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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
Home and Community Services Division
PO Box 45600, Olympia, WA 98504-5600HCS MANAGEMENT BULLETIN



H20-009 – Information
February 10, 2020

	TO:
	 Home and Community Services (HCS) Division Regional Administrators

	FROM:

	Bea Rector, Director, Home and Community Services Division



	SUBJECT:

	Revision to DSHS Form 15-447 – Resident Choice Regarding ALF Room Requirements 


	PURPOSE:

	To inform HCS staff of the revision to DSHS form 15-447 – Resident Choice Regarding ALF Requirements 

	BACKGROUND:

	Form 15-447 has been used by Home and Community Staff (HCS) to document the client’s decision regarding residing in a room that does not meet the physical plant requirements under the Assisted Living (AL) contract or sharing a unit in an ALF under the AL contract.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Form 15-447 was revised, and the name of the form was changed to “Resident Choice Regarding ALF Requirement.” The purpose of this form is not to grant exemptions.  Instead, this form documents the client’s decision regarding staying in a room that does not meet the requirements when converting from private pay to Medicaid, residing in a room that has been granted an exemption by RCS, or sharing an AL unit when the contract requires a private unit. The revised form lists only the items that may be exempted and includes a line for the client’s signature.  In addition, the back of the form contains WAC 388-110-140 describing the AL contracts physical plant requirements.



	ACTION:

	HCS Case Management staff must:
Use the revised Form 15-447 to document your discussion with a client and the client’s choice regarding:
1. Residing in a room that does not meet the physical plant requirements
2. Residing in a room that has been granted an exemption from RCS when the client is converting from private to public assistance.; or
3. Sharing an AL room with another resident. 

Note:  Only RCS is authorized to grant exemptions under this process and only HCS is authorized to have the discussion with the client documenting the client’s choice regarding residing in a room that has been granted an exemption.

When completing the Form 15-447: 
1. Enter the specific room number. 
2. For a room that does not meet physical plant requirements:
a. Check which of the listed items are missing from that room.
b. Select the client’s choice to remain in a room that does not meet the contract requirements for an AL under WAC 388-110-140 (listed on the  back of the form)
3. When a client wishes to share an AL room with another resident:
a. Select the name of the resident that will be sharing the room
b. If two Medicaid residents are wishing to share a room, separate forms will need to be completed for both clients.
4. Have the client sign the document.
5. Send the form to HIU to be placed in the client’s file.

Note: When two clients are sharing a room, the CM will authorize payments for the EARC daily rate effective the day that the second resident moves in to the shared room

Note: This document applies only to the specific room number and only for the resident(s) listed on the form.  The agreement does not permit other Medicaid residents to occupy the room, nor does it permit the residents listed on the form to be relocated to another “non-qualified” room.  If either resident chooses to relocate within the facility listed, arrangements should be made for each of them to move into a room that meets the Assisted Living Facility physical plant requirements.

Note: HCS case managers do not grant exemptions. If any of the items listed WAC 388-110-140 are not present in the Medicaid resident’s room, and an exemption has not been granted by RCS, report this to the CRU. 

	RELATED REFERENCES:
	

	ATTACHMENT(S):

	[bookmark: _GoBack]http://forms.dshs.wa.lcl/formDetails.aspx?ID=14574

	CONTACT(S):

	Natalie Lehl, Residential Policy and Resource Development Program Manager
Natalie.Lehl@dshs.wa.gov
360-725-2370
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