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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: .HOLDERS OF MANUAL G NOTICE NO: G-194
Issued: June 13, 1984


FROM: Bruce Ferguson, Asst. Secretary FOR INFORMATION CALL:


Community Services Jeff Kibler
Non-SCAN 753-2674 or
SCAN 234-2674


I IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: REVISED ENGLISH TRAINING REQUIREMENTS


Insert this notice in front of Chapter 68, Manual G, and note on the Green


Notice Control Sheet the date Notice No. G-194 was entered.


BACKGROUND


Effective immediately, allowable hours for English Language Training have


been increased from 540 to 720. Additionally, refugees will no longer be


excluded from classroom training based on time in country. In the past,


refugees residing in the United States over 36 months were not eligible for


English training services.


REVISED POLICY


68.38 English as a Second Language (ESL) 


ESL may be provided for income-eligible refugee clients. The Refugee


Service Worker is required to inform the client he/she may not be eligible


for Refugee Financial/Medical Assistance for the entire period of the


training course. This informaton must be documented on Line 28 of DSHS


14-191(X) "Other Comments."


A. Each individual refugee client may receive up to 720 hours of ESL


instruction. If they have achieved benchmarks established by the ESL


provider, clients shall be terminated prior to 720 hours of ESL.


• B. The benchmarks evaluate the client's English proficiency. Each month


the ESL provider shall provide CSO Refugee Service Worker with an


attendance roster indicating the starting date and number of hours


accumulated for each ESL student for that month.


C. The CSO Refugee Service Worker shall consult the client's file if


training had been provided by more than one institution to determine


client's eligibility for ESL training.


D. If the information is not available in the client's file.or the client


is a transfer-in, the Refugee Service Worker shall contact the pre-


vious ESL provider to request the information.


SS Manual - 2364


David V.







Notice No.: G-194
Page 2


E. Refugee students reaching the 720 hours of instruction or achieving
benchmarks shall be referred by the ESL provider to the CSO Refugee
Service Worker for termination of ESL service. (See 68.99)


F. The ESL provider may also request termination of a student who cannot
progress further, has ten or more unexcused absences or is disruptive.
In addition, the provider may request termination for other reasons.


G. Upon being notified of ESL termination, the Refugee Service Worker
will contact the client within 10 days regarding the reason for serv-
ice termination. If the client is unwilling to participate, the
Refugee Service Worker will issue a termination notice (DSHS
14-145(%)). If the client is willing to actively participate with the
ESL provider, the Refugee Service Worker will consult with the insti-
tution. If the institution agrees, the Refugee Service Worker will
refer the client back to the institution for continued training.


H. When services are terminated due to the client's failure to partici-
pate and those services are included as part of the approved training
plan, the service worker shall inform the financial worker (DSHS
14-84).


I. Notification of termination of services shall be sent to the client 10
days prior to terminating ESL training (use DSHS 14-145(X), Notifica-
tion of Social Service Action). A copy of the termination notice
shall be forwarded to the ESL institution for their documentation.


J. Refugees contesting a termination of services may request a fair hear-
ing according to WAC 388-08-080.


K. In the event a class is not available, the institution shall put the
client on a waiting list based on the date the client was referred by
the CSO. During the waiting period, the client will be given a test
and an evaluation to determine his/her level of English proficiency.
In areas with more than one ESL provider, it is the responsibility of
the ESL provider to check with other institutions for an appropriate
vacancy and refer the client to that vacancy.


L. The Refugee Service Worker must be aware of the client's progress to
determine if the client is actively participating. The Refugee Serv-
ice Worker should monitor the client's progress periodically by
checking with the contractor regarding the client's level of English
as determined by the contractor's tests.
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• CHAPTER 68


REFUGEE ASSISTANCE PROGRAM


68.00 PROGRAM AUTHORITY


Federal: Public Law 94-23, Public Law 95-145, Public Law 95-549, Public


Law 96-212, and Public Law 97-363.


State: WAC 388-55-010,020; WAC 388-15-360.


68.10 POLICY 


68.11 Purpose of Service 


The Department of Social and Health Services (DSHS) will provide services


designed to reduce financial and medical assistance needs among refugees


while promoting self-sufficiency and self-support for those refugee


clients.


68.12 Service Description 


DSHS will provide services of both a direct and purchased nature. These


services will include:


A. Assessment of needs


B. Educationally related services


1. English as a second language


2. Vocational skills training


C. Employment related services


1. Employment oriented casework


2. Job development
3. Employment placement and follow-up


D. Miscellaneous and ancillary services


1. Alien change of status
2. Information and referral
3. Translation and interpretation


4. Counseling and orientation


68.13 General Policies Related to this Service


A. Refugees are eligible for services if the family income is less than


80% of the state median income adjusted for family size (SMIAFS).


3
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B. Non-exempt refugee recipients receiving financial assistance must
either be actively participating in an approved training plan or must
be registered with the designated employment service. (WAC
388-55-020)


• C. Refugee service records shall be initiated and maintained for all
refugee clients having made a contact with the CSO. Active refugee
service records shall be maintained by the CSO assigned service
worker.


68.14 Priorities Related to this Service 


Refugee services may be provided for all refugees who do not exceed the 80%
SKI. For purposes of,schedule and program availability, the following prior-
ity order shall apply:


A. Refugee heads of household with one or more dependents receiving full
cash grant.


B. Single refugees receiving full grant.


C. Refugees arriving in the U.S. within the last 18 months to include
second heads of households.


D. Refugees who have lost benefits because of the 18-month limitation.


E. All others who meet the definition of a refugee.


68.15 Eligibility 


A. Financial


Refugees are eligible for services if the family income is less than
80% of the State Median Income adjusted for family size.


B. Program


1. Applicants with the following statuses are defined as being refu-
gees and are eligible for services under the Refugee Assistance
Program (provided other eligibility requirements are met), Public
Law 96-212:


a. A person from Cambodia, Laos, or Vietnam who:


(1) Has parole status as indicated by Form 1-94, Immigra-
tion and Naturalization Service (INS).


(2) Has voluntary departure status as indicated by Form
1-94.
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(3) Has conditional entry status as indicated by Form


1-94.


(4) Was admitted to the United States with permanent resi-


dence status on or after April 8, 1975 (the date on


which the President designated Vietnamese and Cambo-
dians to be refugees under the Migration and Refugee


Assistance Act), as indicated by Form 1-151 or 1-551.


(5) Has permanent resident status as a result of adjustment


of status under P.L. 95-145 as indicated by Form 1-151


or 1-551.


(6) Excluded from this definition of refugees are those


persons who are dependents of repatriated U.S. citi-


zens.


(7) Since a dependent of a U.S. citizen may also possess a


Form 1-94, it is necessary to determine whether the


person entered the U.S. as a dependent of a U.S. citi-


zen.


b. A person from Cuba who is currently receiving assistance or


services under the Cuban Phasedown Program and who entered


the United States on or after October 1, 1978, as documented


on a registration card from the U.S. Cuban Refugee Center in


Miami or other I.N.S. documentation.


2. Persons not currently receiving refugee assistance or services


are eligible under the Refugee Assistance Program if they have


one of the following statuses (provided other eligibility


requirements are met):


NOTE: The definition of an "Asylee" as found herein is a person


who has been granted asylum. An "applicant for asylum,"


or individual(s) who has applied but not yet been granted


asylum is not an asylee and is not eligible for the
Refugee Assistance Program.


a. A person from Cambodia, Laos or Vietnam who has been granted


parole status as a refugee or asylee.


Documentation is same as 1. a. (1) through (7).


b. A person from Cuba who has been paroled as a refugee or asy-
lee and who entered the United States on or after October 1,
1978.


Documentation required: A form 1-94 indicating that the


person has been paroled under Section 212(D)(5) of the INA,


(Immigration and Nationality Act). If the 1-94 was issued
on or after April 21, 1980, it must clearly indicate that
the person has been paroled as a refugee or asylee.
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A person from any country other than Cambodia, Laos, Vietnam
or Cuba who has parole status as a refugee or asylee.


Documentation required: A form 1-94 indicating that the
person has been paroled under Section 212(D)(5) of the INA
as a refugee or asylee.


d. A person admitted from any country as a conditional entrant
under Section 203(a)(7) of the INA.


(1) Documentation required: A form 1-94 indicating that
the person has been admitted as a conditional entrant
under Section 203(a)(7) of the INA. (All persons with
this status are defined as refugees.)


(2) Note: Conditional entry status under Section 203(a)(7)
is not related to the status which INS has granted to
certain "Cuban/Haitian Entrants" who are not eligible
under the Refugee Resettlement Program.


e. A person from any country admitted under Section 207 or 208
of the INA.


Documentation required: A form 1-94 indicating that the
person has been admitted under Section 207 or 208.


f. A person from any country who previously held one of the
statuses identified above whose status has subsequently been
adjusted to that of permanent resident alien.


Documentation required: A form 1-151 or 1-551 (resident
alien forms) which identifies the person as a resident
alien.


(1) A person from any country who entered the United States
as a resident alien without previously having had
status as a refugee or asylee is not eligible for the
Refugee Assistance Program.


(2) While the exact wording of the 1-94 may differ, it must
indicate that the person has been paroled as a refugee
.or asylee.


(3) Persons with a status of "applicant for asylum" or
"Cuban/ Haitian entrant" are not eligible under the
Refugee Assistance Program.
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3. The following are INS codes that may appear on 1-551 'or 1-151
Resident Alien identification cards, showing that the bearer
formerly had refugee status:


Code Notes


RE1
RE2
RE3 Refugees under the Refugee Act of 1980
RE6
RE7
RE8


AS1
AS2
AS3 Asylees under the Refugee Act of 1980
AS6
AS7
AS8


R86 P.L. 95-412, Section 5


IC6 P.L. 95-145 (Indochinese)
IC7


P71 7th preference (conditional entry) refugees
P76


CU6
CU7
CU8
CU9
CUO Cuban refugees, various laws
C7P
CUP
CNP
CUX


M83 Refugee-escapees (Act of 7/14/60)
M93 Hungarian parolees (Act of 7/25/58)
Y64 Refugee Relief Act of 1953, Section 6
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68.20 PROGRAM STANDARDS


68.21 'Program Expectations 


A. Program standards are based on federal funding reimbursement schedules
and the goals of self-support and self-sufficiency mandated by Public
Law 95-145, Public Law 95-549, Public Law 96-212, and Public Law
97-363.


B. Service program expectations are the substantial reduction of refugees
dependence on financial and medical assistance.


C. Monthly progress reports will be received by the Bureau of Refugee
Assistance (BORA) and the CSO from DSHS contracted service providers
indicating success of service programs.


68.22 Program Outcomes 


The projected outcomes at the conclusion of the Refugee Assistance Program
are as follows:


A. Reduction of financial and medical assistance to a ratio no more than
that of the general populace of Washington State.


Complete integration of refugees into the mainstream of our society in
a position of self-sufficiency.


68.23 Definitions


Full-Time Student 


A student enrolled in an institution of higher education who is carrying a
full-time academic workload as determined by the institution. DSHS funded
language training is not to'be included in determining a full-time academic
workload.


Higher Education 


An educational program which lasts at least one year and leads to a
certificate or degree. Higher Education cannot be construed as short-term
skills training.


Mandatory Client 


A refugee client is considered mandatory and must participate in a
department-approved training or employment program if a recipient of "R"
financial assistance and not exempt per (68.34 B 1). A non-exempt
recipient of AFDC financial assistance is mandatory in either the WIN pro-
gram or the Refugee program.
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Volag 


Is the shortened form for "Voluntary Agency". Volags are under contract
with the United States Department of State to provide initial resettlement
placement and sponsorship of refugees into the United States.


Voluntary Client 


Refugee clients requesting contracted services but not receiving financial
assistance or receiving financial assistance, but exempt from employment
requirements per 68.34 B 1.


Voluntary clients must actively participate in the training program in
which they are enrolled or they will be terminated from that service.


68.30 SERVICE PROCEDURES


The DSHS 14-139, Social Service Eligibility Document and Face Sheet, must
he completed for all applicants of Refugee social services.


68.31 Direct Services 


A. Each CSO shall assign a service worker(s) to provide to refugees the
services listed in this chapter.


B. Income eligibility need not be determined for noncontracted or direct
services.


1. Assessment of needs
2. Alien change of status
3. Employment-oriented casework
4. Information and referral
5. Translation and interpretation
6. Inter-cultural orientation
7. Adjustment counseling
8. Financial support services


C. The special service procedures in 68.32 through 68.35 are direct
services provided by the CSO service worker.


68.32 Case Management Services 


The CSO shall provide all standard casework services to refugee clients.
Additional services such as cultural adjustments, translation, and interpre-
tation, and intercultural orientation may be provided.
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68.34 Assessment of Needs 


A. The Refugee Service Worker shall assess the needs of each refugee
client referred by the Financial Service Technician (FST) and all
clients requesting services. The assessment will cover all program-
matic areas of need and be reflected in the DSHS 14-191(X), Personal
Employment Plan (PEP).


B. The referral from financial on the DSHS 14-84(X) shall specify whether
the client is a mandatory work and training referral or is exempt,
i.e., voluntary referral.


1. A refugee client will be considered a mandatory participant for a
work or training. referral unless they are:


a. An individual under age 16, or, under age 19 and attending
secondary school (high school) or an equivalent level of
vocational or technical training full time (WAC 388-55-020);


b. An ill, injured or incapacitated person.


Incapacity shall be determined by the CSO Incapacity Review
Team (IRT) working in conjuction with the Refugee Service
Worker. See WAC 388-37-035.


c. A person required in the home to care for an ill or
incapacitated member of the family.


d. A mother or other relative caring for a child under 6 years
of age.


e. A mother or other caretaker of a child, when the nonexempt
father or other nonexempt adult relative in the home is
registered and has not refused to accept employment without
good cause.


f. An individual employed at least 30 hours per week.


2. A refugee of any age, while enrolled in a CSO approved
employability/training program, is exempted from seeking
employment until the completion of training.


3. Voluntary referrals are those refugees exempt from the
employment/training requirement as referred to in WAC 388-55-020
or refugees not receiving financial or medical assistance who
request refugee services and are income eligible.


4. Cases identified as being "service only", that is, not receiving
financial or medical assistance, shall be assigned an "L" program
designation in the case number (Manual G 04.102 Item 3).


C. Inability to speak English is not a valid reason for refusing employ-
ment or participation in an employment/training plan.
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D. In order for a mandatory participant to be eligible for continued


assistance, the refugee client must be actively participating In a


skills training plan approved on a DSHS 14-191(X), Personal Employment


Plan (PEP), or must accept, retain and/or register for employment at


the state Department of Employment Security (ES) or other employment


service provider and must participate in any employment opportunity or


referral, from any source which is determined appropriate for that


refugee.


E. A refugee client may also be released from WIN to participate in voca-


tional or language training, if this service has been approved on a


DSHS 14-191(X), PEP, and an EMS 10003, Employability Plan.


F. The refugee client is required to sign the PEP confirming agreement


with the plan and showing his/her understanding of the rights and


responsibilities under the law.


G. If the refugee client does not appear to understand and does not seem


able to communicate his/her desires in the development of PEP, the


Refugee Service Worker shall secure an interpreter for the assessment


interview.


H. Additional provisions of the PEP are:


1. The Refugee Service Worker shall refer the refugee client to the


appropriate provider for services per 68.36 C., or


2. Provide direct services as indicated on the PEP; and/or


3. Initiate and provide approval for a training plan if appropriate.


(See 68.42 and 68.43, and instructions for completing the PEP.)


4. The Refugee Service Worker will be responsible for monitoring the


progress and problems of the client throughout the period the


client participates in the plan. Adjustments will be made to the


PEP as necessary.


68.35 Employment Oriented Casework 


A. Employment oriented casework consists of, but is not limited to:


1. Monitoring the PEP and filing progress reports received monthly


from the contractor in the CSO file.


2. Informing financial services when a mandatory client (68.34 B.)


fails to actively participate in any portion of an approved train-


ing plan. Nonparticipation shall be grounds for termination from


financial assistance (see 68.44). A DSHS 2-306(X), Communication/


Referral (C/R), will be used for this purpose.
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3. Providing employment counseling to the refugee client in those
geographic areas where DSHS may be unable to contract for job
development or employment placement, and/or assisting the refugee
client in securing employment of a permanent and non-subsidized
nature.


B. Follow-up is the final stage of employment casework. When the client
is placed, the Refugee Service Worker shall counsel the client on the
aspects of upward mobility and how to stay on the job once he/she is
employed. The Refugee Service Worker remains in communication with
the client for a minimum of 90 days following employment placement.


68.36 Contracted Service Procedures 


A. DSHS provides certain services on a contractual basis. These con-
tracted services will be negotiated by authorized representatives of
the Office of Refugee Assistance. A listing showing the nature and
location of all contracted service providers shall be provided by BORA
(68.80).


B. The CSO Refugee Service Worker shall be responsible for the completion
of the PEP and shall identify all services to be provided.


1. The CSO shall provide copies of the PEP to refugee clients and
the contractors serving that client. Therefore, clients should
be made aware prior to the signing of the PEP that the plan may
be made available to service providers.


2. Refugee clients may participate in more than one contracted ser-
vice at any one time, i.e., a client may be enrolled in English
as a Second Language (ESL), vocational training and be involved
in employment services concurrently. However, employment shall
be considered the primary service for a mandatory client unless
he or she is exempt. (See 68.34.)


C. Prior to referring any refugee client to a contracted service pro-
vider, the Refugee Service Worker shall complete a PEP and send a copy
of this document to service providers. All services to be contracted
must be identified on the PEP.


1. The contracted service provider shall provide the CSO Refugee
Service Worker with a monthly attendance roster and progress
report.


2. The CSO Refugee Service Worker will be responsible for monitoring
client progress in contracted services as per 68.35 A. 1.
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68.37 Skills Training 


Skills training may be provided for eligible refugee clients if approved in


that client's PEP. The Refugee Service Worker is required to inform the


client he/she may not be eligible for Refugee Financial/Medical Assistance


for the entire period of the training course. This information must be


documented on DSHS 14-191(X), Line 28 "Other Comments."


A. Skills training shall be for a maximum period of 12 months or as des-


cribed in WAC 388-55-020).


B. Skills training shall be designed to meet the refugee client's career


potentials and goals as described in the PEP.


C. CSO Refugee Service Workers shall inform skills training contractors


of changes in the client situation in matters which will affect that


refugee's participation in the training by providing a copy of the


revised PEP.


D. It is expected that the CSO Refugee Service Worker shall work closely


with the service provider to ensure the success of the training.


E. Procedures for training provided under BORA contract.


1. A request for training may be initiated by the client, service


worker, or the training institution.


2. Some contractors may require that special eligibility factors be


met. The client may need to be tested and prequalified before an


institution shall accept enrollment.


3. The service worker shall complete the PEP after having determined


whether the requested training is appropriate. Appropriateness


shall be determined according to:


a. Availability of a training slot;


b. Client's previous work and training experience;


c. Client's language ability;


d. Availability of jobs in the training field; and


e. Other factors identified by the service worker.


4. When training is approved, the worker shall indicate the start


and ending date on the PEP [DSHS 14-191X] on line 31. If the


skills training includes a placement component, indicate so on


line 32.


5. In the event the Refugee Service Worker determines vocational


training is not appropriate, the Refugee Service Worker is


required to use DSHS 14-145(X), Notification of Social Service
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Action, to inform the client of the denial within ten days, and
explain the reason. A copy of the form shall be sent to the
institution for documentation.


6. The Refugee Service Worker shall distribute the PEP as indicated
in the lower left-hand corner. A photocopy of the approved PEP
shall be forwarded to CSO Financial Section for their documenta-
tion describing the period in which the client may be deferred
from employment registration.


F. Vocational Training Funded Through Other Sources, i.e., JTPA, BEOG, 
etc.


1. Clients desiring training offered by providers not under contract
for refugee services may request their training be included in an
approved training plan developed by the refugee service worker.


2. Refugees enrolled full time in Higher Education shall be ineli-
gible for financial assistance unless participating in a
caseworker approved training plan.


3. The refugee service worker may approve such plans if they meet
the requirements listed in 68.37.


4. The service worker shall also consider the financial ability to
finance the training to completion.


5. The training plan must be described on the PEP and forwarded to
the involved service providers.


6. Training is limited to short-term (less than twelve months)
employment-oriented training programs.


7. Failure to participate and termination of approved training shall
be handled the same as for ESL. See 68.38 C-J.


68.38 English as a Second Language (ESL) 


ESL may be provided for income-eligible refugee clients who have been in
the U.S. thirty-six months or less. The Refugee Service Worker is required
to inform the client he/she may not be eligible for Refugee Financial/
Medical Assistance for the entire period of the training course. This
informaton must be documented on Line 28 of DSHS 14-191(X) "Other Com-
ments."


A. Each individual refugee client may receive up to 540 hours of ESL
instruction. If they have achieved benchmarks established by the ESL
provider, clients shall be terminated prior to 540 hours of ESL.


B. The benchmarks evaluate the client's English proficiency. Each month
the ESL provider shall provide CSO Refugee Service Worker with an
attendance roster for indicating the starting date and number of hours
accumulated for each ESL student for that month.
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C. The CSO Refugee Service Worker shall consult the client's file if


training had been provided by more than one institution to determine


client's eligibility for ESL training.


D. If the information is not available in the client's file or the client


is a transfer-in,-the Refugee Service Worker shall contact the pre-


vious ESL provider to request the information.


E. Refugee students reaching the 540 hours of instruction or achieving


benchmarks shall be referred by the ESL provider to the CSO Refugee


Service Worker for termination of ESL service. (See 68.99)


F. The ESL provider may also request termination of a student who cannot


progress further, has ten or more unexcused absences or is disruptive.


In addition, the provider may request termination for other reasons.


G. Upon being notified of ESL termination, the Refugee Service Worker


will contact the client within 10 days regarding the reason for


service termination. If the client is unwilling to participate, the


Refugee Service Worker will issue a termination notice (DSHS


14-145(X)). If the client is willing to actively participate with the


ESL provider, the Refugee Service Worker will consult with the insti-


tution. If the institution agrees, the Refugee Service Worker will


refer the client back to the institution for continued training.


H. When services are terminated due to the client's failure to partici-


pate and those services are included as part of the approved training


plan, the service worker shall inform the financial worker (DSHS


2-306(X)).


I. Notification of termination of services shall be sent to the client 10


days prior to terminating ESL training (use DSHS 14-145(X), Notifica-


tion of Social Service Action). A copy of the termination notice


shall be forwarded to the ESL institution for their documentation.


