
- timed toileting;
- see Restorative Nursing, INC
- routine ostomy care


- nursing direction of established
maintenance programs.


- nursing assessment of alterations
in thought processes;


- active management of severe agitation
or depression (safety at risk).


- nursing direction of an established
maintenance program;


- care to assure patient safety;
- sensory stimulation;
- nursing development and management
of behavior modification program.
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Patient Problems/Needs


CRITERIA


Nursing Interventions (Planning,
SNC


July 1985


Implementation and Management)
INC


Airway Clearance,
Ineffective 
(C.P. Sections III, IV
and VI)


Medication Management 
Administration
Teaching
Monitoring


Alternatives to
Pain Management
(C.P. Section IV)


Restorative Nursing
Programs 


ROM/Strengthening
Ambulation Skills
Transfer Skills
Positioning
Progressive Restraint


Release
Self-Function!Swallowing
Communication Skills
ADLs
Bladder Program
Therapeutic Program
Teaching


- intensive respiratory programs;
- respirator care;
- nursing assessment linking ineffec-


tive airway clearance with systemic
disorder, i.e., cardiac output;


- frequent nursing intervention for
titration of medications;


- I.V. medications;
- I.M. medications more than once


daily;
- ultrasound, diathermy or microthermy.


- nursing direction of maintenance
respiratory programs.


- application of heat and/or cold;
- administration and monitoring of a
stabilized medication regime;


- implementation and evaluation of a
self-medication program.


- nursing implementation and manage-
ment of a restorative care program.


- nursing direction of an established
restorative care program.
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Attachment 2


MINIMUM STANDARDS FOR INDIVIDUAL CARE PROVIDERS


To protect the health and welfare of the recipients receiving waiver serv-
ices, the providers of personal care must be 18 years of age or older and
must meet the following minimum standards of knowledge and experience,
skills, and ability.


A. Knowledge and Experience


1. General knowledge of nonmedical personal care tasks gained from
experience in providing care to aged or disabled individuals.


2. General knowledge of acceptable standards of performance, includ-
ing the necessity to perform dependably, report punctually,
maintain flexibility, and to demonstrate kindliness and caring to
the recipient.


3. Knowledge of when and how to contact the recipient's representa-
tive and/or the recipient's case manager.


B. Skills 


1. Adequate reading skills to read plans of care with understanding.


2. Adequate communication skills to convey and understand informa-
tion required to implement written plans of care and verbal
instructions.


3. Adequate skills to maintain provider records of services per-
formed, payments received, etc.


C. Ability 


1. Ability to understand specific directions for providing care
which the individual recipient requires.


2. Ability to observe the recipient for change in health status,
e.g., weakness, confusion, loss of appetite, etc.


3. Ability to identify problem situations and take appropriate
action.


4. Ability to respond to emergencies without direct supervision.
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5. Ability to perform housekeeping functions such as meal prepara-


tion, laundry, cleaning, etc.


6. Ability to perform personal care functions such as bathing, dress-


ing, toileting, and other personal hygiene care tasks.


7. Ability to accept the recipient's individual differences and


preferences when performing routine tasks.


8. Ability to work independently.


9. Ability to perform responsibly within the boundaries of the non-


medical personal care task limits.
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MANUAL G: CHAPTER I .EM (COPES)


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-254
ISSUED: 01/29/87


FROM: Charles E. Reed, Assistant Secretary SECTIONS REVISED:
Aging and Adult Services 52.15, 52.41
Administration, OB-43G


EFFECTIVE: 01/01/87
FOR INFORMATION CALL:
Bureau of Aging and
Adult Services
SCAN 234-2502 OR
Non-SCAN (206) 753-2502


I FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: MANUAL
'PRODUCTION UNIT AT MS OB-16
I IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11 


SUBJECT: JANUARY 1, 1987 CHANGES FOR ALL COPES CLIENTS


Place this notice in front of Manual G, Chapter 52, and note on the Green
Notice Control Sheet the date Notice No. 254 was entered.


Remove Green Notice No. G-241 from the front of Chapter 52 and note on the
Green Notice Control Sheet the date removed.


A. BACKGROUND


1. Effective January 1, 1987, federal SSA, SSI, certain veterans'
pensions and aid-and-attendance allowances will increase 1.3 per-
cent.


2. Effective January 1, 1987, persons who have gross monthly income
less than $1,020.00 (300% of the federal SSI benefit) will be
eligible for COPES.


3. Effective January 1, 1987, the Medically Needy Income Level (MNIL)
is:


a. One person $368
b. Two persons $532
c. Three persons $555 0714%1


' "flIV


FEB 1 8 1987
Division of inc. rne Assistance.
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4. The maximum plan of care costs, including the at-home living stand-
ard ($368.00), will be $1,105.00 per month. The net amount avail-
able for payment of COPES waiver services will continue to be
$737.00.


B. ACTION REQUIRED


1. COPES Personal Care, CCF, and AFH Participation


a. Notify recipients of changes in service eligibility and/or
participation in the cost of care.


The state office will send the CSO two copies of the financial
award letter which is being sent to COPES clients who have
SSA and/or SSI. The award letter shows the recomputed COPES
participation amount for those clients with SSA income codes
30 and 32 and with SSI income code 55 together with the COPES
additional requirements code (M1) on the M-form.


(1) The financial service technician will file one copy in
the case record.


(2) The authorizing service worker will review the DSHS 14-
159 and the award letter for any inconsistency in the
client's name, Social Security Number, case number and
program. When the inconsistency is resolved, correct
entries; and:


(a) File one copy in the service record,


(b) Code changes in client program service eligibility
and participation (as shown on the award letter) on
the current DSHS 14-159.


(c) Route copies of the DSHS 14-159 per established
procedures.


b. The state office will send the CSO two copies of the following
l ists of COPES clients:


(1) Recertified COPES cases with income codes 55 (55!), 30
and 32 (SSA). These clients will have financial award
letters sent directly to them by state office.
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(2) COPES cases not recertified with income codes 31, 41,
42, 47, 48, or 49. These clients will NOT have financial
award letters sent directly to them by state office.


(a) Financial service technicians will:


(i) Redetermine Medicaid eligibility for COPES;
and


(ii) Issue a new award letter; and


(iii) Notify the authorizing service worker.


(b) The authorizing service worker will:


(i) File the financial eligibility redetermina-
tion/new award letter in the service record;
and


(ii) Code changes in client eligibility and/or
participation on the current DSHS 14-159; and


(iii) Route copies of the DSHS 14-159 per established
procedures.


c. Clients are responsible for reporting any changes in circum-
stances, such as income, which might affect eligibility. If
Social Services learns of a change in client income and has
not received notice from Financial Services that this income
change has occurred, Social Services will notify Financial
Services. The procedures in b. above will follow such noti-
fication.


d. The effect of the 1987 COLA may result in increased participa-
tion for individuals who have increases in income. Since the
i ncrease in income may not be offset by the increase in the
maintenance standard, the total paid by the department for
cost of care may be decreased.


Example:
1986: $689.00 (1986 income)


-364.00 (1986 MNIL)
$325.00 1985 participation


($3.97 per hour x 6 hours per day x 5 days per week x 4.3
weeks per month = $512.13 personal care cost)
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$512.13 (personal care cost)
-325.00 (1986 participation)
$187.13 paid by the department in 1986


1987: $689.00 + ($689.00 x 1.3 COLA increase)
= $697.96


$697.00 (1987 SSA income)
-368.00 (1987 MNIL)
$329.00 1987 participation


$512.13 (1987 personal •care cost per month)
-329.00 (1987 participation)
$183.13 paid by the department in 1987


2. Revise Manual G, Chapter 52 as follows:


Attachment


a 52.15 B. 4., page 5


Change - To be eligible for COPES, a person must have costs
of care in excess of available income, gross income
that is less than $1,020.00 per month, and resources
at or below the Medicaid standard.


b. 52.41 Program Comparison Chart


Void the present Chapter 52 chart. Cross reference to the
updated chart attached to this notice.
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52.41 PROGRAM COMPARISON CHART (Effective July 1, 1986)


COPES PERSONAL CARE (Code 5256) or (Code 5257)
Maximum $737 Per Client


1) Client must participate countable income over $368 directly to provider
2) FICA - provider's responsibility
3) No room/board allowance available for live-in care provider
4) Eligible for medical coupons
5) Additional eligible client in same home can qualify for COPES benefit
6) Consider Home Health/Day Health in cost of care (not to exceed maximum)
7) Provides 52.52% federal matching funds for cost of care


CHORE ATTENDANT CARE (Code 4205)


Service Payment Up to $18.50 per day. Increased $75 max
for additional client in same home (for
maximum 31 days per month)


Room & Board (Code 4207) 2.75 per day (if client needs assistance
with cost)


