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REASSIGNMENT OF FUNDS
Basic Health

Personal Care Worker Program

As an individual provider of services to clients of the Washington State Department of Social and Health Services (DSHS),
I, (print your full name)





__________________,
Basic Health I.D. Number





__________________,
Street Address









,
City, State, ZIP









,
do authorize the reassignment of funds to the state of Washington in an amount necessary to pay my share of costs for the purchase of Basic Health coverage.

I understand that these reassigned funds have been appropriated by the state Legislature solely for the purpose of my enrollment in Basic Health as long as I provide service as an independent provider in the Chore, COPES, or Medicaid personal care programs and otherwise continue to qualify for such coverage.

I further understand that these funds are considered overhead costs and are to be used only by the Washington State Health Care Authority for payment of Basic Health premiums on my behalf and that the funds will not at any time be included as additional compensation in my monthly Social Services Payment System invoice, payment, or check.  

At any such time as I terminate employment as an independent contractor, or my family income exceeds two hundred (200) percent of the federal income guidelines, or my usual work schedule as an independent contractor provides income less than $836.78 per month reimbursement from DSHS as a provider of Chore, COPES, or Medicaid personal care services, this health insurance benefit through Basic Health will no longer be available to me. 

I make this reassignment pursuant to 42 CFR 447.10. (e).

______________________________________________  
_________________________

Signature                                                                                
Date

Return this form to:
Washington State Health Care Authority

P.O. Box 42683  •  Olympia, WA 98504-2683

1-800-660-9840  •  FAX 360-923-2610  •  TTY 360-923-2701 or Toll-free 1-888-923-5622  • www.basichealth.hca.wa.gov
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                                        Washington State Health Care Authority

                                        P.O. Box 42683

                                        Olympia, WA 98504-2683
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