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Frequently Asked Questions  

about the Questionnaire 
 

Questions & Answers 
 

1. In Section I.A, providers are asked to indicate total hours, and non-rsn hours and also provide info on 
other funding. What is the difference between 'Non-RSN' and 'Other Funding'?  

 
Some mental health centers use United Way funds, grants, etc. We don't need the detail, just total 
counts for combined funding sources, if any, that are not RSN and not specifically from DD or CD 
sources like DSHS or county programs.  
 

2. In Section I.B., If a client is RSN and Medicare where do I count them?  
 
Count them under Medicare. 
 

3. If a client is Medicare and Medicaid should they be counted under 'Medicare' and under 'Other'?  
 
Count them under Medicare. We'll just keep in mind that Medicare counts will include those dually 
funded and the counts under "RSN Only" are just that; they only have Medicaid, state-only dollars or 
are being served through specialty programs like PACT, etc. 
 

4. In item 6, what is 'clinical use of data? 
 
When reports or screen displays of information are used for such activities as developing, 
maintaining and / or documenting to a treatment plan, or the information aids a clinician, records or 
other staff in deciding things about care provided to consumers. 