J. Refugees contesting a termination of services may request a fair hear-


ing according to WAC 388-08-080.


K. In the event a class is not available, the institution shall put the


client on a waiting list based on the date the client was referred by


the CSO. During the waiting period, the client will be given a test


and an evaluation to determine his/her level of English proficiency.


In areas with more than one ESL provider, it is the responsibility of


the ESL provider to check with other institutions for an appropriate


vacancy and refer the client to that vacancy.


L. The Refugee Service Worker must be aware of the client's progress to


determine if the client is actively participating. The Refugee


Service Worker should monitor the client's progress periodically by


checking with the contractor regarding the client's level of English


as determined by the contractor's tests.
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68.39 Contracted Employment Placement Services 


A. Employment placement services shall be provided for income-eligible
refugee clients if designated in the client's PEP.


B. Unless otherwise indicated in the contracting agreement the following
employment placement services will be given by the contracted service
provider:


1. Counseling the refugee client in job finding, interviewing tech-
niques, resume writing, and other information areas depending on
the client's needs.


2. Locating employment under the specifications of the contractor's
Statement of Work.


3. Providing follow-up services as specified in the contractor's
Statement of Work.


4. Notifying the CSO Refugee Service Worker at any time the client
is not actively participating or when a change is indicated in
the client's PEP.


C. If no contract for employment placement services is available, the CSO
Refugee Service Worker shall provide employment oriented casework (see
68.35 A.3.).


68.42 Initial Application for Financial Assistance 


A. Refugee clients not otherwise exempt must accept employment or train-
ing (see WAC 388-55-020).


1. Financial eligibility requires the refugee client to register
immediately for employment unless he/she is exempt under WAC
388-55-020.


The financial eligibility technician shall refer the applicant to
the refugee social service worker for the development of the PEP
and referral to refugee employment services.


2. Active participation in approved training shall be determined by
the CSO refugee service worker.


3. Active participation in approved training may defer the require-
ment for the refugee client to register for employment.


B. The CSO Financial Service Technician (FST) shall refer all refugees to
the CSO designated Refugee Service Worker on DSHS 2-306(X) (Financial/
Social Service Communication). The service referral shall specify
whether the client is a mandatory work and training referral as deter-
mined by the program eligibility or is exempt (see WAC 388-55-020,
Manual F, 26.35).
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C. Upon receipt of a mandatory referral as per above, the service worker
shall provide a face-to-face interview with the refugee client.


1. The Refugee Service Worker shall complete DSHS 14-139(X), Social
Services Application, and authorize services provided on DSHS
14-154(X), Social Services Authorization.


2. The Refugee Service Worker shall initiate the PEP for all adult
refugees requesting services.


3. When the PEP has been approved, the service worker shall then
respond to the FST returning one copy of the DSHS 2-306(X) with
the PEP indicating:


a. The client is employable and must continue to register for
employment, or


b. The client is in an approved training plan, specifying the
starting date and the estimated date of completion, or


c. The client is exempt from employment and/or training as per
the exceptions listed in WAC 388-55-020.


68.43 Approved Employment/Training Plan 


A. The CSO Refugee service Worker shall be responsible for developing and
monitoring approved client employment and training plans and determin-
ing active participation.


B. An approved training plan is required when the refugee client:


1. Is receiving financial assistance and is unemployed; and


2. Is employed under 30 hours per week, and


3. Is not exempt under provisions in WAC 388-55-020).


C. An approved Employment and Training plan may be provided for voluntary
clients.


D. The service worker will notify the financial worker of the approval of
a training plan for a refugee client by completing a DSHS 2-306(X),
indicating the date the plan was approved and any other information
pertinent to receiving a financial grant.


68.44 Termination/Failure to Comply for Mandatory Participants 


A. Refusal of an adult refugee recipient to register for employment ser-
vices or to accept or continue active participation in employment or
his/her approved training plan without good cause, as determined by
the CSO Refugee Service Worker shall constitute grounds for termina-
tion from financial assistance.
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B. Any contractor must inform the CSO FST and the service worker of a .
refugee client's refusal to accept training/employment or when a
client has been dismissed for too many unexcused absences within a
30-day period from ESL or skills training by the use of the monthly
DSHS 9-566, Notice of Active Participation.


C. Immediately upon learning of a client's refusal or nonparticipation,
the service worker shall evaluate if good cause exists by determining:


1. There is a physical, mental or emotional inability of the
individual to satisfactorily perform the work required or to
participate in the training being offered, and/or


2. There is an inability of the individual to get to and from the
job or training without undue cost or hardship, and/or


3. The nature of the work or training would be hazardous to the
individual, and/or


4. For employment:


a. The wages do not meet any applicable minimum wage require-
ments and are not customary for such work in the community,
or


b. The job is available because of a labor dispute, or


c. Adequate child care is not available to the single parent
household.


D. If good cause does not exist, the service worker shall immediately
notify financial services.


E. The service worker shall receive notice from the FST of the mandatory
10-day Notice of Termination when the refusal to accept or continue
employment or training constitutes grounds for termination from finan-
cial assistance.


68.45 Recording and Reporting Procedures 


A. Recording of service provision, client contact, community referrals,
and all other actions regarding a refugee service case shall be
briefly described on the DSHS 2-305(X). (See Manual G, Chapter 02.11,
Social Service Case Recording.)


B. Copies of all forms and communications with or concerning the refugee
client, such as those received from contractors and institutions (DSHS
5-172, Monthly Placement Follow-up, and DSHS 5-173, Employment Place-
ment Report), shall be kept in the client service record. (See Manual
G, Chapter 02.13, Social Service Record Make-Up and Management.)
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68.97 INTERFACE WITH OTHER DSHS SERVICES


Refugee clients shall be considered under the normal policies and regula-
tions for other DSHS services not specifically mentioned in this chapter.
Some areas may have special refugee WIN services offered by Employment
Security or DSHS. Refugees on AFDC should be referred to those staff if
WIN eligible.


68.98 INTERFACE WITH NON-DSHS AGENCIES 


A. Voluntary Resettlement Agencies (Volags) 


Agencies having been designated and funded as Volags have the respon-
sibility to maintain contact with refugees sponsored by that agency.
Volags are also involved in providing continuing services to those
refugees. The financial worker is required to advise the Volag at the
time a refugee makes an initial application for financial assistance.


B. Immigration and Naturalization Service 


DSHS shall provide services to refugees in processing their applica-
tion for immigration status change to permanent alien resident as
provided in 68.33.


68.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 99, General Forms, for general instructions on these
generic forms:


B.


DSHS 2-265(X)
DSHS 2-305(X)
DSHS 2-306(X)
DSHS 2-306A(X)
DSHS 14-24(X)
DSHS 14-139(X)
DSHS 14-145(X)
DSHS 14-154(X)
DSHS 14-159
Form A-19


Information and Referral Log (I & R Log) (Rev. 6/78)
Service Episode Record (10/78)
Communication/Referral (Rev. 9/78)
Communication/Referral page 2 (Rev. 9/78)
Face Sheet (Rev. 9/78)
Social Services Application (Rev. 12/79)
Notification of Social Service Action (Rev. 9/79)
Social Services Authorization (Rev. 9/80)
Change of Service Authorization (Rev. 1/81)
Invoice Voucher (Rev. 5/77)


The following program specific forms and/or instructions are required:


DSHS 14-191(X) Personal Employment Plan (Rev. 11/80)


Refugee Service Control PEP Log
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DSHS 14-191(X) (Rev. 11/80), PERSONAL EMPLOYMENT PLAN (PEP) 


Instructions


Purpose:


This form has been revised in content and purpose. The DSHS 14-191(X),


Personal Employment Plan (PEP), replaces the DSHS 9-317(X), Delivery Order,


in authorizing the contractor to provide English as a Second Language


(ESL), Vocational Training and Employment Services. Instruction for


completion of the form will be printed on the reverse side.


Completion:


A. Approved/Approval Date - PEP is approved by Refugee Service Worker and


fill out the date of approval.


B. CSO Control No. - Each CSO shall maintain a sequential number log of


PEPs completed (see attached). This control number will be used by


each contracted service provider, to whom clients have been referred


for service, in order to track PEPs forwarded to their office. The


control number will be the local CSO office number followed by the


sequential number assigned to the PEP, e.g., King North's first PEP


assigned control number would be 42-1. Attached is a sample of a


recommended PEP log.


C. Alien Number - This number may be found on a client's immigration


document and shall be a universal identifier for all resettlement


agencies.


D. Initial Interview Date (Line - Date client was interviewed by the


Refugee Service Worker.


E. Case Number (Line 6) - The prefix must be shown to identify the CSO


providing services. "Service Only" cases must show the L program


designation.


F. Line 7 through Line 21 - Self-explanatory.


G. Client Transfer (Line 22) - Transfer-ins from other CSOs must be
checked in box No. 22; specify name of CSO and previous CSO control
number.


H. Line 23 through 28 - Self-explanatory.


I. ESL (Line 29) of DSHS 14-191(X) 


1. Service Provider: Enter the name of the E.S.L. provider.
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DSHS 14-191(X) (Rev. 11/80), PERSONAL EMPLOYMENT PLAN (PEP) (cont.)


Instructions (cont.)


2. Date Start: Enter date client is eligible for ESL training. ESL
institutions will use a monthly attendance report to notify CSO
Refugee Service-Worker the date the client was actually admitted
into the class.


3. Date End: Estimate approximate date of achievement of 540 hours.


J. Employment Service (Line 30) 


Enter the name of specific employment service provider, i.e., Employ-
ment Security, Employment Opportunities Center, Tacoma Community
House, etc.


K. Vocational Training (Line 31) 


1. Service Provider - Enter the name of institution


2. D.O. # - Leave Blank


3. Type of Training - Enter the skills training recommended by the
institution or approved by the Refugee Service Worker.


4. Date Start - Leave blank. If the Training was approved by SPI,
this will be filled in by the institution.


For the training approved by the Refugee Service Worker, fill in
the starting date of the training.


5. Date End - Leave blank. This shall be filled in by the institu-
tion if the skills training was recommended by SPI.


For the training approved by the Refugee Service Worker, fill in
the ending date of the training.


6. Total Cost of Training


a. If the vocational training class is fully or partially
funded with refugee money, LEAVE BLANK, THIS WILL BE FILLED
IN BY THE INSTITUTION.


b. If the vocational training is funded by other sources,
identify the sources such as: CETA, BEOG, etc. No amount
needs to be entered.


L. State Office Comments (Line 32) - Leave blank.
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DSHS 14-191(X) (Rev. 11/80), PERSONAL EMPLOYMENT PLAN (PEP) (cont.)


Instructions (cont.)


M. Personal Employment Plan (PEP) DSHS 14-191(X) Distribution 


With the exception of vocational training under SPI contracted program and


non-SPI Contracted Program (see 68.37 A and B), when PEP is completed and


signed, the Refugee Service Worker shall route and distribute as indicated


in the lower left-hand corner. The Refugee Service Worker shall forward a


photocopy of the approved PEP to CSO, Financial Section, for their docu-


mentation.
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DSHS 14-191(X) (Rev. 11/80), PERSONAL EMPLOYMENT PLAN (PEP) 


PERSONAL EMPLOYMENT PLAN , APPROVED


•YES • NO


APPROVAL DATE ( CEO CONTROL NO.
Rijomat.


REMIT 08115 REFUGEE PROGRAM


To: OLYMPIA, WASIONOTON SIMGE


SIM. STOP OB-410
III ORIGINAL. REVISION


I ALEN a


3. MILL INTERVIEW DATE 4. REGION


_


6. CSO


I
0. CASE NUMBER


I I I
..
...


MAIMATORT
REFERRAL


VOLUNTARYa 
REFERRAL


T. CLEW LAN ANN mess O. SOCIAL SECURITY NO.


I I


9. IMITIOATE 10. FAMILY SIZE


i I. CLIENTS CURRENT ADORES!


jflM
III. CLIENT SEX


FiF
.0u13. 0A00.HINDTP


[7 YES [1140
PHONE


14. NATIONALITY


_


IS. EDUCATIONAL
LEVEL


It OCCUPATION IN NATIVE COUNTRY II. EVENT OF ASSISTANZE CLEM MEMO


FIFULL II PARTIAL _FINONE


46. DINT EMPLOYED,
YES 1i NO


H. VOLUNTARY RESETTLEMENT AGENCY 0114ER (SPECIFY)


ri•USCC 171 cws Floss fl ussrl WIC
20. DATE CLIENT ENTERED
WANINGTON


21. DATE CLIENT ENTERED
UNTIED STATES


22. IS CLIENT TRANSFERRED FROM OTHER CSC: • YES 1111 NO W YES SPECIFY


23 HAS CLIENT BEEN EMPLOYED RI THE U.S. • YES (COMPLETE BELOW) II NO


IOU TITLE RATE OF PAT EMPLOYMENT DATES REASON FOR TERMINAINON


-
24. CLIENTS VOCATIONAL GOALS


•


W
HAS CLIENT PARTICWATED IN TRAINING PROGRAM IN NM U.S. OR IN NATIVE COUNT


RY? El YES (COMPLETE BELOW) • NO


SCHOOL TYPE OF TRAINING START/FINISH OATES


20 TYPE CO SERVICE NEEDED


27. CLIENT REFERRED TO


20. 0114ER COMMENTS


THE INDIVIDUAL IDENTIFIED IN
ITEM 7 ABOVE HAS BEEN
DETERMINED ELIGIBLE FOR
TITLE XX SERVICES ON:


i LNDERSTAND TEAT MY ELEIBILITY FOR CONTINUED FINANCIAL ASSMTANCE FROM DSHS IS DEPENDENT UPON
MY ACTIVE PARNCIPATION PI APPROVED 'RAKING AND EMPLOYMENT SEEKING ACTIVITIES AS DEVELOPED 01 me


PERSONAUZED SERVICE PLAN.


I WIDERIONID THE ABOVE-STATED GOALS WHICH MY COUNSELOR AND I DEVELOPED FOR MY PERSONALIZED


SERVICE PLAN AND i UNDERSTAND THE RENTS MO RESPONSIBILITES OF THE 05149 AND MYSELF N THIS PRO.


GRAM. I UNDERSTAND TIE DENS AGREES TO ASSIST IE IN TIE IMPLEMENTATION OF THS PLAN.


I AGREE WITH na PLAN 610401 HAS BEEN DEVELOPED.
DATE


CLIENT SIGNATURE .SERVICE WOREEFI SIGNATURE DATE


29, ESL SERVICE PROVIDER


ri


DATE START DATE END 30 EMPLOYMENT SERVICE


rl


3,. VOCATIONAL TRAPPING SERVICE PROVIDER


(=tricAAAW ) ri


0.0. Ili yypE OF Huwaldo DATE START DATE BID


-


TOTAL COST OF TRANW3


32. STATE OFFICE COMMENTS


1.01111100:


VANTE -AltuOlt PROGRAM STATE OFFICE -ESL PROVIDER COPY


GREEN -Cusel COPT
CANARY -Au COPY
DM! 14,9111 IITAy .1.mo -SI-


GOLDENROO -EIAPt01141fr CONTRACTOR COPY


_


SIGNATURE OF STATE OFFICE
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DSHS 14-191(X) (Rev. 11/80), PERSONAL EMPLOYMENT PLAN (PEP) (cont.)


DIRECTIONS FOR COMPLETING DSHS 14-191(X)


PERSONAL EMPLOYMENT PLAN


Emphasis should be placed on Employment Services; however, if the service worker determines training is required
before employment efforts can be effective, the service worker and the refugee should develop a plan to assist
him/her to overcome the barriers which might prevent employment, i.e., inadequate English ability, non-marketable
skills, etc. A client may receive more than one service at a time if deemed appropriate by the service worker.


1-18. Self-Explanatory


19. Voluntary Resettlement Agency—The Refugee Resettlement Agency that initially sponsored him/her from
the camp to the community, i.e., United Catholic Conference (USCG). Church World Service (CWS), Depart-
ment of Emergency Services, State of Washington (DES), Lutheran Immigration and Refugee Service (LIRS).
International Refugee Committee (IRC), end others (specify).


20-22. Self-Explanatory


23. List the last two jobs the client has held since arriving in the United States by job title, rate ol pay per hour.
date of hire, termination date and reason for termination.


24. This goal should be developed by the service worker and client. The Vocational Goal is defined as the
client job goal. Some clients will be ready to seek employment immediately, others will need one or more of
the services to attain this goal or they may need to seek employment immediately: the, working on their
Vocational Goal in ,their spare time due to the non-availability of the specific training, they need to reach
that goal of sell support.


25. List current skill(s) and/or traMing specifying whether the client attained this skill in the U.S. or their native
country. In the event the client has more than one skill, the service worker shall list all of his/her skills in
the order of marketability.


28. The service worker should list in order of need the contracted services requested to espial the client reach
his/her employment goal.


27. The service worker should list the specific contractors the client was referred to and identify the service
provided by each contractor.


28. The service worker should note specific problems which may effect the client's lull participation in the pro-
gram, i.e.. handicap, family problems, transportation, etc.


29-30. Now that the client has been assessed and has been determined for the service the Refugee service worker
will fill out the authorization for each specific service, i.e., ESL, Employment. ETc. and refer client to a
specific service provider.


31. VOCATIONAL TRAINING: Although the PEP.. has been completed by the Refugee service worker and client.
it is not considered an approval plan until a delivery order has been signed authorizing the client to begin
active participation in that specific service.


NOTE: The refugee client in required lo .sign the agreement in the P.E.P. indicating his/her agreement with the plan and showing hisilner
understanding of the rights end responsibility and the law. It the refugee client does not appear to understand and dose not Seem to
communicate his/her desires in the development of the PEP., the service worker shall attempt to secure an interpreter tor the asses,.went interview.
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CSO


DATE REFERRED 
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Chapter 70 - Homemaker Services
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Chapter 70 - HOMEMAKER SERVICES
0900 - Program Code from SSRS


70.04 DEFINITION OF SERVICE (WAC 388-15.-220) 


Homemaker services are services to individuals and families in their own
homes or in special group situations outside their homes which will help
individuals overcome specific and temporary barriers to maintaining,
strengthening and safeguarding their functioning in the home. Services
and tasks include recruiting, screening, training and supervising qualified
agency personnel to directly provide in-home care; interpreting the nature
and scope of homemaker services to other agency personnel as well as to the
community at large; conferring with other professional and nonprofessional
persons involved in any given case (i.e. family, doctor, mental health
professional, BDD case services staff, nutritionist, etc.) to discuss
progress, changes of plan and alternate forms of care where appropriate
(chore service, foster care, day care, institutionalization). Homemaker
services include the direct provision of in-home care as well as the
teaching of home management and self-help skills to individuals and groups.


For a further definition and description of Homemaker Services, see the '75-'76
Title XX Comprehensive Annual Social Services Program Plan, page 88.


70.06 GOALS 


Homemaker services may be provided to meet any of the five goals defined
in Chapter 10.04. However, only one goal may be pursued at any given
time. When a goal change is made and is reflected in a revision of the
DSHS 14-140(X), the Primary Recipient form, it is the responsibility
of the worker supervising the homemaker placement to request a conference
with the Homemaker Supervisor or Coordinator to discuss chagnes in the
service delivery plan.


70.08 ELIGIBILITY 


1. Families and individuals eligible for Homemaker Services are:


a. Recipients of Aid to Families with Dependent Children;


b. Individuals whose needs are taken into account in determining
the needs of AFDC recipients;


c. Recipients of SSI or state supplementation;


d. Recipients of Medicaid and other individuals whose gross family
income does not exceed 80% of the state median gross income for a
family of four, adjusted to family size. See Chapter 10.08.
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Homemaker Services may be given as a support service in aprotective service case, and to foster families, without regard.to income only if payment can be made from state funds.


In determining eligibility for Homemaker Service to fosterfamilies, foster care maintenance payments may be disregardedas a source of family income.


In all cases, the worker submitting the request for HomemakerService shall be responsible for securing a completed DSHS 14-139(X),Social Service Application, determination of eligibility prior tothe delivery of service.


2. Priorities.


It is the ultimate responsibility of the ESSO Homemaker Supervisor orCoordinator to determine which Homemaker Service requests shall beaccepted when man-month or staff limitations make it impossible tohonor all valid requests. In making such determinations, ESSO Home-maker unit staff shall consider Legislative Proviso #30, which is foundin Senate House Bill #866, (passed into law 6/8/75) page 40, lines 10-12,and which reads as follows:


"Priority utilization of Homemakers shall be made when suchservice is related to employment of a grant recipient or toretention of an individual in a home environment."


For purposes of establishing service priorities, this will be inter-preted to include the avoidance of unnecessary removal and replacementof foster child care during a temporary foster family crisis.


ESSO Homemaker unit staff shall continue to consider Homemaker Serviceas support to protective service a priority.


70.10 ACTIVITIES WHICH MAY BE PERFORMED TO REACH A SPECIFIC GOAL 


1. Serviceworker


a. Make a time contract or definite agreement with the client whois to receive homemaker services, covering plan, goals, work hoursof homemaker, what agency expects from client.


• b. Maintain contact with homemaker, client and other team membersfor exchange of information, discussion of progress in reachingcontract goals, making plans to handle unforeseen circumstances,offering advice and support, deciding on extension of service, ortermination, as indicated.


c. Evaluate the service, while being given and following termination,in collaboration with team members.
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2. Homemaker Supervisor and/or Coordinator


a. Recruit, interview, evaluate and recommend for hiring homemaker
applicants.


b. Interpret to employed homemaker staff their role and responsi-
bilities both to the agency and to the individuals and families
they serve.


c. Plan and carry out orientation, pre-service and in-service train-
ing, and continue regular supervision of the homemakers.


d. Plan and carry out training for casework supervisors and service-
workers responsible for service plans, so that they will
understand their own role, that of the homemaker, their relation-
ship to each other and to the individuals and families they serve.


e. Interpret homemaker service to the community.


f. Evaluate referrals for homemaker service according to priorities
based on need and limitations of man-months or staff. Coordinate
communication among the team members.


g• Maintain records and reports and keep statistical data; give
final approval of homemaker time reports.


h. In offices with less than five Homemaker positions, a casework
supervisor generally will continue to perform the coordinating
function. In offices with between five and ten homemaker positions
the Homemaker coordinator may be assigned a limited number of new or
inactive cases where homemaker service is the only or primary need
and no other social service staff is available to carry the case.
(CPS, CWS, WIN E&T, and Adult Service workers will continue to
carry their own cases when homemaker services is to be used as
a support service to an overall social service plan.) In offices
which are assigned more than ten Homemaker positions, in addition
to a full-time coordinator, a service worker or service workers
should be attached to the Homemaker Unit to carry the new or
inactive case requiring Homemaker service only.


