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Transforming lives Notice of Exception to Rule Decision

. EEE YN EATHIR O EE YN e Fa EAE N

CLSCE — TR A FR UM 4T B (WAC) U451 5825 1 (ETR) A1 K
X I3 SR AN LB -

L1 MRIT At BRI 52 1
L1 SR HEAEXT HUUAE B 505 R

O ke T 5 U £ 451 1
W25/ %

THIE H - SR H

1) A T2y A A o R U A 18] &1 28 RS SR R

L] Emsdi 47 BUE IWAC 388-440-0001(1)(b)
TS TE 5 R ZH I T

O] SR 47 Br2: MWAC 388-440-0001(1)(a)
T SRS BEFRVE A BN IR G B — 4 k. I SR AR BRI AT BUE ML (WAC) 2 B4 30, I LAIE SRR 2 it
HERHEH . )

RG24 H 3 RS Y HL R

NOTICE OF EXCEPTION TO RULE DECISION
DSHS 15-342 CH (REV. 06/2016) Chinese
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Instructions for Notice of ETR Decision

Follow notification requirements per Policy 5.02.

Enter the date of the ETR decision at the top of the form.

Enter the relevant WAC citation for the requested exception along with a brief description of the request.
Check the box that is appropriate for the disposition of the request.

If an ETR is not initiated or denied then check the appropriate reason.

If the ETR is approved, document the service type and amount in the space provided next to the approved box.
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Enter any relevant text from the WAC that supports denial because the request contradicts federal law or state
statute.

Example: WAC 388-825-375(b): The department will deny payment of services to the natural/step/adoptive parent of
a minor client age seventeen or younger.
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