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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D13-004 – Procedure
August 13, 2013

	[bookmark: _GoBack]TO:
	Regional Administrators
Field Service Administrators
Case Management Supervisors
Case Resource Managers
Social Workers
Social Service Specialists

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	RULE CHANGES GOVERNING THE INDIVIDIUAL AND FAMILY SERVICES (IFS) PROGRAM

	PURPOSE:
	To provide DDA Field Services staff with information and direction regarding:

· Changes to DDA rules, effective September 1, 2013, governing determination of annual awards for clients enrolled in the IFS Program or who are receiving ‘State Supplementary Payments (SSP) in lieu of IFS’;

· Notice to clients regarding adoption of emergency rules to reduce award amounts for each of the IFS and ‘SSP in lieu of IFS’ service levels; and

· Instructions to staff on procedures and documentation requirements for enrolling clients in the IFS program during the 2013-15 Biennium.

	BACKGROUND:
	· There are over 15,000 individuals who have been assessed as eligible for DDA services who are not receiving any paid services from the Administration.  Over 2,500 of these individuals have requested Individual and Family Services and have been put on a waitlist.  Records over the last four years indicate that on average, families are spending only 60 percent of their current award amounts and each year DDA is returning unspent money to the general budget.

· In the 2013-15 Budget, the Legislature directed the DDA to look at how IFS funds are currently used and to reduce award amounts so that funds, which have previously gone unspent, can be used to support individuals and families who are waiting for services.

· Based on this direction, the DDA is reducing annual award amounts for IFS and ‘SSP in lieu of IFS’ to 60 percent of the current award amounts.  These reductions will allow the DDA to approve services to an additional 1,500 individuals who are currently on the IFS waitlist and who are not currently receiving any paid supports.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	1.	DDA is adopting emergency rules to reduce the amount of the current annual awards for IFS or ‘SSP in lieu of IFS.’

Award amounts for individuals, who currently receive IFS or ‘SSP in lieu of IFS,’ will remain in effect until their current individual support plan ends.  Individual Support Plans (ISP) completed on and after September 1, 2013 will use the new award amounts listed in the table below:

	If your
‘IFS’
Level
	and your current ‘IFS’ annual award is:
	Your new annual ‘IFS’ award will be:
	and your current ‘SSP in lieu of IFS’ Monthly Award is:
	Your new monthly ‘SSP in lieu of IFS’ award will be:

	1
	$2000.00
	$1200.00
	$166.67
	$100.00

	2
	$3000.00
	$1800.00
	$250.00
	$150.00

	3
	$4000.00
	$2400.00
	$333.33
	$200.00

	4
	$6000.00
	$3600.00
	$500.00
	$300.00



2.	DDA will focus on extending services to clients who are on the IFS waitlist and who are not receiving any DDA paid services.

	ACTION:
	A.	Changes to DDA Rules

1. DDA has filed emergency rules governing how DDA will determine award amounts for clients approved to receive IFS or ‘SSP in lieu of IFS.’  Emergency rules have also been filed that eliminate the requirement to conduct an eligibility review for individuals age eighteen or older, prior to authorization of paid services, if their  DDA eligibility was determined on or after June 1, 2005.

2. The emergency rules described above will be in effect and the CARE system will begin enforcing them on September 1, 2013.

B.	Client Notice of Changes to Award Amounts

1.	On August 1, 2013, DDA Central Office sent a letter to clients enrolled in the IFS Program and to those receiving ‘SSP in lieu of IFS.’  This letter provided information regarding the adoption of emergency rules on September 1, 2013, that govern how the DDA will determine award amounts for clients receiving IFS and ‘SSP in lieu of IFS.’  Refer to attachment below titled “IFS Letter to Client.”

2.	Award amount for clients currently enrolled in the IFS Program or who are receiving ‘SSP in lieu of IFS’ will remain in effect until their current ISP ends.
3.	ISPs completed on and after September 1, 2013 will use the new algorithm, described in the emergency rules, to determine IFS and ‘SSP in lieu of IFS’ award amounts.

