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H04-056 Policy / Procedure

June 23, 2004

	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Regional Administrators

Developmental Disabilities Division (DDD) Regional Administrators 

	FROM:
	Penny Black, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	DSHS 16-172 Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration form

	Purpose:
	· To notify staff about the new Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration (DSHS 16-172) form.

· To notify field staff that MB-AASA-AAA/AFO-92-07 and MB-AASA-DDD-92-03 is rescinded and that the new form replaces Your Legal Right To Make Decisions About Health Care and Advance Directives in Washington State 1999 (DSHS 22-015).  

	Background:
	· The Challenging Cases Workgroup, convened by Penny Black, HCS Director in July, 2002, developed a protocol addressing the denial or termination of services of clients whose refusal to comply with their care plan jeopardizes the safety of the client and/or others.  

· The workgroup developed the Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration (DSHS 16-172) form.

· The Self-Determination Act of 1990 requires that ADSA inform Medicaid recipients of their right to create advance directives.  Previously, Your Legal Right To Make Decisions About Health Care and Advance Directives in Washington State 1999 (DSHS 22-015) was used to meet this requirement.

	What’s new, changed, or

Clarified
	Policy:  

· AAA/DDD/HCS staff must have the client and/or the client’s representative sign Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration (DSHS 16-172) form upon the initial authorization of services.  

· AAA/DDD/HCS staff must have the client and/or the client’s representative sign the form at the annual review IF the client has not already signed the form, or if the form is not in the client’s file.

Procedure:

Effective immediately:

1. Present two copies of Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration (DSHS 16-172) form to each client when completing the initial CARE assessment and reviewing the care plan.

2. Review the form with the client to answer any questions about his/her rights and responsibilities.  

3. Have the client and/or the client’s representative sign both copies of the form to indicate his/her understanding of his/her rights and responsibilities when receiving services offered by Aging and Disability Services Administration.

4. Give once copy of the form to the client and file the other copy in the client’s file.  

5. If services are already authorized and the client had not previously signed the form, present the form when completing the annual review and follow the steps above.

6. In the CARE assessment main screen, under “Booklet receive date” and “advance directives”, enter the date the client or client’s representative signed the form.

The Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration (DSHS 16-172) form will be added to LTC Manual Chapter 5.  The form is translated in seven languages:  Cambodian (DSHS 16-172 CA), Chinese (DSHS 16-172 CH) , Korean (DSHS 16-172 KO), Laotian (DSHS 16-172 LA), Russian (DSHS 16-172 RU), Spanish (DSHS 16-172 SP), and Vietnamese (DSHS 16-172 VI).  

The form is available on the DSHS forms website.  

Note:  Your Legal Right To Make Decisions About Health Care and Advance Directives in Washington State 1999 (DSHS 20-015) is no longer in print.

	ACTION:
	Effective immediately:  Implement the use of Your Rights and Responsibilities When You Receive Services Offered by Aging and Disability Services Administration form (DSHS 16-172).

	Related 
REFERENCES:
	Self Determination Act of 1990

WAC 388-472 Rights and Responsibilities
MB-AASA-AAA/AFO-92-07 and MB-AASA-DDD-92-03

	ATTACHMENT(S)   
	Your Rights & Responsibilities When You Receive Services Offered by Aging & Disability Services Administration (DSHS 16-172)


	CONTACT(S):
	Carol Sloan, APS Training Program Manager

Home & Community Services Division

360-725-2345 fax: 360-438-8633

sloancs@dshs.wa.gov  