3. Homemaker


a. Teach inproved methods of child care and discipline, household
management, buying and preparation of food, to parents and
older children.


b. Teach methods of self-care, household management, food buying
and preparation to ill, convalescing, disabled or aged individuals.
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c. Evaluate individual functioning, consult with professional staff,participte in planning for initiation, continuation and/or termination'of homemaker services, or alternatives.


d. Care for families or individuals during the temporary absence orincapacity of other responsible adult.


e. Manage home, perform necessary household tasks, such as laundry,ironing, cleaning.


f. Prepare economical and appetizing meals, including special dietsas required.


g • Provide supportive and/or personal services to ill, convalescing,disabled or aged individuals.


h. Prepare reports and keep records.


70.12 PROCEDURES FOR PROCESSING REQUESTS FOR HOMEMAKER SERVICES 


Applications for referrals may originate at Intake or other services sections.ESSO's shall determine procedures for handling telephone referrals from otheragencies, hospitals, individuals and other sources. See 14.00 and 14.08.


BDD case services staff may refer requests for Homemaker Services directly tothe ESSO Homemaker unit. In such cases, BDD stiff shall be responsible fordetermining eligibility for services and shall submit the appropriate formsto the ESSO. The BDD team member who is responsible for coordinating thecase plan of the client for whom Homemaker Services is requested shallfollow the procedures outlined in this section and shall perform the service—work activities here in described. It is understood that, in all butexceptional cases, the BDD team coordinator will be a social serviceoriented team member.


The ESSO worker receiving the
clear to determine whether or
If so, the worker shall refer
service worker. If it is not
inquiry to Intake for further


Procedures in Intake 


inquiry regarding Homemaker Services shall
not the applicant is an active service case.
the inquiry directly to the appropriate
an active case, the worker shall refer the
need determination.


1. Intake worker interviews applicant and determines whether or notHomemaker Service is the primary service need at this time.


2. If the primary service need appears to be other than Homemaker Service,(i.e. Protective Service, CVS, Chore Service, BDD case services),referral is made to the appropriate unit.


1
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3. If Homemaker Service appears to be the primary need and the Intake
worker can determine that the need is of a short-term crisis
intervention nature, where ESSO procedures will allow, the worker
may determine service eligibility, open the case for service, and
submit the Homemaker Service referral form (DSHS 15-46) to the
Homemaker Supervisor or Coordinator for action. In such cases,
the Intake worker shall perform the necessary caseworker activities
outlined above and below until the case can be trangferred or
terminated.


4. In ESSO's where servicework staff has been assigned to the Homemaker
unit specifically for the purpose of carrying otherwise unassignable
Homemaker Service cases, the Intake worker may refer the applicant
directly to the Homemaker unit for case assignment, eligibility
determination and case supervision.


5. In no case will direct Homemaker Services be begun before a
service worker is assigned to supervise placement.


Procedures in Ongoing


1. When client requests Homemaker Service.


a. Serviceworker discusses situation with client, explores possibility
of help from relatives or friends, describes Homemaker Services
further, and determines service eligibility.


b. On client's agreement to accept Homemaker Service if provided,
serviceworker completes DSHS 15-46, Homemaker Service Referral form
as far as possible and routes it through casework supervisor to
the Homemaker Service Supervisor or Coordinator according to
ESSO procedures. Duplicate is filed in case record.


2. When the serviceworker initiates Homemaker Service plan.
(In some situations, for example, when the client has no knowledge
that this resource is available, or when the need is for improvement
in standards of household management, child care, self-care or other
areas, the service worker may take the initiative in proposing the
possibility of Homemaker Service to the client.)


a. Homemaker Service is described to client and service eligibility
is determined.


b. On client's agreement to accept Homemaker Service if provided,
referral form is completed as far as possible by the serviceworker.


c. Referral form is routed through casework supervisor to Homemaker
Supervisor or Coordinator according to ESSO procedures. Duplicate
is filed in case record.
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70.20 PROCEDURES FOLLOWING RECEIPT OF REFERRAL FORM BY HOMEMAKER 
SUPERVISOR OR COORDINATOR 


1. If Homemaker Services are determined inappropriate or not possible
to provide:


Serviceworker or Intake worker is notified by Homemaker Service
* Supervisor or Coordinator of reason for refusing Homemaker Service.


Serviceworker informs client of refusal and reason using DSHS-145(X)
Notice of Action. Informs client of alternatives.


Serviceworker or Intake worker writes reasons for refusal on duplicate
referral form in case record. Homemaker Supervisor or Coordinator
does same on original referral form and files it.


2. If Homemaker Services are determined appropriate but not possible to
provide at time requested:


Serviceworker or Intake worker is notified by Homemaker Service
Supervisor or Coordinator.


Serviceworker informs client.


Serviceworker files referral in pending file or flags for future date
if situation does not require immediate service. If immediate service
is required, serviceworker assists client in making alternate plans
such as chore service, day care or nonagency resources.


3. If Homemaker Services are determined appr6riate and can be provided:


a. A Homemaker is selected and a planning conference is arranged.
Basic conferees are Homemaker Supervisor or Coordinator, and the
Serviceworker. Casework supervisor should participate if
possible. If the situation is one with a teaching goal, it is
important that the Homemaker also attend. When more than a
usual amount of personal care is considered, the nursing care
consultant shall be asked to participate. Other staff members
or persons from outside the agency should be included if indicated.


Discussion and decisions at conference cover total plan, goals,
work hours, what client may expect from the Homemaker and client,
probable length of time service will be provided.


b. Serviceworker makes home visit.


Makes contract with client covering total plan, goals, work hours,
what client may expect from the Homemaker, what the agency expects
from the client, probable length of time service will be provided.


Arrange to meet with Homemaker and client at client's home.
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The Homemaker may be present for all or part of the serviceworker's
home visit following the conference, rather than there being two
separate visits.


c. Serviceworker, Homemaker and client meet at client's home.


The agreement or terms of the contract are reviewed so that all
have the same understanding.


d. Homemaker remains at client's home to begin service, or returns
later at a date agreed upon.


If the service goal is.for the Homemaker to teach, agreements are
made between the Homemaker and the client at various appropriate
stages, based on the client's receptivity, teachability, and
progress.


e. Homemaker completes Form DSHS 15-45, Homemaker Monthly Report at
the end of each month for use in serviceworker evaluation and
further planning. It is also used by the Homemaker Supervisor
or Coordinator as a tool in the supervision of the Homemaker.


f. Contact is maintained between and among all staff and any others
who are involved, and client, for the duration of Homemaker services.


g• Plans for termination are discussed by the serviceworker with the
Homemaker and the client prior to implementation.


h. Final evaluation of Homemaker Services, before or after termina-
tion, as indicated, by discussion at planned conference. Those
attending will probably include the same personnel as were
present at planning conference.


i. At termination, Homemaker completes recording form DSHS 15-45.


Serviceworker records evaluation on form DSHS 15-44 Serviceworker's
Evaluation and files in case record, incorporating summarized
conference discussion, Homemaker's observations and own conclusions.
A copy of this final evaluation is routed to the Homemaker Service
Supervisor or Coordinator.


4. Homemaker Service and chore service may be provided concurrently when:


a. Preliminary heavy cleaning is necessary before a Homemaker assumes
her duties,


b. The service plan requires chore services to augment Homemaker
services,


c. A Homemaker is preparing a chore service worker to assume house-
hold responsibility after the Homemaker leaves.
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70.24 PROCEDURES FOR TIME KEEPING AND REPORTING 


The Homemaker I completes indicated sections of Homemaker's Weekly Time
Report, DSHS 15-48. This is routed to the Homemaker Supervisor or
Coordinator who completes it and signs the form when approved. All of
the DSHS 15-48's are routed to the unit clerk at the end of the working
month. The unit clerk uses this information to complete Monthly
Attendance Report, DSHS 3-33 which is then routed to the State Office
payroll unit for preparation of the supplemental payroll.


The Homemaker Supervisor or Coordinator will complete form DSHS 15-49,
Homemaker Monthly Report, in triplicate at the end of each month. The
original is routed to the State Office of Program Analysis and the
duplicate to ike State Office of Family, Children and Adult Services,
in care of the Homemaker Program Specialist. The triplicate is retained
in the ESSO.


Report of Homemaker Group Instruction, form DSHS 15-72, is completed in
duplicate for each group at the end of the month. The original is
forwarded to the State Office of Family, Children's and Adult Services,
in care of the Homemaker Program Specialist. The ESSO will retain the
copy for filing.


70.25 MILEAGE AND TRAVEL TIME 


Homemaker I Official Station and Mileage


The official station of the Homemaker I is the Homemaker's own home.
Mileage is paid for the distance to and from the Homemaker's home and
the ESSO when the Homemaker goes to the office for prearranged conferences
or training. It is not paid when the Homemaker goes to the office for
the purpose of delivering report forms or for any contact which has not
been previously approved by the Homemaker Supervisor or Coordinator.


Homemaker II Official Station and Mileage


The official station of the Homemaker II is the ESSO. She is not paid
mileage for the distance traveled to and from home and office. Mileage
to and from client's homes is allowed for actual distance according to
the location from which she leaves and to which she goes following the
visit, whether it be to her official residence or station.


Homemaker I Travel Time


The Homemaker I is paid at her hourly rate for the time it takes her to
drive to and from her home to her assignment when such travel immediately
preceeds or follows the direct delivery of Homemaker Service.
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CHAPTER 72 - CHORE SERVICES


1400 - Program Code from SSRS


72.10 DEFINITION (WAC 388-15-210) 


Chore services means services in performing light work, household tasks
or personal care which eligible persons are unable to do for themselves
because of frailty or other conditions. Examples of chore services are
assistance in keeping client and home neat and clean, preparation of
meals, help in shopping, lawn care, simple household repairs, running
errands, wood chopping, and other tasks as required.


72.14 ELIGIBILITY 


Individuals eligible for chore services are recipients of Aid to Families
with Dependent Children, individuals whose needs are taken into account
in determining the needs of AFDC recipients, recipients of SSI or state
supplementation and recipients of Medicaid and other individuals whose
gross family income for two or more people does not exceed 50% and for
one person does not exceed 57% of the state median gross income for a
family of four, adjusted for family size. See Chapter 10.08.


72.20 GOALS 


Chore 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 Services Record, to change or add
services provided. (See Chapter 99.)


1. ACHIEVING OR MAINTAINING SELF SUFFICIENCY


That is, providing chore services to enable individuals and families
to achieve or regain a greater ability to depend on themselves, care
for their children, or gain or regain a higher level of self sufficiency.


2. PREVENTING OR REMEDYING NEGLECT, ABUSE OR EXPLOITATION


That is, providing chore services, possibly as an adjunct to homemaker
service, to protect the individual or family from unsafe or unsanitary
conditions in the home.


3. PREVENTING OR REDUCING INAPPROPRIATE INSTITUTIONAL CARE


That is, providing chore services to assist individuals in maintaining
themselves in their own homes and avoiding or deferring the necessity
of their entering an institution.
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72.38 ACTIVITIES TO ACCOMPLISH THIS SERVICE TO MEET ANY OF THE ABOVE GOALS ARE AS FOLLOWS:


1. Determining with client that chore services are appropriate to maintainthe client in the home or assist the client with self care.


2. Agreeing with client on amount of service needed and cost.


3. Helping client find chore service provider when necessary.


4. Conferring with both client and chore service worker on hours,
charges and duties to be performed.


5. Conferring with nursing care consultant, as indicated, where health
problems exist and chore service need is extensive.


6. Referring to financial for authorization of payment.


7. Arranging for protective payment of chore services when necessary.


8. Redetermining need for chore services as required.


9. Agreeing with client on changes in chore service need.


10. Notifying financial section of initial approval and payment changes.


11. Explaining and teaching use of appropriate quarterly reports to IRS
and W2 forms.


12. Collateral contacts with relatives when indicated and appropriate.


72.42 PURPOSE AND USE OF CHORE SERVICES 


1. The objective of making chore services available as a service is to
help persons remain in their own homes, in closer contact with thecommunity, and prevent mental and physical deterioration they might
otherwise suffer.


2. Chore services includes the provision of household and personal care
as needed to give attention and protection for the client's safety
and well being.


3. Chore service for families with minor children means service primarilyconcerned with the performance of household tasks and the physical careof small children where required. Housekeeping services do not includethe assumption of parental duties normally associated with the directionand management of children.


4. Chore services for families is provided when the normal caretaker of
the children:
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a. Is in the home (except for a temporary period) and retains res-
ponsibility for direction and management of the children, but


b. Is physically unable to perform the necessary household services
and/or physical care of children without assistance.


72.44  GENERAL PROCEDURES IN PROVIDING CHORE SERVICES 


Chore service may be provided when the service worker determines in consulta-
tion with the nursing care consultant when indicated, that the eligible person:


1. Needs the services to accomplish one of the service goals and,


2. Cannot receive needed service without cost.


The service worker should consider the individual needs and desires of the
• client insofar, as possible. Other alternate care resources such as home-
maker, home health aide, volunteer service, home delivered meals, which might
meet his needs, will be considered. The service worker will also consider if
such srevices can be obtained without cost from relatives or friends.


1. The service worker will discuss the decision about providing the service
requested with the elgible person. If the individual has not found some-
one to do the work the service worker will assist him in finding a chore
service provider.


2. The eligible person, chore service employee, and service worker will
discuss and reach agreement on services to be provided, rate of pay,
hours, days, weeks or a full month to be worked, reporting of pay for
social security tax purposes, and any other appropriate areas.


3. Payment may be made to a spouse, father, mother, son or daughter when he
or she has to give up paid employment to give this service, or would
need to take paid employment, or receive general assistance to meet his
own financial need. This rule shall also apply to a father-in-law,
mother-in-law, son-in-law and daughter-in-law.


4. The DSHS 14-139(X) is used to determine the eligibility of non-recipients
of financial assistance for Chore Services. As Chore Services is a
service payment rather than an assistance payment, no DSHS 14-01(X);
Application for Assistance is required unless the client also requests .
medical and/or financial assistance.


5. When need and eligibility for chore service have been determined and the
amount agreed on, the service worker will use the DSHS 15-50 to notify
financial who will make the payment. Payment for chore services is a
state payment made in a separate check for beneficiaries of SSI, an award
letter, DSHS 7-29 will be sent to the eligible person.
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6. The service worker shall authorize the chore service, and have the
ongoing responsibility to supervise the quality of care being given,as well as to determine the continuing need for such care.


7. In cases where medical problems and/or the taking of medications are
involved, medical information and consultation with the nursing care
consultant are essential to assure the level of personal service is
adequate to meet the client's health needs.


8. Continuing need for chore service must be re-established by casework
contact at least every 90 days, except that when there is little
likelihood of a change, contact shall be made at least every six
months.


9. Standards for payment of cost - FICA Tax:


a. The monthly standard for chore service shall be the actual
cost (including FICA Tax when applicable) but not to exceed
the prevailing community rate.


b. The monthly standard for chore service payment to the spouse of
an incapacititated potential recipient of SSI shall not exceed
the amount of her requirements if she were eligible for a
continuing general assistance grant.


c. Payment is made to the elgibile person who hires and pays the
employee providing chore services. Payment will normally be
a prepayment, but when circumstances require, postpayment may
be made. (See Manual F, Section 45.20.)


d. In case of employer's death prior to employee being paid,
disbursing order vendor payment may be made.


e. Before a postpayment is authorized the eligible person shall
provide the ESSO with a statement DSHS 15-51 signed by him
and the service provider showing the hours or the days worked,
and what is to be included in the payment. When prepayment
is made, the statement regarding these items must be submitted
after payment to the employee before the next authorization
may be made, after the initial month.


f. When the eligible person provides meals, or a "live-in" arrange-ment as part of the case plan, the expense is computed as follows:


(1) For meals only, the allowance shall be $46 prorated for the
number of days worked in a month.


(2) In a "live-in" situation, the allowance including food,
utilities, household supplies, and fuel shall be $51 per
month prorated for the number of days this living arrange-
ment was provided.
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The employer's share of FICA Tax payable on the cash wages earned
by the person giving the service is a requirement when cash wages
are $50 or more per calendar quarter and the employee is not the
recipient's spouse, parent or child under 18 years of age. The
award letter, DSHS 7-29 will advise the employer concerning
the amounts included and payable. Meals or roam furnished as
compensation for services are not subject to FICA Tax. The
employer shall be advised of his responsibility to collect the
employee's contribution and assisted if necessary, in making
the tax return to Internal Revenue Service and completing the
yearly IRS W-2 form. (For Protective Payment of chore services
see Section 38.10.)
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AUTHORIZATION FOR CHORE SERVICES FORM 15-50


The DSHS 15-50(X) is to be used by:


1. The services worker, who determines the eligibility and transmits theinformation to the Financial Service Technician.


2. .The FST utilizes the information to complete the payment authorizationon the appropriate forms.


The form continues to be effective until:


1. Circumstances change, or


2. A review is due, at which time a new form must be completed.
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CLIENT NAME:


ADDRESS:


AUTHORIZATION FOR CHORE SERVICES


CHECK CHORE SERVICES PROVIDED


OPersonal care
OHousehold Cleaning
0Preparation of meals
00ther - specify.  


REASON AND PLAN FOR SERVICES - COMMENTS:


(1) Number of hours  , or days
services are authorized.


(2) Cost per hour  , or day


ESSO:


COMPLETE CASE NO.: 
(PROGRAM CODE FOR INCOME ELIGIBLE CASES IS L)


0Help with shopping
OSimplc household repairs
ORunning errands


, or weeks


, or week


(3) Meals and shelter provided (check one) .


(4)


(5)


Heals provided (check one) Oyes


Oyes


 , or full Month


, or full month


Ono


Chopping wood
0 Lawn Care


If yes, number days
provided:


Ono If yes, number days provided:


This is Opost-payment, or Opre-payment (Check one)


EMPLOYEE NAME:


ADDRESS OF EMPLOYEE:


TELEPHONE:


SERVICE ELIGIBILITY DETERMINATION (TITLE XX)


(a)


(b)


(c)


Basis of eligibility: OBeneficiary of SSI
ORecipient of AFDC
OFormer or Potential Phased


In
Service needed so eligible person may remain in his own


Service available without cost? Oyes


(d) Is employee related to employer?
If yes, are conditions in Manual


SERVICE AUTHORIZED BY SERVICE WORKER:


Ono


Oyes Ono; if yes,
G, 38.18 (2) satisfied?


OIndividuals whose needs
considered for AFDC


0Income Eligible


home? Dyes Ono


state relationship 
Oyes Ono


(Signature) (Date)


DSHS.15-50(X) Rev. 11-75
I5PA50 8-71
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CHAPTER 74 - JUVENILE COURT SERVICES


74.04  CASES REFERRED TO AND  RECEIVED FROM JUVENILE PROBATION DEPARTMENT/
COURT


Definition


Referral to or from the juvenile probation denartment/court
is the method provided!


by law to establish, review or discontinue a legal basis
to work with a child and his Parents,


by a written agreement to provide and exchange information.


74.0f3 REFERRAL BY LO TO COURT


As soon as it appears that legal authority is needed to protect
the child, the matter should he brought to the attention of


the juvenile probation department/court. The local office should he
represented at any scheduled court hearing where they are going to he
or are presently involved with the child and his family.


Requests to the juvenile probation department/court are made to:


(1) Assist the local office when the worker cannot proceed
with an investigation


(2) Place child in lieu of detention pending a court hearing.
Without written parental consent, a child may not be legally
held in detention or shelter care for over 72 hours excluding
Sundays and holdiays unless a petition has been filed to have
him made a ward of the court. Within 72 hours after the filing
of a petition, the juvenile court judge has to sign an order
for continued detention or shelter care. A child cannot be
detained for longer than 30 days unless the judge signs an
order authorizing continued detention or shelter care.


(3) Establish if the child is dependent for the purpose of
establishing wardship and to make provision for:


a. Legal Custody


b.. Supervision


c. Placement


d. Commitment


(4) Termination of parental right:


a. Relinquishment


b. Deprivation







(5) Medical authorization


(6) Financial responsibility


(7)
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Review case situation to continue or to modify previous
court orders


(8) Remand case to the court which includes return of custody,
control, social planning and interest of the child to the
court


(9) Dismiss wardship and return child to parents or guardian


74.12 INITIATING A REFERRAL 


A referral to the juvenile department/court may be made as
follows:


(1) Children and their parents or other concerned persons may
be referred directly to the juvenile probation department/
court intake staff


(2) A telephone request for emergency action to be followed
by written material


(3) A written request for direction or action


(4) A petition to request that action be taken


The following facts must be submitted in the reouest in order
for the juvenile probation department/court to file a petition:


(1) Names (true and aliases), addresses, birthdates, and
birthplace of:


a. Child/children


b. Parents (include whether natural, legal, putative,
adoptive, deceased.


(2) Custody of child/children


(3) Previous court orders (if any):


a. Dates of orders


b. Legal status of child
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c. Law enforcement agencies


d. Other professionals such as:


Physician
Psychologist
Other


(5) Child's history, which will include all of the following
which are pertinent:


a. Overall performance of the child (e.g., improved, not
improved, deteriorating, etc.)


b. General health


c. Personality (Attitudes, peer associations, interests, etc.)


d. Observed strengths and weaknesses


(6) Family background


a. Present environment


b. Relationships within the family


c. Economic status, including ability of the family to
pay for care


(7) Factual impact on child of the situation which led to the
court referral.


a. Physical (statements and pictures)


•lb. Emotional


c. Psychological


(8) Identification of accused (in cases involving deprivation)
and whether allegations are admitted or denied.


(9) Witnesses (including the following for each)


a. Full name


b. Relationship to, child


c. Address (home and work)


d. Telephone (home and work)
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(10) Testimony such as:


a. Facts to which witnesses can testify


b. Facts to which witnesses are willing to testify


(11) Recommendation (worker's)


a. Plan


b. Original


c. Continued


d. Modified


(12) Summary of Reasons


(13) Prognosis if put into effect


74.20 COURT HEARING 


1. Evidence


Evidence is the factual proof offered to support the allegations
in the petition. At a fact finding hearing, evidence must be


given by persons having direct knowledge of the facts and their evidence
must be material (important enough to effect the outcome of the case)
relevant (bearing upon or relating to an issue in the case) and competent
(legally qualified).