Mileage (60 x .20) (Code 4234) 12.00


1) FICA deducted/paid by department
2) Possible Chore Service Waiver for additional hours, rates
3) Medical coverage not automatic with CHORE
4) State and SSBG mix


COPES ADULT FAMILY HOME (Code 5210)


$20.98/day


1) Exempt $36.62 CPI; apply remainder to cost of shelter and food (up to
$368.00) and personal care (amount in excess of $368.00)


2) Eligible for medical coupons
3) Provides 50% federal matching funds for cost of care


REGULAR ADULT FAMILY HOME (Code 4611)


$377.11/month


1) Exempt $36.62 CPI and $20; apply remainder to cost
2) Medical coupons only if SSI, GA-U, or if separate application for medi-


cal assistance is submitted and approved -
3) All state funds for AFH care
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COPES CCF (CODE 5226)


$22.66/day


1) Exempt $36.62 CPI; apply remainder to cost of shelter and food (up to
$368.00) and personal care (amount in excess of $368.00)


2) Eligible for medical coupons
3) Provides 50% federal matching funds for cost of care


REGULAR CCF (Code 4623)


$17.30/day


1) Exempt $36.62 CPI and $20; apply remainder to cost
2) Medical coupons only if SSI, GA-U, or if separate application for medi-


cal assistance is submitted and approved
3) All state funds for CCF care
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CHAPTER 52


COMMUNITY OPTIONS PROGRAM ENTRY SYSTEM (COPES)


52.00 PROGRAM AUTHORITY


Federal: 42 CFR Part 435.217


42 CFR Part 440.180


42 CFR Part 441.301-310


State:


52.10 POLICY


RCW 74-08-530


RCW 74.09.530


RCW 74.38.010


RCW 74.42.610


WAC 388-15-600 through 630


52.11 Purpose of Service


On January 1, 1983, the department was granted a home and community-based


care Medicaid waiver from the federal Department of Health and Human Serv-


ices. Such waivers were made possible through enactment of Public Law


97-35, the Omnibus Reconciliation Act of 1981. In Section 2176 of the Act,


Congress authorized the Secretary of the Department of Health and Human


Services to offer an array of services under Medicaid to persons who would


otherwise require care in a skilled nursing facility or in an intermediate


nursing care facility. The department's home and community-based care pro-


gram is called the Community Options Program Entry System, or COPES.


The purpose of the COPES program is to avoid unnecessary institutionaliza-


tion. The waivered services, i.e., case management and paid COPES services


are to augment the presently available informal support system to maintain


the recipient's health and safety. Participation in COPES is the choice of


the otherwise eligible recipient.


52.12 Service Description


A. The waiver services offered under COPES are:


1. Congregate Care


2. Adult Family Home Care


-5
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3. Personal Care


One waiver service may be provided to an eligible recipient at a
time.


' B. Case management is provided in conjunction with the waiver services.
Case management is not provided as a singular and independent service
under the COPES program.


C. Adult day health and home health are Medicaid reimbursed services
which enhance the care provided to the client. Adult day health and
home health are not authorized as singular and independent services
under the COPES program.


D. COPES eligible recipients are eligible for covered medical services
reimbursed by Medicaid, just as if these categorically needy recip-
ients were residing in a nursing home.


52.13 General Policies Related to this Service


A. Congregate Care Facility Services (CCF) 


1. Congregate care services in a licensed and contracted boarding
home provide supervision and assistance with activities of daily
living, community living skills, medication, money matters, trans-
portation, and an activity program supportive of an individual
service plan. CCF services are more specifically described in
Chapter 46. (WAC 248-16-215 defines boarding home services.)


2. COPES CCF recipients may also receive hands-on help with activi-
ties ,of daily living and health-related services, provided that:


a. The recipients are assessed by the service worker as requir-
ing these additional services; and


b. The CCFs providing these additional services are deemed qual-
ified by the service worker; and


c. The CCFs have specifically contracted to provide hands-on
help.with activities of daily living and health-related serv-
ices; and


d. There is a current CCF contract for COPES congregate care.
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3. Recipients of COPES CCF services are not simultaneously eligible


for the DDD Community Alternatives Program (CAP).


B. Adult Family Homes Services (AFH) 


1. Licensed and contracted adult family home services provide super-


vised day-to-day activities and assistance with activities of


daily living and health-related services for adults who require a


protected family like environment. Chapter 46 more specifically


describes AFH services.


2. Recipients of COPES AFH services are not simultaneously eligible


for the DDD Community Alternatives Program (CAP).


C. Personal Care Services 


1. Personal care services are provided in the recipient's home and


may include:


a. Skin, hair, and nail care, oral hygiene, and denture care


required to maintain good health and psychological and


social well-being.


b. Assistance with ambulation, dressing, eating, and bathing.


This assistance may require lifting, turning, and steadying


the recipient.


c. Transfers to and from bed, wheelchair, and bathtub.


d. Preparation of food, to include meal planning and food selec-


tion, buying, and cooking.


e. Transportation and escort to medical services, including


medical laboratories (for tests) and specialized treatment,


physicians' appointments, and adult day health.


f. Assistance with toileting, such as using a bedpan, diaper-


ing, and changing a colostomy or catheter bag. Sterile


procedures are allowed only when the provider is a licensed


.health practitioner or immediate family member.


Application of prescribed, and ordinarily self-administered,


ointments or lotions, changing of prescribed bandages or


dressings, assistance with prescribed exercises and special-


ized skin care. Sterile procedures are allowed only when


the provider is a licensed health practitioner or immediate
family member.
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h. Assistance with medications which are ordinarily self-
administered. This may include reminding to take a
prescribed medicine and delivering the proper dosage into
the client's hands if the client is unable to do so. Admin-
istration of medications is allowed only when the provider
is a licensed health practitioner or immediate family mem-
ber.


i. Housekeeping and laundry tasks necessary to provide a clean
environment in which the recipient lives and to maintain his
or her social well-being.


Accompaniment while client uses respiratory (iron lung) or
dialysis equipment. (Allowable only with special training
and RN supervision.)


k. Protective supervision when the recipient has diminished
mental capacity or judgment.


1. Assistance with community living skills such as telephoning,
writing, and shopping.


m. Full-time care for recipients who require protective super-
vision or need assistance with unscheduled tasks, such as
toileting, wheelchair transfer, and ambulation. Recipients
of full-time care require someone in attendance for twenty-
four hours, although some of this care may be provided by
unpaid care givers, such as family or friends.


2. Recipients of full-time personal care services, such as live-in
or full-time care or protective supervision, may require more
than one provider. A plan of care may be developed that utilizes
two or more providers. For example, a recipient may have a pri-
mary care giver and a relief worker. However, a contract for
each provider must be in place prior to the provision of services
and the cost of all services must not exceed 90% of the median
state nursing home rate. (See 52.15 D. 2. a.)


3. Personal care services may be provided by private or public
social/health agencies or by independent/individual providers.
Individual providers may be friends, neighbors, or relatives with
the following restrictions:


a. A spouse may not be approved and authorized as a paid COPES
personal care provider for his or her wife/husband.
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b. A father, mother, son, or daughter may be approved and


authorized as a paid COPES personal care provider for an


immediate family member. This may be done when the relative


will not provide the care unpaid and his or her gross


income, including spousal income; is less than the Medically


Needy Income Level (MNIL) adjusted for household size. That


shall be substantiated in the case record by the provider's


written declaration.


The welfare of relatives and increased household income are


not the object of the case manager's consideration. When


paying relatives for personal care services, the case record


must clearly document the reason(s) the relative will


not/cannot provide the service without remuneration.


c. A landlord renting space in the landlord's home to the recip-


ient may not be approved and authorized as a paid COPES


individual personal care provider. This person may apply


for an AFH license to receive payment under the COPES/AFH


program.


4. Recipients of COPES personal care cannot also be authorized chore


services nor simultaneously receive services under the DDD Commu-


nity Alternatives Program (CAP).


5. Personal care services are provided to a recipient residing in


his or her established residence. This residence may be wholly


or partially owned by the recipient, rented by the recipient, or


it may be the home of a relative. When the plan of care estab-


lishes the need for relief help for the primary care giver,


whether or not this care giver is a paid or unpaid provider, per-


sonal care services may be delivered outside of the recipient's


established residence, provided that:


a. The duration of the relief assistance outside of the home


does not exceed five days per calendar month; and


b. Payment for the services does not exceed the payment rate


authorized for the primary care giver, unless the primary


care giver is unpaid, in which case payment may not exceed


the rate established for individual providers; and


c. The relief provider has a current personal care contract in


place.
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Relief personal care services under these circumstances may be
provided in a variety of settings including the home of a neigh-
bor or friend or an adult day care center.


