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D10-017 - Procedure
December 13, 2010
	TO: 
	Regional Administrators
Field Services Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	SUSPENSION OF THE INDIVIDUAL AND FAMILY SERVICES (IFS) PROGRAM

	Purpose:
	To inform Division staff of the immediate suspension of the IFS Program and the procedures for conversion of IFS Level 3 and Level 4 clients who are eligible for the State Supplementary Payment Program (SSP) to SSP.


	Background:
	Due to the state budget shortfall, all state agency budgets were reduced.  The IFS Program is affected by this reduction because IFS services can only be provided to the extent that funds are available.


	What’s new, changed, or Clarified
	A.
Effective immediately, the IFS program is suspended, including Emergency and One-Time awards.
B.
Effective January 1, 2011, clients who received IFS Level 3 or Level 4 funding prior to the suspension of the IFS program and are SSP eligible will receive SSP.
C.
Clients who are converted to SSP in lieu of IFS funding will receive a cash payment of 60% of their annual IFS award:  
1.
Level 3 clients will receive $200 per month ($2,400 per year); and
2.
Level 4 clients will receive $300 per month ($3,600 per year).


	ACTION:
	Effective immediately:

A.
DDD Central Office will:
1.
Send letters notifying clients and families of these changes;

2.
Send letters to the agency providers of these changes; and

3.
Provide a list of IFS Level 3 and Level 4 clients to each Regional office.  These lists identify clients who are SSI/DAC eligible or ineligible by use of a Y or N.
B.
Case Resource Managers (CRMs) will:
1.
Confirm that clients who are identified as eligible for SSP (Y) continue to meet the SSP eligibility criteria.
2.
If the Level 3 or Level 4 client is not eligible SSP (N), suspend the client from the IFS program.

3.
If the Level 3 or Level 4 client is eligible, set up a Provider File for the client.  The new client provider number will be used when authorizing the SSP payment.
4.
Amend the ISP to reflect the change in program.  Note:  Due to the transaction generator for MPC, ISP amendments for transitioning IFS to SSP should only be implemented on or after December 30, 2010 (not before December 30th).
5.
Terminate all SSPS authorization with an effective date of December 31, 2010.

6.
Open new SSP authorizations for Level 3 and Level 4 clients who are SSP eligible by December 17, 2010 with an effective date of January 1, 2011.  Use SSPS code 7921, Reason Code E.
7.
If the SSPS authorizations for Level 3 and Level 4 clients who are SSP eligible cannot be open by December 17, 2010, the client will not receive their SSP check until the end of January 2011.  CRMs should try to meet the deadline of December 17th.  However, in the event this is not possible, CRMs should go ahead and complete the task in as timely a manner as possible, knowing that clients will receive a late payment in January.
Contact the client and tell the client that their check will be received late due to missing the SSPS cut-off for SSP.  Assure the client that they will receive two checks at the end of January 2011 (January’s payment and February’s payment).
8.
The suspension of the IFS program will not require a termination Planned Action Notice (PAN).  The letter sent to clients will serve as official notice.
9.
Send an SSP approval PAN to the Level 3 and Level 4 clients and the clients’ NSA representatives.
10.
Place a copy of the client letter in the client file.


	Related REFERENCES:
	None


	ATTACHMENT(S):
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	CONTACT(S):
	Debbie Couch, Program Manager

360/725-3415
Deborah.Couch@dshs.wa.gov
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STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


DIVISION OF DEVELOPMENTAL DISABILITIES


PO Box 45310 (  Olympia WA   98504-5310


PLEASE READ IMPORTANT NOTICE


The Individual and Family Services Program is suspended 


December 10, 2010


You are receiving this notification because you are a contracted respite care, behavior management, or recreation opportunity provider.


Due to the current budget shortfall, all state agency budgets were reduced.  The Individual and Family Services Program is affected by this reduction because IFS services can only be provided to the extent that funds are available.

Effective immediately, the IFS program is suspended, and no new requests for goods or services will be approved through the program.  

· If an IFS client previously has been approved for IFS program services through the IFS program, payment for that care will be authorized through 

December 31, 2010.  


· The IFS program may be re-funded for the next biennium, beginning 

July 1, 2011.


Please contact the client’s Case Manager if you have questions.


