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

DDA MANAGEMENT BULLETIN
D15-015 – Procedure
June 1, 2015

	TO:
	Regional Administrators
Field Services Administrators
Residential Habilitation Center Superintendents
Case Management Supervisors
Case Resource Managers
PASRR Coordinators
PASRR Assessors
Roads to Community Living Case Resource Managers

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Planned Action Notices (PANs) for Residential Habilitation Center (RHC) Services Provided in the Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) or the State Operated Nursing Facility (SONF)

	PURPOSE:
	To clarify the Planned Action Notice (PAN) process for ICF/IID or SONF services when a:

· Client is admitted to ICF/IID or SONF;
· Client is discharged from ICF/IID or SONF; or
· Client is transferred from one ICF/IID or SONF to another;

And to identify the related PAN responsibilities for:

· Field Services Case Resource Managers (CRMs);
· PASRR Assessors; and
· Road to Community Living (RCL) Case Resource Managers.

	BACKGROUND:
	DDA clients/representatives must receive advance notice of all proposed Department actions related to their service type or service amount.

After a client is admitted to an ICF/IID or SONF, the advance notice for discharge must be given at least 30 days in advance of the action taking effect.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	In the past, the responsibility for ICF/IID or SONF PANs has been divided between the ICF/IID or SONF staff and Field Services Case Resource Managers.

This Management Bulletin clarifies:
· The responsibility for PANs is now shared between the regional Roads to Community Living CRM, PASRR Assessor, and Field Services CRMs; and
· Exceptions to 30 day advance notice.

	ACTION:

Notification means by phone, email, or other immediate means.

Notification is expected to occur within 24 hours.
	Regional Case Resource Managers will:

1.	Send an Approval PAN to the client/representative when a short-term stay in an RHC is approved and document it in the client’s Individual Support Plan (ISP).

2.	Send a Termination PAN to the client/representative to terminate the short-term stay if the short-term stay will be less than 30 days.  Send this PAN at the same time as the approval PAN for the short-term stay.

NOTE:  The Termination PAN’s appeal by date must match the end date of the planned stay (discharge date).  The Termination PAN does not need to be sent 30 days in advance.

3.	If the client continues RHC services beyond the planned short-term stay end date, the CRM sends a new Approval and Termination PAN to the client/representative with the new discharge date.

4.	If the discharge date is not known, just send the approval PAN.

Regional RCL Case Resource Managers  will:

1.	Send a Termination PAN to the client/representative to terminate ICF/IID or SONF services when a client has an identified discharge date from the RHC and the client has been identified for discharge when;

a.	Moving to the community using RCL services;
b.	Moving from one ICF/IID and going to another ICF/IID;
c.	Moving from an RHC ICF/IID to an SONF, (also notify the regional PASRR Coordinator);
d.	Moving from a SONF to an RHC ICF/IID; or
e.	Moving to the community for NF or Skilled Nursing Facility (SNF) services.

2.	Send an Approval PAN to the client/representative for the approved RCL services, ICF/IID service, or SONF service.

Note:  A PAN must be sent within 24 hours of the notification of the decision to move a client, but sending it 30 days in advance may not be possible.

ICF/IID or SONF Staff for Client Discharges will:

1.	Notify the CRM when a client has continued residing at the ICF/IID beyond the short-term stay end date.

2.	Notify the PASRR Coordinator by Day 25 if a short-term stay in the SONF may extend beyond 30 days.

3.	Notify the regional RCL Case Resource Manager when a client has been identified for discharge when:

a.	Moving to the community using RCL services;
b.	Moving from one ICF/IID or SONF and going to another ICF/IID or SONF;
c.	Moving from a RHC ICF/IID to a SONF;
d.	Moving from an SONF to an RHC ICF/IID; or
e.	Moving to the community for NF or Skilled Nursing Facility (SNF) services.

Note:  If a person who has been admitted to an ICF/IID or SONF moves from a room or residence at the RHC ICF/IID to another room or residence at the same RHC ICF/IID or moves from a room or residence at the SONF to another room or residence at the same SONF this move does not require a PAN.

	Medical Emergency: a medical condition where the person’s immediate health and safety is in jeopardy.

For example, a person requires a NF service because the immediate medical need cannot be addressed with the ICF/IID service.
	PANs for a Medical Emergency requiring a move from an ICF/IID or SONF

1.	Designated RHC staff must notify the regional RCL CRM, and the PASRR Coordinator for a move to or from the SONF, when an emergency medical move occurs.

2.	It may not be possible to send a PAN to give notice 30 days prior to moving from an RHC ICF/IID related to a medical emergency.