4.	Upon completion of a client’s ISP, CRMs, Social Workers (SW) and Social Service Specialists (SSS) will provide clients with a Planned Action Notice (PAN) regarding the Department’s decision. If a client’s IFS acuity level remains the same as the previous year but their annual award amount is reduced, the PAN will indicate that there is a reduction in their approved service.  Refer to the PAN examples below in the Attachments section.

Note:  WAC citations 388-828-9140 and 388-827-0145 have charts and tables.  If the PAN cites these WACs, they must be printed and attached to the PAN as they do not paste correctly into the PAN document.  A copy of the attached WACs must then be placed in the legal section of the client’s case file with a copy of the PAN.  See the References section below for the emergency WACs.

C.	Prioritizing Clients for Enrollment in the IFS Program

1.	Effective immediately, IFS coordinators will use the “IFS Waitlist Tracking” site on SharePoint to identify the clients who are eligible to be contacted about available capacity in the IFS Program.

Client names are listed in ascending order from the date that the individual made a request for IFS services.  The regions will prioritize contacting individuals who are:

· On the IFS waitlist; and
· Not currently receiving any paid services from DDA; and
· Identified as not needing an eligibility review.

2.	IFS coordinators will follow their regional process for disseminating names to CRMs/SWs/SSSs about who should be contacted for an assessment.  IFS coordinators will enter information on the IFS waitlist about the status of clients who have been contacted, selecting an option in the drop-down that best describes the client’s status.  DDA Central Office will enter the IFS enrollment date for reporting purposes.

This information is needed so that DDA can provide status reports to the Office of Financial Management (OFM) and the Legislature regarding DDA’s progress in enrolling No-paid services clients in the IFS program.

3.	Clients whose eligibility was determined before June 1, 2005 may be enrolled in the IFS Program when:

· They are not receiving any DDA paid services; and
· A new eligibility review is completed with a decision of “Eligible;” and
· An assessment is completed that shows they meet the IFS eligibility requirements for an annual award.

A. Clients on IFS Waitlist Who Currently Receive a DDA Paid Service

In the 2013-15 Biennium, DDA is not prioritizing enrollment of individuals on the IFS waitlist who are currently receiving a DDA paid service.  However, individuals may be considered when there is evidence of a current crisis and it is believed that the provision of IFS could help stabilize the client.  Enrollment requests for these individuals must be staffed with and approved by the IFS Program Manager.

B. Prior to Contacting Families Regarding the IFS Program 

CRMs/SWs/SSSs should check ACES to determine if the client is financially eligible to receive Medicaid Personal Care (MPC).  If so, assess clients for both IFS and MPC if the parents would like both services. Refer to the attached “Aces Medical Coverage Group Codes” document.

	RELATED REFERENCES:
	

	WAC 388-823-1010 When will DDD review my eligibility to determine if I continue to have a developmental disability?

	
	

	WAC 388-827-0115 What are the programmatic eligibility requirements for DDD/SSP?

	
	

	WAC 388-827-0145 How much money will I receive?

	
	

	WAC 388-828-9140 How does DDD determine the amount of your individual and family service award?

	
	

	WAC 388-832-0085 When there is state funding available to enroll additional clients on the IFS program, how will DDD select from the clients on the IFS program request list?

	ATTACHMENTS:
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	CONTACT(S):
	Mark Eliason, Chief
DDA Office of Program and Policy Development
eliasmr@dshs.wa.gov
360-725-3452
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WAC 388-823-1010 When will DDD review my eligibility to determine if I continue to have a developmental disability? (1) Your eligibility can be reviewed at any time if your eligibility effective date is prior to July 2005 and you are age ten or older and were eligible under a condition of developmental delay or Down syndrome.

(2) Your eligibility will be reviewed at age seventeen with termination occurring no sooner than your eighteenth birthday if your most current eligibility determination was at sixteen or younger under mental retardation, cerebral palsy, epilepsy, autism, another neurological condition, or other condition similar to mental retardation.