Sincerely,


Linda Rolfe

Linda Rolfe, Director
Division of Developmental Disabilities
Aging and Disability Services Administration



_1353759639.doc
[image: image1.png]





STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


DIVISION OF DEVELOPMENTAL DISABILITIES


PO Box 45310 (  Olympia WA   98504-5310


PLEASE READ IMPORTANT NOTICE

December 10, 2010

Individual and Family Services (IFS)  Level 3 and Level 4 clients who are eligible for the State Supplementary Payment (SSP) will convert to SSP effective January 1, 2011


Due to the current budget shortfall, all state agency budgets were reduced.  The Individual and Family Services (IFS) program has been suspended effective immediately.


There are families and individuals who receive IFS services that have high needs and are financially eligible for Medicaid as a result of income. To minimize the impact of the elimination of these services to these individuals and families, the Division of Developmental Disabilities (DDD) will transfer all Service Level 3 and 4 IFS recipients, who are Medicaid eligible, to the State Supplementary Payment program (SSP). 


SSP is a state-paid cash assistance program.  To be eligible for SSP, a person must be receiving SSI benefits or receive Social Security Title II benefits as a disabled adult child (DAC) and would be eligible for SSI if he or she did not receive these benefits. Persons must also be eligible for and assessed as needing certain programmatic services that have previously been funded with DDD state dollars. The IFS program is funded with state only dollars.


If you are eligible for SSP and have been receiving IFS Level 3 funding; you will receive $200 monthly ($2,400 annually).  If you are eligible for SSP and have been receiving IFS Level 4 funding, you will receive $300 monthly ($3,600 annually). The transfer from the IFS program to SSP will be effective December 31, 2010.  Individuals and families will be approved to receive SSP funds beginning January 1, 2011.


It is our hope that these SSP funds will be helpful in meeting needs that were formerly met through IFS.   There are no restrictions on how you use SSP funds.  The SSP funds you receive will not affect your Medicaid benefits.


You are being sent this notice because you have been identified as someone who is likely to be affected by this change.  If this change applies to you, DDD will send you a planned action notice which will provide further details of the change and your rights to appeal. 


If you have questions, please contact your case manager.


Sincerely,


Linda Rolfe

Linda Rolfe, Director
Division of Developmental Disabilities
Aging and Disability Services Administration
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New SSP award for $200.00 monthly ($2400.00 annual):
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New SSP award for $300.00 monthly ($3600.00 annual):
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Washington State - e . - gy
ﬁi iv Departent of Sl Division of Developmental Disabilities (DDD) Date of Notice

(bsa tgng D Planned Action Notice 121082010
Client Name and Address Representative Name and Address
Justin Case Norma Lee Inn-Case
1010 East 1010 East
kent, WA 98000 Kent, WA 98000

Planned Action

ADSA/DDD is taking the following action(s) regarding your services or request for services.

The following action(s) will be effective on 01/01/2011.

Service Program Action Amount Unit Freq.
1 [SSP-inlieu of IFS | State Supplemental | Approved From: 0 Amount($) | Per
Payment To: 300 Month
Action# 1
Service Program Action Amount Unit Freq.
SSP -in lieu of IFS State Supplemental | Approved From: 0 Amount($)| Per
Payment To: 300 Month

This action is being taken per the following authority:

WAC 388-827-0100

What is the state supplementary payment (SSP) that is administered by the division of developmental disabilities (DDD)?
The state supplementary payment (SSP) is a state-paid cash assistance program for certain clients of the division of
developmental disabilities.

WAC 388-827-0130

Can | choose not to accept DDD/SSP payments?

If your service funding has been converted to the DDD/SSP program, DDD/SSP payments are the only way you can
receive that funding.

(1) If you choose not to receive DDD/SSP payments, you will not receive department funding for that service.

(2)  Your home and community based services (HCBS) waiver service(s) administered by DDD but not funded by
DDD/SSP payments will not be affected by your choice to receive or reject DDD/SSP payments.

Your Appeal Rights

You have ninety (90) days from the receipt of this notice to appeal this action.

» If your request is filed by NA these paid services will automatically continue.
* If you do not want these paid services to continue contact your case/resource manager.
« If you choose to continue to receive these paid services and the hearing decision






upholds the department's actions, you may be responsible to repay up to 60 days

of paid services.