3.	If the need for the emergency medical support was originally believed to be less than 30 days (no discharge/admission was processed) but then becomes 30 days or more, PANs must be sent by the RCL CRM.

4.	If the client will be discharged and admitted to an SONF then the regional RCL CRM will send the PAN for the termination of the RHC ICF/IID service and the PAN for the approval of the SONF service.

5.	Examples of HQ and/or AAG approved PANs are provided in the attachments section of this MB. At this time, until a new option is available in the CARE drop down menu, these PANs need to be written using “Other Program and Service” or “Other Reasons.”  To determine which “other” category is appropriate, please see the attached examples. The language used in the example PANs should not be altered.  Any other use of “Other” still requires HQ approval per DDA Policy 5.07 (C) (2).

	PASRR PANS
	PAN for PASRR Determinations

1.	The PASRR Assessor will complete the PAN for all PASRR determinations.

2.	PASRR is required for every person prior to admission to an SONF.

	RELATED REFERENCES:
	42 CFR § 483.12 and 42 CFR § 483.112 and 42 CFR § 483.204
RCW 71A.10.050 and 71A.10.060 and 71A.20.080
WAC 388-825-120 and 388-837-9040
[bookmark: _GoBack]DDA Policy 3.04, ICF/IID Admissions Protocol

	ATTACHMENTS:
	Field CM Examples




		




		


RCL CM Examples




		


Instruction Documents
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	CONTACT(S):
	Dave Harding, DDA Quality Compliance Coordinator Unit Manager
David.Harding@dshs.wa.gov
360/725-3465
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Field - Approved Planned Short-Term Stay at RHC ICF IID


DRAFT
RHC Short term Stay - Approved as of 04/16/2015.1.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 04/16/2015.


1Action #


This action is being taken per the following authority:
WAC 388-825-093
Can I receive a short term stay at a residential habilitation center (RHC)?


If there is capacity at a residential habilitation center (RHC), the vacancies may be available for short term stays.
(1) Short term stays are limited by available vacancies;
(2) Short term stays must be included in your individual support plan;


Service Program Action Amount Unit Freq.
RHC Short term Stay ICF/IID Approved Previous: 0


New: 24
Hour(s) Per Day


Other Reason: You are approved for a planned 15 day Short-Term Stay at Fircrest for the RHC
ICF/IID service. Your planned Short-Term Stay is from April 16, 2015 through April 30, 2015.
You will receive a separate notice providing an appeal right to the April 30, 2015 termination of
your planned Short-Term Stay.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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DRAFT


(3) Short term stays in excess of thirty days in a calendar year require approval by the director of the division of
developmental disabilities; and
(4) You are sixteen years old or older.
(a) If you are sixteen through twenty years of age your stay will only be for short-term respite or crisis stabilization
purposes.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.


Information About Appeals
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    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


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
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Field - Denied Long Term Admission at RHC ICF IID


DRAFT
RHC - Denied1.


Service Denied


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1Action #


This action is being taken per the following authority:
WAC 388-825-091


Service Program Action Amount Unit Freq.
RHC ICF/IID Denied Previous: 0


New: 0
Hour(s) Per Day


Other Reason: The Admissions Review Team (ART) considered your request for a Residential
Habilitation Center (RHC) admission. The ART has denied your request based on two factors.
The committee determined there is currently no capacity for admission at an RHC. The
committee also determined community supports that safely meet your needs are available and
have been offered to you.


SAMPLE PAN NOTE TO CM: Statements in this text field depend on the actual reasons ART
denied the Long-Term admission request.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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Am I eligible for residential habilitation center (RHC) services?


You are eligible to receive residential habilitation center (RHC) services if:
(1) You are currently DDD eligible;
(2) You choose to receive services in the RHC;
(3) You need the level of care provided at the RHC;
(4) DDD has determined that you can be supported safely in an RHC environment and will not pose a danger to other
residents of the RHC; and
(5) You are sixteen years old or older.


WAC 388-825-094
Can I request to receive services in an RHC?


You may request to receive services in an RHC at any time. RHC admissions are not considered permanent.
(1) Your case/resource manager will update your DDD assessment and gather other information.
(2) Admission to an RHC requires approval by the director of the division of developmental disabilities or designee.
(3) You must be twenty-one years old or older to be admitted as a long-term resident.


WAC 388-835-0070
What requirements apply to the placement of individuals in an ICF/MR facility?


(1) Placing individuals in an ICF/MR facility is the responsibility of the division of developmental disabilities and must be
done according to applicable federal and state regulations.
(2) A facility may not admit an individual who requires services the facility cannot provide.
(3) Department representatives must determine an individual's eligibility for ICF/MR services before payment can be
approved.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Denied above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.