Continuous or ongoing personal care service is provided outside
the recipient's home by nonrelatives only as a part of the serv-
ices provided by a licensed and contracted adult family home
sponsor or by the staff in a licensed and contracted congregate
care facility.


D. Home Health Services 


1. Home health services are provided under the State Plan in a recip-.
ient's own home, adult family home, or congregate care facility.
Home health services are an.array of health services which may be
brought into the home singly or in combination to achieve and
sustain the optimum state of health, activity, and independence
for the recipient. '


2. Home health services are appropriate for recipients requiring
those services in conjunction with personal care services to main-
tain their health and safety.


3. Applicants requiring only home health services are not eligible
for COPES. COPES waiver services must be a requirement of the
plan of care for the client to receive COPES home health serv-
ices.


4. All home health service expenses paid by medical coupon must be
included in the plan of care estimated monthly cost computation.
Home health expenses paid by Medicare or some other payor shall
not be included in the plan of care estimated monthly cost compu-
tation. When completing the plan of care, the maximum amount
allowed each month for home health is $400. The service worker
and/or case manager should inform the recipient and home health
provider of the program's limitations and the necessity to report
changes in the cost or frequency of home health services. Medi-
cal coupons are not imprinted with "COPES"; notification of the
home health provider will allow them to monitor their costs for
COPES clients and provide information on the recipient's progress.
Substantial home health costs may indicate a review of the serv-
ice plan is needed to determine whether the recipient's health
and safety can be maintained in the community.


- 10 - SS Manual - 2065


David v.







Manual G
52.13 (cont.)
Rev. 109 - 11/85


5. A waiver request memo may be submitted to the Bureau of Aging and


Adult Services requesting individual exceptions to the limits


above for clients in their own home. This is appropriate for
clients requiring more home health services for a brief and lim-


ited time which will enable them to remain in their own home.


E. Adult Day Health Services 


1. The objective of adult day health services is to provide medi-
cally necessary services which will maintain or improve the level


of functioning of the recipient to prevent or delay institutional-


ization. Health, rehabilitative, and counseling services are
provided by the adult day health centers, as well as supervision,


support, and therapeutic activities. (Adult day care, providing


companionship and socialization, is not an authorized COPES serv-


ice.)


2. Applicants requiring only adult day health services are not eligi-
ble for COPES. Waivered services must be a part of the plan of
care for the client to receive COPES adult day health services.


3. The payment for adult day health made by medical coupon is a cost


included as a part of the total plan of care. When completing
the plan of care, the maximum amount allowed each month for adult
day health is $250. The service worker should inform the recip-
ient and adult day health provider of the program's limitation.


4. Not all adult day health centers are eligible for Medicaid reim-
bursement. Only those centers which accept medical coupons can
be reimbursed by Medicaid.


F. Case Management Services 


1. As the first priority in the case management target population,
case management services shall be provided to COPES clients in
accordance with the department's policies and procedures explica-
ted in Manual G, Chapter 30. The services shall continue for the
duration of the client's eligibility for COPES.


2. Implementation of the case management policy requires a sharing
and coordination of COPES case management responsibilities among
the CSO, the Aging Network, Division of Developmental Disabili-
ties (DDD) case services staff, mental health professionals
employed by mental health centers, etc.
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3. The Comprehensive Adult Assessment is performed by the CSO/DDD or


the Aging Network, depending on which agency was initially con-


tacted by the referral source. Exceptions may be made when the


CSO and Aging Network concur.


4. If the client is age sixty or older, the COPES service plan is


jointly developed by CSO staff or DDD staff, Aging Network staff,


and other attendees at a face-to-face case staffing.


5. The determination of the agency responsible for ongoing case man-


agement will be made at the case staffing's joint service plan


development.


In the absence of exceptional circumstances, COPES clients:


a. Age sixty or over residing in the community receive case


management from the Aging Network;


b. Under age sixty residing in the community receive case man-


agement from the CSO or DDD;


c. Age eighteen and over residing in a congregate care facility


or an adult family home receive case management from the CSO


or DDD.


6. The assigned case manager must review the plans of care after 30


days, 90 days, and one year; and at least once each year there-
after. These reviews must be face-to-face, preferably in the


recipient's home, CCF, or AFH. The period of review begins as of


the day the client agrees to and approves the service plan.


7. The case manager will record the results of the case review on


the DSHS 14-192B, Comprehensive Adult Reassessment Form. A copy


of this form must be on file at the CSO. Therefore, when the
designated case manager is not the authorizing service worker,


the case manager must forward a copy of the DSHS 14-192B to the


CSO service worker.


8. Changes to the service authorization can be made only by the serv-


ice worker. Case managers should advise the authorizing service


worker when changes are appropriate. A case staffing may be


necessary when changes in services are advised; service workers


and/or case managers should act promptly when a change in the


plan of care is required.
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52.14 Priorities Related to this Service


Priority elements of COPES services are:


A. To ensure necessary safeguards have been taken to protect the health


and safety of the recipients of the service.


B. To ensure financial accountability for funds expended for home and


community-based services.


C. To ensure an objective evaluation and re-evaluation of the applicant/


recipient to determine eligibility for the level of care provided in


an SNF or [CF.


D. To ensure the eligible beneficiary or a family member acting as his or


her representative or his or her legal guardian will be informed of


the feasible alternatives under COPES and given the choice of either


institutional or home and community-based services.


E. To ensure the maintenance of written documentation of all program/


service eligibility factors and the elements above.


52.15 Eligibility


COPES eligibility rules closely parallel those for Medicaid nursing home


eligibility. The services offered under COPES are essentially the same as


regular department residential care or in-home services, although some


variations in payments and specific services do exist. Since COPES is a


Medicaid program, financial eligibility determinations are the responsi-


bility of the Community Services Office's (CSO) Financial Service Techni-


cian (FST). The CSO/DDD or the Aging Network is responsible for assessing


the client's eligibility for COPES services and for evaluating program


effectiveness. The CSO/DDD service worker is solely responsible for author-


ization of services.


A. Screening


1. Applicants requesting nursing home care or other community serv-


ices, such as chore services, congregate care, or adult family


home care should be informed about COPES by the financial and/or


CSO/DDD service staff.
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2. Applicants identified by financial staff, other service staff, or


other agencies as potentially eligible for COPES should be ini-


tially referred to a service worker for COPES screening. This


screening may be done face-to-face, over the telephone or through


a third party. The service worker must establish, generally,


through this screening the applicant's age, income, financial


resources, and disability. The client will not be required to


verify these factors at the time of the screening.


3. After screening an applicant and determining the applicant may be


appropriate for COPES, he or she shall be referred for a finan-


cial eligibility determination. Financial services is alerted of


the COPES request on the DSHS 14-84, Financial/Social Services


Communication form. If the service worker assists the applicant


in completing the Application for Assistance, DSHS 14-01, the


service worker may attach the DSHS 14-84 to the application. On


page one of the application, in section one ("Why Are You Apply-
ing"), the service worker or client must check the box labeled


"Other" and enter "COPES" in red on the same line. This will


identify the application as a priority for eligibility determina-


tion by financial services.


Financial Eligibility


1. Financial eligibility must be established by the Financial Serv-


ice Technician (FST) using COPES eligibility rules in Manual F


and WAC. COPES financial eligibility criteria are similar to the
rules for assistance in the cost of nursing home care.


2. The FST will determine the amount of income available to the 
applicant or recipient for his or her participation in the cost 


of COPES care. This is done at the time of application, eligibil-


ity reviews and reported changes in circumstances. The
determination will be based on regulations currently in effect.


The FST will notify the authorizing service worker of eligibility


.decisions, participation amounts, and changes in eligibility


and/or participation on the DSHS 14-84, Financial/Social Service


Communication form.


3. The CSO/DDD service worker and the Aging Network case manager


must promptly notify the FST, in writing, of any known changes in


the applicant's or recipient's circumstances (living arrangement,


income amount or source, resources, etc.).
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4. To be eligible for COPES, a person must have costs of care in


excess of available income, gross income that is less than $975
per month and resources at or below the Medicaid standard.


5. Only the resources of the applicant are used in determining finan-


cial eligibility. Resources of a spouse, parent, or child are


not counted. The voluntary transfer of resources between spouses 


is allowable but must meet Medicaid resource regulations.


6. The FST will notify eligible COPES clients on the DSHS 14-248(X),


COPES/CAP Program Notification form.


C. Program Eligibility 


The COPES program service eligibility process includes, but is not


limited to, the following:


1. The CSO/DDD service worker, Aging Network case manager, or commu-


nity nurse completes the DSHS 14-192(X), Comprehensive Adult
Assessment. The community nurse may be consulted, when avail-


able, if level of care determination is in question. The


Comprehensive Adult Assessment must clearly support eligibility


for nursing home care and specify the level of required care.