2. Testimony


Testimony is the principal method used to present evidence to
the court and in a fact finding hearing is subject to the legal


rules of evidence.


A worker giving testimony in a court hearing should be sure
that he understands any question which is asked of him and


should confine his answer to the facts necessary to answer the question.
While on the witness stand, the worker is an advocate for the welfare
of the child and this role is best served by being objective and fair
with the child's parents. In aiding the court to arrive at its decision,
the worker should be prepared to offer witnesses who can provide the
facts and, where necessary, the expert opinions that will provide a
basis for a favorable court decision. The worker should be prepared
to testify to specific efforts directed toward ultimately keeping the
family together and to the results of/or responses to those efforts.


74.24 ATTORNEY GENERAL REQUEST 


An Assistant Attorney General should be requested in all
cases in which the allegations in the petition or facts in the


case are contested or denied by the child and/or parents and an attorney
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(4) Purpose of court hearing such as preliminary or for
establishment of:


a. Wardship


b. Custody


c. Supervision


d. Placement


e. Commitment


f. Termination or parental rights by relinquishment or
deprivation


g. Medical authorization


h. Financial responsibility


(5) Times, dates, places, and elements of specific events
that enable the court to assume jurisdiction


(6) One or more of the twelve criteria in RCW 13.04.010 to
declare a child dependent


The petition must allege the grounds justifying court action
with adequate specificity to put interested parties on notice


as to the nature of the claims being made, e.g. What happened? Who
did it? When did it occur? Where? Frequency of occurrence?


The allegation of the petition should be reviewed in the LO
with the above criteria considered before asking the juvenile


probation department's intake staff or probation officer to file a
petition. The juvenile probation department staff will assist in
filing the petition if it is "reasonably" justified. If not considered
justified, the worker can request the intake staff member or probation
officer to explain why the petition cannot be accepted for filing.
He will usually offer suggestions as how to review it and resubmit it
at a later date.


If the intake staff member or probation officer refuses to
accept the petition for filing, the worker should review the


circumstances with his own supervisor.


74.16 SUGGESTED FORMAT FOR SOCIAL SUMMARY TO JUVENILE PROBATION DEPARTMENT/
COURT 


General Description and Style--A summary is the total evaluation
of the facts and circumstances concerning a particular child


with emphasis on the environmental and causative facts for behavior. It
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should be written in concise, objective and narrative style with sufficient
documentation to sustain a realistic recommendation in terms of available
treatment resources. Technical terms or labels are undesirable in
summaries for the court.


A summary must be fitted to the case under specific study. It
should be brief and related to the current situation. No set


format will fit every situation. It is intended primarily for the use
of the judge and worker but may be made available to attorney, parents,
and child. The following suggestions for content listed below must be
understood as a guide_ in the development of material rather than as a
prescribed format for every case.


Identifying information:


(1) Names (true and aliases) and addresses


a. Child


b. Parents


c. Guardian


d. Birthdate of Child


(2) Reason for referral


a. Problem


b. Facts


c. Child's view


d. Parents' views


(3) Solution


a. Child's view


b. Parents' views


(4) Other information from: (material obtained from these
or other sources should not be
sent to the Juvenile Probation
Department/Court without parental,
agency, and/or professional person's
consent as appropriate).


a. Local office records


b. Other social agencies
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seeks to prevent juvenile court jurisdiction.


He should also be requested to assist when the parents and/or
child disagree with the plan. This disagreement is usually


based on counter-allegations about the person or agency in whose custody
the child is to be placed.


74.28 ROLE OF WORKER 


The worker's function is. to see that the welfare of the child
is served by getting all necessary facts before the court.


If it appears that the court should have the benefit of additional
evidence, a continuance should be requested.


The worker, if not represented by legal counsel, should tell
the court what the case is about and present the evidence.


The worker should be prepared to make a recommendation to the court with
respect to the appropriate disposition.


Parents and children should be prepared for their appearance
in court. The worker should be available after the hearing to


further assist the client(s), including both parents and children, in
discussion of what transpired in the court hearing.


74.32, FINANCIAL RESPONSIBILITY 


All parents have the legal responsibility to contribute to the
financial cost of the care of their child or children. The


issue of support must be considered whenever the child or children are
removed from the parents' home.


Workers planning with parents or guardians who have children
being placed in foster, group, or private institutional care


should have them submit a financial statement to the court showing
their income and expenses. The judge may order the parents or guardian
to pay a definite amount through the court registry or the county
clerk or SECS for disbursement to the appropriate parties. The order
should be read thoroughly by the parents or guardian. If at any time,
current or future, it cannot be complied with, a new hearing should be
requested for the purpose of modifying the order.


74.36 REVIEW COURT HEARINGS


If possible, definite time limits should be recommended for
the review court hearings so they will be planned and


scheduled on a regular basis.


Follow-up to Hearings--When a child is in the physical custody
and/or under the supervision of the local office, the juvenile


probation department/court will be sent a progress report on the case
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every six months. The juvenile probation department/court will be, notified and permission secured when it is planned to change or to movea child out-of-county or out-of-state.


74.40 REQUESTS FROM JUVENILE PROBATION DEPARTMENT/COURT 


The juvenile probation department/court may request the LocalOffice:


(1) To submit a report for a review court hearing


(2) To conduct a social investigation


(3) To plan for an individual child or children


(4) To work out plans for a child or children to be placed
in foster care on a temporary or permanent basis


(5) To provide supervision of a child or children


(6) To plan and place a child or children for adoption


.74.44 PROCESSING OF A COURT REFERRAL 


A court referral of a child for placement out of his home willbe accepted only if accompanied by a copy of the court orderor a signed parental agreement. The order or agreement will be placedin the service record if the referral is accepted.


The local office will make a decision as to its ability to
accept the referral and notify the juvenile probation department/court in writing promptly of this decision. Specific reasons will besent if the LO is unable to accept the referral.


74.48 COMMUNICATION WITH JUVENILE PROBATION DEPARTMENT/COURT 


When possible, the local office should consider designating oneof their staff as the liaison person to the juvenile probationdepartment/court. This staff member would receive all original
referrals and when necessary accompany the worker to court hearings.The juvenile probation department/court could then deal with only oneperson in the local office which would facilitate improved relationswith the juvenile probation department/court.


The administrator of the local office can set up regularly
scheduled meetings with the Chief Probation Officer or Directorof the appropriate juvenile probation department. These meetings


could be frequent at first until definite and purposeful lines ofcommunication are established. Appropriate members of the appropriatesupervisory staff of both agencies can be included.
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78.04 GENERAL INFORMATION 


The information in this section should be familiar to all service
workers, regardless of function. The service worker is not expected
to know specifics of all Medical Care services, or the exact pro-
cedures for obtaining them; however, the worker should have a broad
general knowledge of the medical program in order to be able to
inform clients of services which are or are not available. Staff
should also know how to supplement knowledge, or where to go for
help when the need arises. For more detailed information regarding
the medical program, refer to WAC 388 Chapters 81 through 92.


1. Program eligibility


a. Medical Assistance (MA) is a Federally matched program which
provides full scope medical care within limitation of available
funds to:


(1) Recipients of AFDC or beneficiaries of SSI.


(2) Essential persons of converted SSI beneficiaries.


(3) Children receiving foster care.


(4) Individuals under age 21 who qualify for the H-program.
(See WAC 388-82-005(2))


(5) Recipients of General Assistance who can be categorically
related.


(6) Individuals who meet eligibility standards for AFDC or SSI
except that their income and/or resources exceed budgetary
standards for a federal aid grant. This would be the
FAMCO recipient.


(7) Persons in the Adult categories who were open for FAMCO
on December 31, 1973 and who have had a continuous medical
need since that time.


(8) Pay retroactively for unpaid medical bills three months
prior to date of application for all categories except GAU
and M.O.


b. Medical care services (MS) are fully stated funded and provide
services to persons who do not meet eligibility requirements
for MA but who are:


(1) Eligible to receive continuing GAU grant, or dependents,
other than spouses included in federal aid grants.


(2) Recipient of non-continuing general assistance who cannot
be related to Title XVI, or in need. of medical care only and
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(3) Medically eligible because of an acute and emergent condition.


2. Scope of care (See WAC 388-86)


a. Medical Assistance:


(1) Services provided;


(a) Ambulance service and other means of transportation for
medical reasons.


(b) Early and periodic screening services to eligible
individuals under age 21. See also G. 82.46, 62.140.


(c) Family planning services. See also G 58.


(d) Home health agency services.


(e) Inpatient and outpatient hospital care.


(0 Other laboratory and X-ray services.


(g) Skilled Nursing Facility and Intermediate Care.


(h) Physicians services in the office or away from the
office as needed for necessary and essential medical
care.


(2) Services provided within limitations of available funds;


(a) Anesthetization services


(b) Blood when not available from other sources.


(c) Chiropractic services


(d) Dental services


(e) Drugs and pharmaceutical supplies


(f) Eyeglasses and examinations


(g) Hearing aids and examinations


(h) Medical social services


(i) Oxygen


(j) Physicial therapy services


(k) Physical medicine and rehabilitation (details on this
service are in WAC 388-86-112)
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(1) Special duty nursing services


(m) Speech services


(n) Surgical appliances, prosthetic devices and certain
other aids to mobility


(o) Treatment, transplants, dialysis, equipment and supplies
for acute and chronic non-functionary kidneys


(p) Treatment for detoxification of alcoholics in certified
hospital facilities and detoxication centers, limited
to 3 days.


(3) Medical care out of state;


(a) Recipients eligible for federal categories who are
temporarily out of the state are provided comparable
services to that available for recipients in the state.


(b) In border situations when necessary medical care is
unavailable locally, but is available in a bordering
state or Canada, such care may be provided outside
the state, provided that comparable care is not available
in a less distant area within the state.


(c) A recipient who moves to another state with the intent to
establish residence is not eligible for medical care after
eligibility has been terminated in this state.


(d). Dental care out of state is limited to acute and emergent
conditions.


b. State financed medical care services provided


(1) GAU not related to Federal aid category;


(a) Full scope medical care


(b) Exceptions


i. care not provided out of state other than in
border situations.


not eligible for retroactivity


(2) GAN and MO not related to Title XVI;


(a) $100 deductible per family over a 12 month period
from date of denied application for medical care,
within seven days prior to initial application.
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(b) Condition must be acute and emergent


i. acute having a short and relatively severe course,
not chronic.


Emergent occurring unexpectedly and demanding
immediate action.


Exceptions


1) condition of less urgency where medical
experience indicates a failure to treat
will usually result in the rapid develop-
ment of an emergent situation.


2) family planning and obstetrical care


3) other care requested by the attending
physician and approved by the local
medical consultant as medically necessary


iv. Once care is initiated, it is continued to a logical
completion.


v. In addition, an acute and emergent condition will be
assumed to exist when an applicant for medical care
indicates he has an undefined medical condition.
Provided financial eligibility has been established,
at least one office call will be allowed for diagnosis.
Treatment will be contingent upon the criteria for
acute and emergent being met.


vi. Acute inpatient psychiatric care is included.


(c) Services not provided by the Medical Care Program.


i. Organ transplants, other than kidney.


Narcotic addiction detoxication.


Care in private psychiatric hospitals that are
not certified. under Title XVIII (Medicare).


iv. Care in state mental institutions for recipients
under age 65.


v. Treatment of tuberculosis after a diagnosis has
been established.


vi. Well baby care, except as provided under EPSDT
program. See G 82.46.
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vii. Cosmetic or experimental procedures.


viii. Orthodontia


(d) Exclusions and limitations


i. No payment is made to the physician for mileage.


No payment is made to the physician for prescription
refills.


No payment will be made for podiatric items or
services:


a) Which are not reasonable and necessary for the
diagnosis or treatment of illness or injury or
to improve the functioning of a malformed body
member.


b) Which constitute personal confort items.


c) Where such expenses are for cosmetic surgery.


d) Where such expenses are for:


1) The treatment of flat foot conditions and
the prescription of supportive devices
therefor,


2) The treatment of sublixations (incomplete
or partial dislocations) of the foot, or


3) Routine foot care including the cutting
or removal of corns, calluses, the trimming
of nails, and other routine hygienic care.


e) These limitations apply to services provided by
a podiatrist in his office, in a patient's home,
in a hospital or nursing home.


iv. No payment is generally made for medical supplies used
in conjunction with an office visit; however, payment
may be used for items such as slings and swaths,
clavicle and shoulder splints, cervical collars and
ace bandages, subject to the limitations of the
physician's acquisition cost.
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(e) How clients obtain Medical care


In order to obtain medical care each eligible recipient
will receive monthly a medical coupon booklet containing
six coupons. These coupons are used for billing purposesby those providing medical services or supplies. Except
where restrictions are listed on the coupons, the couponsdo not by themselves limit the frequency or kinds of careclients may receive. These determinations are made by
current regulations of which providers of medical servicesor supplies are aware.


i. There are two kinds of medical coupon booklets issued.
The DSHS 6-28 (white) is sent to clients by the state
office on a monthly basis following original certifica-
tion for care. The DSHS 13-30 (yellow) is issued by the
ESSO when the certification for medical care is submittedto the state office after the deadline for the regular
warrent roll or when a client has lost his booklet or hasexhausted his medical coupon supply. For additional
information, please refer to the Forms Section DSHS 6-28
and DSHS 16-33, Instructions to Holders of Medical
Coupon Booklets.


A client contacting the ESSO requesting medical care
should be referred to his attending physician and
advised to take his medical ID booklet with him. The
service worker will inform him that:


a) It is his responsibility to inform each provider
of medical care of his eligibility for public
assistance medical care so that the vendor may
bill this division.


b) Failure to provide a vendor with this information
within a timely period may make the client
responsibile for payment for this medical care.


The client should be advised of services that the medical
program does not cover. Physicians who believe that their
clients require an excluded service should submit the
request in writing on the state's billing form (SF 9903)
for the Medical Consultant to review.


iv. See 78.12 1. for the effect of additional payments or
contributions by the A/P on the cost of care. ,


(f) General Condition of Payment


1. The Department is responsible for payment of service
rendered to a recipient only when the services have been
properly authorized and the recipient certified as eligi _
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The fees and rates established by agreement between
the Department and providers of service constitute
the full charge for approved medical care and services
provided to recipients by the providers.


When a provider of services furnishes service to a
known eligible recipient and does not bill the
Department for services for which the Department is
responsible for payment, the recipient is under no
obligation to pay the provider.


iv. A provider of services to a person determined eligible
subsequent to the time service was rendered may be paid
under the following conditions only:


a) The person must have been certified as both
financially and medically eligible at the time
the service was rendered,


b) Payment has not been made,


c) The request for payment is approved as a case
exception (See !JAC 388-81-030).


3. Prepaid Group Practice Plans Available


a. Group Health Cooperative of Puget Sound - The Department has an
agreement with the Group Health Cooperative of Puget Sound to
provide comprehensive medical, surgical and hospital coverage
on a prepaid basis to a limited group of recipients of AFDC
grants and SSI beneficiaries in the Rainier, Capitol Hill, Kent,
Federal Way, Burien and Olympia areas. Each of these offices has
an established quota. Current members of GHCPS in each of the
above listed offices and in the King North, Bellevue and Snohomish
areas becoming eligible for an AFDC grant may elect to continue their
coverage with GHCPS. Only in the Kent area is prepaid coverage
available to recipients of continuing assistance in the 0E0 program.


(1) Each family selecting GHCPS service is furnished with a GHCPC
plastic identification card. Except in emergency, a family
selecting the GHCPS must secure service from a GHCPS facility.
If emergent hospitalization is necessary in another facility,
responsibility for mitification of GHCPS rests with the
enrolled family if payment is to be considered by the GHCPS.


(2) Cost of emergent care for enrolled members not approved by
GHCPS and nonemergent care secured from GHCPS facility is
the responsibility of the family. Services not available
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at GHCPS and not covered by the contract such as dentalcare, nursing home care, etc., will be available to therecipient and paid by the department if approved.


(3) The family also received the department's medical ID
booklet bearing the notation "NO HOSP, MA OR RX CARE
EXCEPT AT GRP HEALTH."


b. Community Health Board of Seattle - This is an entity establishedby the Seattle Model City Program to administer a program toprovide medical care to needy families in the Seattle area noton assistance. Some of the enrolled families later becomecontinuing money grant recipients.


The department has a contract with the CHB which provides for theirmedical care. Those families so enrolled are restricted to receivingtheir care through the CHB and their medical ID booklet will carrya restrictive overprint similar to the Group Health enrollees exceptit will say "NO HOSP, MD OR RX CARE EXCEPT THRU COMM HLTH BD."


c. The Inland Health Association (IHA) is a nonprofit corporationproviding health care in Deer Park and surrounding area within aradius of approximately fifty miles. The department has a contractwith this corporation to provide medical care to a limited numberof recipients through the facilities of the Tr -County HospitalAssociation (TCHA). Those enrolled are restriced to receivingtheir care in the TCHA facilities except, in case of emergency,out-of-area care requires notification of IHA within 24 hours. Themedical coupons of all enrollees will carry a restrictive over-print "NO HOSP, MD OR RX CARE EXCEPT THRU INLAND HLTH."


d. Kaiser Foundation Plan is available to Clark County recipientsreceiving AFDC who have chosen to receive care through KaiserPlan facilities and who have ben certified eligible by theDSHS ESSO.


GHCPS, IHA and Kaiser Foundation is also available to fosterchildren who are in homes of foster parents who are membersof GHCPS or. IRA. These children would continue to be
medically eligible for GHCPS or IHA as long as they are
financially eligible and remain in the same foster home.


Enrollees in the Kaiser Plan can be identified by the followingoverprint in the lower section of the Medical Care IdentificationBooklet (Medical Coupon); "NO HOSP, MD OR RX CAPE EXCEPT THRUKAISER PLAN". Any recipient with this overprint on the medicalcoupon is enrolled with the Kaiser Plan and will be ineligiblefor hospital care, physician's services or drugs through anyother facility unless referred and approved by the Kaiser Plan.Payment to any providers of such referred or emergency care isthe contract responsibility of the Kaiser Foundation.
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Some services provided under Medicaid are not included in the
Kaiser Plan coverage and the overprinted Medical Coupon is
valid for such services elsewhere in accordance with the rules,
procedures and restrictions currently in effect. These services
include: Dental, chiropractic, psychiatric, podiatric, rental
or purchase of durable medical equipment, alcoholic detoxifica-
tion, corrective appliances and artificial aides, except glasses
(which are supplied by Kaiser).


78.06 SERVICES REQUIRING SPECIAL APPROVAL 


1. Nursing care consultant.


a. Patient care supplies for use at home or in a skilled nursing
facility. Examples include catheters and related disposable
equipment, disposable colostomy bags and other materials used
in care of colostomes and ileostomecs, surgical dressings.


b. Home health services for recipients who are restricted to
acute and emergent care, and any extending beyond the first
calendar month.


c. Applicant or recipient need for medical care in skilled nursing
or intermediate care facility or other setting, except hospital.


2. Medical Consultant


a. Approval required but may be obtained after the fact:


(1) All services provided to recipients of GAU or MO who
cannot be related to a federal aid program.


(2) All hospital admissions.


(3) Medical care obtained out of state and in certain border
situations.


(4) Consultant or specialist referrals when they exceed two
consultants or specialists.


(5) Drugs not listed in the Department formulary or any
single prescription exceeding $15 in cost.


b. Prior approval is required for:


(1) All surgical procedures that are not acute and emrgent.


(2) X-Ray therapy.


(3) Prosthetic devices and appliances except braces; and surgical
prostheses costing less than $150 if provision will expedite
recipient release from hospital.


(4) Allergy testing.
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(5) Special duty nursing services


(6) Initial provision of oxygen and respiratory therapy service forrecipients in skilled nursing facilities and those under 65 in
their own homes.


If any of the above medical services are denied by the MedicalConsultant, payment for the services is the responsibility of theclient.


3. Office of Personal Health Services


a. Certain services which require prior approval by the local
medical consultant also require prior approval by the Chief,
Office of Personal Health Services.


b. The following services require such approval except where full
time medical consultants are employed.


(1) Surgical procedures that are not acute and emergent.


(2) The following requests for prosthetic devices and major.
appliances.


(a) Requests for purchase of all items exceeding $50 in
value, except for external braces for head, trunk and
extremeities, nonreusable appliances costing less than
$150 if provision of the appliance will expedite the
recipient's discharge from the hospital.


(b) All rental (including deductibles and coinsurance
under Medicare Part (R), regardless of cost.)


(c) All repairs for appliances.


c. Special duty nursing services.


4. Approval for inpatient Physical Medicine and Rehabilitation for
the severly disabled is obtained through the Office of MedicalAssistance. See WAC 388-86-112 and 78.04 2 a (2) (k).


a. A coordinating committee consisting of representatives from
the Vocational Rehabilitation, Community Services,and Health
Services Divisions, review all referrals with supporting
clinical information, and assigns priorities for approval,and monitors follow up as necessary.


b. Hospitals and referring physicians should be advised to
contact the Committee through: The Office of Medical
Assistance (MS 10-1), Special Programs, Olympia, Washington
98504 (Attention: Mary A. Rice, R.N., Supervisor), telephone
753-0888.
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State form 13-207 (9-74), Identification of Severely Disbled
Persons, may be used for initial identification purposes.


c. ESSO personnel, when involved in a referral, are encouraged
to send all available medical and social information to the
Committee, but need not engage in case development activity,
as the Committee can assume this responsibility.


d. The Committee also will explore, in behalf of the patient,
eligibility for various programs, including Medical Assist-
ance, Vocational Rehabilitation, Crippled Childrens Services,
Medicare, private and group insurance programs, so that
optimum utilization of appropriate services will occur.


78.08 PROCEDURES FOR FURNISHING SPECIFIC MEDICAL CARE 


Requests for specific medical care services outlined in this section should be
referred to Support Services (i.e., Medical Clerk, Medical unit) to initiate
the approriate forms required to complete the service.


1. Appliances, Prosthetic Devices and Aids to Mobility


a. Aids to mobility, major prosthetic appliances such as braces,
corsets, artificial limbs, and similar items of medical equip-
ment are provided to eligible recipients within the limitations
of available funds when one or more of the following is met:


(1) A period of hospitalization may be reduced.


(2) It is part of a plan to rehabilitate a potentially
employable person.


(3) It will enable the person to return to, or to continue
to live in his own home.