Information About Appeals
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


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
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Field - Denied Short Term Stay at RHC ICF IID


DRAFT
RHC Short Term Stay - Denied1.


Service Denied


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1Action #


This action is being taken per the following authority:
WAC 388-825-093
Can I receive a short term stay at a residential habilitation center (RHC)?


Service Program Action Amount Unit Freq.
RHC Short Term Stay ICF/IID Denied Previous: 0


New: 0
Hour(s) Per Day


Other Reason: There is currently no capacity at a Residential Habilitation Center (RHC). Short-
Term Stays at an RHC are limited by available vacancies.


SAMPLE PAN NOTE TO CM: Always use the relevant reason(s) for the denial. For example the
reason might be,"The Short-Term Stay is not in your Individual Support Plan (ISP)" or "You
have been in a Residential Habilitation Center (RHC) for more than 30 days this calendar year".


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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If there is capacity at a residential habilitation center (RHC), the vacancies may be available for short term stays.
(1) Short term stays are limited by available vacancies;
(2) Short term stays must be included in your individual support plan;
(3) Short term stays in excess of thirty days in a calendar year require approval by the director of the division of
developmental disabilities; and
(4) You are sixteen years old or older.
(a) If you are sixteen through twenty years of age your stay will only be for short-term respite or crisis stabilization
purposes.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Denied above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.


Information About Appeals
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        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


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
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Field - Terminated Emergency Short-Term Stay at RHC ICF IID


DRAFT
RHC Short term Stay - Terminated as of <date>1.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1Action #


This action is being taken per the following authority:
RCW 71A.20.150
Admission to residential habilitation center for observation.


Without committing the department to continued provision of service, the secretary may admit a person eligible for
services under this chapter to a residential habilitation center for a period not to exceed thirty days for observation prior to
determination of needed services, where such observation is necessary to determine the extent and necessity of services
to be provided.


Service Program Action Amount Unit Freq.
RHC Short term Stay ICF/IID Terminated Previous: 24


New: 0
Hour(s) Per Day


Other Reason: Due to your emergency you were admitted to Fircrest for observation during a
Short-Term Stay. You entered Fircrest on Tuesday, March 31, 2015. Your Short-Term Stay
observation will end on Thursday, April 30, 2015.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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RCW 71A.20.080
Return of resident to community — Notice — Adjudicative proceeding — Judicial review — Effect of appeal.


(1) Whenever in the judgment of the secretary, the treatment and training of any resident of a residential habilitation center
has progressed to the point that it is deemed advisable to return such resident to the community, the secretary may grant
placement on such terms and conditions as the secretary may deem advisable after consultation in the manner provided in
RCW 71A.10.070. The secretary shall give written notice of the decision to return a resident to the community as provided
in RCW 71A.10.060. The notice must include a statement advising the recipient of the right to an adjudicative proceeding
under RCW 71A.10.050 and the time limits for filing an application for an adjudicative proceeding. The notice must also
include a statement advising the recipient of the right to judicial review of an adverse adjudicative order as provided in
chapter 34.05 RCW.


(2) A placement decision shall not be implemented at any level during any period during which an appeal can be taken or
while an appeal is pending and undecided, unless authorized by court order so long as the appeal is being diligently
pursued.


WAC 388-825-093 Agency filings affecting this section
Can I receive a short term stay at a residential habilitation center (RHC)?


If there is capacity at a residential habilitation center (RHC), the vacancies may be available for short term stays.
(1) Short term stays are limited by available vacancies;
(2) Short term stays must be included in your individual support plan;
(3) Short term stays in excess of thirty days in a calendar year require approval by the director of the division of
developmental disabilities; and
(4) You are sixteen years old or older.
(a) If you are sixteen through twenty years of age your stay will only be for short-term respite or crisis stabilization
purposes.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals


3Page 2 ofPAN Date Printed: 04/30/2015







DRAFT
What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.
    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


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
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Field - Terminated Planned Short-Term Stay at RHC ICF IID


DRAFT
RHC Short Term Stay - Terminated as of <date>1.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1Action #


This action is being taken per the following authority:
WAC 388-825-093
Can I receive a short term stay at a residential habilitation center (RHC)?


If there is capacity at a residential habilitation center (RHC), the vacancies may be available for short term stays.
(1) Short term stays are limited by available vacancies;
(2) Short term stays must be included in your individual support plan;
(3) Short term stays in excess of thirty days in a calendar year require approval by the director of the division of


Service Program Action Amount Unit Freq.
RHC Short Term Stay ICF/IID Terminated Previous: 24


New: 0
Hour(s) Per Day


Other Reason: Your 15 day planned Short-Term Stay at Fircrest for ICF/IID service will end on
April 30, 2015. You received a separate notice related to the approval of your  April 16, 2015
through April 30, 2015 Short-Term Stay.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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developmental disabilities; and
(4) You are sixteen years old or older.
(a) If you are sixteen through twenty years of age your stay will only be for short-term respite or crisis stabilization
purposes.