(See Chapter 41.32 and 46.99.)


2. An in-person case staffing is required for service plan develop-


ment for all COPES applicants who are determined eligible for


nursing home care and who meet the financial eligibility require-


ments. (See Chapter 41.33.) The purpose of the case staffing is


to share information about the applicant necessary to develop an


appropriate plan of care which will maintain his or her health
and safety, keeping in mind the applicant's preferences.


3. Upon completion of the case staffing, the ongoing case manager


prepares the DSHS 14-225, Community Options Program Entry System


Eligibility and Benefit Computation Summary, with the client or


the client's representative.


The acceptance of COPES services, like all Medicaid services, is
voluntary. The beneficiary or his or her representative or his
or her legal guardian shall be informed about COPES services and
given the choice of institutional or home and community-based
care.
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D. Eligibility Summary


1. Persons eligible for COPES are categorically related Medicaid
recipients over 18 years of age who:


a. Are aged or blind or disabled as determined by the Social
Security Administration; and


b. Have gross monthly income which is less than 300% of the
federal SSI standard; and


c. Have resources at or below the Medicaid standard; and


d. Are found to be eligible through assessment with the Compre-
hensive Adult Assessment, DSHS 14-192(X), for skilled
nursing care, intermediate nursing care or intermediate nurs-
ing care; and


e. Choose to remain in their own homes or in licensed congre-
gate care facilities or adult family homes.


2. The cost of COPES services (excluding the at-home living expense,
medical costs, and case management costs) does not exceed:


a. $737 per month for in-home care. This at-home amount is
determined by subtracting the allowance for at-home living
expenses, which is $364, from 90 percent of the average
statewide nursing home rate, which was $1,101 on January 1,
1985.


b. The established rate for COPES/CCF and for COPES/AFH (exclud-
ing the clothing and personal incidentals (CPI) allowance).


E. Effective Date of COPES Eligibility 


COPES program eligibility is effective on the date that all of the
following program criteria have been satisfied:


1. Financial eligibility has been determined; and


2. The Comprehensive Adult Assessment clearly demonstrates eligibil-
ity for nursing home care; and


3. There has been a case staffing; and
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4. An individual service plan has been developed and approved by the


department and the client to meet the client's health and safety


needs; and


5. The client has agreed to pay participation (all countable income


in excess of the at-home living standard) directly to the pro-
vider of care; and


6. Contract requirements have been met.


F. Reasons for Denial/Termination of Services 


An applicant/recipient may be denied COPES services when:


1. The assessment process determines that he or she is not eligible


for nursing home care; or


2. He or she has income which exceeds 300 percent of the federal


SSI amount; or


3. He or she has resources that exceed the Medicaid standard.


4. His or her cost of services on the plan of care exceeds $737.00


per month; or


5. The service worker or case manager determines that the services


offered by COPES do not adequately meet the applicant's needs and


places the applicant's health or safety in jeopardy (this


includes circumstances when there is no prospective COPES pro-
vider of care who demonstrates actual or potential ability to
provide reliable, dependable, capable care and hold the client's
welfare as foremost in the provider/client relationship); or


6. He or she refuses to participate in COPES or prefers nursing home


care; or


• 7. He or she requires only home health and/or adult day health care;


or


8. His or her income is equal to or exceeds the total cost of his or
her care in a CCF or AFH; or


9. His or her participation exceeds the cost of personal care in his
or her home.
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52.20 PROGRAM STANDARDS 


52.21 Program Expectations/Response Time 


A. Respond to emergency referrals within one working day after receipt of
referral.


B. Respond within the following time to nonemergent referrals:


1. Initial screening completed by phone or in person within three
working days after receipt of request.


2. Financial eligibility determination completed within sixty days
for medical assistance applications based on disability and
forty-five days for all other medical applications.


3. Program eligibility determination:


a. Comprehensive adult assessment initiated within five working
days following the screening.


b. Service plan development - Case staffing within twenty days
following the comprehensive adult assessment.


c. Service plan implementation - Upon satisfaction of all pro-
gram eligibility requirements (see 52.15 E).


d. Service plan reviews - Within thirty days, ninety days, and
at the first and subsequent anniversaries of the recipient's
approval of initial service plan.


C. The case records of COPES clients shall document the following:


1. A comprehensive adult assessment has been completed; and


2. He or she is eligible for skilled or intermediate level nursing
care and COPES services are necessary to avoid institutionaliza-
tion; and


3. He or she is a categorically related Medicaid recipient (aged,
blind, and/or disabled as determined by the Disability Insurance
Benefit (DIB) section); and


4. He or she prefers to remain at home with community support serv-
ices, in an adult family home or congregate care facility; and
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5. He or she has an individual plan of care which will maintain his


or her health and safety and the cost is not more than $737.00,


excluding the cost of board and room; and


6. The types and frequency of the COPES services required and the


identity of the care provider; and


7. Adherence to program requirements, e.g., completion of mandatory


reviews, timely client notification of participation liability,


COPES contract in place, etc.


52.22 Appropriate Program/Service Outcomes


As a result of the COPES service plan, the client who would otherwise be


eligible for ICF/SNF care will:


A. Remain, by his or her choice, in a safe and healthy environment in his


or her home.


B. Move to or remain in, by his or her choice, an adult family home or a


congregate care facility; or


C. Move, by his or her choice, from a nursing home to a less restrictive


level of care at home, in an adult family home or congregate care


facility with adequate safeguards for his or her health and safety.


D. Attain a level of independent functioning indicating the COPES service


plan may be terminated.


52.30 SERVICE PROCEDURES 


52.31 Screening 


Clients are screened for case management by target population criteria


and/or for appropriateness for COPES.


A. Source of Referrals 


Applicants and referrals for COPES services may enter the CSO System •


by self-referral, referral by relatives, neighbors, friends, hospital


staff, or other community agencies. Some persons referred for serv-
ices may be active DSHS clients at the time of referral while others


will be new applicants.
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B. New Applicants 


Applicants for COPES or persons referred to the CSO for COPES who are


not already determined Medicaid eligible will be screened. The target


population criteria is used to determine his or her need for case man—


agement services in the period prior to the determination of COPES


financial and program eligibility.


C. Active Medicaid Recipients 


Active Medicaid clients referred for COPES will be prescreened for


appropriateness for skilled nursing care or intermediate nursing care.


D. Process


There is no prescribed form to be completed in the screening for case


management or COPES. Persons performing the screening must be


thoroughly familiar with the target population criteria in Chapter


41.14.


1. Screening for case management is performed using the target popu—


lation criteria.


2. Screening by telephone shall be completed within one working day


after receipt of a referral.


3. Screening requiring a home visit shall be completed within three


days of receipt of a referral.


4. Persons who are ineligible or inappropriate for case management


and/or COPES shall be referred for other appropriate services, as


indicated.


52.32 Program Eligibility Determination 


A. The CSO will initiate a comprehensive assessment within five working


days following the CSO screening when:


1. The client needs case management in the period prior to the deter—


mination of COPES financial eligibility.


2. The client is financially eligible and/or active on Medicaid at


the time of the screening.
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B. In other cases, the CSO will initiate a comprehensive assessment no


later than five days following notification of Medicaid eligibility.


- 52.33 Comprehensive Adult Assessment 


A. Purpose of Comprehensive Assessment 


The purpose of the comprehensive assessment is to provide a format for


evaluating and recording an adult client's strengths and needs. From


this assessment and discussion with the client of his or her wishes


should come a recommendation for services which will meet the client's


needs and support his or her independence in the least restrictive


setting possible.


B. Process 


1. The DSHS 14-192(X), Comprehensive Adult Assessment, is used for


the comprehensive assessment which:


a. Is conducted on a face-to-face basis, in the client's own


home, hospital, or other current residence.


b. Is performed with maximum client involvement in the proce-


dure to get the most accurate information possible.


c. Incorporates information as needed from other accurate


sources when the client is unable to talk, is confused, or


denies the severity or existence of problems.


d. Observes and honors the client's rights throughout the proce-


dure.


2. A client that is determined ineligible for ICF/SNF care and there-


fore ineligible for COPES but meets the case management target


population criteria will be referred for ongoing case management.


If the client does not meet case management target population


criteria, he or she will be referred directly to appropriate serv-


ices.


52.34 Service Plan Development 


All COPES DSHS 14-192D, Case Management Service Plans are developed in


accordance with the case management service plan development procedures in


Chapter 41.33.
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A. Service Plan Development Responsibilities 


The client's preferences will be the primary consideration in the
development of the plan of care. While relatives, physicians, and
other individuals may provide corroborating information, the client is
the principal participant.


