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Residential Referral Transition

& Health Services

Transfarming lives

CLIENT'S NAME

ADSA ID NUMBER

Prior to starting transition process, the following steps should be completed:

COMPLETED

TASK

YES

COMMENTS

Provider met with client / guardian

Housemates met and agreed to live together

Location of the home has been established

Necessary environmental modifications
identified

CRMs for client and housemates have
discussed compatibility of clients

RM verified the provider agreed to provide
support to the client

CRM verified client / guardian have agreed
to receive services from provider

LTC notified of tentative move date and
eligibility confirmation has been requested

History of psychiatric hospitalization /
detainment information has been provided if
applicable
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Transition Team Members (determined by need)

Receiving RM sets up email communication group (internal and external) of team, which all use to keep informed of transition
progress. Add name and contact information below. Suggestions: Hospital Social Worker; SOTP, Attorney, Speech Language

Pathologist.

Client:

Guardian:

SL Provider:

RM (sending)

RM (receiving)

CRM (sending)

CRM (receiving)

Supervisor
(sending)

Supervisor
(receiving)

MH CRM

RCL CRM

Other

Other

Before - Move Tasks

BEFORE - MOVE TASKS

PERSON RESPONSIBLE FOR TASK

DATE
COMPLETED

CRM assigned Supervisor

Home visit to assure quality;
scheduling ongoing visits (dates)

e CRM/RM or designee
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e For CPP follow Policy 15.04 for site approval (mixed household request, if

appropriate)

Approval for transition hours, if
requested

¢ Provider requests; RM and RMA approve
¢ RM authorizes upon receipt of documentation after move

Current physician’s orders and
MAR

e Prescription or medication
supply

e How are meds given (oral,
injections, topical)

e Ensure new prescriber for
psychoactive medications

e CRM confirms plan is in place

Primary physician identified /
initial appointment scheduled

SL Provider

Dentist identified / initial
appointment scheduled

SL Provider (if appointment not due or not on form)

Mental health provider identified
/ initial appointment scheduled

SL Provider / Mental health CRM

Therapies identified and planned

SL Provider / CRM

Pharmacy identified

SL Provider

Nurse Delegator identified /
referral and acceptance
confirmed

SL Provider / CRM

Nutrition / dietary needs
identified

SL Provider / CRM

Vocational vendor identified

Client / Legal Representative / CRM

School identified

SL Provider / Client / Legal Representative

Confirm that all needed
equipment is in place, and meets
the client need

RM/CRM

CARE assessment is updated
and includes SL service

CRM (verify location code is accurate in PCSP)

PAN is current

CRM

End old RAC and authorization
and create RAC for new services

CRM

Rate assessment completed /
rate approved

SL Provider / RM

Identify need for start-up

If start-up needed, the list is pre-
approved before purchases are
made.

RCL CRM manages start-up
request for RCL, RM manages
for waiver and state only

e RM determines if client is eligible for Waiver Community Transition Funds

o ETP not required up to a $2000.00 limit

0 $2000.00 limit for Core and CP waiver Start-Up Residential Allowance
Request (approved funds are based on client need, not a guarantee of the

full amount)

e Provider / Client / Legal Representative communicate what items they will

provide
e SL Provider sends Start-Up Request to RM

e RM/RCL CRM reviews list with CRM then signs, dates, and returns to SL

Provider with approval to purchase approved items
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e SL Provider purchases items, submits receipts with a RAR to the RM

¢ RM reviews receipts and start-up list to verify it matches items approved on
Start-Up Request

Confirms transportation for day
of move

CRM

After Move - Tasks

DSHS 05-274 (06/2020)

DATE
AFTER — MOVE TASKS PERSON RESPONSIBLE FOR TASK COMPLETED
ETR for Residential Allowance e Provider submit / RM lead for waiver and state only, RCL CM for RCL
Request (RAR) to pay
insufficient income monthly
expenses written and approved
Follow instructions in policy 6.11
for RCL or state-only start up.
Facilitate rate exhibit being ¢ RM sends Rate Exhibit to SL Provider for signature
signed o DDA Representative signs after receiving back from the SL Provider
¢ Final signed copy sent to SL Provider, copy to contract file

e |ISP draft done within first 30 SL provider / CRM

days
o Verify plans are in place and

that agency staff are trained

on plans and support needs.
Verify client moved in e RM will verify with SL Provider

o CRM will verify with Client / Legal Representative

Barcode notification of move CRM
e Update client residence and CRM

phone number in CARE —

Residence, Client Contact,

Collateral Contacts
o Verify Rep Payee information

is in Collateral Contacts in

CARE
e Verify if moving from SLto SL | CRM / SL Provider

that the previous SL provider

sent an inventory, bank

balances, etc.
Authorize initial daily rate RM creates initial authorization for SL / GH / GTH services for new clients
Application for Food Benefits SL Provider
Application for Housing RM verifies for RAR’s
Assistance
Complete Case Transfer form; CRM / Supervisor / Customer Support Staff
transfer CARE; transfer paper
files
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Comments:

Verify financial issues such as:
benefits, bank, trust, burial
funds, LTC verified as
necessary, SS card, birth
certificate, client ID,
guardianship document,
identified representative payee

CRM / SL Provider / Legal Representative

Notify guardian that client’s living
expenses are paid prior to
payment of guardianship fees

CRM / SL Provider / Legal Representative / RM

Assure bills are in correct client’s
names, both at new home or
previous home

SL Provider

Identify need for service plans
such as: FA, PBSP, CSCP,
restrictive procedures, risk
assessment

*Verify plans are in place and
that agency staff complete
training on plans and support
needs

CRM / MHCRM / SL Provider (FA / PBSP must be in place before move)

SL Provider sends to CRM for file

Confirm that environmental
modifications are complete, in
place, and meet the client need

CRM / SL Provider

Notification to QA team if client
was previously receiving facility
based services (RHC, SNF,
state hospital, etc.)

RM sends documents as early as possible to PQI to allow for timely completion of
required tasks
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