(4) A nursing home patient requires full time use of an
appliance and will benefit materially from its use.


(5) The furnishing of the appliance will result in finan-
cial savings to the division.


b. When a recipient expresses a need for any of the above items, he
should be referred to his attending physician. If the physician
considers the item a necessity for his patient, he submits his
request in writing to the ESSO.


(1) No approval is required for the purchase of external braces
involving the neck, trunk and extremities.


(2) Other non-reuseahle items costing less than $150 do not require
approval if provision of the appliance will expedite a recipient's
release from a hospital.


(3) Prior approval by the Office of Personal Health Services is
p. 13required for:
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(a) Purchase of reuseable medical appliances and aids to
mobility costing more than $50.


(b) Purchase of non-reuseable surgical appliances or
prosthetic devices costing more than $100, except as
described in subsection (2),


(c) Rental of durable medical equipment regardless of cost,


(d) All repairs to state or privately owned equipment.


c. Crutches (including children's sizes), canes, and oxygenregulators should be available in the ESSO. Other reuseablemedical equipment may be available within the ESSO. The medicalclerk will have a listing of this equipment.


d. A recipient age 65 or over who has Medicare--Part B benefits,must utilize this resource for the purchase or rental of anyitems approved by Medicare. Payment of Medicare coinsurance anddeductibles by the Department for purchase of all items costingmore than $50 (except as described in Subsection (b)) and for allrentals must have prior approval of the Office of PersonalHealth Services.


e. It the item costs more than 850.00 and cannot be provided fromESSO inventory, the service worker must write a brief socialbackground (on routing slip Memo form) for a patient livingin his own home or congregate care facility showing recipient'sliving arrangement, why the item is required, what it will dofor the client, and what the alternatives would be if it werenot provided. If the recipient is in a nursing facility, thenursing care consultant provides information regarding the lengthof time the patient will need the appliance, his ability to utilizeit, and the benefit he may be expected to receive from it. This isreferred to the medical support service worker.


f. If an appliance is needed immediately on an emergency basis, orprovision of the appliance will enable the recipient to leavea hospital or nursing home, the situation should be discussed withthe support services worker handling the program.


g• Necessary repairs to privately owned or state owned appliances maybe provided.


h. Reusable durable medical equipment purchased by the departmentis loaned to eligible recipients and must be returned if therecipient is no longer eligible for assistance or no longerneeds the appliance. Appliance loan agreement form DSHS 13-14Fmust be signed by the recipient for such equipment.


The service worker will explain these limitations to the clientand may obtain his signature on this form, PS}-TS 13-14F. Heshould determine that the client is able to use the medicalappliance and help the client to utilize it to the best advantage.
p. 14







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


i. The medical clerk can provide information to the worker regarding
medical resources (such as therapist's services or home health
agencies-including visiting nurses) and procedures for obtaining
these services. Additional sources of services available within
the communIty should be kept on record in the ESSO.


2. BLOOD 


The department provides for the purchase of needed whole blood or
plasma only when it is not available to the patient from other sources.
ESSO should make every effort to have blood donations replaced rather
than paid for.:. Families or friends of recipients who have received
blood should be encouraged to donate a unit of blood to replace each
unit which was provided. Donors should tell the blood bank the name
of the person who received blood. Donations may also be made in the name
of the department.


ESSO should also explore the possibility that the recipient may be a
member of an organization such as a lodge, union, church, etc., which
maintians a blood bank account or whose members are prepared to replace
blood or plasma used by members.


For persons eligible for Medicare benefits, payment will be made only
for the first three units of blood or plasma in any spell of illness
since Medicare pays for blood, after the first 3 pints, during any
spell of illness. The Department will pay the deductible and coin-
surance in such cases.


The department will not pay for blood or plasma when its source is by
donation, but it will pay necessary handling and processing charges.


For hospitalized patients, this service is billed and paid as a part
of the hospital billing. When provided by a hospital as an out-patient
service, it may be added to the total billing for the out-patient
service.


Blood bank service charges will be paid when applicable.


3. DENTAL SERVICES 


a. Persons eligible for full scope medical care are also eligible
for basic dental services subject to the conditions and limitations
set forth in the contract between the department and the Washington
Dental Service. Questions relating to dental care and dentists are
to be directed to WDS.


b. Prior authorization is required for basic dental services and
dental surgery for recipients of medical assistance and GAU, and
requests should be submitted directly by the dentist to the
Washington Dental Service.


c. Prior authorization is not required for emergency dental care if all
needed services are completed in one office call.
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d. Dentures and other services not considered basic may be provided onlywith prior approval of the dental consultant. Dentures purchased bythe department and subsequently lost will only be replaced in extenuat-ing circumstances and with prior approval by the Chief of the Officeof Personal Health Services.


e. Dental service for recipients of non-continuing general assis-tance not related to a federal aid program, or MO, is limitedto relief of pain and surgical repair of the maxilla and/ormandible. No out-of-state care is provided except in bordersituations.


4. E.P.S.D.T. 


See procedures in G 82.46.


5. EYEGLASSES AND EXAMINATIONS 


a. Prior approval of the local medical consultant or ESSO designeeis required for refractions and glasses.


b. The following guidelines are used in considering authorizationfor refractions and glasses: Refractions are authorized tosubstantiate the degree of refractive error as a prerequisiteto approving glasses. Refraction and glasses may or may notbe made if it is evidenced there is no refractive error (20/20vision) or if the refractive error is so minimal as to notwarrant the use of glasses.


c. In general, only complete pairs of glasses are approved. Lensesonly will be authorized to replace broken lenses or when thepatient has reusable frames. This justification should appearon the DSHS 6-29. Authorization for lenses only should bedenied if there is not reasonable justification or if there isindication the vendor may be intending to bill the patientprivately for the frames.


d. Trifocals will be authorized only when adequate justificationis presented. They are generally supplied to persons involvedin close reading related to work activity.


Tinted glasses are not provided, nor are wire frames.


Any deviation must be requested as an exception to policy.


6. HEARING AIDS 


a. Who is eligible for a Hearing Aid 


The department shall provide within available funds a hearingaid or a one-time repair of a privately owned aid to a personwho has evidence of a minimum 50 dB (decibel) hearing loss inthe better ear and is:
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(1) A recipient of a continuing grant; SSI beneficiary


(2) A recipient of FAMCO, except for individuals under 21
years of age.


(3) All individuals under 21 years of age will be referred to
the Crippled Children's Services, Conservation of Hearing
Program through a local health department. Under .CCS the
individual will receive:


(a) An otological evaluation to determine if surgical or
medical treatment can correct or improve the hearing
impairment or if there are contra-indications for
hearing aid usage.


(b) A hearing aid consultation from an approved facility
where this service is available. This may include an
audiological facility in the public schools.


(c) Upon the recommendation of the audiologist in an
approved facility who performs the hearing aid
consultation, an aid may be placed with the individual
at the time of the hearing aid consultation or the
individual may be referred to an approved local
hearing aid dealer for a specific aid or unusual
fitting, regardless of the decibel loss specified
in WAC 388-86-040. -


(d) A limited amount of hearing therapy provided for the
purpose of training the individual in the use of hearing
aids is necessary for the first time users of aids.
School age children will be referred when appropriate
to the public schools for this training, but pre-school
age children and those who are unable to receive this
training through the schools may be authorized by CCS
to receive this training through other appropriate
facilities. (For speech therapy see Manual E, 68.60
and WAC 388-86-090)


(e) For procedures on the EPSDT program in this manual, refer
to 82.46 and 62.70.


(4) A recipient must be physically and mentally competent to operate
the equipment before a positive determination to purchase or
repair a hearing aid is made.


b. Initial Referral to ESSO Designee 


(1) When a hearing aid or repair of a privately owned hearing aid
has been requested by an applicant for a continuing grant or for
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FAMCO, financial eligibility shall be determined by the ESSObefore determination of medical eligibility is established.If found financially eligible for a continuing grant or
financially and medically eligible for FAMCO, medical
eligibility for a hearing aid will be based on a referralby the ESSO for auditory screening by a participating
provider to determine if the hearing loss meets the
established decibel loss. MO recipients are not eligible;however, a case exception may be requested if the denialof an aid or repair of an aid would result in the applicantbecoming eligible for a continuing grant or result in theloss of employment.


(2) Service workers will refer the name of each eligible recipientrequesting a hearing aid or repair of a privately owned aid tothe ESSO designee (support services worker) assigned to thisprogram for the scheduling of an appointment with an approvedprovider selected by the recipient.


(3) Nursing home patient/recipients, who otherwise meet the
eligibility requirements for a hearing aid, may he referredfor hearing aid evaluation by the joint recommendation of thenursing care consultant and adult service worker. Similarly,a recipient, age 65 or over, in a state mental institutionor tuberculosis sanitarium may be referred for hearing aidevaluation by the instituion through the Mental Health ServiceRepresentative and/or nursing care consultant, and adultservice worker for joint consideration.


(4) A recipient who evidences medical problems and/or a degreeof incompetency which would prevent reasonably successfulhearing aid use should not be referred for a hearing aid.In addition, the report made by the provider of hearing.
aids may also result in a decision that the recipient is
medically ineligible to receive a hearing aid because ofphysical and/or personality problems rather than the
minimum decibel loss.


c. Responsibility of Recipient 


Once the recipient has been provided with a one-time repair of aprivately owned hearing aid or been provided with a hearing aidby the department, the repaired or new equipment becomes hispersonal property, and he will be responsible for:


(1) All repairs after the expiration of the one year warranty
for new aids or 90 day warranty on repaired aids.


(2) The purchase of his own batteries and hearing aid attachments.


(3) Any hearing aid replacement.
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The recipient should be informed of (1), (2) and (3) above and
further notified that, during the warranty period, problems
relating to the hearing aid are to be taken directly to the
provider of service for adjustment.


7. PATIENT TRANSPORTATION 


a. The department shall provide to eligible individuals transportation
for necessary medical or remedial care purposes within the limitations
specified in WAC 388-86-085.


b. Ambulance transportation shall be provided when the medical necessity
is such that the use of an other method of transportation is in-
advisable. No approval is required.


c. The transportation of an eligible individual by means other than
ambulance requires approval by the ESSO medical consultant or the
ESSO designee.


(1) The department will not generally pay for the use of a privately
owned vehicle to transport a recipient needing nonemergent
medical care to a doctor's office or other source of nonemergent
medical or remedial care in his community. If, however, public
or donated transportation is not available, or if the recipient
is physically unable to use such transportation, the department
may provide transportation.


(2) If family or donated transportation is not available to
individuals in the EPSDT program, the department may provide
transportation.


(3) When the department requires a recipient to undergo special
physical examination or treatment, including consultant referral
relative to examination or treatment, the department shall pay
for his round trip transportation within or outside the local
community when donated transportation is not available. Public
transportation such as taxi or bus may be provided; transportation
furnished by a friend, relative or by the individual is payable
at seven cents a mile.


8. PHYSICAL THERAPY AND RELATED SERVICES 


a. Physical therapy, other than that provided in a hospital as part of
inpatient treatment, may be authorized within the availabiltiy of
funds only when such therapy:


(1) Will avoid the need for hospitalization, or


(2) Will reduce the length of stay of a recipient in a nursing home,
or
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(3) Will assist the recipient in becoming employable, or


(4) Is medically indicated in unusual circumstances and is
requested by the attending physician and concurred with
b y the medical consultant.


b. Physical therapy must be performed by a registered physical
therapist and must have prior approval by the ESSO medical
consultant.


c. Speech therapy, as an adjunct to necessary treatment of a medical
or remedial condition for which the department has assumed initial
responsibility, may be authorized subject to the availability of
funds and:


(1) the treatment must have prior approval by the local medical
consultant,


(2) the fee for service must be agreed to in advance of therapy,


(3) the therapy must be performed by a speech pathologist or
audiologist who has been granted the certificate of clinical
competence by the American Speech and Hearing Association, or
who has completed the equivalent educational and work
experience necessary for such certificate,


(4) The department reserves the right to limit the number of
treatments based on professional judgment.


(5) Speech evaluation and services will be provided as outlined
below. Unless otherwise staed in these procedures, all children
with maxillofacial defects should be referred to the Crippled
Children's Services for an evaluation and determination of
service needs.


(6) Speech and language services available to children through the
public schools under RCW 28A.13 will be considered as a resource
before Title XIX funds are utilized. (Note: The services under
this RCW are mandatory for children age 6 and older and optional
for younger children.)


(7) Extent of Services


Speech and language services will be considered for recipients
with problems of aphasia, hearing loss and post-laryngetomy
surgery. Other problems not in these three categories will be
considered individually.


p. 20







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


d. Aphasic Patients


(1) Speech therapy will not be approved when:


(a) The handicapping condition occured more than one year
prior to the request for therapy.


(b) The patient is not neurologically stable.


(c) The diagnosis is global aphasia.


(d) The patient is eligible for available public school
speech therapy services.


(2) Speech therapy may be approved by the medical consultant when
the speech pathologist has justified such therapy by evidencing
that:


(a) The patient is neurologically stable; that is, the
physician has given medical clearance indicating that
patient is neurologically ready for speech assessment.


(b) A diagnostic evaluation has been administered which indicates
a positive prognosis (must be a standardized test).


(c) A treatment plan has been outlined on DSHS 15-79(X) 7/73,
Request for Speech Services.


(3) Initial treatment therapy will be limited to the following
parameters until reports justify an extension of treatment.


(a) Once a week will be authorized by justification of circum-
stances - 26 sessions.


(b) Twice weekly for three months - 26 sessions


(c) Thrice weekly for two months - 26 sessions


(d) Four times weekly for 6 3/2 weeks - 26 sessions


(4) Extension of treatment for aphasic patients


• (a) Must be justified by progress and prognosis on an objective
basis.


(b) Pre- and post-therapy test scores.


• (c) Any additional sessions will be approved only as specified
in c. above.
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(5) Therapy may be extended, when approved, up to a maximum of six
months, including initial treatment.


(6) Request for extended therapy must be made on DSHS 15-79(X) and
include:


(a) Treatment plan specifying areas to be remedied and therapy
approach on the established form.


(b) A therapy schedule (meeting requirements of section (4) (a)
above).


e. Speech therapy and auditory training related to hearing loss.


(1) Therapy may be approved for subjects who have a medical
diagnosis of:


(a) Sudden, bilateral onset of hearing loss;


(b) Rapid, progressive bilateral loss.


(2) Therapy will not be approved for subjects who:


(a) Do not meet the criteria in (1) (a) and (b) above.


(b) Qualify for public school speech therapy services.


(3) Approved therapy will be 30 minutes per session up to a
maximum of 16 sessions.


(4) Therapy will not be extended beyond the above limits.


f. Post-laryngetomy patients


Requests for speech services will be submitted for consideration
on an individual basis.


g • All other requests for speech therapy services must meet the
requirements that the therapy is an adjunct to necessary treatment
of a medically remedial condition and will be accomplished by a
signed recommendation of a physician. The requester will submit
information as outlined on DSHS 15-79(X), Request for Speech Services.


78.10 MEDICAL ASSISTANCE RELATED TO DISABILITY 


1. FAMCO related to Title XVI


a. Persons eligible


(1) Those determined to meet Title XVI disability criteria,
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(2) who have a medical need, and


(3) who meet financial eligibility factors.


b. Title XVI Disability criteria


(1) Disabled person is one who is unable to engage in any
substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be
expected to result in death or which has lasted or can
be expected to last for a continuous period of not less
than 12 months or, in the case of a child under the age
of 18, if he suffers from any medically determinable
physical or mental impairment of comparable severity.
A physical or mental impairment is an impairment that
results from anatomical, physiological, or psychological
abnormalities which are demonstrable by medically ac-
ceptable clinical and laboratory diagnostic technique,
except that an applicant for disability who is medically
determined to be a drug addict or alcoholic shall be
ineligible for any month unless such individual is
undergoing any treatment that may be appropriate for his
condition as a drug addict or alcoholic at an institution
or facility approved for that purpose (so long as such
treatment is available) and demonstrates compliance with
the terns, conditions and requirements of such treatment.


c. Presumptive eligibility (X-program) may be established when
there is a medical need and the individual appears to meet the
Title XVI criteria for disability, subject to final determination
by the Office of Personal Health Services, Disability Insurance
Benefits Section.


d. Service worker's responsibility


(1) The initial presumption of disability will be based on the
client's State of Employment and Health on form DSHS 14-50.
This is filled out by the client at time of application.
If the applicant is in a skilled nursing facility the form
DSHS 14-50F is not required.


(2) The original form DSHS 14-50F is sent to financial services
and a copy is routed to the Social Services Section.


(3) The service worker has the responsibility for securing
social information regarding the individual's disability
which will assist the DIB section in making their determination.
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(4) The service worker will review the form DSHS 14-50F and
secure additional information for the required two copies
of form DSHS 13-15(X), Disability Social Information


(5) Information may be secured for the client, other agencies,
client's past history, members of his family or other persons,
as appropriate.


(6) Upon completion of DSHS 13-15(X), submit both copies,
together with DSHS 14-50F to Support Services, who may
add additional documents to complete the packet.


(7) The completed packet will be returned to the service
worker for collation and final review prior to submission
by Support Service to Office of Personal Health Services,
Disability Insurance Benefits.


(8) After a decision is reached by DIB, Support Services will notify
both the service worker and the financial service technician
of the determination, and supply one copy of the DSHS 14-37(X)
Transmittal Summary for each record..


2. Grandfather "P" program recipients


a. Grandfathered "P" program recipients are those who were certified
as eligible prior to January 1, 1974 using criteria in effect at that .
time and who have received continuous medical coverage since that
date. They are not automatically eligible for disability related
to Title XVI, and determination of eligibility under Title XVI is
required as outlined in 78.10, 1, d above.


b. Grandfathered "P" recipients who do not meet Title XVI criteria
may be recertified for medical assistance according to the
criteria in WAC 388-93.


c. If a grandfather P recipient does not continue to meet these
requirements he is terminated, and any subsequent determination
of eligibility is based on Title XVI criteria.


d. Changes in disability are evaluated by the Office of Personal
Health Services to determine whether the disability continues
to exist. Any changes noted by the service worker should be
reported to the Financial section for appropriate action.
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78.12 ALTERNATIVE RESOURCES FOR MEDICAL CARE 


1. Effect on Eligibility for the Division's Medical Care Service


All other resources for medical care available to the A/R at the time
of application must be utilized to the full extent possible for medical
care prior to participation by the Department.


Additional payments or contributions by an A/R or other person meant to
increase the level of care beyond that normally provided are considered
as non-exempt resources and will be applied against the cost of care
normally provided under the program.


2. The following other sources of medical care are available for many
individuals. Use of these resources should be considered wherever
appropriate.


a. Civilian Health and Medical Program of the Uniformed Services (CRAMPUS)


Dependent spouses, children and certain other blood relatives of
serviceman on extended active duty, of retirees, and of those who
died on active duty, who may be eligible for public asssistance, are
authorized medical care, both in-patient and out-patient services
at military and public health hospitals. There is no cost for out-
patient care to the individual.


Information should be obtained from the military and public health
facilities providing medical care which are located in the following
areas of the state.


U.S. Naval Hospital, Bremerton
U.S. Air Force Hospital, Fairchild (Spokane)
Madigan General Hospital, Tacoma
U.S. Naval Hospital, Whidby Island (Oak Harbor)
U.S. Public Health Service Hospital, Seattle


Hospitalization and out-patient services from civilian sources are
also authorized for dependents of active-duty service members, of
retirees and dependents of deceased active-duty members; except that
hospitalization may not be authorized for active-duty service 
dependents in the area where a military hospital is located and beds
are available. These dependents are required to use such military
facilities.


Payment for civilian hospital care for dependents of active-duty
service members is at a fixed amount for a spell of illness.
Dependents of deceased service members and retirees and their
dependents will pay a percentage of the hospital's charges and
fees of professional persons for medical care furnished on an
in-patient basis. The government will pay the remaining percentage
on the charges. Out-patient care obtained from participating vendors
is based on a deductible per fiscal year per family.
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The military personal affairs officer or personnel officer at each
military installation wil assist in obtaining the necessary iden-
tification cards and determination of eligibility for medical care.
Congress may change this program from time to time and all potentially
eligible persons should check with the nearest military installation.
The dependent children of a divorced serviceman usually retain their
eligibility for medical care described above, but the former spouse
becomes ineligible for care with the divorce.


When service personnel are separated from service, the medical care
for their dependents terminates. The date of termination is the date
of separation. Termination of eligibility for children of active-
duty members of the armed forces is the date they become twenty-one
years of age or marry, or enter the service before their twenty-first
birthday. An exception to this rule is if the child is handicapped
because of a mental or physical condition or is attending school full
time after his twenty-first birthday and remains in dependency status.
Long-term definitive care of a handicapped dependent or active-duty
personnel is authorized only in public or private hospitals or other
institutions. The serviceman participates financially in this program
depending on the rank he holds.


This program encompasses the severly handicapped, mental retardation
and mental illness. No duration of care is imposed as long as the
serviceman remains on active duty.


b. Crippled Children's Services


(1) The serviceworker, when it is clear that a child will need help
because of a physical handicap, should refer the child's family
to the local health department. The Crippled Children's Service
of the Health Services Division are a resource that should not
be overlooked.


(2) Children who have an organic disease, defect or condition which
would hinder normal growth and development should be referred
to CCS for a determination of service(s) available to them.
The CCS program is administered at state level through each
local health district/or department and more information may
be obtained by calling them locally.


(3) CCS provides preventive, diagnostic and treatment services for
children up to the age of 21. Conditions that are covered
include:
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(a) Chronic defects of the musculoskeletal system due to
infection, injury, metabolic disorder, growth or
nutrition, neoplasm or congenital malformation;


(b) Chronic defects requiring plastic reconstruction to
correct a functional loss including severely disfiguring
congenital or acquired defects;


(c) Cleft lip and palate and other maxillofacial defects
requiring surgical repair, orthodontic reconstruction,
prosthodontia and speech or hearing therapy;


(d) Otolaryngeal conditions which may lead to permanent
impairment or hearing;


(e) Acquired or congenital heart disease amenable to surgical
correction;


(f) Cerebral palsy;


(g) Congenital malformations of the digestive and genitouinary
systems amenable to surgical correction;


(h) Selected medical disorders which may result in mental
retardation if treatment is not provided;


(i) Congenital or acquired chronic disorders of the central
nervous system for which an acceptable corrective treatment
procedure has been developed;


(j) Selected disorders of the blood: e.g., sickle cell anemia,
hemophilia, chronic hemolytic or aplastic anemia;


(k) Cystic Fibrosis: financial support is limited to costs
related to initial diagnostic efforts and necessary therapy
therapeutic hospitalization and associated charges which are
consequences of the congenital disorder.