» If these paid services are terminating because your medical benefits were terminated,
you may be responsible to repay both the paid services you received and the medical
benefits from the date your medical benefits were terminated.

You have the following rights:

| understand that participation in all ADSA/DDD paid services is voluntary and | have a
right to decline or terminate services at any time.

To have another person represent you (DSHS does not pay for attorneys, but free or low
cost legal assistance may be available in your community. For additional information

call 1-888-201-1014);

To receive copies of all information used by ADSA in making its decision, and to

view and copy your ADSA file (except for any documents that are exempt from disclosure
under state or federal law or parts of the file that contain confidential information about
other clients). Your case/resource manager can assist you to obtain this information;

To submit documents into evidence;

To testify at the hearing and to present witnesses to testify on your behalf; and

To cross examine witnesses testifying for the department.

A form for requesting an administrative hearing is included.

Who can | contact for information?

Name: Telephone:

Art Gomez () -

Staff Address: E-Mail Address:

1700 E Cherry St #200 gomezar@dshs.wa.gov
Seattle, WA 98122






DDD Planned Action Notice FOR AGENCY USE ONLY
_?rﬁ)fw“mmnsrm Decisions [ Oral request taken by:

Department o{ Social i NAME TELEPHONE NUMBER
& Health Services Request For Hearing

[ ADSA Aging & Disability -

Services Administration Per Chapter 388-02 fOI" DSHS INVOLVED DIVISION/ORGANIZATION

hearing rules.

MAIL TO: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

FAX: 360-586-6563

| request a hearing because | disagree with the following action taken by the Division of
Developmental Disabilities (DDD). Check each action you wish to appeal.

Service Program Action Amount Unit Freq.
[J 1SSP -inlieu of IFS  |State Approved From: 0 |Amount($)|Per
Supplemental To: 300 Month
Payment
YOUR NAME (PLEASE PRINT) DATE OF BIRTH
ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER
100101
CITY STATE | ZIP CODE | TELEPHONE NUMBER
(INCLUDE AREA CODE) O 'I\D"EgﬁéGE

| was notified of the decision on:

DATE
by: DDD South King FSO, Kent

DSHS OFFICE NAME AND LOCATION

| request that my services continue at the same level during the course of this appeal:
O Yes O No Program:

| am represented by (if you are going to represent yourself, do not fill in the next two lines):

YOUR REPRESENTATIVE'S NAME ORGANIZATION TELEPHONE NUMBER

ADDRESS STREET CITY STATE ZIP CODE

[0 lauthorize release of information about my hearing to my representative.

YOUR SIGNATURE DATE

Page 1 of 2





Do you need an interpreter or other assistance or accommodation for the
hearing? O Yes [ No

If yes, what language or what assistance?

Administrative Law Judges (ALJ’s) may hold some hearings by telephone. If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.

Page 2 of 2
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STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


DIVISION OF DEVELOPMENTAL DISABILITIES


PO Box 45310 (  Olympia WA   98504-5310


PLEASE READ IMPORTANT NOTICE

The Individual and Family Services Program is suspended

December 10, 2010


Due to the current budget shortfall, all state agency budgets were reduced.  


The Individual and Family Services Program (IFS) is affected by this reduction because IFS services can only be provided to the extent that funds are available.

Effective immediately, the IFS program is suspended, and no new requests for goods or services will be approved through the program.

· If you have previously been approved for IFS program services through the IFS program, payment for that care will be authorized through December 31, 2010.

· Your eligibility for the IFS program is not affected by this announcement. The IFS program may be re-funded for the next biennium, beginning July 1, 2011.


This letter serves as an amendment to your Individual Support Plan. There is no appeal right for this change through the Office of Administrative Hearings because this service change is directed by Executive Order and applies to the entire program.  Please contact your Case Manager if you have questions.


Sincerely,

Linda Rolfe

Linda Rolfe, Director
Division of Developmental Disabilities
Aging and Disability Services Administration
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ﬁi iv Departent of Sl Division of Developmental Disabilities (DDD) Date of Notice

(bsa tgng D Planned Action Notice 121082010
Client Name and Address Representative Name and Address
Justin Case Norma Lee Inn-Case
1010 East 1010 East
kent, WA 98000 Kent, WA 98000

Planned Action

ADSA/DDD is taking the following action(s) regarding your services or request for services.