The CSO will be responsible for service plan development for and with
persons who enter the long-term care system at the CSO when:


1. The CSO completed the comprehensive assessment; and


2. The client meets target population criteria for case management;
and


• 3. Financial and program eligibility determinations are pending; or


4. Financial and program eligibility has been established.


5. The CSO case manager who completed the comprehensive adult assess-
ment will:


a. Convene the in-person case staffing for service plan develop-
ment within twenty working days following the assessment.


b. Write the service plan developed in the case staffing; and


c. Deliver the service plan to the designated ongoing case mana-
ger within five days after the case staffing.


B. Case Staffing


The case staffing is mandatory for COPES. Staffing details should be
planned to allow the expeditious development of the COPES service plan.
In developing the proposed service plan, the service worker and other
representatives at the case staffing must determine what assistance is
available at no cost to the client and/or the department. Payment for
personal care services provided by the informal support system must
clearly be to the advantage of the recipient, not the provider. In
every instance, the client's circumstances and welfare are the primary 
objective in establishing a plan of care.


1. Service workers or other professional staff from the CSO system,
Aging Network, Developmental Disabilities (DDD), Mental Health
(MH), Alcohol and Substance Abuse (ASA), and DSHS nursing staff
develop a service plan during a formal case staffing. For
example, an 80-year-old female applicant should be staffed by at
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least the service worker, Aging Network staff, and community


nurse or nursing care consultant. Other appropriate persons to


attend this staffing include a geriatric specialist from the men-


tal health clinic and a family member, etc. It may also be


helpful to have a staff person from CSO financial services


explain the medical benefits of COPES eligibility.


2. Case staffings must occur prior to implementation of a proposed


plan of care. However, for applicants awaiting hospital dis-


charge or in exceptional circumstances, a temporary plan of care,


developed with and approved by the recipient, may be implemented


prior to the case staffing provided that the staffing takes place


within 30 days of initiation of services.


3. Case staffings may also take place at the times of the 30-day,


90-day, and one year reviews and are required when there is very


significant change in the service plan.


4. Case staffings are not required at times of regularly scheduled


contacts with the client.


5. While details of case staffing such as timing, location, etc.,


may be determined by the CSO and the Aging Network, case staff-


ings should:


a. Start and finish on schedule.


b. Include all key participants, who work toward a consensus on


the best service plan for the client. (See Chapter 41.33.)


c. Be brief and focus only on the information necessary to make


an informed decision about the proposed plan of care.


Briefly written information about the applicant sent in


advance of the staffing will help shorten the time of the


meeting.


C. Service Plan Documentation 


1. The COPES service plan must adequately meet the health and safety


needs of the client and the cost must not exceed ninety percent


of the median state nursing home rate.


2. The DSHS 14-225, Community Options Program Entry System (COPES)


Eligibility and Benefit Computation, must always be completed an


included in the case record of every client offered COPES serv-


ices. The form summarizes and documents:
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a. The factors of COPES eligibility and the eligibility deter-
mination;


b. That the client has been informed of feasible alternatives
and has made his or her choice; and


c. That the client has agreed to pay nonexempt income available
for participation in the cost of COPES care directly to the
COPES care provider.


3. The DSHS 14-192D(X), Case Management Service Plan form summarizes
and documents the type and frequency of services necessary to
meet the client's health and safety needs and the person responsi-
ble for providing for these needs or providing assistance to
obtain the services.


4. Entries under the major headings on the DSHS 2-305(X), Service
Episode Record should avoid duplicate recording and yet maintain
a chronological record. (See Chapter 02.11.)


5. To ensure observance of client's rights and program eligibility
criteria, it is essential that assessment and service plan forms
are complete and are signed by the client, the case manager, the
authorizing service worker and/or the community nurse, as indica-
ted on the forms.


52.35 Congregate Care Service Plan Development 


When developing a COPES congregate care service plan, the service worker
and other case staffing attendees must:


A. Establish that the applicant/recipient:


1. Requires intermediate nursing care, identifying the specific
activities of daily living, and health-related services the
client requires; and


2. Is ambulatory, i.e., the resident is physically and mentally able
to walk unaided or is able to be. independently mobile with the
use of a cane, crutches, wheelchair, etc. An ambulatory individ-
ual does not need assistance of another person in order to get
into and out of bed, to transfer to a chair or toilet, or move
from place to place; and
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B. Determine the congregate care facility:


. I. Has or will employ sufficient staff with demonstrable skills


which:


a. Meet the client's identified unmet needs; and


b. Will maintain the client's health and safety; and


c. Will continue to maintain an acceptable level of service to


other facility residents.


2. Will agree to develop an Individual Service Plan for the COPES


recipient which will:


a. Address the client's identified unmet needs;


b. Preserve the client's strengths and encourage functional


independence;


c. Implement the proposed service plan developed and approved


by the department and agreed to by the client.


3. Will document the contracted schedule of COPES add-on services


provided and the frequency of provision of those services.


WAC 248-16-228 defines boarding home medication services. The


registered nurse responsible for supervising the medication serv-


ice may be a staff member, a consultant, or from a home health


agency. A licensed practical nurse may actually administer the


medications, but must be supervised by an RN. Recipients of medi-


cation services must be ambulatory residents of the CCF.


NOTE: Recipients of COPES CCF services are not simultaneously


eligible for the DDD Community Alternatives Program (CAP).


52.36 Client Agreement Regarding Service Plan 


A. Eligible applicants and referrals for COPES who are eligible for


skilled or intermediate nursing care will be informed of any feasible


alternatives under COPES and shall be offered the opportunity to


receive those COPES services to meet his or her health and personal


care needs.
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B. The individual's choice will prevail as to whether to accept the
waiver services (personal care, adult family home, or congregate care)
or be admitted to a nursing home.


C. The designated ongoing case manager will:


1. Present the proposed DSHS 14-192D, Case Management Service Plan
and/or DSHS 14-225, COPES Eligibility and Benefit Computation
Summary to the client and/or the client's representative for
review and approval; and obtain the client's or the client's
representative's signature(s); or


2. Coordinate the development of a revised service plan with the
participants of the initial case staffing's service plan develop-
ment; and


3. Provide the final DSHS 14-192, DSHS 14-192D, and DSHS 14-225,
i.e., the documents signed by the client or the client's repre-
sentative to the CSO authorizing service worker (when different
than the ongoing case manager).


D. The client's signature on the DSHS 14-192, DSHS 14-192D, and the DSHS
14-225 forms indicates approval of the plan. The plan is not final
and may not be implemented until the forms are signed by the client or
the client's representative.


E. If it is not possible to obtain such signatures, the reason(s) must be
documented on the DSHS 14-192D and DSHS 14-225.


52.37 Ongoing Case Management/Service Plan Implementation


COPES clients shall receive case management for the duration of the COPES
authorization. All service plan implementation activities will be per-
formed as they are needed. (See Chapter 41.21 D.)


52.38 Service Plan Review 


The ongoing case manager will:


A. Maintain regular contact with the COPES recipient.
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B. Review the service plan and re-evaluate the recipient's eligibility


for ICF/SNF care by scheduling and conducting reviews:


1. Within thirty days after the initial plan was agreed to by the


client,


2. Within ninety days after the initial plan was agreed to by the


client; and


3. At the first and subsequent anniversaries of the date the initial


plan was agreed to by the client.


4. When the case manager determines there has been substantial


change in the client's physical condition or in his or her social


support system.


C. Document the re-evaluation on the DSHS 14-192B, Comprehensive Adult


Reassessment form.


D. Discuss the provider's service delivery with the recipient. It is


preferable to do this when the care provider is absent. Review the


DSHS 15-51, Individual Provider Service Verification Worksheets for


the preceding period. (See 52.51 E. for information regarding review/


audit of other care provider records.)


52.39 Service Plan Termination 


A. The COPES service plan review may indicate the recipient is no longer


eligible for COPES waiver services. Termination of the COPES service


plan may occur by mutual agreement of the case manager and the client.


However, the case manager may determine, independent of the recipient,


that the service plan does not safeguard the client's health and


safety. When this occurs, the case manager shall:


1. Convene a case staffing to explore feasible, alternative service


plans with the client and/or the client's representative, and


other staffing participants.


2. Terminate the invalid service plan.


B. When COPES waivered services are denied or terminated for any of the


reasons in Chapter 52.15 F, notify:


1. The client of the denial/termination and his or her right to a


fair hearing by sending the client copy of DSHS 14-225 to the


applicant/recipient.
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2. Financial services if the client has completed DSHS 14-01, Appli-
cant for Assistance or has been determined eligible for Medicaid.
Financial eligibility for other medical programs will be deter-
mined. The financial service technician will send the client
notification of the financial eligibility decision.