(3) DDD will review your eligibility prior to the initial authorization of any paid service from DDD when you are not currently receiving paid services and:

(a) You are age eighteen or older and your most current eligibility determination was made prior to June 1, 2005; or

(b) You are age four but under age eighteen and your eligibility was established under the eligible conditions of developmental delay or Down syndrome and your eligibility effective date is prior to July 2005.

(4) DDD will review your eligibility if DDD discovers:

(a) The evidence used to make your most recent eligibility determination completed in 1992 or later appears to be insufficient, in error, or fraudulent; or

(b) New diagnostic information becomes available that does not support your current eligibility and you are under the age of eighteen.
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WAC 388-827-0115 What are the programmatic eligibility requirements for DDD/SSP? Following are the programmatic eligibility requirements to receive DDD/SSP:

(1) You received one or more of the following services from DDD with state-only funding between March 1, 2001 and June 30, 2003 and continue to demonstrate a need for and meet the DDD program eligibility requirements for these services. Additionally, you must have been eligible for or received SSI prior to July 1, 2006; or you received Social Security Title II benefits as a disabled adult child prior to July 1, 2006 and would have been eligible for SSI if you did not receive these benefits.

(a) Certain voluntary placement program services, which include:

(i) Foster care basic maintenance,

(ii) Foster care specialized support,

(iii) Agency specialized support,

(iv) Staffed residential home,

(v) Out-of-home respite care,

(vi) Agency in-home specialized support,

(vii) Group care basic maintenance,

(viii) Group care specialized support,

(ix) Transportation,

(x) Agency attendant care,

(xi) Child care,

(xii) Professional services,

(xiii) Nursing services,

(xiv) Interpreter services,

(b) Family support;

(c) One or more of the following residential services:

(i) Adult family home,

(ii) Adult residential care facility,

(iii) Alternative living,

(iv) Group home,

(v) Supported living,

(vi) Agency attendant care,

(vii) Supported living or other residential service allowance,

(viii) Intensive individual supported living support (companion homes).

(2) For individuals with community protection issues as defined in WAC 388-820-020, the department will determine eligibility for SSP on a case-by-case basis.

(3) For new authorizations of family support opportunity:

(a) You were on the family support opportunity waiting list prior to January 1, 2003; and

(b) You are on the home and community based services (HCBS) waiver administered by DDD; and

(c) You continue to meet the eligibility requirements for the family support opportunity program contained in WAC 388-825-200 through 388-825-242; and

(d) You must have been eligible for or received SSI prior to July 1, 2003; or you received Social Security Title II benefits as a disabled adult child prior to July 1, 2003 and would have been eligible for SSI if you did not receive these benefits.

(4) For individuals on one of the HCBS waivers administered by DDD (Basic, Basic Plus, Core or community protection):

(a) You must have been eligible for or received SSI prior to April 1, 2004; and

(b) You were determined eligible for SSP prior to April 1, 2004.

(5) You received medicaid personal care (MPC) between September 2003 and August 2004; and

(a) You are under age eighteen at the time of your initial comprehensive assessment and reporting evaluation (CARE) assessment;

(b) You received or were eligible to receive SSI at the time of your initial CARE assessment;

(c) You are not on a home and community based services waiver administered by DDD; and

(d) You live with your family, as defined in WAC 388-825-020.

(6) If you meet all of the requirements listed in (5) above, your SSP will continue.

(7) You received one or more of the following state-only funded residential services between July 1, 2003 and June 30, 2006 and continue to demonstrate a need for and meet the DDD program eligibility requirements for these services:

(a) Adult residential care facility;

(b) Alternative living;

(c) Group home;

(d) Supported living;

(e) Agency attendant care;

(f) Supported living or other residential allowance.

(8) You received one or more of the following residential services between July 1, 2003 and June 30, 2013 and demonstrate an ongoing need for a residential allowance request on a periodic, or routine basis of at least once a quarter. You must also receive SSI or would receive SSI if it were not for the receipt of DAC as well as continue to meet the program eligibility requirements for these services:

(a) Alternative living;

(b) Supported living; or

(c) Companion homes.

