
MIST in CARE 
MOTEL INTERIM STAY FOR TRANSITIONS (MIST) 

✓ Long-Term Care Case Manager (LTC CM) receives approval email from a Housing Program Manager (HPM). 

• Please read this email carefully! It details specific CARE instructions and timelines. 

✓ LTC CM notifies the Contracted Provider that the client has been approved for MIST. 

✓ LTC CM documents approval for MIST funds in SER note. 

STEP 1:  Use the appropriate RAC (provided in HPM’s initial approval email). 

• The RAC will differ between clients. Refer to the RAC noted in HPM’s initial approval email. 

• Open the RAC for the approval period noted in the HPM email. 

Use specific RAC in HPM email. Approval period 

PREPARE for CARE 

OPEN the RAC 

AUTHORIZE the PROVIDER 

 

Email the Contracted Provider to proceed with motel payments on the client’s behalf.  

CC the HPM. 

INVOICE or ESTIMATED COST 

 

I’ve received an invoice or estimated 

cost from the Contracted Provider. 

Limit: $2,000 per two-week stay 



Limit: $2,000 per two-week 

stay 

STEP 2:  For each two-week stay, use specific Service Code (see HPM’s initial approval email).  

Use specific Service Code provided by HPM. 

Note the start and end dates for the 2-week 

increment stay. 

Insert the estimated cost for the 2-week 

increment stay (from invoice or quote). 

Place authorization in REVIEWING status. 

 Do not move to APPROVED until you 

receive a receipt of payment from the 

Contracted Provider. 

Write a comment for the authorization. 

SERVICE CODE 

 

I have receipt of payment from the Contracted Provider for the two-week increment.  

 

The Contracted Provider will be reimbursed every two weeks over the course of the client’s stay.  

 

STEP 3:  Compare the receipt’s dates and amounts to the authorization in “Reviewing” status. 

RECEIPT RECEIVED 

# of Units is always one (1). 



Please Note: If the amount on receipt does not match the authorization, update the authorization 

with the actual number. 

Consider deposits, 

extra fees, etc. 

Update with the actual 

amount from the receipt. 

Write a comment for any 

amount and/or date 

discrepancies. 

Step 4: Verify and update the START and END dates to match the receipt’s dates of stay. 

Step 5: Move the authorization from REVIEWING status to APPROVED. 

Step 6: Submit all invoices/receipts to DMS using DSHS Form 02-615.

Repeat steps #2-6 for every two-week incremental stay.   

For any changes to client need or status, or if CARE errors occur, 

notify your assigned HPM immediately. 

APPROVAL 

https://www.dshs.wa.gov/sites/default/files/forms/pdf/02-615.pdf



