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The Disabilities section includes:
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e 6.6.2 Guiding principles

e 6.6.3 Basic Process

e 6.6.4How do | get medical evidence?

e 6.6.5How do | complete the medical evidence IRP?

e 6.6.6 How do | pay for medical evidence?

e 6.6.7How do | evaluate evidence and establish participation requirements?
e 6.6.8eJAS Codes

e 6.6.9 Medical Conditions - Step-by-Step Guide

6.6.1 What are medical conditions?

This section includes information about medical conditions (physical, mental, emotional

disorders or learning disabilities) that can interfere with a participant's ability to work, prepare
for work or look for work. Substance abuse/chemical dependency, which can also interfere with

participation, is covered in the following section of the handbook, Substance Abuse 6.7.

e Aphysical disorder (XM) often affects a participant's ability to perform physical tasks in a

normal day-to-day setting. For example, a participant might not be able to see, hear,
move freely or lift weight. The impact of a physical disorder can often be mitigated by use
of adaptive accommodation such as a ramp for a participant who uses a wheelchair.

Mental and emetionatbehavioral disorders (XG) can affect a participant's ability to think
clearly or respond appropriately in a work setting. For example, the participant may seem
mentally preoccupied, have trouble following directions or have difficulty in getting along
with others in the workplace.

A learning disability (XJ) is a neurological condition that impedes a participant's ability to
receive, store, process or express information. It can affect one's ability to read, write,
communicate, or compute math.


https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/stacking_activities_chart.doc
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.08A.250
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_1
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_2
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_3
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_4
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_5
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_6
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_7
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_8
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/66-disabilities-physical-mental-learning-disabilities#6_6_9
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/67-substance-use-disorder

6.6.2 Guiding Principles

AWe-eannetapproval ofe deferrals or exemptions can only occur withewt medical evidence that
documents what the participant can and cannot do.

Our goal is to promote consistent decisions, increased participation and better outcomes for
WorkFirst participants with physical, mental or emotional conditions.

GUse-theseguiding principles whenyoulearn-ato support participants withhas-a medical
conditions:

e Make decisions based on the medical information provided by the participant.

e WorkFirst helps participants define and manage limitations and build on strengths.

o Disability and WorkFirst staff work together to get the best participant outcomes.

e Mitigate limitations and make participation as_ supportive fal-time-as possible;-asseenas

possible,
e Encourage and help participants with chronic and severe disabilities make long-term
plans (such as accessing SSI, Social Security Disability or DVR).

6.6.3 Basic Process

As shown in the Medical Evidence Evaluation Basic Flow Chart, WorkFirst staff -wittuse a
consistent process to respond when we-beceme-aware-that-a participant shares they may have a
physical disorder (XM), a mental or emetienat-behavioral disorder (XG) or a learning disability
(XJ). Throughout the process, we-the participanttien can receive aceemmedate-accommodations

Himitations-and-require-the-participantto support activity engagement. participate-asbefore
moving to full-time aspessibleparticipation.

WorkFirst staff sStart by obtaining medical evidence se-we-krew-whatto determine what the
participant can and cannot do. GettheObtaining the medical evidence is the first step even if you
krew-the participant has applied for SSI on his-erhertheir own. We-nreed-the-eEvidence. is needed
to determine whether the participant qualifies for a WorkFirst deferral or exemption, and to assist
with participation planning, including whether we-wilithey need-wilt-reeeive a referral for SSI

faeititatefacilitationthe participant' s SStapplication.

ease%e—make—dee&eas—md—es%&%sh#re—@ase—h%ﬁaﬁe%Develops the IRP

reguirementswith the participant with consideration ofte needed accommodations or
limitationste-participantrequirements.



https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/Medical%20Evidence%20Evaluation%20Flow%20Chart.pdf

e Participants with short term physical, mental or behavioral health conditions will have
IRPs that address the short-term barriers before moving to work related activities.

e Participants with severe and chronic medical conditions arewittbe assessed for SSI and, if
they want to work or be retrained, we-may be referred to DVR for services.

e The SSHFaeiitaterSSIF helps viable candidates apply for SSI and monitors their progress.

6.6.4 How do | get medical evidence?

When the participant reports, or appears to have, a medical, mental or behavioralemetionat
condition that interferes with their ability to participate, again-WorkFirst staff work with
participants to obtain medical evidence to determine what the-participanty can and cannot
do. Types of providers you may use are found in WAC 388-310-0350.