(9) You meet the eligibility requirements listed in WAC 388-832-0015 for the individual and family services program (IFS) and you are currently receiving SSI payments or you would receive SSI payments if you did not receive Social Security Title II benefits as a disabled adult child.
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WAC 388-827-0145 How much money will I receive? The purpose of the SSP is to increase the amount of income to meet your needs. The department will determine your payment amount based on your living arrangement and your assessed needs.

(1) For residential and voluntary placement program services, the amount of your SSP will be based on the amount of state-only dollars spent on certain services at the time the funding source was converted to SSP. If the type of your residential living arrangement changes, your need will be reassessed and your payment adjusted based on your new living arrangement and assessed need.

(2) If you receive SSP in lieu of individual and family services you will receive the following amounts based on your DDA assessment:

 



		If your individual and family services score is:

		The award level will be

		The amount of your award will be



		0 - 60

		Not eligible

		Not eligible



		61-240

		Level 1

		$1,200



		241-336

		Level 2

		$1,800



		337-527

		Level 3

		$2,400



		528 or more

		Level 4

		$3,600







(a) If you are on the home and community based services (HCBS) waiver administered by DDD:

(i) You will receive nine hundred dollars DDD/SSP money per year to use as you determine.

(ii) The remainder up to the maximum yearly award for traditional family support or family support opportunities may be authorized by DDD to purchase HCBS waiver services and will be paid directly to the provider.

(b) If you are not on the HCBS waiver administered by DDD, and you received state-only funding for the traditional family support program between March 1, 2001 and June 30, 2003 the amount of your SSP will be based on the yearly maximum allowed at the time the funding source was converted to SSP unless your need changes.

(i) Need is based on your service need level and whether you receive medicaid personal care as specified in WAC 388-825-254.

(ii) If your need changes, the amount of your SSP will be adjusted accordingly.

(c) If you are not on the HCBS waiver administered by DDD, and you received state-only funding for the family support opportunity program between March 1, 2001 and June 30, 2003 the amount of your SSP will be fifteen hundred dollars per year.

(d) The yearly amount of DDD/SSP money will be prorated into monthly amounts. You will receive one twelfth of the yearly amount each month.

(3) If you are eligible for SSP because you meet the criteria in WAC 388-827-0115(5), you will receive one hundred dollars per month.

(4) DDD may authorize additional payments to certain individuals if the SSP budget has sufficient funds to allow this payment.
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WAC 388-828-9140 How does DDD determine the amount of your individual and family service award? DDD uses the following table to determine the amount of your individual and family services award:



		If your individual and family services score is:

		The award level will be

		The amount of your award is up to:



		0 to 60

		Not eligible

		No Award



		61 to 240

		Level 1

		$1,200



		241 to 336

		Level 2

		$1,800



		337 to 527

		Level 3

		$2,400



		528 or more

		Level 4

		$3,600
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WAC 388-832-0085 When there is state funding available to enroll additional clients on the IFS program, how will DDD select from the clients on the IFS program request list? When there is state funding available for additional IFS participants, DDD will enroll participants based on priorities established by the legislature or from the date the client was placed on the IFS request list.
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[image: Geo]STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Developmental Disabilities Administration

P.O. Box 45310, Olympia, WA 98504-5600



Important Notice – Effective September 1, 2013



The Developmental Disabilities Administration (DDA) is adopting emergency rules to reduce the amount of the current annual awards for the Individual and Family Services (IFS) program.



There are over 15,000 individuals who have been assessed as eligible for DDA services who are not receiving any paid services from the administration.  Over 2,500 of these individuals have requested Individual and Family Services and have been put on a waitlist.  Our records over the last four years indicate that on an average, families are spending only 60 percent of their current award amounts and each year we are returning money to the general budget unspent.