(4) Conditions not covered by CCS include:


(a) Mental retardation;


(b) Acute illness or injury - e.g., pneumonia, fractures, burns,
rheumtic fever, encephalitis, meningitis, etc.;


(c) Malignant neoplasms with poor prognosis;


(d) Allergic conditions and diseases of the skin;
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(e) Disorders of the blood and blood forming organs, exceptas noted in (i) above.


(f) Psychotic, psychoneurotic and personality disorders;


(g) Pregnancy and the complications thereof;


(h) Minor musculoskeletal defects which are ultimatelyinsignificant in regard to function, i.e., tibial torsion,femoral torsion, knock knees, flat feet, pigeon toes,pronated ankles or feet;


(i) Minor non-handicapping congenital defects as, undescendedtestis, inguinal or umbilical hernia, hydrocele;


0) Conditions associated with premature birth;


(k) Dental conditions unrelated to an eligible condition;


(m) Disorders of vision.


(5) In addition, CCS is not available, even thbugh it is an eligiblecondition, if the only service is custodial, the conditibn cannotbe alleviated by treatment, or prognosis for life is poor.


(6) Financial eligibility is determined by the S.O. CCS staff andall services must be pre-authorized. It's important that thelocal medical community be aware of these services, especiallybecause of the follow-up. CCS is reimbursed from Title XIXfor services provided to eligible children.


c. Indian Health Service


(1) The Department of Social and Health Services is considered thefirst resource for Indians in need of medical care assistance.There is a Community Health Representative (CHR) stationed inalmost all Indian reservation communities. The ESSO has thename of this person on file.


(2) Indian Health Services may be available to an Indian under thefollowing conditions:


(a) Does not meet Department's requirements for financial ormedical assistance.


(b) Applicant qualifies only for acute and emergent care underMedical Only (MO) program or medical care in connectionwith a non-continuing grant.


(c) Medical services not provided or restricted in theDepartment's Medical Care Program.
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(3) Instances may occur in which a family unit will have some
members' medical needs taken care of under the DSHS medical
care program, while other members come under the IHS program.
For example, in an Indian family in which the father is fully
employed at low wages and the mother present and functioning
in the home, the children could be eligible for medical
assistance (MA) under the "H" category.


(4) Neither parent, however, would be eligible for medical assistance
(MA) since they cannot come under the "H" program unless they
are under twenty-one years of age (or mother is pregnant) and the
family cannot be related to AFDC. The mother or father, if
requiring other than acute and emergent care, should be referred
to the IHS medical care program through the CHR.


(5) Even in instances in Which an Indian is eligible for full scope
of care, specific services may be provided by the IHS program
which are not available under the DSHS medical care program
due to limitation of funds or restrictions in the program.
Examples of such restrictions are presently in the areas of .
non-emergent, appliances, immunizations, and eyeglasses. IHS
also has a more comprehensive dental program than that offered
by DSHS. Any Indian child between the ages of two through
eighteen living on a reservation, public domain land, or trust
land, and who is receiving public assistance and needs dental
care should be referred to this program. The IHS has dentists
under contract in Auburn, Bellingham, Centralia, Elma, Everson,
Ferndale, Forks, Kingston, Lacey, Marysville, Mount Vernon,
Olympia, Poulsbo and Shelton. An IHS dentist is stationed on the
west side of the Olympic Peninsula. This dental unit travels
periodically from Neah Bay to Forks to Taholah, remaining at
each of these locations for up to six months. No special
application is needed to obtain care at these locations; the
dentist makes appointments and takes care of the dental needs
of those Indians who present themselves, although priority is
given to children.


d. University of Washington School of Dentistry


The school accepts certain cases, including some involving children's
orthodontia, which are of value from a teaching standpoint. 'The
patient must be psychologically suited to treatment in a demonstra-.
tion situation. Inquiries from the ESSO regarding this program should
be directed to the school.


e. Veterans' Administration


(1) Recipient's of public assistance who are also veterans of
military service and are in need of medical care should be
referred to the Veterans' Administration for determination
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of their medical eligibility. The above appies to both
service and non-service-connected medical conditions.
Priority for medical care in VA hospitals is given to:


Veterans who have service-connected medical conditions
or whose conditions were aggravated by military service,
and all other veterans who are in medical need and
cannot afford to pay for medical care.


(2) The veteran/recipient may apply for care at any VA hospital
or VA regional office having medical facilities. Application
may be made in person or by mail.


Veteran's Administration establishes priorities for care and
the veteran may be ineligible for various reasons.


(3) Veteran's Administration hospitals in the State of Washington
are located in:


American Lake (Tacoma) Vancouver
Seattle Walla Walla
Spokane


(4) VA Health Benefits Services for Dependents and Survivors


Medical care for dependents and survivors, when approved by
the VA, will be paid for in the same manner and under the
same conditions as care provided under CHAMPUS. Persons
determined eligible by the VA will be known as CHAMPUSVA
(Civilian Health and Medical Program for the Veterans
Administration). Persons who meet the dependent and
survivor CHAMPUSVA requirements may apply in person or by
writing to the nearest VA hospital or outpatient clinic.
They will furnish the necessary application form and
related instructions and determine eligibility.


f. The following persons are eligible and should be referred
to CHAMPUSVA:


(1) The spouse or child of a veteran who has a total disability,
permanent in nature, resulting from a service-connected
disability.


(2) The surviving spouse or child of a veteran who has died as
the result of a service-connected disability.


The eligibility of children is not affected by divorce or by
remarriage of the surviving spouse (except that a stepchild
relationship would cease when the stepchild leaves the
veteran's household). A child adopted by the widow within
two years of the veteran's death has eligibility for medical
benefits.
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Child refers to an unmarried child, including:


(1) Legitimate child, a legally adopted child, a stepchild who
is a member of the veteran's household or was a household
member at the time of the veteran's death, or an illegiti-
mate child.


(2) Under 18 years of age, regardless of whether or not
dependent on veteran for support.


(3) Eighteen years of age or older but incapable of self-support
because of a mental or physical incapacity that existed
before the age of 18.


(4) Under age 23, enrolled in a course of instruction at an
approved educational institution.


(5) If a child is married before reaching age 18, eligibility
stops. If the marriage is terminated, the child may again
be entitled to care as a dependent.


h. CHAMPUSVA excludes the following:


(1) Domiciliary or custodial care.


(2) Well baby care; physical exams, and immunizations which are
not for diagnostic or treatment purpose.


(3) Refractions/glasses


(4) Hearing aids, orthopedic shoes and prosthetic appliances
(other than artificial limbs and eyes.)


(5) Routine dental and orthodontia care.


Persons determined eligible for CHAMPUSVA are required
to pay deductibles and coinsurance on the same basis
as the CHAMPUS health care program for active duty dependents.


i. Workman's Compensation, Department of Labor and Industries


Persons injured during their regular employment are to be directed by
the Department to the Labor and Industries District Office in their
area if an injury report has not been filed. Under Workman's
Compensation, injured workmen may receive both a monthly compensation
and medical care for as long as the injury has incapacitated them.
Determination of extent of injury rests with the attending physician
and Labor and Industries.
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Other Resources


Applicants or recipients may have private health and accident
or other insurance coverage that they are expected to utilize
when the Department determines their eligibility. Some insurance
policies provide cash benefits directly to the insuree. These
benefits are expected to be applied toward the cost of medical
care. Persons applying for medical care who have excess income
and/or resources, and who are determined to be financially
eligible by ESSO, will participate in the cost of their medical
care to the extent of the excess.


78.120 PATIENT RETURNING TO STATE INSTITUTIONS 


1. Former state hospital patient


When a former state hospital patient becomes unmanageable in a nursinghome, the ESSO should contact the Mental Health Professional regardingcommitment.


When a patient is returned to the state hospital, the nursing home
prepares 13-31(X) to report the patient's condition and behavior.
This report, along with the patient's personal effects and medicines,should accompany the patient to the hospital.


The ESSO shall send the hospital a brief statement of the pertinent
facts concerning the patient's readmission. -


2. Patient from school for retarded unsuccessfully placed


If a patient on leave from a school for the retarded does not make a
satisfactory adjustment in the nursing home of initial placement, the
case service worker, jointly with the case service worker of the Bureauof Developmental disabilities and the Nursing Care Consultant, shallconsider trial placement in another home.


If the patient cannot be managed in a nursing home, the nursing care
consultant, if available, or the service worker should advise the
case service worker of the Bureau of Developmental Disabilities and
request that the school provide transportation to the institution.


The ESSO will forward a brief report of the pertinent facts relating
to the patient's return to the case service worker of the Bureau of
Developmental Disabilities with a copy for the superintendent of theschool.
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CHAPTER 82 - HEALTH SUPPORT SERVICES


0400 - Program Code from SSRS


82.10 DEFINITION (WAC 388-15-200) 


Health support services to direct individuals and families to physicians
and other health services to help them to attain and maintain a favorable
condition of health. Such services also include helping them to identify
and understand their health needs, seek medical aid and follow through
on medical recommendations. Part of the service may be contacting relatives
and friends to enlist their help and encouragement in supporting individuals
in following through on their health plans; coordination with Title XIX
services or contacting physicians or other health providers to gain a better
understanding of the client's medical situation. Where approriate, arranging
for homemaker service, chore service, home nursing or home health aides
may be a component of health support services. Early and Period Screening,
Diagnosis and Treatment is a mandatory health support service to be offered
eligible individuals under age 21 to evaluate their state of health
and to detect and correct medical conditions that would interfere with
their future health.


82.14 ELIGIBILITY 


Individuals eligible for Health Support Services are recipients of Aid to
Families with Dependent Children, individuals whose needs are taken into
account in determining the needs of AFDC recipients, recipients of SSI or
state supplementation or recipients of Medicaid and other individuals whose
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.)


82.20 GOALS 


Health Support 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 may also be necessary to revise the
DSHS 14-141(X), Social Services Record to change or add services provided
(see Chapter 99).


1. Achieving or Maintaining Economic Self Support


a. That is, assisting individuals to secure whatever medical services
are necessary to help them become self supporting in whole or in
part.


b. Activities to accomplish this goal may be:
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(1) Exploring health needs with client and identifying specific
service needs.


(2) Providing information about and referring individuals and
families to medical and health care resources.


(3) Encouraging and assisting client to seek needed medical care.


(4) Encouraging and assisting client to follow medical recommendations.


(5) Offering and arranging for family planning services.


2. Achieving or Maintaining Self Sufficiency


a. That is, assisting individuals to secure those
will enable them to gain or regain the ability
selves to the greatest degree possible. Chore
service or home health aide services may be an
to the individual's health plan. Referral and
must also be included in these services.


b. Activities to accomplish this goal may be:


(1)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)
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medical services which
to take care of them-
services, homemaker
appropriate adjunct
follow up for EPSDT


Exploring health needs with client and identifying specific
service needs.


(2) Providing information about and referring individuals and
families to medical and health care resources.


Encouraging and assisting client to seek medical care.


Encouraging and assisting client to follow medical recommendations.


Planning with relatives or friends to assist client in securing
and using medical services, including EPSDT services for children.


Contacting physicians, nurses or other health services providersas necessary.


Arranging for transportation.


Involving community health services as needed; e.g., public
health nurse, visiting nurse service, mental health, etc.


Counseling with client, relatives or friends concerning attitudes
toward client's mental and physical condition.


Arranging for homemaker or chore service.


Arranging for friendly visitors or reassurance phone call service.
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(12) Helping secure meals service, or other additional requirements.


(13) Conferring with staff of mental hospitals or schools for
the retarded.


(14) Conferring with family home sponsors, NH and ICF staff regarding
client needs.


(15) Recording adequately on appropriate forms.


(16) Reviewing and reassessing service activity as needed.


3. Preventing or Remedying Neglect, Abuse or Exploitation


a. That is, arranging for medical services and remedial medical care
for individuals whose health has been damaged by neglect, abuse
or excessive exploitation.


b. Activities to accomplish this goal may be:


(1) Encouraging and assisting client to seek needed medical care.


(2) Encouraging and assisting client to follow medical recommendations.


(3) Planning with relatives or friends to assist client in securing
and using medical services, including EPSDT services for children.


(4) Contacting physicians, nurses or other health service providers
as necessary.


(5) Arranging for transportation.


(6) Involving community health services as needed; e.g., public
health nurse, visiting nurse service, mental health, etc.


(7) Counseling with client, relatives or friends concerning
attitudes toward client's mental and physical condition.


(8) Arranging for homemaker or chore service.


(9) Conferring with staff of mental hospital or schools for the
retarded.


(10) Conferring with family home sponsors, NH or ICF staff regarding
client needs.


(11) Aiding client in getting appliances and other optional resources
through the DSHS systems.


(12) Arranging for additional requirements.
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4. Preventing or Reducing Inappropriate Institutional Care


a. That is, assisting individuals to secure and use those medical
services that will enable them to remain in their own homes or
other community based care. Such services, in addition to
services by a physician or other health provider, may include
arranging for home health aid, homemaker or chore service.


b. Activities to accomplish this goal may be:


• (1) Exploring health needs with client and identifying specific
service needs.


(2) Providing information about and referring individuals and
families to medical and health care resources.


(3) Encouraging and assisting client to seek needed medical care.


(4) Encouraging and assisting client to follow medical recommendations.


(5) Contacting physicians, nurses or other health service providers
as necessary.


(6) Arranging for transportation.


(7) Involving community health services as needed; e.g., public
health nurse, visiting nurse service, mental health, etc.


(8) Counseling with client, relatives or friends concerning
attitudes toward client's mental and physical condition.


(9) Arranging for homemaker or chore service.


(10) Arranging for friendly visitors or reassurance phone call service.


(11) Helping secure meals or other additional requirements.


(12) Conferring with staff of mental hospitals or schools for the
retarded.


5. Providing services to individivals in mental institutions.
(See Chapter 38.54) 


•


82.46 EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSD&T) 


1. Eligibility


The Department will make EPSD&T services available to eligible children
and young people under the age of 21. Such persons are:


a. Recipients of AFDC or Supplemental Security Income.
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b. Persons in families eligible for AFDC but who have not applied
for same.


c. Individuals eligible for:


(1) Medical Assistance (MA)
(2) H Program Medical Aid (H)


d. A child receiving foster care, however; those children receiving
services only must apply for EPSD&T screening under the H program.


e. An individual receiving protective services under the age of 21 and
when such care is a part of, but subservient to the individual
Protective Service Plan. If such individual is receiving services
only, there must be an application for medical care under the H
Program made by him or on his behalf.


2. Nature of the Program


EPSD&T is intended to direct attention to the importance of preventive
health services and early detection and treatment of disease in children
and young people eligible for Medicaid.


a. The purpose of EPSD&T is to identify health deviations (handicapping
conditions and health problems) which if not detected and treated
could lead to chronic illness and disability thus hindering the
individual's future health, education and welfare.


b. Screening is the use of quick, simple procedures to differentiate
from the apparently well, those persons who have a disease or
abnormality and to identify those in need of more definitive study
(diagnosis) and/or care (treatment). There is freedom of choice
in obtaining screening services from among participating providers.
The following services are included in the program:


(1) Medical history


(2) Assessment of physical growth


(3) Developmental assessment (physical and mental)


(4) Inspection for obvious physical defects


(5) Inspection of ears, nose, mouth, teeth and throat


(6) Visual screening; auditory testing


(7) Screening for cardiac abnormalities
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(8) Screening for anemia (including sickle cell trait)


(9) Urine screening


(10) Blood pressure (children 12 years of age or older)


(11) Assessment Of immunization status and updating immunization.


c. The medical provider considering the child's or young person's
age and the periodicity tables in the Medicaid Plan, will
encourage and schedule further screening appointments with the
parent or responsible person.


d. The medical provider in view of the screening findings may
schedule or refer the person for diagnosis and/or treatment.
The use of health support services may be requested of the ESSO.


3. Outreach


Community Services Division, through the ESSO's, carries out the
responsibility for early casefinding; to create awareness of existinghealth care services and stimulate the use of these services.


The outreach plan includes but is not limited to the following:


a. Written explanation of the EPSD&T program for the client in
the form of a letter, and/or a warrant enclosure, pamphlets, etc.


b. Explanation and offer of the EPSD&T program is given by the intakeworkers, the service workers, social service assistants, volunteersand/or trained indigenous workers, or other social service personnelhaving direct contact with the recipient, and/or his family.


c. Coverage by the news media (T.V., radio, newspapers, bulletins
including those of churches, lodges, organizations). Requestingassistance in disseminating this information from other city, state
or private community agencies such as the local health departments,
the mental health groups, Employment Security, libraries, crippled
children's services, Head Start, children and youth projects, schoolhealth programs, day care centers, voluntary health agencies,
Salvation Army, medical, dental and optometric schools and clinics,
developmental disability projects, etc.


d. Follow-up initial contacts with community agencies by presentation
of the program to local groups. Displays, pamphlets, leaflets,
posters, and participation in community organizations, programs,
Open House's, etc. can all contribute to the interpretation of theprogram.
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e. Knowledgeable people of the local social service and medical
divisions meeting with the major organizations and agencies to
explain the program and gain their cooperation and active support
for the program.


f. The outreach program will make special efforts to reach the
bilingual population by using:


(1) Bilingual literature explaining the program and encouraging
participation, such as leaflets, pamphlets, application
forms, etc.


(2) Interpreters where possible. A special effort to recruit
volunteers, case aides, or other social service personnel
who are bilingual. Survey qualifications of present staff
to learn what languages they are able to read, write and/or
speak. Make an effort to use them for interpretation as
needed - if not for individual clients for explanation
of program to non-English speaking groups.


(3) Community groups for outreach. Surveys will be made of
the non-English speaking groups of the community to involve
them and/or their leaders in the dissemination of information
about the EPSD&T program. They will be encouraged to work
closely with the Department of Social and Health Services
to insure that their members are knowledgeable and using
the services provided by the EPSD&T program.


4. Service Intake


The intake worker makes an effort to insure that parents, guardians or
others who have the custody of children understand the nature and
purpose of EPSD&T and encourages the use of these services.


a. Interpretation of program must include talking with parents and
others legally responsible for the care of children regarding the
importance of early and periodic screening, diagnosis and treatment
as a preventive physical and mental health measure.


b. Help the parents to become more aware of the physical and mental
health needs of their children. Emphasize the importance of
early discovery and treatment for the "lazy eye":, for anemia,
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for lead poisoning, for ear difficulties, etc.; the importance of
immunization as a major tool in preventing disease and disability;the importance of good nutrition, the awareness of caridac abnormal-ities.


c. Help the parents to avail themselves of these services for their
children even though they do not show any symptoms of physical or
mental illness or need at the moment.


d. Social services counsels families to overcome fear of doctors and
the physical and mental health care system.


e. Facilitate the securing of services by assisting families to arrangefor transportation, babysitting, appointments with providers of
screening services if appropriate, providing a list of providers tothe parent and other services that enable parents to bring or to have
their children brought to screening appointments or clinics.


f. Complete the Social Services Application DSHS 14-139(X) item 34.
The client must be able to mark statement a and then mark statementb or c.


g • Each child or young person for whom screening is requested is a
primary recipient and as such will have established their own
service record by the service worker.


h. The social services record for DSHS 14-141(X) initiated utilizing
the appropriate health support service code(s).


5. Follow-up


a. ESSO Social Services has responsibility to insure the client receives
screening with 60 days of the request for service.


b. If child misses appointment for screening, the provider of screeningservices with whom the child has an appointment shall notify socialservices to enable them to take proper action to assure another
appointment and facilitate keeping it. Social Services shall contactthe family or caretaker to insure the child receives the scheduledscreening should the provider fail to notify Social Services.


c. Once the client has received the screening examination the service
case may be closed in relation to EPSD&T unless there is a new
service request from the client or provider.


6. Diagnosis and Treatment


a. When indicated by screening findings, providers of screening services
will provide, or refer eligible children for more definitive diagnostic
study and/or treatment.
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b. Treatment shall be limited to the same amount, duration, and scope
of care available to other recipients of medical assistance (MA),
except regardless of any such limitations, eyeglasses, hearing aids
and other kinds of treatment for visual and hearing defects, and at
least such dental care as is necessary for relief of pain and
infection and for restoration of teeth and maintenance of dental
health shall be provided for those determined to be in need of
such care, subject, however, to such utilization controls as may
be imposed by the Department.


c. When indicated, social services should inform the family how they
can secure a diagnostic examination.


(1) The provider of screening services may provide the
diagnostic study if qualified to do so.


(2) The family may wish to have the child examined by the
family physician or by another physician of its choice.


(3) The individual may be referred to any practitioner or
facility qualfied to evaluate and diagnose a young person's
health problems and who has an agreement on file to provide 
services under Title XIX. These may he, but are not limited
to the following: crippled children's services, maternity
and infant care projects, children and youth projects, a
neighborhood health center, a comprehensive health service
center, a rehabilitation center, and a hospital out-patient
Department.


d. Social service staff should be aware that dental problems are
so prevalent that most individuals will need a diagnostic
evaluation and some treatment.


(1) The examination, diagnosis and treatment planning has to
be the responsibility of legally qualified dental practi-
tioners and their auxiliary personnel who have an agreement
on file to provide services under Title XIX through
Washington Dental Service.


e. Social service staff should be aware that though diagnosis can
usually be accomplished on an out-patient basis, the diagnostic
procedure may. use in-patient facilities if these are needed.
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f. When treatment is recommended, medical assistance unit as well
as social service staff should be informed of the recommendations
resulting from the diagnostic study.


g•


(1) Some families will need assistance in arranging for treatment
even when it is included under the State Plan.


(2) For treatment not available under the medicaid program, the
social service staff should work with staff members of other
agencies as well as their own to assist the family in finding
treatment resources outside the medicaid program.


(3) Some individuals will appear eligible to transfer to SSI
status. Counseling with the family may be indicated to
evaluate these alternative resources.


The social service staff of the Department of Social and Health
Services shall assist the eligible individual under 21 to accept
and make the best use of treatment services provided by:


(1) Being aware of the amount, duration and scope of services
provided under Title XIX except that regardless of any
limitations in the amount, duration and scope of care,
eyeglasses, hearing aids and other kinds of treatment for
visual and hearing defects, and such dental care as is
necessary for relief of pain and infection and for restor-
ation of teeth and maintenance of dental health must be
provided.