RCW 71A.20.080
Return of resident to community — Notice — Adjudicative proceeding — Judicial review — Effect of appeal.


(1) Whenever in the judgment of the secretary, the treatment and training of any resident of a residential habilitation center
has progressed to the point that it is deemed advisable to return such resident to the community, the secretary may grant
placement on such terms and conditions as the secretary may deem advisable after consultation in the manner provided in
RCW 71A.10.070. The secretary shall give written notice of the decision to return a resident to the community as provided
in RCW 71A.10.060. The notice must include a statement advising the recipient of the right to an adjudicative proceeding
under RCW 71A.10.050 and the time limits for filing an application for an adjudicative proceeding. The notice must also
include a statement advising the recipient of the right to judicial review of an adverse adjudicative order as provided in
chapter 34.05 RCW.


(2) A placement decision shall not be implemented at any level during any period during which an appeal can be taken or
while an appeal is pending and undecided, unless authorized by court order so long as the appeal is being diligently
pursued.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.
    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


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
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Field - Under Age 16 Denied RHC ICF IID


DRAFT
RHC - Denied1.


Service Denied


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1


Reason(s) for Service Denied:


You are not eligible for this service or program.


Action #


This action is being taken per the following authority:
WAC 388-825-091
Am I eligible for residential habilitation center (RHC) services?


You are eligible to receive residential habilitation center (RHC) services if:
(1) You are currently DDD eligible;
(2) You choose to receive services in the RHC;


Service Program Action Amount Unit Freq.
RHC ICF/IID Denied Previous: 0


New: 0
Hour(s) Per Day


Other Reason: You are under the age of 16. State law does not allow the Residential
Habilitation Center (RHC) service for a person under the age of 16.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Dewey  Ordontwii


Kent, WA 98000
100 West Lane


Howie Getaround
505 East Bridge
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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(3) You need the level of care provided at the RHC;
(4) DDD has determined that you can be supported safely in an RHC environment and will not pose a danger to other
residents of the RHC; and
(5) You are sixteen years old or older.


RCW 71A.20.010
Scope of chapter.


(1) This chapter covers the operation of residential habilitation centers. The selection of persons to be served at the
centers is governed by chapters 71A.16 and 71A.18 RCW. The purposes of this chapter are: To provide for those persons
who are exceptional in their needs for care, treatment, and education by reason of developmental disabilities, residential
care designed to develop their individual capacities to their optimum; to provide for admittance, withdrawal and discharge
from state residential habilitation centers upon application; and to insure a comprehensive program for the education,
guidance, care, treatment, and rehabilitation of all persons admitted to residential habilitation centers.


(2) Effective no later than July 1, 2012, no person under the age of sixteen years may be admitted to receive services at a
residential habilitation center. Effective no later than July 1, 2012, no person under the age of twenty-one years may be
admitted to receive services at a residential center, unless there are no service options available in the community to
appropriately meet the needs of the individual. Such admission is limited to the provision of short-term respite or crisis
stabilization services.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Denied above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.


Information About Appeals
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


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
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RCL - Approved Long Term Admission at RHC ICF IID for a Short Term Stay Client


DRAFT
RHC - Approved as of 04/02/2015.1.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 04/02/2015.


1Action #


This action is being taken per the following authority:
WAC 388-825-089
What is a residential habilitation center (RHC)?


A residential habilitation center or RHC is a state-operated facility certified to provide ICF/ID services (see chapter 388-837
WAC) and/or nursing facility services (chapter 388-97 WAC) for persons who are eligible clients of DDD. RHCs include:
(1) Rainier School in Buckley, Washington;
(2) Fircrest School in Shoreline, Washington;


Service Program Action Amount Unit Freq.
RHC ICF/IID Approved Previous: 24


New: 24
Hour(s) Per Day


Other Reason: You have been residing at Fircrest as a Short-Term admission. You have now
been approved for a Long-Term admission to Fircrest by the Assistant Secretary of the
Developmental Disabilities Administration.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Warren  Peas


SHORELINE, WA 98155
15230 15TH NE


Shirley Knott
100 East Street
Shoreline, WA 98111


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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(3) Yakima Valley School in Selah, Washington; and
(4) Lakeland Village in Medical Lake, Washington.