On June 30, 2013, Governor Jay Inslee signed the state budget that was passed by the Legislature.  In this budget, the Legislature directed the DDA to look at how “IFS” funds are currently used and to implement a plan so that funds, that have previously gone unspent, can now be used to support individuals and families who are waiting for services.



Based on this direction, DDA is reducing annual award amounts for all individuals receiving “IFS” and “State Supplementary Payments (SSP) in lieu of IFS” to sixty percent (60%) of the current award amounts.  These reductions will allow the DDA to approve services to an additional 1,500 individuals who are currently on the “IFS” waitlist and who are not currently receiving any paid supports.



Award amounts for individuals, who currently receive “IFS” or “SSP in lieu of IFS,” will remain in effect until their current individual support plan ends.  Any individual support plan completed on or after September 1, 2013, will use the new award amounts, listed in the table below, for individuals receiving “IFS” or “SSP in lieu of IFS” services.



		Level

		If your current “IFS” annual award is:

		Your new annual “IFS” award will be:

		If your current “SSP in lieu of IFS” Monthly Award is:

		Your new monthly “SSP in lieu of IFS” award will be:



		1

		$2000.00

		$1200.00

		$166.67

		$100.00



		2

		$3000.00

		$1800.00

		$250.00

		$150.00



		3

		$4000.00

		$2400.00

		$333.33

		$200.00



		4

		$6000.00

		$3600.00

		$500.00

		$300.00







Please contact your case manager if you have any questions.

[image: ]

Sincerely,







Evelyn Perez, Assistant Secretary

Developmental Disabilities Administration
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ACES CN Medical Coverage Group Codes


Revised 1/2011

(Financially eligible for MPC/WPC)

Remember ~ when you check eligibility in ACES Online, make sure that:


· Assistance Unit (AU) is active (“A”), and

· Client is a recipient (“RE”) in the AU.


		Program

		ACES Code



		Waivers (DDD/ COPES)/Hospice SSI Recipients

		L21**



		Waivers (DDD/COPES )/Hospice SSI Related

		L22**



		TANF Assistance

		F01



		CN 12-month Medical Extension

		F02*



		CN 4-month Medical Extension

		F03*



		TANF Related

		F04



		TANF Related – Newborns

		F05



		TANF Related – Children

		F06



		Children’s Health Insurance Pgm (S-CHIP)

		F07



		TANF Related – Family Medical - Interim

		F10



		General Assistance/CN Medical

		G02



		SSI-Related Alternative Living Facilities

		G03**



		LTC Family (medical institutions)

		K01**



		LTC SSI-Recipients (medical institutions)

		L01



		LTC SSI-Related (medical institutions)

		L02**



		CN Pregnancy

		P02*



		Refugee Assistance (max of 8 months)

		R01*



		Refugee – Transitional 4 month extension

		R02*



		Refugee Medical (max of 8 months)

		R03*



		SSI Recipient Medical

		S01



		SSI-Related Medical

		S02



		Healthcare for Workers with Disabilities (HWD) – MPC

		S08



		DCFS/VPP/JRA – Foster Care medical

		D01 and D02





*These are time limited programs.  You should be aware that the service will only be available as long as the client is receiving medical under one of these groups and explain this to the client/NSA rep at the time of the assessment.

**Institutional medical (L02), including waiver services (L21/L22), have higher income and resource limits.  The resource limit for G03 is the same as SSI, but the income standard is higher.  Clients may no longer qualify for CN medical programs if those institutional medical or waiver services end.  Before authorizing MPC services check ACES or contact a CSO financial services worker to ensure that the client will be eligible for CN medical under a non-institutional medical program.


ACES Non-Qualified Alien

Coverage Group Codes


(NOT financially eligible for MPC/WPC)

		Program

		ACES Code



		Family Medical – Non-qualified Aliens

		F09



		Non-qualified Pregnancy medical

		P04



		SSI-Related Medical – Non-qualified Aliens

		S07



		Non-Citizen CN SSI-Related LTC

		L04



		Non-Citizen CN SSI-Related LTC

		K03





Other Non-Qualified Codes

		Program

		ACES Code



		Family Planning Only

		P05





Non-Qualified Medical Coverage groups in ACES


means that you cannot authorize payments


for Medicaid Personal Care services


for these clients!