(2) Maintenance of dental health should be construed as providing
such essential dental services as emergency, preventive and
routine treatment, necessary to attain and sustain children in
a state of functional oral health free of excessive dental
disease.
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CHAPTER 86 - EMPLOYMENT AND TRAINING
2600 - Program Code from SSRS


86.02 OBJECTIVE OF THE WORK INCENTIVE PROGRAM 


The object of WIN is to provide the necessary services and opportunities
to AFDC recipients so that they may become wage earning members of society
and restore their families to independent and useful roles in their
communities.


WIN is intended to meet the registrant/participant at his level of
experience and motivation and enable him to move through an experience
of work, on-the-job training and/or education into a job that gives him
a chance to use his potential. The purpose is employment.


86.06 DEFINITIONS 


1. Registration. The process whereby the joint team composed of a
Unit Serviceworker and an Employment Security Counselor complete an
SF 511 on those individuals in the AFDC caseload who are required
by law to register for WIN.


2. Working Registrant: All AFDC recipients registered with WIN, who
are currently working full time in unsubsidized employment. Full
time is defined as "The 40 hour week except where fewer hours are
normal to the occupation, but on no account less than 30 hours per
week."


3. Appraisal. The interview of a registrant by ES and "G" Unit staff
to determine the registrant's employability potential and suitability
for WIN participation.


4. Certification -- (SF 408). The process whereby the "G" Unit certifies
that the supportive services requested by ES have been provided and/or
arranged.


5. Volunteer. Any AFDC recipient who is not required by law to register
but requests registration for WIN services.


6. Employability Plan. A plan developed by ES, the "G" Unit and the
recipient, which will finalize in job placement.


7. Supportive Services Plan. The supportive services listed on the SF 408
which support the employability plan.


8. Unassigned Recipient: An AFDC recipient who is not working full time
and is not in a WIN component or status.


DSHS Status Change and Grant Termination Notice, SF 6482. This form
is used by financial eligibility to inform ES of a change in grant
circumstances.
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10. "G" Unit. The local office social service staff designated to providesupportive services to WIN recipients.


86.08 MANDATORY REGISTRATIONS 


Each AFDC applicant or recipient, as a condition of eligibility, mustregister for manpower services training and employment as provided byregulations of the Secretary of Labor, unless the recipient is:


1. A child who is under age 16 or attending school full time;


2. A person who is ill, incapacitated or of advanced age;


3. A person so remote from a work incentive project that his effectiveparticipation is precluded;


4. A person whose presence in the home is required because of illnessor incapacity of another member of the household;


5. A mother or other relative of a child under age 6 and who is caringfor the child; or


6. The mother or other female caretaker of a child if the father or
another adult male relative is in the home and is registered unlesshe has failed to register as required or has been found by ES to
have refused without good cause to participate in WIN or accept
employment. See Manual F, Section 68.10 and 68.15.


86.10 PERSONS NOT REQUIRED TO REGISTER 


A person not required to register becuase of incapacity shall be referredto the Division of Vocational Rehabilitation by financial eligibility.


All persons not required to register may volunteer to register and mustbe so advised. It is not a condition of eligibility for volunteers toparticipate.


86.12 "G" UNIT RESPONSIBILITIES 


A serviceworker from the "G" Unit shall participate with ES in the initialappraisal interview for each recipient registered for the WIN Program.


A serviceworker from the "G" Unit must participate in the preparation of theparticipant's employability plan. Upon concurrence in the plan, the planshall be signed by ES, DSHS and the recipient.
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The "G" Unit shall provide all lawful services certified on the SF 408
during the period the individual is a recipient in WIN. Upon placement
in employment, all services, including child care, must be provided for
a period of 30 days. The services provided by the "G" Unit worker must
be listed on the SF 408 and recorded on the DSHS 5-40 and DSHS 15-39.


The head of a single-parent household is not to be certified to WIN
unless an adequate child care plan is available. The recipient
has the right to choose the type of child care from those available.
When only one type of child care is available, the available type
must be accepted by the parent. Serviceworker must discuss the needs
of the child and facilities available. The recipient will continue to
receive services needed to help use the child care experience construc-
tively. WIN child care is authorized and paid as necessary to a WIN
recipient. The "G" Unit clerk shall make all payments for child care
for WIN recipients upon receipt of a valid DSHS 10-77(X), Award/
Modification.


The following services are lawful services which may be provided:


1. Day care.


2. Family planning.


3. Counseling services.


4. Employment-related medical, remedial and health-related care services.


5. None required.


6. Vocational rehabilitation


7. Other.


8. The "G" Unit has the responsibility of verifying that a registrant
has refused a bona fide offer of employment prior to certification:
as requested by Financial Eligibility.


9. It is the responsibility of the "G" Unit to inform Financial Eligibility
of any and all circumstances affecting the eligibility of a recipient.
A RFIS-13 must be forwarded to Financial Eligibility with the pertinent
eligibility information received on the following forms:


SF 408 - WIN Certification Record


SF 186 - WIN Status Change Notice


SF 461 - Notice of Proposed Termination of WIN Manpower Services
and Benefit or Other Action
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10. It is also the responsibility of the "G" Unit to report to the State
Office the specified actions on the WIN Action Report Form (DSHS 11-10(X))as they occur. These actions include the disposition of certification
requests, the initiation of specified services, the disposition of
registrants who refuse to participate in WIN and the entrance into WIN
employment components.


11. It shall be an individual serviceworker responsibility that each assigned
case record in their caseload contain a clear audit trail. An audit
trail, as a minimum, must contain the following documents, filed in
chronological order:


DSHS 15-39, SF 408, DSHS 11-10, SF 461, SF 186, DSHS 5-40, DSHS 15-02,
and supplementary medical forms as necessary.


86.14 APPRAISAL FOR WIN 


Every registrant must have a joint interview involving the recipient, a DSHSserviceworker and an ES Interviewer. Ideally, the largest percentage of theseinterviews will be conducted immediately following completion of the financialgrant at intake.


At the initial interview, ES will accept or reject the •registrant. On thoseregistrants who are tentatively accepted into the WIN Program at the
initial interview, an appointment will be given the recipient for a second
joint appraisal interview.


The "G" Unit worker will follow through, after notice of the first appointmentletter with the recipient and offer assistance, if needed, to help him keephis appointments with ES. If circumstances prevent a recipient from keepinghis appointment, ES will be notified and another appointment will be made.
In some cases it may be necessary for the service worker, or someone knownto the recipient, to accompany him to his interview.


86.16 CERTIFICATION TO WIN, SF 408 


1. The AFDC-E should be certified at the time of registration. If the
AFDC-E is not certified at registration, certification must occur
within 30 days of the date the financial grant is opened. Each office
must establish controls to insure that certification is made of the
AFDC-E if ES does not request it within 30 days of grant authorization.
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2. All others are certified as ES selects and requests certification.


3. When a requested service cannot be provided, it should be so noted
on the SF 408.


86.18 ROUTING OF FORMS FOR CERTIFICATION 


All forms to and from the ES WIN Unit must cross the "G" Unit control
clerk's desk. A RFIS-13 must be forwarded to Financial Services on any
information which affects eligibility. It should be a control desk
function to complete DSHS 11-10 as required by form instructions. An
active control card (DSHS 2-12) must be kept on:


1. Recipients involved in the appraisal process


2. Certified active WIN recipients.


86.20 ITEMS NEEDING SPECIAL CONSIDERATION 


1. Pre-Certification Physical Examination


a. The "G" Unit will receive the ES request via the SF 408 and authorize
the pre-certification exam.


ESSO will follow instructions in Manuial E, 65.05, Pages 33 and 34,
by submitting to the doctor an A-19 signed and coded with instructions
to complete the necessary items and forward three copies to General
Audit, Department of Social and Health Services; Olympia, Washington
98504, and return the DSHS 13-21 (medical report) to the ESSO.


b. If exam reveals evidence of incapacity, send a coy to Financial
Services (FS) for determination of WIN exemption and referral
to Vocational Rehabilitation.


c. Send a copy to ES.


2. Pre-Registration Physical Examination


Financial Services will authorize, process and retain copies of the
pre-registration examination. See Manual F, 68.40.


3. Family Planning


When appropriate, the recipient shall receive available Family Planning
Services.
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4. Child Care


The head of a single-parent household is not to be certified to WINunless an adequate child care plan is available. WIN child care isavailable for active WIN enrollees during the individual's partici-pation in the program until termination from WIN by the manpoweragency. See 86.12.


5. Transportation


WIN transportation costs are paid for by ES. The ESSO is not toauthorize transportation or Special Authorization (extra clothing)charged to WIN.


6. Authorization for Glasses, Dental Work and Hearing Aids


a. The authorization for glasses and hearing aids as requested
by ES for WIN participants is made by following regular
department procedures through the ESSO medical clerk.


b. Dental Work


All requests for dental work must be submitted in triplicateto SO Employment and Training Services Section for approval
of service. The request must contain the following:


Name and case number,
Date of certification and request by ES,
Designate WIN component,
Washington Dental Service Treatment Plan, and
Any other pertinent information.


Two copies of .the authorization will be returned to the ESSO,one copy for the vendor, one copy for the case record.


7. Confidentiality


A free exchange of all information pertinent to employment of the WINregistrant or WIN trainee must be maintained between ES and DSHS.Each agency must assume the responsibility of maintaining theconfidentiality of such information.


86.22 REFUSAL TO REGISTER OR PARTICIPATE IN WIN 


Acceptance of registration and certification for the WIN Program is mandatoryfor all AFDC applicants or recipients who are not specifically exempt.Cooperation with ES and the DSHS "G" Unit in the development of an employ-ability plan is mandatory both prior to and following certification.Penalties and sanction for refusal to participate are given in Manual F, 68.35.
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If the individual who refused to participate is not the caretaker relative,
assistance may continue in the form of money payments, and no sanction is
applied until the individual refuses or later terminates counseling or, at
the end of the 60-day period, is still unwilling to participate in WIN.


Once an individual has been removed from the WIN program following the 60-day
counseling period, he may again register for WIN provided that 90 days have
elapsed since the termination of his AFDC benefits and he has given evidence
to the WIN project staff of willingness to participate.


If the same individual refuses to participate a second time, he may not
again register until 6 months have elapsed since the effective date of
the latest ermination of his AFDC benefits and he has given satisfactory
evidence to the WIN project staff of his willingness to participate.


86.24 FREQUENCY OF CONTACT FOR 60-DAY COUNSELING 


• Weekly contact shall be maintained. If the recipient refuses to cooperate
in counseling, to report as directed, to keep appointments, etc., Financial
Service must be informed by a RFIS-13 so that appropriate action can be taken.
When the recipient accepts counseling, the following must be covered in the
weekly contacts:


1. Resolution of the factors which led to the refusal of training or employ-
ment,


2. Planning for future employment or training,


3. Other service needs of the family as indicated by the social assessment,


4. Case recording - Case records shall document steps taken in counseling the
recipient and results achieved.


86.26 WIN ACTIVE PARTICIPANT TRANSFER BETWEEN ESSOs 


Preplanning is essential between a local office of ES and our ESSO in regard to
a WIN recipient transferring to another jurisdiction to complete his training.


When a WIN training plan affects one person in the family and the rest of the
family remains behind, there must be preplanning as to how this person can
maintain himself at the new location. The department does not provide
maintenance for children who leave the family unit or for an adult under 50years in age. See WAC 388-28-142 for children temporarily out of the home.
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86.28 SUBSISTANCE ALLOWANCES 


Occasionally the head of a two-parent household will be assigned to training
which requires the trainee to absent himself from the family unit during the
training period. In these situations, ES will provide subsistance payment of
$8 per day plus training-related expenses of $2 per day.


DSHS-WIN has no funds to provide 24-hour child care. Therefore, a plan
which would require the absence of the parent or caretaker in a single-parent
family unit cannot be certified.


86.30 ESSO - STATE EMPLOYMENT SERVICE JOINT CASE REVIEW COMMITTEE 


The Case Review Committee will review all cases where recipients are
experiencing problems of adjustment resulting from personal, family, or
work-related problems which cannot be resolved by "G" Unit worker and
ES WIN staff consultation.


The ESSO ES Review Committee is composed, at a minimum, of the ES WIN worker
and a "G" Unit worker who have not dealt directly with the individual under
review. In addition, other consultants as indicated by the case may be asked
to participate.


86.32 FAIR HEARING 


An applicant or recipient has a right to request a fair hearing, to be
conducted by DSHS, to contest a determination of nonexempt status or to
contest a denial of AFDC benefits when such benefits have been denied
because of refusal to register for WIN.


86.34 EARNED INCOME - WIN 


1. For the purpose of AFDC benefits, On-the-Job Training, OJT, participants
are considered to be employed.


2. For institutional and work experience trainees, the $30 per month
incentive money paid by ES is disregarded. Training-related
expenses paid by ES are disregarded.


THE FOLLOWING PROCEDURES APPLY TO EMPLOYABLE AFDC IN WIN COUNTIES WHO HAVE
BEEN APPRAISED AND REJECTED AND TO EMPLOYABLES IN NON-WIN COUNTIES:


86.36 LIMITATIONS AND EXCLUSIONS - GA, AFDC, - NON-WIN (0500 - Program
Code from SSRS)
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1. It is the objective of the department to assist some unemployed persons
to obtain, as rapidly as possible, employment which is within their
capacity to perform. Assistance may be provided the recipient and
his family durng the time necessary to acquire a general educational
development certificate or high school diploma.


2. The following procedures apply to employable AFDC-E recipients in WIN
ESSO's who have been appraised and rejected and employables in non-WIN
counties.


a. Current registration at ES is required of an employable AFDC
recipient (WAC 388-57-015(1)) unless the recipient is in WIN.


Registration in no way relieves an employable recipient of the
requirement to utilize available resources to reduce or eliminate
his need for financial assistance. WAC 388-30-107(3)


For any AFDC-E recipient who has been appraised and rejected in
a WIN ESSO, and for any AFDC-E recipient in a non-WIN ESSO who
refuses to participate in Title X Project, E&T, state regulations
are applicable. (WAC 388-15-230, WAC 388-24-090, and WAC 388-57-
030)


b. All Title X Project, E&T staff must perform project work. When a
staff vacancy occurs, it must be filled immediately.


c. The following forms must be available to provide an audit trail:
DSHS 15-39
DSHS 5-40
Title XX Forms DSHS 14-139, 140, 141.


86.38 EMPLOYMENT AND TRAINING - TITLE X PROJECT 


It is the responsibility in non-WIN offices for a member of the Employment
and Training Unit Title X Project to interview an applicant for AFDC-E,
identified by Referral Financial Intake Section (RFIS), prior to the opening
of a financial grant. When it is possible to place the applicant into
employment without opening a continuing grant, this must be done.


In WIN ESSO's, this function is handled by the ES/"G" Unit interview at
registration.


All AFDC-E recipients not eligible for the WIN Program, or not accepted
into the WIN Program, become mandatory participants of E&T Unit Title XProject. The date the financial grant is opened, or the f‘ollowing working
day, or when rejected from WIN, it is the responsibility of the E&T Unit
Title X Project to screen the recipients, classifying each in the followinggroups:


Group 1. Obviously job ready with a recent work history, no debilitatingfactors, no known significant casework problems.


Group 2. Recipients with a poor work record and/or short term caseworkproblems.
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Croup 3. Employable recipients without recent work history or
marketable skills, long range casework problems. Recipients on approved
self-initiated training plans may be classified as Group 3. The
approval of self-initiated training plans is not a project activity.


Volunteers from other categories may be accepted and placed into the above
groups. In WIN ESSO's all project volunteers must be registered for WIN.


86.40 SERVICEWORK FUNCTIONS FOR GROUP 1. 


Employable recipients in Group 1 must have twice-weekly contact with the
serviceworker. The serviceworker will make maximum use of all available
resources for employment, and referral for this recipient. The service-
worker will work on any minor short-term casework problems which would
tend to inhibit the ability to accept or retain a job. The employable
recipient may remain in this category for 30 days at which time the service-
worker and supervisor will review the particular case to determine if another
30-day period is warranted or the recipient should be placed in category
2 or 3.


86.42 SERVICEWORK FUNCTIONS FOR GROUP 2. 


The employable recipient in Group 2 will have a minimum servicework contact
of once a week. At the option of the ESSO, a recipient in this group is
subject to group training, conducted by the ESSO following the outline
in Section 86.52. The servicework .services provided will be limited to
short-term employment-oriented goals. The recipient may remain in this
category for a period of 30 days, at which time, the case must be reviewed
and shifted to either category 1 or 3.


86.44 SERVICEWORKER FUNCTIONS FOR GROUP 3. 


Employable recipients in this group will be contacted as man-hours permit.
The employable recipient in this group should utilize any available resources
on his own to relieve his need for public assistance. Upon redetermination
of eligibility, the supervisor must make a decision as to whether the
recipient remains in this group or is to. be moved to Group 1 or 2.


Those recipients who are temporarily out of the job market due to an approved
self-initiated training plan may remain in this group until the completion
of their training.


86.46 ESSO E&T REPORTING - TITLE X PROJECT 


• Each ESSO must provide the Supervisor, Employment & Training Services Section,
state office, a report on job placements by the 10th day of the month. The
name and case number of each recipient so reported must be available by
month in the ESSO.
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The Title X - Project E&T Supervisor in each WIN ESSO must report the name of
those placed in employment each month to the local ES WIN Unit by the 10th
day of the month.


86.48 JOB PREPARATION 


Following is an outline of subjects which must be used with Group 2 in
Employment and Training Title X Project. The purpose of such discussions
is to help the employable person become job ready and assist the family
in goal setting and problem solving within the family. The material, at
the discretion of the ESSO, should be divided into not more than five
group sessions.


Community resources are available to assist the ESSO, such as the personnel
manager of a local firm, home economist from private companies (large dairy,
etc.) and the County Extension Office, County Health Department, local
Employment Security Office, the manager of private employment office, local
businessmen, attorneys, personnel of all types of UGN-sponsored activities
and the credit manager of a local store.


1. General Orientation
a. Orientation to the Program
(1) Overview of the program
(2) Objectives and content of the "Employment Orientation" program.


b. Orientation to Each Other
(1) Introduction of program staff members
(2) Introduction of instructors and counselors
(3) Introduction of clients


2. Orientation to Employment
a. Orientation to Jobs We Can Do


(1) Realities about self
(2) Abilities and interests of trainees
(3) Factors in job selection


b. Orientation to Job Opportunities
(1) New working opportunities and conditions
(2) Education for better jobs.


3. Orientation to the Community
a. Importance
b. Factors Affecting the Effectiveness of Communications
c. Improving Communications


(1) Voice as a communication tool
(2) Grooming as a communication tool
(3) Courtesy as a communication tool


4. Getting Along on the Job
a. Developing Good Work Habits


(1) Personal appearance
(2) Characteristics of a good worker
(3) Responsibility on the job.


b. Employment Relationships
(1) Employee-employer
(2) Employee-employee
(3) Employee-customer
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5. Preparing a Resume'
a. Purpose
b. Organization of Data


(1) Work History
(2) Education
(3) Personal characteristics
(4) Resources


c. Personal History Data Sheet
6. Filling Out an Application Blank


a. The Job Application Blank
(1) Purpose
(2) General information
(3) Specific information


b. Other Application Blanks
(1) Employment agency application
(2) Social Security account number application.


7. Preparing for an Employment Interview
a. Purpose of Job Interview


(1) For the interviewer
(2) For the applicant.


b. Interview Preparation
(1) Making an appointment
(2) Necessary documents
(3) Pre-interview information.


c. Interview Behavior
(1) Punctuality
(2) Courtesy
(3) Personal appearance.


8. Learning to Read a Help-Wanted Column
a. Job Advertisements (ads)


(1) Arrangement of ads
(2) • Ads requiring a letter
(3) Ads requiring a telephone contact
(4) Ads requiring application in person.


b. Agency Advertisements
(1) Their arrangement
(2) Their specialized services
(3) Their reliability.


9. Answering an Advertisement by Telephone
a. Telephone in Answer to a Newspaper Ad


(1) Advance preparation
(2) Providing information about self
(3) Requesting information about job.


b. Following up on other Job Leads
10. Government Jobs


a. Kinds of Civil Service Employment
(1) Local, state, federal


b. Seeking Civil Service Employment
(1) Filing for examination
(2) Types of tests
(3) Preparation for tests.


c. Advantages of Government Employment
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(1) Job status, increments, promotions
(2) Vacations, sick leave, pensions


. (3) Other fringe benefits.
11. Employment Services


a. Public agencies
• (1) Services of public agencies


b. Other Agencies
• (1) Services of other agencies
c. Selecting the right agencies


12. The Worker: A Responsible Citizen
a. Responsibilities of Parenthood


• (1) A secure home
• (2) Mutual respect


(3) Standards of behavior for children
(4) Education of children and parents.


b. The Citizen and Responsibile Community Membership
(1) An informed citizen
(2) A participating citizen
(3) A voting citizen


13. Planning and Budgeting for Wiser Spending
a. Upgrading Living Standards


(1) Using take-home pay more effectively
(2) Credit versus cash buying


b. Budgeting for Wiser Spending
(1) Planning for emergencies
(2) Planning for long-term goals.


c. Consumer Protection Agencies
14. Counseling and Guidance


a. Individual Counseling
(1) Personal problems
(2) Personal occupational planning.


b. Group Counseling and Guidance
(1) Realities
(2) Values
(3) Attitudes
(4) Relationships.
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CHAPTER 90 - VOLUNTEER SERVICES


90.00 DEFINITION OF A VOLUNTEER


"A volunteer shall mean a person who performs any assigned or authorized
duties for the Department of Social & Health Services, brought about by
his or her own free choice, receives no salary, and is registered as a
volunteer with the Department of Social & Health Services for the purpose
of engaging in volunteer services. The volunteer is not a replacement or
substitute for paid staff, but adds new dimensions to the services of the
agency and symbolizes the community's concern. The volunteer may be
granted maintenance and reimbursement for acutal expenses necessarily
incurred in performing his assigned or authorized duties." (Definition
from Union-Management Agreement.)


90.02 PURPOSE OF ESSO COMMUNITY RESOURCE (VOLUNTEER) PROGRAM 


1. Citizen participation in the ESSO volunteer program is a valuable
opportunity to:


a. Increase the flow of information between the agency and community,


b. Augment the services of the staff,


c. Promote coordination/cooperation between DSHS and other community
resources,


d. Encourage development of community resources to meet client needs.