52.40 PROGRAM AID


(See following page)
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52.41 PROGRAM COMPARISON CHART


CHORE ATTENDANT CARE (Code 4202)


Chore Payment $540.00 (Max) Increased $50 max for addi-
tional client in same home


Room & Board 83.50 (Max)


Mileage (60 x .20) +12.00
$635 .50


1) FICA deducted/paid by department
2) Possible Chore Service Waiver for additional hours, rates
3) Medical coverage not automatic with CHORE
4) State and SSBG mix


COPES PERSONAL CARE (Code 5256) or (Code 5257)
Maximum $737 Per Client


1. Client must participate countable income over $364


directly to provider
2. FICA - provider's responsibility
3. No room/board allowance available for live-in care


provider
4. Eligible for medical coupons
5. Additional eligible client in same home can qualify


for COPES benefit
6. Consider Home Health/Day Health in cost of care not


to exceed maximums
7. Provides 50% federal matching funds for cost of


care


REGULAR ADULT FAMILY HOME (Code 4611)
I Basic Rate $354.55
n.) ADL 79.23 (Max)
MD Health Related Service 219.42 (Max)
I Respite Care + 11.57 


$664.77


1) Exempt $35.55 CPI and $20; apply remainder to cost
2) Medical coupons only if SSI, GA-U, or if separate


application for medical assistance is submitted and
approved


3) All state funds for AFH care


COPES ADULT FAMILY HOME (Code 5217)
Basic Rate $354.55
ADL 79.23 (Max)
Health Related Service 219.42 (Max)
Respite Care + 11.57 


$664.77


1. Exempt $35.55 CPI; apply remainder to cost


2. Eligible for medical coupons
3. Provides 50% federal matching funds for cost of care


REGULAR CCF (Code 4623)
$16.80 x .31 = $520.80 Maximum


1) Exempt $35.55 CPI and $20; apply remainder to cost
2) Medical coupons only if SSI, GA-U, or if separate appli-


cation for medical assistance is submitted and approved
3) All state funds for CCF care


COPES CCF (Code 5246)
$16.80 x 31 days $520.80
5.20 x 31 days (Max) $161.20 


$682.00
Health Services Rates: Added to regular rate
1. $3.61 per day for 1-3 Services plus 1 or
2. $4.41 per day for 4 Services plus 1 or
3. $5.20 per day for 5 Services plus 1 or


1
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A. Exempt $35.55 CPT; apply remainder to cost
B. Eligible for medical coupons
C. Provides 50% federal matching funds for cost


of care
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52.42 Task, Frequency and Authorized Hours Guide


COPES TASK, FREQUENCY AND AUTHORIZED HOURS GUIDE


Directions:


1. Assess the level of service the client •
needs and circle the score in each


category in columns 1-4.


2. Assess the level of unpaid service pro-


vided to the client and circle the score


i n each category in columns la-4a.


3. Subtract the unoaid services provided


score from the services needed score in


each category and enter the indicated
monthly hours in column S.


4. Add or subtract score/hours to adjust


for special circumstances and enter the


difference in column 7.


5. Total column 7 to determine the hours of


COPES service required to maintain the


cl ient's health and safety in their
home.


I. Personal Care


A. Dressing/Undressing


B. Grooming/Care of Appearance


C. Body Care


D. Bed Transfer


E. Wheelchair Transfer


F. Ambulation


G. Bathing


11. Toileting


I. Feeding


I. Breakfast.


2. Light Meal


3. Main Meal


1 1. Neal Preparation 


(Special Diet Preparation time is included)


A. Breakfast


G. Light Meal


C. Wain Meal


I II. dousekeeping 


A. Cleaning


B. Laundry
(When facilities outside home, add to
this score)'


C. Essential Shopping and Errands


Level of Services
Needed


Manual G
52.42
Rev. 109 - 11/85


Level of Unpaid
' Needed


COPES
• SERVICES


NEEDED


Column


I V. Escort 


Escort to Medical Services


V. Special Functions 


A. Assistance with Medications


B. Administration of Medications*


C. Change dressings: Assist with Prescribed
Exercises and Skin Care*


D. Lifting Assistance**


E. Handle Personal Business


* May be performed only by licensed health
professional or member of innediate family,
when a paid service.


** Requires special training.


1 2 3 4 •I A ?A  In 4A -


(r1 4 ' fl 10 minus ' 0 ' 4 '7 . 10 'equals I equals


0 1 7 5! minus 0 1 3 5 equals equals


O i 5 10. 15! minus 0 5 10 15 'equals equals


D . 1 3 5 minus 0 1 3 5 (equals c4uals


0 1 3 5 ' minus 0 1 3 5 equals equals


0' 4 7' 10 minus 0 4 7 10 equals equals


0 4 7 10 minus 0 4 7 10 equals equals


0 11 10 15 'minus u 5 10 15 equals ' ' equals


0 4 7 10 minus 0 4 7 10 equals equals


0 4' 7 10 minus 0 4 7 10 equals equals


0 5 10 15 minus 0 5 10 15 equals equal;


0 4 7 10 minus 0 .4 7 10


!


equals I equals


0 .4 7 10 minus 0 4 7 10 equals equals


0 5 10 15 minus 0 5 10 15 equals equals


0 1 2 3 minus 0 1 2 3 equals equals


1 1 '.! 1 OAUS 0 1 2 3 equals equals


0 1 3 5 minus 0 1 3 5 equals equals


0 1 2 3 ' minus 0 1 . 2 , 3 equals equels


0 2 4 6 minus 0 2 4 6 equals equals


0 2 4 6 minus 0 2 4 6 equals equals


1 minus equals aquals
1
1


minus equals equals


minus equals equals


TOTAL
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52.50 CONTRACTING PROCEDURES 


A. Congregate Care


1. COPES congregate care services may be provided in licensed board-


ing homes, having the necessary nursing staff, which enter into a


contract to provide COPES CCF services.


2. Contracts for licensed boarding homes not having current CCF con-


tracts are made in accordance with the instructions in Chapter


99.


. 3. Care of COPES clients choosing to enter a COPES CCF, assessed as


requiring a supervised living situation and requiring one or more


health-related services may be paid through the COPES CCF con-


tract. The services which the CCF is expected to provide will be


indicated on the DSHS 14-192(X), Comprehensive Adult Assessment,


and DSHS 14-192D(X), Case Management Service Plan, copy to the


provider.


4. The rate of payment is the department's established CCF COPES


rate.


B. Adult Family Home ,


There is no special contract or license for adult family homes that


serve COPES recipients beyond the usual AFH license and contract


requirements. When nonrelated persons provide ongoing personal care


to COPES recipients in the nonrelated provider's home, they must be


licensed and contracted as an adult family home.


C. Personal Care 


1. Personal care services are contracted using:


a. The COPES Individual Personal Care Provider Contract, DSHS
9-636, and the COPES Personal Care Procedures, Part I, DSHS
14-240, or


b. The COPES Agency Personal Care Provider Contract, DSHS 9-637
(for CSO/Regional Office use only). To be paid at the
agency rate, the agency must be:
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(1) A home health agency certified for insurance reimburse-
ment under the regulations in WAC 248-27-001 through
248-27-120; or


(2) A contracted chore service provider.


2. While the Aging Network case manager shall follow the same gen-
eral procedures in securing contracting documents for individual
providers as the CSO service worker, the authorizing CSO service
worker submits the contracting documents directly to the Office
of Contracts Management (OCM), Mail Stop, OB-22N, Olympia, as
follows:


a. Two contractor (provider) signed copies of the appropriate
(individual or agency) contract, including the Statement of
Work, and


b. For individual providers only, one copy of the Personal Care
Provider Procedures, Part 1. (Distribute other copies as
shown on the form.)


3. Contracts will be signed effective the date on which they are
received in OCM with the exception as in Item 5 below. The con-
tracts will be date stamped by OCM support staff to confirm the
date of receipt. Additions to or deletions from the contract
including the Statement of Work will cause the contract to be
returned by OCM to the originating CSO, unsigned.


4. A CSO service worker designated by the CSO Administrator may
verify date of receipt by OCM by telephoning the OCM mail desk
(SCAN 234-4595) and requesting the date received by OCM. Based
on this telephone confirmation, services may be authorized on the
DSHS 14-154/159. Service workers can be assured that the con-
tract will be signed effective the date received in OCM; provided 
that, neither the CSO service worker, the Aging Network case mana-
ger, nor the contractor has made any alterations to the standard
format and general terms of the contract including the Statement
of Work and/or the checklist. These legal forms must be com-
pleted in accordance with these instructions.


5. After the fact signing of the COPES contracts is possible only in
emergency situations. An emergent situation is defined as any 
condition or set of conditions which places the recipient in 
jeopardy of imminent admittance into a nursing home or hospital; 
or cause release from such a facility to be delayed or denied; 
and requires a start date sooner than the date the contract is 
received in OCM. When an emergency exists:


- 32 -
SS Manual - 2087


David v.







