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	Service Delivery Plan, DSHS 11-065
Definitions
Assistive Technology: Listed in the outcomes for any products, devices or equipment used to maintain, increase or improve effective communication including visual signaling alerts (telephones, doorbells, alarm clocks), visual signaling alarms (carbon dioxide or fire alarms), assistive listening systems (FM, Infrared, Induction Loop), and specialized telecommunication equipment.

Communication Assistance:  Listed in the outcomes for the provision of document translation and guidance to clients to make phone calls or complete forms, as a part of Contract Case Management Service.

New Client:  New Client who has not received Case Management services from the Contractor for at least two years or in this Contract term.  If a Client has a case closed in the previous Contract term and comes to the Center serving the current Contract two years later, Client Advocate opens a new case by completing DSHS Forms 11-064 and 11-065.

On-going Client:  Former Client returns to the Contractor in less than two years to receive Case Management Services.  Review Form 64 with the Client to ensure the contact information is correct, including but not limited to, address, county of residence and telephone number.

Reasonable Accommodations: Listed in the outcomes as a modification or adjustment to a policy, practice, or procedure that enables a qualified individual with hearing loss or who is speech disabled to enjoy equal access opportunity of effective communication.

Technical Support: Listed in the outcomes as a range of services providing assistance, repairs and replacement of technology products, including but not limited to, mobile phones, video phones, hearing aids, visual magnifier devices and broadband. Most companies provide technical support for the products or services they sell or distribute.  Some technical support is available on internet.
Instructions
Check if the plan is for:   FORMCHECKBOX 
  New Client   FORMCHECKBOX 
  On-going Client.  Check the definitions listed above.
1. Client’s name.  Enter the name of Client receiving Contract Case Management service.

2. Advocate’s name.  Enter the name of the Client Advocate who is providing Case Management Service.
3. Center.  The location of the Regional Service Center where Client is receiving Case Management Service.

4. Open Date.  Enter the date the case is opened.

5. Close date.  Enter the Fiscal Year reported.  Enter the date that the Service Delivery Plan is completed in the following format: MM/DD/YYYY.  If the case continues to be open on June 30th of every Fiscal Year, write “Open.”
6. Total hours.  Enter the total Case Management service hours provided next to the appropriate month.

Recording Time:  Client Advocates must record the time spent providing Case Management Service.  The Service Delivery Plan form Hours section is to document the Case Management service time provided to the Client during each month.  Time must be recorded in increments of 15 minutes.
Time Scale:
Every quarter hour (15 minutes) is .025



15 minutes or less
0.25
46 – 60 minutes
1.0


16 – 30 minutes
0.50
61 – 75 minutes
1.25


31 – 45 minutes
0.75
76 – 90 minutes 
1.50

Time must be recorded for the following Case Management activities:

· One-on-one meetings with the Client

· Advocating on behalf of the Client

· Providing Education and Training consultation on behalf of the Client

· Assisting Clients with making telephone calls

· Making telephone calls on behalf of the Client

· Researching and providing consultation  

· Developing instructions

· Educating the Client or giving the Client instructions

· Providing referrals

· Facilitating between the Client and a third party

· Traveling 

· Coordinating services on behalf of the Client

· Meeting with the Client to fill out forms

Time cannot be recorded for the following Case Management Activities:

· Writing case notes

· Having casual conversations with the Client during outside appointments

· Helping the Client during off-work time

7. Topic.  Select the appropriate topic or issue identified by the Client.  Each topic has a drop-down list that consists of sub-topics.  If needed, identify the sub-topic that matches the topic addressed by the Client.
8. Situation Statement and Person(s) Responsible.   Explain concisely the situation related to the topic addressed by the Client, e.g. Client requested an interpreter for a pre-surgery appointment and interpreter was not provided for the appointment.  Identify who will be working to achieve expected results to resolve the situation. Example: Client Advocate will assist Client in rescheduling the appointment with an interpreter.

9. Client Initials.  Arrange with the Client to initial Client’s name, indicating agreement with the situation statement and that they will work toward the expected result.

10. Date of Plan.  After gathering needed facts or documents, the client advocate meets with the client to agree on the situation statement to resolve and the persons responsible for resolving the situation.  Enter the date that the topic and situation were identified by Client or Client Advocate in the following format: MM/DD/YYYY.

11. Outcome.  After the Client achieves the expected results, select the appropriate outcome in the pop-up list as the final benefit the Client received from the Case Management Service.  If terms are unfamiliar to you, please check the definitions listed above.
12. Date Closed.  Enter the date that the topic was resolved or closed in the following format: MM/DD/YYYY.  If the topic case continues to be open on June 30th of every Fiscal Year, write “Open.”
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