WorkFirst sStaff o©btain the following information from the participant up front, in order tose-we
ean follow up as needed:

e Asigned consent form, DSHS 14-012, so we-€an-share-information_can be shared,
including any accommodations the participant needs to_ support activity engagement

participate.
e Forconditions reported to last less than 3 months, a DSHS 10-353 form or alternative type
of medical information documenting what the participant can and cannot do.

e For conditions expected to last 3 months or longer, a DSHS 10-353 form (when needed)
and chart notes to determine what the participant can and cannot do with their
impairments. However, WorkFirst staffwe must accept -an-alternative types of evidence,
as described in the IRP, if that is what the participant turns in.

e When the participant reports and verifies a disability that appears to be severe and
chronic, gather objective medical evidence, as needed, which is described in WAC 388-
449-0015.

e AnIRP requiring the participant to obtain medical evidence.

Note: If staff don’t have access to Barcode, they may use a hard copy of the DSHS 14-050,
Statement of Health, Education and Employment form, in case the medical evidence shows the
participant may be a viable SSI candidate.

6.6.5 How do | complete the medical evidence IRP?

WorkFirst staff c€omplete the IRP using the OR eJAS component code requiring the participant to
obtain medical evidence within 30 days_and o-Offers to help the participant obtain the evidence
as needed. SGetsupervisory approval must be obtained before yougive-the participant may be
given more than 30 days to obtain medical evidence.



http://apps.leg.wa.gov/wac/default.aspx?cite=388-310-0350
https://www.dshs.wa.gov/sites/default/files/forms/pdf/14-012.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/10-353.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/10-353.pdf
http://apps.leg.wa.gov/wac/default.aspx?cite=388-449-0015
http://apps.leg.wa.gov/wac/default.aspx?cite=388-449-0015
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/14-050.pdf

If needed, time can be yeu-ean-extended the-time-in 30-day increments with supervisory
approval, if the following is done: you-atse-de-thefollowing:

e Document why more time is needed in eJAS notes.
o Offer to assist Seeifyyouean-help-the participant to get evidence sooner.

The OR IRP template requires the participant to provide the DSHS 10-353 form or alternative
medical evidence that provides the:

o Diagnosis,

How long their medical condition is expected to last,
e Specific limitations stemming from their medical condition,
e Treatment plans, and

e The number of hours per week the participant can work, look for work, or prepare for
work.

The OR IRP template also requires chart notes for the current medical condition unless the
condition is expected to last for 3 months or less.

6.6.6 How do | pay for medical evidence?

We-may-use-WorkFirst support services are available to pay for medical evidence when existing
medical evidence is trsufficientinsufficient, and the participant would incur a cost to obtain the
necessary examinations or testing.

We-WorkFirst staff may purchase exams or testing to:
e Determine if a participant’s impairments are appropriate for an SSl referral; or
e Support a SSl application when:
o Recommended by the contracted deeterphysician, or
o Following an SSI denial if it was overlooked and appears necessary to establish SSI
eligibility.

Note: If the participant has worked with a psychologist or psychiatrist, -we-rmay-be-able-toget
sufficientinformation for an SSI referral. may be available from existing chart notes.

Do not use WorkFirst support services to purchase medical evidence when:

e Exams or testing can be paid by Washington Apple Health or are available from free
clinics.



o DDSorDVRis expected to purchase the exams or testing as part of their eligibility
determination process.

Washington Apple Health should normally cover the cost of the medical exam and form
completion. However, the medical professional may charge for copies of the participant's chart
notes. It may be appropriate to pay for missed doctor appointments when our staffwe set up the
appointment for the participant and the participant was not able to give the doctor a 24-hour
cancellation notice.

See categories 34 (testing/diagnostic) and 37 (medical exams/services) in the WorkFirst Support
Services Directory for the types of medical exams and services we-that can be purchased -using
support services.

6.6.7 How do | evaluate evidence and establish participation
requirements?
WorkFirst staff rReviews the DSHS 10-353, WorkFirst Documentation Request for

Medical/Disability Condition and any chart notes. If the participant provides alternative medical
evidence, contact the doctor as needed to obtain the key information below.

1. Determine if there are any conditions listed that limit the participant's ability to work,
prepare for work or look for work. If not, do an-fut-time IRP as described on the medical
participation requirements chart.

2. Complete or update the participant's EA screening as needed and determine if there are
countable activities where accommodations may be needed. we-ean-aveid-er
accommodate-the imitatiensHse;-dDocument the condition, provide needed
acecommedationsaccommodations, and do an-fult-time IRP with appropriate activities.
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e Determine the participant's hourly participation capacity based on the medical evidence
and set participation requirements as shown on the medical participation requirements
chart.