•
Manual G
52.50 (cont.)
Rev. 109 - 11/85


a. Services are immediately authorized on the DSHS 14-154/159.
At the same time, the contractor (provider) signs the con-
tracts and returns the contracts to the CSO service worker
or the Aging Network case manager (who forwards the forms to
the CSO). •The authorizing CSO service worker places the
start date of the contract period in paragraph 4 of the con-
tract. This date must correspond to the date found on the
Service Authorization, DSHS 14-154/159, in Block 32, Begin
Date, and must not be more than ten working days prior to
the date on which the contract is received in OCM.


b. Upon receipt in OCM, the contracting officer will sign the
contract after the starting date. The effective date will
be the starting date placed in paragraph 4 of the contract
by the CSO service worker.


c. Contracts which are submitted to OCM after services have
been initiated must be accompanied by a cover memorandum
which briefly explains the emergent situation and tells OCM
the date services were authorized for payment. Without ade-
quate justification for signing the contract after the fact,
the signing by a contracting officer will be delayed until
such justification is received.


6. COPES personal care contracts are developed for specific pro-
viders. Contracts should be processed through OCM at the time an
applicant/recipient for COPES selects a potential provider.


7. Unless terminated, individual and agency contracts are valid for
the period of performance entered in paragraph 4 of the contract;
another contract shall not be submitted to OCM for processing
during the term of the contract.


8. CSO service workers may request that a contract be terminated by
sending a memorandum to OCM which gives the reason(s) for termina-
tion. OCM, in turn, sends a form letter of termination to the
contractor (provider) with copies to the CSO and Regional Office.
Terminations will be done in accordance with the terms of the
contract.


9. Through the course of the contract period, the provider may
decide to perform a task for which he or she did not originally
contract. The contract shall be amended by submitting two con-
tract amendment forms, DSHS 9-303(X) (Rev. 9/81). The service
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worker completes the forms which are signed by the contractor
(provider) and submitted to OCM. OCM will retain one signed orig-
inal, send one signed original back to the contractor, one copy
to the CSO, and another copy to the Regional Office if requested.
The contract amendment may also be used to delete tasks from the
Statement of Work and to extend the period of performance of the
contract. The amendment is not effective until it is signed by
OCM.


10. For case record auditing purposes, a copy of the contract's face
sheet and Statement of Work must be maintained in the CSO service
record of the COPES recipient for whom the individual contractor
provides services. (The contractor shall keep his or her orig-
inal copy of the finally executed contract. The contractor's
original can be copied by the case manager for the CSO case
records of subsequent clients.) For auditing purposes, it is
sufficient to maintain copies of the finally executed agency con-
tracts in the CSO and/or Regional Office file.


52.51 COPES Provider/Vendor Payments 


A. Medical Services and Personal Care Services 


1. Payment for physician services, Medicaid certified home health
care, Medicaid certified adult day health, and approved medical
transportation is made with medical coupons.


2. Medicare may be used in combination with or in place of Medicaid.
Medicare payments are not computed as part of the service plan 
costs.


3. Payments for CCF, AFH, and personal care services are made by
SSPS.


B. Client Participation


Income identified by financial services as available for participation
in the cost of care must be paid by the recipient directly to the pro-
vider. The case manager must inform the recipient of his or her
responsibility to pay participation costs. If the recipient refuses
to pay the assigned participation, the agreed upon service plan is
invalidated.
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1. Congregate Care Participation


The COPES CCF recipient will retain for personal use from his or
her monthly income the clothing and personal incidentals (CPI)
allowance plus any other income that financial services deter-
mines is exempt under the COPES program. The remainder is paid
as participation to the facility for food, shelter, and care.


2. Adult Family Home Participation


The COPES AFH recipient will retain for personal use from his or
her monthly income the clothing and personal incidentals (CPI)
allowance plus any other income that financial services deter-
mines is exempt under the COPES program. The remainder is paid
as participation to the facility for food, shelter, and care.


3. Personal Care


The COPES personal care recipient residing in his or her own home
will retain from his or her monthly income the at-home living
standard (SSI standard) plus any other income that financial serv-
ices determines is exempt under the COPES program.


C. Purchase of Additional Non-COPES Personal Care Services 


The recipient, family, friends, or acquaintances of the recipient may 
purchase additional non-COPES services. Payments may be made from
their own funds to a provider for services which are above and beyond
the COPES' paid services included in the DSHS 14-225, COPES Eligibil-
ity and Benefit Computation Summary estimated monthly cost computation.
For example, when a recipient is authorized 160 hours of COPES paid
personal care, a friend may purchase an additional 40 hours of per-
sonal care from the same provider or a different one. The friend,
however, cannot supplement the hourly rate for services authorized on
the plan of care. That is, $2 per hour cannot be added to the maximum
hourly COPES rate. Additional services provided by family or friends
should be stated on the DSHS 14-192D, Case Management Service Plan,
but the costs excluded from the estimated monthly costs in the computa-
tion.


D. Individual Personal Care Provider as Independent Contractor


Individual personal care providers are considered to be independent
contractors and as such the department does not pay FICA, FUTA, Labor
and Industries, medical insurance, or other benefits. The depart-
ment's relationship with personal care providers is contractual, not
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an employer/employee relationship. Providers with tax questions
should be referred to IRS. Questions about taxes and benefits from
the CSO or Aging Network case managers should be directed to the COPES
program manager, Bureau of Aging and Adult Services.


E. Individual Personal Care Provider Performance Records 


The personal care contract requires the provider to maintain perform-
ance records. Additionally, Medicaid regulations requires that
providers maintain records.


1. DSHS 14-240A (12/84), COPES Personal Care Provider Procedures,
Part II, advises the individual provider that he or she may be
requested to provide documentation to state or federal auditors.
It also briefly advises the provider what documents he or she
will receive, what. purpose they serve, and that they should be
retained as a part of his or her personal records.


2. DSHS 15-51(X), Individual Provider Service Verification Work-
sheet, will enable the client and the provider to keep- a daily
record of services performed and received. Both the client and
the provider retain a copy of the form in their personal records.


F. Congregate Care and Adult Family Home Performance Records 


CCFs and AFHs will maintain client records required by the license,
the contract, and the Individual Service Plan.


52.60 INTERFACE WITH OTHER DSHS SERVICES 


A. Financial Services 


Financial services will determine an applicant or recipient's finan-
cial eligibility for the COPES program and will notify the authorizing
service worker of the eligibility decision. Financial eligibility
must be established prior to authorization of waiver services.


B. Out of Area Community Service Offices 


The community service office in the area in which the client is physi-
cally present is responsible for receiving and taking initial action
on a COPES referral even though the client will reside in another
county or is an active recipient in another county.
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The CSO in the client's county of residence is responsible for coordi-


nation of the service plan development and subsequent appropriate case


management activities.


C. Division of Developmental Disabilities 


Division of Developmental Disabilities will determine program eligibil-


ity for developmentally disabled Medicaid clients. The CSO service


worker may be requested to attend a DD client's case staffing as one


of the interdisciplinary team members but will not be responsible for


service plan development or implementation.


D. Bureau of Nursing Home Affairs 


The Bureau of Nursing Home Affairs' nursing care consultant may refer


institutionalized clients for COPES services when the individual con-


tinues to be eligible for nursing care and his or her health and


safety may be maintained at home, in an adult family home, or a congre-


gate care facility.


E. Adjunct or Alternative Community Service Office Services 


1. Chore Services may be 'considered as an alternative plan to main-


tain aged, disabled, or developmentally disabled persons in their


own home and to prevent unnecessary institutionalization.


2. Adult Protective Services may be initiated for investigation of


suspected or alleged abuse.


3. Community nurses and nursing care consultants may be contacted to
provide assistance in determining medical and nursing needs.


4. Residential placement services may be utilized for individuals
for whom in-home care is not a feasible alternative.


52.70 INTERFACE WITH OTHER NON-DSHS SERVICES 


A. Area Agency on Aging 


Information and Assistance/Case Management staff will provide COPES
case management services to recipients 60 years of age and older. The
authorizing CSO service worker will act as the department representa-
tive and will be responsible for submittal of authorizing documents.
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In the process of joint service plan development and case management
coordination, conflicts of opinion and professional judgment may occur.
Such conflicts shall be resolved at the direct service level whenever
possible. Issues unresolved at that level shall be referred to CSO
and aging network supervisors and, if necessary, to the respective
administrators for a decision.


B. Medical Vendors 


1. Home health agencies provide medically necessary nursing services
to noninstitutionalized Medicaid clients and can provide valuable
feedback on the efficacy of the COPES service plan in maintaining
the recipient's health and safety.


2. Physicians provide treatment plans to home health agencies and
are a resource for medical history which may be relevant to deter-
mining present care needs.