The following action(s) will be effective on 01/01/2011.

Service Program Action Amount Unit Freq.
1 [SSP-inlieu of IFS | State Supplemental | Approved From: 0 Amount($) | Per
Payment To: 200 Month
Action# 1
Service Program Action Amount Unit Freq.
SSP -in lieu of IFS State Supplemental | Approved From: 0 Amount($)| Per
Payment To: 200 Month

This action is being taken per the following authority:

WAC 388-827-0100

What is the state supplementary payment (SSP) that is administered by the division of developmental disabilities (DDD)?
The state supplementary payment (SSP) is a state-paid cash assistance program for certain clients of the division of
developmental disabilities.

WAC 388-827-0130

Can | choose not to accept DDD/SSP payments?

If your service funding has been converted to the DDD/SSP program, DDD/SSP payments are the only way you can
receive that funding.

(1) If you choose not to receive DDD/SSP payments, you will not receive department funding for that service.

(2)  Your home and community based services (HCBS) waiver service(s) administered by DDD but not funded by
DDD/SSP payments will not be affected by your choice to receive or reject DDD/SSP payments.

Your Appeal Rights

You have ninety (90) days from the receipt of this notice to appeal this action.

» If your request is filed by NA these paid services will automatically continue.
* If you do not want these paid services to continue contact your case/resource manager.
« If you choose to continue to receive these paid services and the hearing decision






upholds the department's actions, you may be responsible to repay up to 60 days

of paid services.

» If these paid services are terminating because your medical benefits were terminated,
you may be responsible to repay both the paid services you received and the medical
benefits from the date your medical benefits were terminated.

You have the following rights:

| understand that participation in all ADSA/DDD paid services is voluntary and | have a
right to decline or terminate services at any time.

To have another person represent you (DSHS does not pay for attorneys, but free or low
cost legal assistance may be available in your community. For additional information

call 1-888-201-1014);

To receive copies of all information used by ADSA in making its decision, and to

view and copy your ADSA file (except for any documents that are exempt from disclosure
under state or federal law or parts of the file that contain confidential information about
other clients). Your case/resource manager can assist you to obtain this information;

To submit documents into evidence;

To testify at the hearing and to present witnesses to testify on your behalf; and

To cross examine witnesses testifying for the department.

A form for requesting an administrative hearing is included.

Who can | contact for information?

Name: Telephone:

Art Gomez () -

Staff Address: E-Mail Address:

1700 E Cherry St #200 gomezar@dshs.wa.gov
Seattle, WA 98122






DDD Planned Action Notice FOR AGENCY USE ONLY
_?rﬁ)fw“mmnsrm Decisions [ Oral request taken by:

Department o{ Social i NAME TELEPHONE NUMBER
& Health Services Request For Hearing

[ ADSA Aging & Disability -

Services Administration Per Chapter 388-02 fOI" DSHS INVOLVED DIVISION/ORGANIZATION

hearing rules.

MAIL TO: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

FAX: 360-586-6563

| request a hearing because | disagree with the following action taken by the Division of
Developmental Disabilities (DDD). Check each action you wish to appeal.

Service Program Action Amount Unit Freq.
[J 1SSP -inlieu of IFS  |State Approved From: 0 |Amount($)|Per
Supplemental To: 200 Month
Payment
YOUR NAME (PLEASE PRINT) DATE OF BIRTH
ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER
100101
CITY STATE | ZIP CODE | TELEPHONE NUMBER
(INCLUDE AREA CODE) O 'I\D"EgﬁéGE

| was notified of the decision on:

DATE
by: DDD South King FSO, Kent

DSHS OFFICE NAME AND LOCATION

| request that my services continue at the same level during the course of this appeal:
O Yes O No Program:

| am represented by (if you are going to represent yourself, do not fill in the next two lines):

YOUR REPRESENTATIVE'S NAME ORGANIZATION TELEPHONE NUMBER

ADDRESS STREET CITY STATE ZIP CODE

[0 lauthorize release of information about my hearing to my representative.

YOUR SIGNATURE DATE
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Do you need an interpreter or other assistance or accommodation for the
hearing? O Yes [ No

If yes, what language or what assistance?

Administrative Law Judges (ALJ’s) may hold some hearings by telephone. If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.
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