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D04-004 – Policy /Procedure
March 17, 2004

	TO: 
	Regional Administrators

Field Services Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

Penny Black, Director, Home and Community Services Division

	SUBJECT: 
	ADULT DAY HEALTH ELIGIBILITY DETERMINATION WAC IMPLEMENTATION (DDD SUPPLEMENTAL BULLETIN TO HCS MB 03-73)

	Purpose:
	This supplemental bulletin: 1) formalizes the implementation date of this WAC for clients within DDD; 2) summarizes implementation steps for field staff, including a description of steps and issues unique to DDD; and 3) responds to common questions and comments that have arisen during training.

	Background:
	Under former Washington Administrative Code (WAC), staff at Adult Day Centers performed client assessment and eligibility determination for Adult Day Health (ADH) services.   

	What’s new, changed, or

Clarified

 
	The new Adult Day Services (ADS) WAC (388-71-0702 through 388-71-0776) transfers responsibility for client assessment and eligibility determination for ADH to department case managers.  The new WAC also clarifies ADH eligibility criteria and delineates new steps for referring clients to ADH and Adult Day Care (ADC).   


Adult Day Health Conversion to SSPS:  Eventually, case managers will be using SSPS to authorize ADH; this conversion is not expected to take place before the end of 2004.  Currently, the Planned Action Notice is the mechanism for authorizing ADH services.

	Reassessment guidelines specific to Adult Day Health Services:  Case managers will follow normal re-assessment guidelines for clients in Adult Day Health Services; however, it may be helpful to clarify situations specific to Adult Day Health Services, especially with regards to CARE:

A.  If the number of days per week that the service is needed changes, does this require a full re-assessment?  Not always.  If the client’s needs have already been identified in the assessment and only the number of days needs to change, the change can be documented on the care plan and on a new authorization form without a new assessment.  However, if the assessment/service plan no longer meets the client’s needs, then a new assessment would need to occur.

B.  If a client wants to change adult day centers, does this require a full re-assessment?  No, a change in provider can be done without a new assessment; the change would need to be documented on the service plan and with a new Planned Action Notice.

C.  If a client’s annual re-assessment is complete with no Adult Day Health Services included and sometime during the year the client wants/needs the service, is a full re-assessment required?  Not always.  If the need that qualifies the client for service is already identified in the assessment, a new assessment would not be required; instead, a re-assignment of the need on the care plan would be adequate along with an updated Planned Action Notice.  However, if the client has a new need, not identified in the assessment, then a full re-assessment would be necessary.

D.  Do case managers need to do full re-assessments each quarter for ADH clients?  No, what is expected quarterly is a review of the ADH care plan to determine if any changes need to be made.  If a client has a status change, however, case managers would re-assess per normal guidelines, but not simply because a client is in ADH.


	

	Related 
REFERENCES:
	WAC 388-71-0702 through 388-71-0776 

HCS MB 03-73

	ATTACHMENT(S):
	MB-03-73 WAC Flip Chart Attachment 1 Final Copy.doc
MB-03-73 Planned Action Notice Attachment 2.doc

	CONTACT(S):
	John Gaskell, DDD MPC/AFH/ARC Program Manager, 360-902-8482, GaskeJW@dshs.wa.gov
Mike Ahern, DDD County Services Program Manager, 360-902-0259, AhernMR@dshs.wa.gov
Kathleen Moisio, ADH Program Manager, 360-752-2562,

moisik@dshs.wa.gov
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