WAC 388-825-091
Am I eligible for residential habilitation center (RHC) services?


You are eligible to receive residential habilitation center (RHC) services if:
(1) You are currently DDD eligible;
(2) You choose to receive services in the RHC;
(3) You need the level of care provided at the RHC;
(4) DDD has determined that you can be supported safely in an RHC environment and will not pose a danger to other
residents of the RHC; and
(5) You are sixteen years old or older.


WAC 388-825-094
Can I request to receive services in an RHC?


You may request to receive services in an RHC at any time. RHC admissions are not considered permanent.
(1) Your case/resource manager will update your DDD assessment and gather other information.
(2) Admission to an RHC requires approval by the director of the division of developmental disabilities or designee.
(3) You must be twenty-one years old or older to be admitted as a long-term resident.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.


Information About Appeals


3Page 2 ofPAN Date Printed: 04/30/2015







DRAFT


What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


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
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RCL - Terminated RHC ICF IID and Approved State Operated Nursing Facility for Medical Need


DRAFT
RHC - Terminated as of <date>1.
State Operated Nursing Facility - Approved as of 04/02/2015.2.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1Action #


This action is being taken per the following authority:


Service Program Action Amount Unit Freq.
RHC ICF/IID Terminated Previous: 24


New: 0
Each Per Day


Other Reason: Your RHC ICF/IID service will terminate because you will move from the RHC
ICF/IID service to the State Operated Nursing Facility. You will move due to medical needs the
RHC ICF/IID could not adequately address. You will receive a separate notice related to your
approval of the State Operated Nursing Facility service.


SAMPLE PAN NOTE TO CM: Always include a brief statement about the medical condition
and/or needed medical treatment that the RHC ICF/IID is unable to safely address.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Warren  Peas


SHORELINE, WA 98155
15230 15TH NE


Shirley Knott
100 East Street
Shoreline, WA 98111


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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WAC 388-825-091
Am I eligible for residential habilitation center (RHC) services?


You are eligible to receive residential habilitation center (RHC) services if:
(1) You are currently DDD eligible;
(2) You choose to receive services in the RHC;
(3) You need the level of care provided at the RHC;
(4) DDD has determined that you can be supported safely in an RHC environment and will not pose a danger to other
residents of the RHC; and
(5) You are sixteen years old or older.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 04/02/2015.


2Action #


This action is being taken per the following authority:
WAC 388-106-0355 Am I eligible for nursing facility services?
(The entire rule is attached to this Planned Action Notice)


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


Service Program Action Amount Unit Freq.
State Operated
Nursing Facility


State Operated
Nursing Facility


Approved Previous: 0
New: 24


Hour(s) Per Day


Other Reason: Your State Operated Nursing Facility service will begin because you moved
from the RHC ICF/IID service to the State Operated Nursing Facility service. You moved due to
medical needs the RHC ICF/IID service could not adequately address. You also received notice
related to the termination of the RHC ICF/IID service.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.
    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals


Who can I contact for information?
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Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov
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RCL - Terminated RHC Long Term Admission and Approved Community RCL Program and Approved RCL Service


DRAFT
RHC - Terminated as of <date>1.
RCL - Approved as of 05/01/2015.2.
Adult Family Home - Approved as of 05/01/2015.3.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1


Reason(s) for Service Terminated:


You are being discharged into a community setting


Action #


This action is being taken per the following authority:
WAC 388-825-089
What is a residential habilitation center (RHC)?


Service Program Action Amount Unit Freq.
RHC ICF/IID Terminated Previous: 24


New: 0
Hour(s) Per Day


Other Reason: You have requested community services through Roads to Community Living
(RCL). You will receive a separate notice related to your approval of RCL.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Warren  Peas


SHORELINE, WA 98155
15230 15TH NE


Shirley Knott
100 East Street
Shoreline, WA 98111


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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A residential habilitation center or RHC is a state-operated facility certified to provide ICF/ID services (see chapter 388-837
WAC) and/or nursing facility services (chapter 388-97 WAC) for persons who are eligible clients of DDD. RHCs include:
(1) Rainier School in Buckley, Washington;
(2) Fircrest School in Shoreline, Washington;
(3) Yakima Valley School in Selah, Washington; and
(4) Lakeland Village in Medical Lake, Washington.


WAC 388-825-091
Am I eligible for residential habilitation center (RHC) services?


You are eligible to receive residential habilitation center (RHC) services if:
(1) You are currently DDD eligible;
(2) You choose to receive services in the RHC;
(3) You need the level of care provided at the RHC;
(4) DDD has determined that you can be supported safely in an RHC environment and will not pose a danger to other
residents of the RHC; and
(5) You are sixteen years old or older.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 05/01/2015.