2. Client participation in the ESSO volunteer program can be an integral
part of a socialization case plan. (See Manual G, 14.12, 50.32, Manual
F, 42.05.) This may take the form of a case plan for:


a. Pre-training or trying out various types of work experience while
waiting for a training slot.


b. An opportunity to retain skills following training or former
employment.


c. An opportunity to develop or regain a sense of contributing.


d. An opportunity to be with people while doing something worth-
• while.


e. An advocacy role for fellow clients who need to know how to use
available services.


f. Service on local, regional and state advisory committees.


3. Volunteer Services.


Leading types •of volunteer service projects currently developed:
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a. Assisting the support services staff,


b. Supplementing the social services staff activities,


c. Developing/coordinating community resources,


d. Developing services to meet client needs.


e. Seasonal/holiday activities,


f. Outreach.


4. Program Development & Evaluation.


Temporary, experimental or innovative programs can be developed and
evaluated. If successful, they can be incorporated into the agency
program.


90.04 VOLUNTEER RECRUITMENT 


1. Community Resource (Volunteer) Coordinator Responsibility - The
Community Coordinator (or other staff person responsible to manage the
volunteer program) has primary responsibility for the recruitment of
individual volunteers and voluntary organizations participating in the
volunteer program. This can include requests approved by the adminis-
trator for referral of volunteers to other programs within DSHS. (See
90.06-2)


2. Sources of Volunteers.


a. Recruitment activity of the Coordinator.


b. Referral of clients by staff.


c. Public relations activity - speakers bureau, news releases, office
newsletters and volunteer program pamphlets.


d. Referral of friends or relatives by staff or other volunteers.


e. Administrative Advisory Committee activity.


• f. Community Voluntary Action bureaus.


g. Schools, Colleges, Universities.


3. Different Types of Volunteers.


a. Clients,


b. Non-clients from the community,
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c. Students (all levels, but not including graduate students carrying
case loads). Students may receive class credit or maintenance
reimbursement from the school for their services but shall be
enrolled and serve as volunteers (not students) in the volunteer
program. (Manual G, 90.00)


d. Retired staff.


e. Voluntarily terminated staff interested in maintaining professional
or job skills.


f.


g•


Service organizations interested in service projects.


Church organizations and assoications interested in charitable or
social service activities.


h. Professional persons.


i. Department staff providing services outside of work hours without
compensation.


90.06 ENROLLMENT OF VOLUNTEERS 


1. Referral - Any interested person or organization may apply to the
Coordinator. Clients may offer to volunteer on their own initiative
or be referred by a service worker as a service case plan.


2. Screening - The Coordinator will accept and register only those volun-
teers for whom an assignment is available, or can be developed within
a short time, which comes within the scope of the purposes of the
volunteer program. (90.02)


3. Volunteer Registration - Each volunteer and volunteer organization is
registered on a volunteer registration form (DSHS 15-54 is available for
this purpose). Only registered volunteers are eligible for the follow-
ing benefits:


a. Medical benefits under the Workman's Compensation Act. Time loss
is not covered. (L & I memo #71-121.)


b. Travel reimbursement (Manual G, 90.20).


c. Application of volunteer experience to minimum requirements for
state employment. (Manual G, 90.22, Item 4.)


4. Orientation to Agency - The new volunteer should be given specific
information about the department and ESSO, about the rights and respon-
sibilities of a volunteer, what volunteer opportunities can be available
to him and how the assignment fits into the overall program of the
agency.
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The volunteer is an agent of the department and subject to the sameregulations as paid staff regarding confidentiality, policies and 'regulations of the state and department. The Coordinator and thestaff person to whom the volunteer is assigned, and the volunteerwill review how this might apply in the specific assignment he accepts.


5. Service Agreement - The Coordinator (or representative) establishesan oral or written agreement with each volunteer or organization.The agreement includes:


a. Review of information on the volunteer application form orregistration card (DSHS 15-54) or a similar appropriate form.


b. Commitment to perform service as instructed by functional super-visor or trainer, with the option to request reassignment orterminate if an appropriate reassignment is not available.


Initial conservative commitment for service which can be increasedwith experience.


d. Time-limited contract not to exceed six months, which can berenewed or terminated by mutual agreement.


6. Identification Card (DSHS 1617) - An ID card is issued to a volunteeror representative of a volunteer organization who is expected to pro-vide direct services to clients or otherwise represent the Departmentin the community. The expiration date should correspond with thecontract (90.06 Item 5 (d) above).


90.08 VOLUNTEER TRAINING 


The Coordinator provides orientation for the volunteer and has responsi-bility for the overall coordination of training opportunities for volunteers.The staff person or supervisor responsible for the services of the volunteertrains the volunteer in areas specific to the assignment. The entry skillsrequired by the job should reasonably match those of the selectedvolunteer(s).


1. Training sessions of general interest about the department or itsservices are available to interested volunteers.


2. Volunteers requesting placement in a particular type of services maybe required to complete a training course to demonstrate their ability,as a condition for such placement.
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90.10 VOLUNTEER SERVICES 


Volunteer services require the following:


1. Request for volunteer service (90.12).


2. Volunteer project approval (90.14).


3. Functional staff supervision (90.16).


4. Volunteer assignment (90.18).


5. Review and assessment or evaluation.


6. Development of overall goals and objectives for volunteer program.


90.12 REQUEST FOR VOLUNTEER SERVICE 


1. The Coordinator will maintain a record or log of requests for volunteer
services. A volunteer request form submitted by a staff person or a
notation by the Coordinator may be used.


When a service request is assigned to a volunteer an entry will be
made on the volunteer's registration form or other record.


2. Referral of a client to receive direct volunteer services requires:


a. Request by or with the approval of appropriate staff.


b. Understanding and consent of the client.


3. Request for referral of a client to receive services from a resource
developed by the ESSO volunteer program requires:


a. An agreement between the resource and the Coordinator (90.06,
Item 4).


b. Consent of the client with the understanding that responsibility
for the volunteer service is between the client and the resource.


4. A request for continuing volunteer services is valid for as long as the
service continues, even though the volunteer(s), client, functional
supervisor or the Coordinator may change.


90.14 AREAS TO BE COVERED IN INITIATING OR CHANGING A VOLUNTEER PROJECT 


1. To initiate or change a volunteer project, it is necessary that the
Coordinator:
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a. Plan a proposed project, consulting with appropriate staff
and volunteers.


b. Review the proposed project with appropriate supervisors for
their suggestions and endorsement.


c. Submit the endorsed proposal to the office administrator or his
representative for approval.


2. The Community Resources Coordinator will review approved projects withthe supervisor at least twice a year and evaluate any changes thathave occurred in the operation of the project.


3. Lead—in time should be included in planning for seasonal project pro—posals. A tickler system is useful for this purpose.


90.16 FUNCTIONAL STAFF SUPERVISION 


1. Functional supervision or training of the volunteer is the responsibilityof the staff person who has been delegated the authority to perform thetask with which the volunteer(s) assist. The functional supervisor ortrainer:


a. Determines what the volunteer(s) will do; trains and directs theactivity of the volunteer(s).


b. With the Coordinator, evaluates the effectiveness of the projectin providing satisfaction to the volunteer and service to the
agency.


c. Refers the volunteer back to the Coordinator when:


(1) The assignment is completed,


(2) The volunteer requests reassignment, or


(3) The volunteer is unable to or refuses to provide the service
as directed.


90.18 VOLUNTEER ASSIGNMENT 


The Community Resource Coordinator (or representative) selects the interestedvolunteer(s).


1. If a staff service is involved, the assignment is discussed and agreed
to between the volunteer, functional staff supervisor, and the
Coordinator.


2. When direct services to a client are involved, the following procedureis recommended:
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a. The functional supervisor (service worker) discusses the service
with the client. The client must understand and want the service.


b. The Coordinator and the functional supervisor develop a job des-
cription and select and discuss the service with an interested
volunteer.


c. The functional supervisor and the volunteer discuss the service
with the client for mutual approval of the service.


d. If there is a problem in the service which involves the volunteer,
the staff person supervising the volunteer will initiate a con-
ference with the volunteer to make sure the volunteer understands
the assignment and the appropriate actions to take. The Coordinator
will be available for consultation as needed. If no mutually
satisfactory solution can be found, the volunteer will be referred
to the Coordinator for reassignment or termination. If another
volunteer is not available for replacement, the service will be
terminated.


90.20 TRAVEL REIMBURSEMENT AND INSURANCE 


1. When the volunteer applicant and the coordinator agree that reimburse-
ment for travel expenses is necessary to allow a person to volunteer,
the method of reimbursement is detailed in Manual E, 45.25.


2. Appropriate controls must be established in each adiiinistrative unit
to insure that reimbursement for travel expense will be paid only to
registered volunteers providing a service to DSHS clients. Employees
of DSHS or other agencies providing service within their job descrip-
tion during their regular work day are not volunteers. (Manual G,
90.00).


3. The department has authorized medical transportation reimbursement to
and from the doctor's office or other sources of routine treatment,
when


a. Donated transportation is not available, and


b. Client is physically unable to use public transportation. (See
WAC 388-86-085 and 388-87-035.)


These medical transportation funds should be used instead of travel
funds whenever possible.


4. As an agent of the department, the volunteer has the same vehicle
liability coverage as paid staff (see current Vehicle Liability
Insurance Memorandum). When an uninsured employee or volunteer is
driving his own car on state business and is involved in an accident
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where he is liable, the state's insurance carrier will assume payment
of damages to the limit of the policy but has the option to take
action against the employee or volunteer. Volunteers without liabilityinsurance should not drive on state business.


5. Medical Aid coverage under Workmen's Compensation Act is applicable
only to registered volunteers who are working on an assigned project
at the time of the accident. (Labor & Industries Memo #71-121).
There is no reimbursement for time loss.


90.22 EVALUATION 


1. The Community Resources Coordinator will initiate an evaluation (oralor written) with the volunteer and the functional supervisor


a. When the service is completed, or


b. At the end of the agreement period (see 90.06, Item 4) which will
not be more than six months.


2. The functional supervisor or trainer will immediately contact the
community resource coordinator when a volunteer's service is not
satisfactory and provide an evaluation (oral or written) as soon as
possible.


3. The Coordinator enters the evaluation information on the volunteer
registration card (DSHS 15-54) or other appropriate form.


4. Accurate records to be maintained to show number of hours of service
and type of activity. These will be required if the volunteer chooses
to claim volunteer service as part of qualifying experience for state
service, on the Volunteer Experience Supplemental Form. A copy of the
documenting record is to be given to the volunteer at termination of
service.


90.30 INACTIVE VOLUNTEER


1. An inactive volunteer or organization can continue to be reported in
the volunteer program for up to three months. They are then terminated.


2. A registration form is placed in an inactive file and flagged for not
longer than three months from registration or end of last active service.


90.40 TERMINATION 


The Community Resources Coordinator is responsible for the termination of
volunteers and volunteer organizations from the program.
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1. Termination may be initiated by:


a. The volunteer who does not want to continue a service.


b. The coordinator when the service is unsatisfactory and a suitable
reassignment or referral is not possible.. '


2. A letter confirming the termination and expressing the department's
appreciation for interest and service is sent to the volunteer or
representative of the volunteer organization.


90.42 AWARDS 


1. The use of the certificate of service or other awards, recognition
dinners and other means of acknowledging the volunteer is the preroga-
tive of the administrator.


2. A certificate of service form is available from the Washington State
Office of Voluntary Action, 1057 Capitol Way, Olympia WA 98504.


90.44 REPORTS AND RECORD KEEPING 


1. The volunteer coordinator prepares the Monthly Volunteer Program Report
(X) Rev. 8/74) (DSHS 15-70) and sends a copy of the report to the
Community Resources Program Coordinator, Special Welfare Services
Section, MS 419, State Office. The report is due by the 20th working
day following the end of the reporting month. Other copies of the
report will be distributed by the administrator.


2. The Coordinator will maintain accurate records of the volunteer
activities of individuals and groups, including but not limited to,
types of services provided, number of hours, •donations and reasons
for termination. These data are necessary for 90.44 (1) and 90.20.
They are also the basis for program development, project planning
and budget/staffing needs.
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CHAPTER 94 - JUVENILE DELINQUENCY PREVENTION SERVICES


94.10 DEFINITION (WAC 388-15-290) 


Services to families whose child(ren) are predelinquent or have not estab-
lished patterns of persistent delinquent behavior. These services are:
direct casework using conjoint family treatment, individual treatment,
group treatment, activity group work and crisis intervention.


94.14 ELIGIBILITY 


1. Individuals eligible for Juvenile Delinquency Prevention Services are
recipients of Aid to Families with Dependent Children and individuals
whose needs are taken into account in determining the needs of AFDC
recipients and, families receiving medicaid and other families whose
gross family income does not exceed 80% of the state median gross
income for a family of four, adjusted for family size.


2. Children or adolescents who are receiving SSI due to mental retarda-
tion or other disability may also be eligible for Juvenile Delinquency
Prevention Services. See Chapter 10.08.


94.20 GOALS 


1. Juvenile Delinquency Prevention 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 may also be necessary to revise the DSHS 14-141(X), Social Service
Record to change or add services provided. (See Chapter 99.)


a. Preventing inappropriate institutional care. That is, providing
casework service to assist parents in learning and using new
methods of relating to and handling their adolescent children,
to prevent their institutionalization, work with families of
predelinquents who are high risk foster placements through
direct casework services and consultation with other child
welfare agencies.


b. Securing referral or admission for institutional care. That is,
diagnosis and treatment planning services with agencies of the
juvenile court and other child placing agencies to facilitate
placement in institutional programs, foster home or group home
placement.


2. Activities to accomplish this service may consist of any of the
following:
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a. Service Worker.


(1) Planning with child and family for solutions to intrafamily
disturbance.


(2) Planning with child for solutions to mental emotional pro-
blems and interpersonal problems.


(3) Planning with schools, parents and child solutions to school
adjustment problems.


(4) Planning with child and family physical and social skill
development.


b. Consultation Services.


(1) Consultation with school counselors, social agency service
workers, police officers and juvenile court workers for
diagnosis and treatment planning.


(2) Consultation with community social agencies and community
leadership for research development.
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. CHAPTER 95


GLOSSARY OF TERMS USED IN MANUALS G AND H 


ACCOUNTABILITY 


The obligation. to be answerable for carrhing out assigned duties and
responsibilities within the framework of Divisional goasl and objectives.


APPLICANT 


Applicant shall Mean any person or a "family unit" by whom or for whom
a request for financial assistance, medical assistancel.and/or social
services has been made.


BANK CASE


Those cases which are open for financial service but are not assigned
to an Ongoing caseworker.


BANK WAITING LIST


A list of those persons requesting services which the Division provides
but for which there is no Ongoing' service worker presently available,
Each case shall have at least one.visitloy an Entry service worker. to
assess the urgency of the social problem. Requested services will be
given as soon as possible based on chronological order of the request
and/Or priority of needs.


CLIENT


An individual who receives any service from the agency; financial assistance,
medical assistance and/Or social' services.


COLLATERAL 


An individual or agency other than the client contacted in regard to a
case.


CONTRACT 


A time-limited agreement arrived at jointly by the client and social
service worker as to what specific problem as perceived by the client,will be dealt with, the manner in which it is to be handled, and the
number of interviews and activities contracted for. The contract out-lines both the client's tasks and those of the social service worker.


CONTROL.


The verification, regulation and coordination of procedures.


CRISIS


A crucial state in which an individual finds himself as the result ofan environmental problem or an inner stress or problem with' which he isunable to cope-.
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CRISIS INTERVENTION 


Use of agency staff and programs to help alleviate the causes of stress
and the use of social service intervention to help the individual mobilize
his inner, resources to cope with the impact of his problems.


DECLARATION 


The client's written statement of his'resources which'is the basis'for
determination of financial eligibility.'


ELIGIBILlif


Determination that the applicant and/or recipient meets the Division's
requirements to receive, financial assistance medical assistance and/Or
social services.


EIIGIBILITY DETERMINATION 


As used in this Manual refers only to the process which results in a
decision based in most instances, on the client's declaration and the .Division's rtles as to Whether he may receive medical assistance and/Orsocia services.


EMERGENCY 


A sudden or unforeseen situation that requires immediate action.


EMERGENCY ASSISTANCE PAYMENT SYSTEM (INSTANT CASH)


A system which permits the Local Offices to meet sudden or unforeseenfinancial needs by writing a warrant. This system is used only to meetthe needs of recipients who are eligible for'non-continuing generalassistance and of applicants eligible for continuing assistance, whoare in emergent need.


ENTRY SERVICE SECTION 


Social service staff who have the basic responsibility to make the
initial contact with the client for the purpose of exploring and identifyingpossible social problems, and making appropriate referrals within orwithout the agency- based on the client's desire to work on a specificproblem. They may provide short-term social services on a contractualbasis which can be completed in no more than two or three contacts.


MANDATORY bERNICES 


Services which the Division is mandated by federal regulation or approvedplan to offer where there is need. The client not agree to accept anyservices. Protective services must be given if necessary, with or with-out the client's consent and participation. •


ONGOING SERVICE SECTION 


Social service, staff whose. basic responsibility is to provide contractualsocial services to agency-clients.







PROCEDURE 


r.uniform method of coordinating and carrying out functions and meetingsectional responsibilities,


PROGRAM 


This word is generally used to describe a service delivery system whichis underwritten by the State, the Federal Government, or the communityand is designed to meet certain types of. need: i.e., medical, dental care,etc., or to meet the need of a certain category of persons, i.e.,eclat, family, or children.


PROTECTIVE SERVICES 


Specialized social services initiated on the basis of a complaint thata child or adult is being physically, and/Or emotionally neglected, abused,exploited and/or curelly'treated.


RECEPTION


The process initiated when an individual comes to the attention of theagency by letter, phone call, or walk-in. The functions involved areunder the supervision of. Entry services section; many of them are assignedto person(s) other than the receptionist.


RECEPTIONIST 


The support service person who receives any individual coming into theoffice and within the reception process does such things as makeappointment, give information and screen requests sufficiently to assistthe person to obtain appropriate help as soon as possible.


RECIPIENT 


Recipient shall mean any person or "family- unit" for whom or in whosebehalf a public assistance grant or other agency service has been authorized.This applies to a person who has no assigned service worker as well asto a person who has an assigned service worker. This also includes arecipient of financial assistance or ongoing services who requests achange of program, even then this requires the completion of a re-application form (page 91).


RE-NEGOTIATION OF CONTRACT


A contract agreed upon between client and social service worker as out-lined under contract after the initial contract


RESPONSIBILITIES - CLIENT


That which the Division may reasonably expect of the client such as theresponaibility to:


1. make complete and accurate statements to the best of his ability;
2. report changes in circumstances which may affect continuingeligibility or the amount of assistance.fOr which the clientis eligible;







3. learn to use the system.effectirely to the best of his ability)
4. willingness to take action. necessary to meet divisional eligibilityrequirements.


REVIEW


The redetermination of eligibility to receive Public Assistance bated ondivisional rule, statements made by the client on 14PA18F and with otherdocumentation as necessary.


RIGHTS - CLIENT


That which the client may, according to justice and law, empect from theDivision.


SCHEDULING 


A management tool used to facilitate maximum use of staff time.


SCREENING -


Evaluating a request and choosing the appropriate means of dealing with it.
SECTION 


An identified group of people who are assigned a planned and organizedgrouping of responsibilities and functions.


SEPARATE CASE RECORDS 


The dividing of case material into financial records and service recordsdolor coded red .for financial and black for service. A social servicerecord is not necessary unless social services are initiated.


SERVICES


The Social Security Act established the basis for social services to families,children and adults. The word is generally used to describe any activityon the part of Financial, Entry, Ongoin, or Supportive Service staff whichis intended to assist the client. For further definition see Manual H.,Section 10.02.


SERVICE WORKER 


A caseworker assisgned to either the Entry or Ongoing Services Sections.
SDTPORTIVE SERVICE SECTION 


That unit of workers whose basic responsibility is to provide to all otherunits supportive services such as, reception, clerical, accounting andaudit, etc.


SYSTEM


A written set of regular and orderly- procedures by which the various functionsof the Division are implemented.







TICKLER


A file or Other device to act as a reminder of action to be taken at a
later date.
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ABBREVIATIONS IN USE 114 MANUAL
G AND H


AA Alcoholics Anonymous


AB Aid to the Blind


AFDC Aid to Families with Dependent Children


AFDC-E Aid to Families with Dependent Children - employable
AFDCFC Aid to Families with Dependent Children - foster care
AFDC-R Aid to Families with Dependent Children - regular -


A/P Absent parent (either parent)


A/R Applicant/recipient


ARC American Red Cross


ARENA Adoption Resource Exchange of North America


CWS Child Welfare Services


DA Disability Assistance or District Administrator


DPA Divsion of Public Assistance


DSHS Department of Social and Health Services


DI Disability Insurance (Social Security)


DO District Office or Disbursing Order


DPS Data Processing Section


DVR Division of Vocational Rehabilitation


ECF Extended Care Facility


EGA Economic Opportunity Act


ES Employment Security - Division of


FAMCO Federal Aid Medical Care 0'117


FC Field collateral


FS Food Stamps


GA General Assistance


GA-N General Assistance - non-continuing
GA-U General Assistance - continuing (unemployable
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GC Giant correction


GEL) General Educational Development


GHCPS Group Health Cooperative of Puget Sound


.91" MA/R - medical care related to H category


RV. Rome visit


ICF Intermediate care facility


ID Identification card


L & I Labor and Industrices, Department of


LO Local office


'Medical Assistance


. MESR Mental Health Services Representative


MO. Medical only


NH Nursing home


0E0 Office of Economic Opportunity.


OAA Old Age Assistance


OASDI Old Age Survivors and Disability Insurance (Social Security)


OC Office collateral or office call


PA Public Assistance, Division of


QC Quality Control


R & S Research and Statistics


RCW Revised code of Washington


SDSBB State Department of Social and Health Services


SECS: Support Enforcement and Collections Section'


SI Survivor Insurance (Social Security)


.SMIB Supplemental Medical Insurance Benefit (Part 'B Medicare)


SO State Office


SSA Social Security Administratration


ITC • Unemployment compensation.


• VA Veterans Affairs, Division of







WARE Washington Adoption Resources Exchange


WCC Well-Child Clinic


WH Warrant Hold


Work Incentive Program


WSEA Washington State Employees Association.


WES Washington State Employment Service (Also ES)