5.—See WorkFirst Handbook 6.8, Exemptions, if the medical evidence shows the participant's
medical condition is chronic (will last 12 months or more) and severe (they can participate
10 hours or less per week)-), We-wilWorkFirst staff -wikneed to decide whether to refer
the participant to SSI and the participant may qualify for a WorkFirst exemption or long-
term deferral.

e Ifthe participant has filed an SSI application on their own, but does NOT have a chronic
and severe condition, let the SSIF know so they can track the SSl application. However,
dowe-will not get additional medical evidence or provide formal SSI facilitation.


https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/Support%20Services%20Directory.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/Support%20Services%20Directory.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/MEDICAL%20PARTICIPATION%20REQUIREMENTS%20CHART.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/MEDICAL%20PARTICIPATION%20REQUIREMENTS%20CHART.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/MEDICAL%20PARTICIPATION%20REQUIREMENTS%20CHART.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/MEDICAL%20PARTICIPATION%20REQUIREMENTS%20CHART.pdf
https://www.dshs.wa.gov/esa/chapter-6-resolving-issues/68-exemptions

e Some partieipant'sparticipants may have a DVR Plan. If so, coordinate their IRP with their
DVR Plan. (See Social Services Manual and Reporting DVR Plan Hours.)

e Shareinformation about any accommodations the participant needs to participate with
the WorkFirst partner or contractor upon referral for services and activity engagement.

whenyoureferthe participantto-themforactivities—This is allowable with the
signed DSHS 14-012 Consent form.

e Establish the deferral or exemption end date based on the participant's medical evidence,
not to exceed 12 months.

e Review the case when the deferral or exemption expires to determine whether the
participant may require another deferral or exemption. If so, obtain new medical
evidence following the process above and update the EA Plan as needed.

6.6.8 eJAS codes

Depending upon the participant's situation, use these eJAS codes:

e OR (obtaining medical evidence) - used on the IRP to require medical evidence.

e RR (review medical evidence) - used when a participant is referred to a seciatserviee
speeiatistCase Manager ferfor a IRP and SSI decisions. The code is kept in place until the
exemption or IRP is done.

e XM (temporary physical incapacity, medical treatment)
e XJ (learning disability services)

e XG (mental/behavioral health services or treatment)

6.6.9 6-6:9-Disabilities - Step-by-step guide
WorkFirst Staff:

1. FheWFPS-eorWFSSSUWerkFirststaffuses an IRP with the OR eJAS component code to
request medical evidence (the DSHS 10-353 and chart notes or an alternative type of
evidence listing diagnosis, duration, specific limitations, treatment plans and the number
of hours per week the participant can work, look for work or prepare for work). Also obtain
a signed DSHS 14-012 and the DSHS 14-050 .

2. Completes an EA screening or plan update to determine accommodations the participant
needs to access services and/or participate.

The WFPS/WFSSSBWerkFirststaff;based on the medical evidence and EA screening,
determines:

e Whether limitationswe can_be mitigated or accommodated,timitations and whether the
participant can participate full-time.


https://www.dshs.wa.gov/esa/social-services-manual/division-vocational-rehabilitation-dvr
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/Reporting%20DVR%20Plan%20Hours.pdf
https://www.dshs.wa.gov/sites/default/files/forms/pdf/14-012.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/10-353.pdf
https://www.dshs.wa.gov/sites/default/files/forms/pdf/14-012.pdf
https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/14-050.pdf

e Whether to refer to asecialtservicespeeiatistthe Case Manager with the RR eJAS

component code for case management or a possible SSI referral.

e Participation requirements: (See the medical participation requirements chart for more
details:).

o Opens the appropriate “X” eJAS component codes based on the duration of the
disability, but not to exceed 12 months, and adds appropriate component codes

edAS—codesfor other required activities.

o Updates the IRP and provides needed support services.

If the participant is suspected of having a_learning disability1D, the-participantisreferred
to_ participant to their WFSSS-Case Manager who uses the eJAS Ltearning Nneeds Sscreening
to:
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edASte-Ddetermine if a learning disabilityED may be the primary barrier to employment,
using all available information, observation, and Learning Needs note type in eJAS; and,

e Ifalearning Disability appears to existse, contacts the local Learning Disabilities
Association of Washington, local community college or other learning disabilityt-B
provider to determine if it would be appropriate to refer the participant for further
evaluation and additional services. Enter RO when making a referral for learning
disabilitytb services. Enter XJ if the participant is participating-engaged in learning
disabilitytb treatment.



https://www.dshs.wa.gov/sites/default/files/ESA/wf-manual/MEDICAL%20PARTICIPATION%20REQUIREMENTS%20CHART.pdf