3. Mental health centers may be contacted for mental health services
and for case consultation. Services vary by location; each CSO
will establish which services are available in their area.


C. Client Support System


Family and friends may provide additional information regarding the
client's strengths and unmet needs. The informal support system may
provide direct assistance in the service plan's implementation.


D. Community Agencies and Advocates 


Community agencies and advocacy groups may make referrals for COPES
services and may wish to take an active role in the service plan
development. The services and resources of these community, agencies
and advocacy groups should be utilized to the maximum extent the
client chooses, to develop a broad-based service plan which will sat-
isfy the COPES program's purpose.


52.80 SOCIAL SERVICE PAYMENT (SSPS) CODES


A. Congregate Care 


1. SSPS service code 5226 will be used to authorize COPES CCF serv-
ices.
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2. SSPS Reason Codes are used in conjunction with Service Code 5226


to identify the recipients of additional COPES CCF services:


a. Reason Code A - Up to three health-related services.


b. Reason Code B - Four health-related services.


c. Reason Code C - Five health-related services.


3. The present CCF rates are vendor unique. The regular and add-on


rates will be supplied to the SSPS provider file by the BAAS CCF
program manager. Service workers will be notified of rate
changes by SSPS. Current rates may be obtained by accessing the


SSPS provider file.


B. Adult Family Home 


1. SSPS service code 5217 will be used to authorize COPES AFH serv-
ices.


2. There are no unique rates for COPES recipients of AFH services:
SSPS will publish current AFH rates and will notify service
workers about any rate changes.


C. Personal Care 


1. The SSPS service code for COPES personal care - individual pro-
vider is 5256.


The SSPS service code for COPES personal care - private or public
agency is 5257.


2. Payment rates for COPES personal care are published by SSPS.
SSPS will notify service workers about any rate changes.


3. A standby hourly wage of up to $.25 per hour may be paid to indi-
vidual.providers of protective supervision or attendant care
during the hours when actual services are not provided but the
provider must be with the recipient.


4. There is no COPES board and room allowance or meal reimbursement.
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D. Statistical Data 


The SSPS code for COPES federal waiver report is 5655.


Federal reporting requirements have become more exacting. The impor-
tance of this code as an essential data collection tool for completion
of these stringent federal reports cannot be overemphasized. The com-
plete, accurate information gathered from this code will be used to
compare actual recipient count and program cost data to the approved
waiver estimates of numbers of recipients and costs.


52.99 Required Forms and Instruction


FORM NUMBER 


1. DSHS 2-305(X)


FORM NAME USE DISTRIBUTION


Service
Episode
Record


2. DSHS 6-97(X) Provider
File Action
Request


CSO/DDD worker enters
form numbers and essen-
tial information not
duplicated on required
form(s).


CSO/DDD worker initi-
ates form to request:


a. Provider file
inquiry to obtain
specific informa-
tion on existing
or potential pro-
viders;


b. Adding new individual
or agency personal
care payee to the
provider file; and


c. Change to existing
provider payee
information in the
provider file.


Filed in CSO/
DDD service
case record.


Route to the
terminal
operator for
completion of
action and
return to
requestor for
action. File
in service
case record.
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3. DSHS 9-636(X) COPES
Individual


Personal
Care Provider
Contract


4. DSHS 9-637 COPES Agency
Personal Care


Provider
Contract


5. DSHS 13-336(X) Client


Profile


6. DSHS 14-12(X) Authorization


to Release
Information


7. DSHS 14-84(X) Financial/


Social
Services
Communi-
cations


Manual G
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Case manager will ini-


tiate form to contract


with an individual to


provide COPES personal
care services.


CSO/DDD worker or


regional office will


initiate form to con-


tract with an agency


to provide COPES per-


sonal care services.


CSO/DDD worker will


receive form from the


Nursing Care Consultant


WITH COPES referral of


ICF/SNF client and will


use in the assessment


process.


Enables the department


to obtain and release


confidential client


information.


FST and CSO/DDD service


workers initiate this
form to provide or
obtain client informa-


tion.


- 41 -


CSO/DDD worker


will submit


two completed


contracts to
the Office of


Contracts


Management,


MS 0B-22N,


CSO/DDD worker


or regional
office will


submit two


completed con-


tracts to the


Office of


Contracts
Management,


MS OB-22N,
Olympia.


Same as DSHS


14-192 when


used as part


of assessment


documentation.


To obtain
information:


.Original to


CSO case
record.
.1 copy to
client.


.1 copy to
financial
record.
.1 copy to
service


record.
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8. DSHS 14-139 Social NOT REQUIRED. (Finan-
Services cial Services will
Application determine sources and


amounts of income and
resources available to
COPES client.)


9. DSHS 14-154(X) Social CSO/DDD worker corn- .Original to
and 14-159 Services pletes form to Data Control


Authoriza- authorize and/or for paper


tion/Change change COPES service batch or ter-


of Author- authorization minal input
ization .1 copy to


client.
.1 copy to
CSO/DDD
service case
record.
.1 copy to
individual or
agency care
provider.
.1 copy to
case manager
if different
than CSO
authorizing
service
worker.
.1 copy to
client repre-
sentative, if
appropriate.
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10. DSHS 14-192(X) Comprehensive
Adult
Assessment


11. DSHS Comprehensive
14-192(B) Adult


Reassessment
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CSO/DDD/Aging Network
worker. Completes form
to determine the
client's eligibility
for ICF/SNF care by
assessing his or her
functional assets and
deficits in psycho-
social and health areas.


CSO/DDD Aging Network
worker completes at the
30-day, 90-day, and
annual service plan
review and re-evaluation
of ICF/SNF eligibility
and whenever there is
significant change in
client's condition.


.Original to
CSO/DDD serv-
ice case
record.
.1 copy to
client.
.1 copy to
client repre-
sentative if
appropriate.
.1 copy to
case manager,
if different
than CSO
authorizing
service
worker.
.1 copy to
agency pro-
vider (for
administra-
tive use
only).


.Original to
CSO/DDD serv-
ice case
record.
.1 copy to
client.
.1 copy to
client
representa-
tive, if
appropriate.
.1 copy to
case manager,
if different
than CSO
authorizing
service
worker.


- 43- SS Manual - 2098


David V.







12. DSHS 14-192D Case
Management
Service Plan
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(Replaces item IXD in
DSHS 14-192.) CSO/DDD/
Aging Network worker
enters the client's
specific problem and
unmet needs which will
be addressed in service
plan development or
service plan revision.


.Original to
CSO/DDD serv—
ice case
record.
.1 copy to
client.
.1 copy to
client repre—
sentative if
appropriate.
.1 copy to
case manager,
if different
than CSO
authorizing
service
worker.
.1 copy to the
agency con—
tractor, the
AFH, or the
CCF.
.1 copy to the
care provider
of the sec—
tion related
to the type
and frequency
of the tasks
the individu—
al contractor
will be
authorized to
provide.
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13. DSHS 14-225(X) Community
Options
Program
Entry System
Eligibility


and Benefit
Computation


14. DSHS 14-240(X) COPES
Personal
Care Provider
Procedures
Part I


15. DSHS COPES
14-240A(X) Personal Care


Procedures
Part II
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CSO/DDD Aging Network


worker completes to com-
pute service plan costs,


document program eligi-


bility determination,


and obtain the client's
signature.


CSO/DDD/Aging Network
worker uses to obtain


and dispense contract


information in conjunc-


tion with DSHS 9-636


and DSHS 14-240A


CSO/DDD/Aging Network
worker provides form to
explain individual care
provider paper work,
documents and records
in conjunction with DSHS
9-636 and DSHS 14-240.


.Original to
CSO/DDD serv-
ice case
record.
.1 copy to
client.
.1 copy to
client repre-
sentative, if
appropriate.
.k copy to
case manager,
if different
than CSO
authorizing
service
worker.


.Original to
Office of
Contracts
Management.
.1 copy to
provider.
.1 copy to
CSO/DDD serv-
ice case
record.
.1 copy to
case manager,
if different
than the CSO
authorizing
case worker.
.Individual
personal care
provider.


.Individual
personal care
provider.
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16. DSHS 14-248(X) COPES/CAP
Program
Notification


17. DSHS 15-51(X) Individual


Provider
Service


Verification


Worksheet


Manual G
52.99 (cont.)
Rev. 109 — 11/85


FST completes to notify
the applicant/recipient
of COPES eligibility
and participation
amount.


Individual provider
enters services pro—
vided daily and uses
information for com—
pleting service
invoice accurately;
retains for personal
records.


.Original to
client.
.1 copy to
authorizing
service worker
for file.
.1 copy to
financial case
record.


Provider and


client retain
forms for
review by
CSO/DDD/Aging
Network
workers.
Forms may be
submitted
regularly in
special situa—
tions (provide
prepaid
addressed
envelope).
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