ACES CN Medical Coverage Group Codes
Page 1 of 2
Revised 1/2011
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Sample PAN for Reduced IFS Annual Awards


DRAFT


Date of Notice
Planned Action Notice


Division of Developmental Disabilities (DDD)


Client Name and Address Representative Name and Address
Lolly  Pop


Kent, WA 98000
1010 South Avenue


Tootsie Roll-Pop
1010 South Avenue
Kent, WA 98000


Planned Action


Service Program Action Amount Unit Freq.
Individual and
Family Services -
Annual Allocation


Individual and
Family Services


Reduced From: Level 3
4000.00


To: Level 3
2400.00


Amount($) Per
Year


1


1Action #


This action is being taken per the following authority:
WAC 388-832-0020
Will I be authorized to receive IFS services if I meet the eligibility criteria in WAC 388-832-0015?


Meeting eligibility criteria per WAC 388-832-0015 for the IFS program does not ensure access to or receipt of the IFS
program services.
(1) Receipt of IFS services is limited by availability of funding and your assessed need.
(2) WAC 388-832-0085 through 388-832-0090 describes how DDD will determine who will be approved to receive funding.


In addition to the WAC cited above please read  these two attached WACs:


WAC 388-828-9040
How does DDD determine your individual and family services level?


WAC 388-828-9140 How does DDD determine the amount of your individual


Service Program Action Amount Unit Freq.
Individual and Family
Services - Annual
Allocation


Individual and
Family Services


Reduced From: Level 3
4000.00


To: Level 3
2400.00


Amount($) Per
Year


Other Reason: Based on your assessment you are eligible for Level 3 Individual and Family
Services. Developmental Disabilities Administration has reduced the allocation of the annual
award for all IFS Levels to 60% of the former annual award.


ADSA is taking the following action(s) regarding your services or request for services.


The following action(s) will be effective on 09/01/2013.







DRAFT


and family service award?


Who can I contact for information?
Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov


Your Appeal Rights
You have ninety (90) days from the receipt of this notice to appeal this action.


  •    If your request is filed by 08/31/2013 these paid services will automatically continue.
  •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.


You have the following rights:


  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.


A form for requesting an administrative hearing is included.
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Sample PAN for Reduced SSP per DDA changed amounts


DRAFT


Date of Notice
Planned Action Notice


Division of Developmental Disabilities (DDD)


Client Name and Address Representative Name and Address
Cliff  Hanger


Kent, WA 98000
123 North Ave.


Wanda Wattadue
123 North Ave.
Kent, WA 98000


Planned Action


Service Program Action Amount Unit Freq.
SSP - in lieu of IFS State Supplemental


Payment
Reduced From: 500.00


To: 300.00
Amount($) Per


Month
1


1Action #


This action is being taken per the following authority:
Please read the two attached WACs:


WAC 388-827-0145 How much money will I receive?


WAC 388-828-9140 How does DDD determine the amount of your individual and family service award?


Service Program Action Amount Unit Freq.
SSP - in lieu of IFS State Supplemental


Payment
Reduced From: 500.00


To: 300.00
Amount($) Per


Month


Other Reason: Based on your assessment you are eligible for State Supplemental Payment
(SSP). The annual IFS funding level determines your monthly SSP. Developmental Disabilities
Administration has reduced the allocation of the payment to 60% of the former payment.


Your Appeal Rights
You have ninety (90) days from the receipt of this notice to appeal this action.


  •    If your request is filed by 08/31/2013 these paid services will automatically continue.
  •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical


ADSA is taking the following action(s) regarding your services or request for services.


The following action(s) will be effective on 09/01/2013.







DRAFT
Who can I contact for information?


Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov


           benefits from the date your medical benefits were terminated.


You have the following rights:


  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.


A form for requesting an administrative hearing is included.
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