2


Reason(s) for Service Approved:


You are being discharged into a community setting


Action #
Service Program Action Amount Unit Freq.


RCL Roads to Community
Living


Approved Previous: 0
New: 0


Each One-
time


Other Reason: You have requested community services through the Roads to Community
Living program. You also received notice related to the termination of your RHC ICF/IID
service.
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This action is being taken per the following authority:
WAC 388-106-0250
What is the roads to community living (RCL) demonstration project and who is eligible?


(1) Roads to community living (RCL) is a demonstration project, funded by a "money follows the person" grant originally
authorized under section 6071 of the Deficit Reduction Act of 2005 (P.L. 109-171) and extended through the Patient
Affordable Care Act (P.L. 111-148). It is designed to test services and supports which help customers move from
institutional settings into the community if they wish to.
(2) To be eligible, the department must assess your needs in CARE per chapter 388-106 or 388-845 WAC and you must:
(a) Have a continuous stay of at least 90 days in a qualified institutional setting (hospital, nursing home, residential
habilitation center);
(i) Any days you were solely receiving medicare-paid, short term rehabilitation services are excluded from the 90 days.
(ii) If you are discharging from a state psychiatric hospital and meet the length of stay criteria, you must be under age 22,
or age 65 and older.
(b) Have received at least one day of medicaid-paid inpatient services immediately prior to discharge from the institutional
setting;
(c) Intend to move to a qualified community setting (home, apartment, licensed residential setting with four or less
unrelated individuals); and
(d) On the day of discharge, you must be functionally and financially eligible for, but are not required to receive, medicaid
waiver or state plan services.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


3Action #


This action is being taken per the following authority:
WAC 388-106-0255
What services may I receive under RCL?


Following eligibility and case management criteria outlined in chapters 388-106 or 388-845 WAC:
(1) The state plan or medicaid waiver services for which you would otherwise be eligible;
(2) You may receive additional RCL demonstration services; and
(3) When you are discharged to a qualified community setting, you are eligible for continuous medicaid coverage until your
RCL services end


Service Program Action Amount Unit Freq.
Adult Family Home Roads to Community


Living
Approved Previous: 0


New: B-High
$61.63


Amount($) Per Day


Other Reason: You have requested Person Care services at an Adult Family Home through the
Roads to Community Living program.
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WAC 388-106-0261
How does the department determine the number of hours or the payment rate for my personal care in RCL?


(1) The number of personal care hours you receive is determined by the CARE assessment as outlined in chapter 388-106
WAC.
(2) The payment rate structure for residential personal care received in a residential facility is outlined in chapter 388-106
WAC.


WAC 388-106-0115
How does CARE use criteria to place me in a classification group for residential facilities?


The CARE tool uses the criteria of cognitive performance as determined under WAC 388-106-0090, clinical complexity as
determined under WAC 388-106-0095, mood/behaviors as determined under WAC 388-106-0100, ADLs as determined
under WAC 388-106-0105 and exceptional care under WAC 388-106-0110 to place you into one of the following
seventeen residential classification groups:
CARE classification is determined first by meeting criteria to be placed into a group, then you are further classified based
on ADL score or behavior point score into a classification subgroup following a classification path of highest possible group
to lowest qualifying group.
(1) If you meet the criteria for exceptional care, then CARE will place you in Group E. CARE then further classifies you
into:
(a) Group E High if you have an ADL score of 26-28; or
(b) Group E Medium if you have an ADL score of 22-25.
(2) If you meet the criteria for clinical complexity and have a cognitive performance score of 4-6 then you are classified in
Group D regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:
(a) Group D High if you have an ADL score of 25-28; or
(b) Group D Medium-High if you have an ADL score of 18-24; or
(c) Group D Medium if you have an ADL score of 13-17; or
(d) Group D Low if you have an ADL score of 2-12.
(3) If you meet the criteria for clinical complexity and have a CPS score of less than 4, then you are classified in Group C
regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:
(a) Group C High if you have an ADL score of 25-28; or
(b) Group C Medium-High if you have an ADL score of 18-24; or
(c) Group C Medium if you have an ADL score of 9-17; or
(d) Group C Low if you have an ADL score of 2-8.
(4) If you meet the criteria for mood and behavior qualification and do not meet the classification for C, D, or E groups,
then you are classified into Group B. CARE further classifies you into:
(a) Group B High if you have an ADL score of 15-28; or
(b) Group B Medium if you have an ADL score of 5-14; or
(c) Group B Low if you have an ADL score of 0-4.
(5) If you meet the criteria for behavior points and have a CPS score of greater than 2 and your ADL score is greater than
1, and do not meet the classification for C, D, or E groups, then you are classified in Group B. CARE further classifies you
into:
(a) Group B High if you have a behavior point score 12 or greater; or
(b) Group B Medium-High if you have a behavior point score greater than 6; or
(c) Group B Medium if you have a behavior point score greater than 4; or
(d) Group B Low if you have a behavior point score greater than 1.
(6) If you are not clinically complex and you do not qualify under either mood and behavior criteria, then you are classified
in Group A. CARE further classifies you into:
(a) Group A High if you have an ADL score of 10-28; or
(b) Group A Medium if you have an ADL score of 5-9; or
(c) Group A Low if you have an ADL score of 0-4.


 Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.
    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals


Who can I contact for information?
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Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov
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Definitions of Terms Used in MB D15-015
DDA Definitions of Terms Used in MB D15-015:

________________________________________________________



Admission:  The point in time when an eligible person enters an RHC Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) or RHC State Operated Nursing Facility (SONF) and is authorized to receive services from the facility.



Discharge:  The point in time when a person who was admitted will have services in a particular RHC ICF/IID or a particular RHC SONF terminated.

Discharge includes (but may not be limited to) the following:

· Moving from an RHC ICF/IID to an RHC SONF

· Moving from an RHC SONF to an RHC ICF/IID

· Moving from an RHC ICF/IID to DDA community services

· Moving from an RHC SONF to DDA community services

· Moving from an RHC ICF/IID to the community without DDA services

· Moving from an RHC SONF to the community without DDA services

· Moving from one RHC to another RHC within Washington State

· Moving from an RHC ICF/IID or an RHC SONF to a community NF or SNF



Discharge Date:  The date a client will be discharged as determined during the discharge planning process. In general this planned discharge date must be a minimum of 30 days in the future in order to allow for a 30 day advanced notice to the client/representative.  See (*) for possible exceptions.



Field Services Case Resource Manager:  The client’s assigned case manager as determined by the Reporting Unit (RU) in CARE.



Long-Term:  An admission that is based on a review by the Admissions Review Team (ART) and has been approved by the DDA Assistant Secretary.



(*) Medical Emergency:  A medical condition where the person’s immediate health and safety is in jeopardy.  For example, a person requires a SONF service because the immediate medical need cannot be addressed with the ICF/IID service.



RCL Case Resource Manager:  The Roads to Community Living (RCL) case manager who is assigned to a particular client residing in an RHC or assigned to a particular client who is being discharged from an RHC in order to receive RCL services in the community.



RHC ICF/IID:  The Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) administered by an RHC in Washington State.



RHC Service:  The RHC ICF/IID or the RHC SONF is the service for a client who has been admitted.  Service in this context does not refer to any particular support the client receives while residing at the RHC.



Short-Term:  Any admission, regardless of duration, that has not been reviewed by the ART and/or has not been approved by the DDA Assistant Secretary to be a Long-Term admission.



State Operated Nursing Facility (SONF):  A nursing facility administered by an RHC in Washington State.
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The Intent of Each PAN Example
The Intent of Each PAN Example



Special Note:  ICF/ID has been changed to ICF/IID.  CARE has not been updated with the new name in the drop-downs.  As a temporary workaround, in order to write the PAN you need to choose “Other Program” and “Other Service”.  Then type ICF/IID in the Program text field and the appropriate service name in the Service text field.  In addition, some of the example PANs also use ICF/IID in the approved “Other Reasons” text field language.

______________________________________________________________________________



(PAN examples are guides to assist the Case Manager when an RHC related PAN is needed.  The examples are in DRAFT because appeal dates can’t be entered and would need to be specific to the client’s situation.  If there is a date in the Draft PAN it is because the PAN format required a date in order for the example to be created.)



Intent of the six Field Case Manager examples:



1. Field CM example Approved Planned Short-Term Stay at RHC ICF/IID

A PAN to approve the Short-Term Stay that is in the client’s ISP



2. Field CM example Terminated Planned Short-Term Stay at RHC ICF/IID

A PAN to terminate the same Planned Short-Term Stay that was approved (see example #1)



3. Field CM Terminated Emergency Short-Term Stay at RHC ICF/IID

A PAN to terminate an unplanned “emergency” Short-Term Stay



4. Field CM example under age 16 Denied RHC ICF/IID

A PAN to deny admission to a client who is less than 16 years old



5. Field CM example Denied Short-Term Stay at RHC ICF/IID

A PAN to deny a community client’s request for a Short-Term Stay



6. Field CM example Denied of Long-Term Admission at RHC ICF/IID

A PAN to deny a community client’s request for a Long-Term Admission



Intent of the three Roads to Community Living Case Manager examples:



1.	RCL CM example Approved Long-Term Admission at RHC ICF/IID for a Short-Term Stay client

A PAN to approve Long-Term Admission to a client who resides in an RHC



2.	RCL CM example Terminated RHC ICF/IID Long-Term Admission AND Approved Community RCL Program AND Approved RCL Service

A PAN to terminate the RHC because the client will discharge to approved community RCL that includes the approved RCL program and the approved RCL service



3.	RCL CM example Terminated RHC ICF/IID and Approved State Operated Nursing Facility for Medical Needs

A PAN to discharge from RHC ICF/IID when medical needs require a State Operated Nursing Facility that includes the approval of the State Operated Nursing Facility service
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CHART - RHC Related Planned Action Notices for Clients



		Action

		RHC

		Case Manager

		REQUIRED PAN

		NOTES



		

		

		Client’s Regional CRM

		Regional RCL CRM

		APPROVE

		TERM

		Denial

		



		Denial – Community client under age 16

		

		X

		

		

		

		X

		Denial of a community client’s request for RHC admission



		Denial - Community client age 16 - 21

		

		X

		

		

		

		X

		Denial of a community client’s request for RHC admission



		Denial - Community client age 21 and over

		

		X

		

		

		

		X

		Denial of a community client’s request for RHC admission



		SHORT-TERM STAY (STS)

		

		

		

		

		

		

		Planned in ISP - Approval PAN



		Planned STS – for Respite - > 30 days

		

		X

		

		X

		X

		

		Admission (approval PAN) and discharge (termination PAN) to be provided at the same time



		Planned STS for Eval > 60 to 90 days

		

		X

		

		X

		X

		

		Approval and Termination PANs given immediately upon admission start date;

If short-term stay is extended past the time planned, an ETR and a termination PAN must be repeated as needed



		Emergency STS

> 90 days

		

		X

		

		X

		X

		

		Approval and Termination PANs given immediately upon admission start date;

If short-term emergency stay is extended past the expected time period, an ETR and a termination PAN must be repeated as needed



		Emergency STS

< 90 days

		

		X

		

		X

		X

		

		Approval and Termination PANs given immediately upon admission start date;

If short term emergency stay is extended past the expected time period, an ETR and a termination PAN must be repeated as needed



		Deceased

		

		X

		

		

		

		

		Letter of Condolence (Form #07-099) Do not send a PAN



		STS – move from ICF/IID to SONF

		

		

		X

		X

		X

		

		Termination PAN of RHC ICF/IID services and Approval PAN of RHC SONF services; if to community NF or SNF then only the Termination PAN to discharge from the RHC



		LONG-TERM ADMISSION (LTA)

		

		

		

		

		

		

		Review DDA Policy 3.04



		Denied STS to become LTA

		

		X

		

		

		

		X

		DDA ART review and Assistant Secretary denial of a STS client’s request to become a LTA client (client currently residing in an RHC as an STS)



		Assistant Secretary approved LTA for ICF/IID services

		

		X

		X

		X

		

		

		DDA ART review and Assistant Secretary approval required for RHC ICF/IID long term admission:

· Regional CRM Approval PAN if client is coming from a community setting to be admitted as LTA

· RCL CRM Approval PAN if a STS client living at the RHC will be admitted as LTA.



		Discharge from RHC and to community setting for RCL Program/Service

		

		

		X

		X

		X

		

		· Terminate RHC ICF/IID or RHC SONF

· Approve RCL

· Inform the Regional CM and Supervisor



		LTA Move to another RHC

		

		

		X

		X

		X

		

		Review DDA Policy 3.04 when moving an LTA client from one RHC to another to determine the type of notice to send.



		LTA move from ICF/IID to SONF

		X

		

		X

		X

		X

		

		Requires Termination PAN from the RHC ICF/IID and Approval PAN to the RHC SONF; if to community NF or SNF then only the Termination PAN

· [bookmark: _GoBack]RHC:  PASRR and associated PANS from PASRR process must also be completed by PASRR staff



		LTA for SONF services

		

		

		X

		X

		

		

		DDA ART review and Assistant Secretary approval required for RHC SONF long term admission:

· Regional CRM Approval PAN if client is coming from a community setting to be admitted as LTA

· RCL CRM Approval PAN if a STS client living at the RHC will be admitted as LTA.



		LTA Discharge

		

		

		X

		X

Note

		X

		

		Termination PAN for either NF or ICF/IID services

Note:  Approval of other services may be needed



		Deceased

		X

		

		

		

		

		

		Send Letter of Condolence (Form #07-099) Do not send a PAN
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