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D11-027 - Procedure
October 24, 2011
	TO:
	Regional Administrators

Field Service Administrators

Resource Managers

Voluntary Placement Services Coordinators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	FUNDING DDD CONTRACTED RESIDENTIAL SERVICES

	Purpose:
	To inform Field Services staff about the process to request funding for clients needing DDD residential supports, including Staffed Residential, Children’s Group Care, Supported Living, Group Home, Group Training Home, and Companion Home Services.

Note:  This bulletin supersedes D11-002, Funding DDD Contracted Residential Services, issued on January 3, 2011.

	Background:
	Based on the Legislative budget reductions implemented July 1, 2011, the Division is placing controls and employing guidance around program expenditures in order to maintain savings This bulletin explains expectations for managing the reduced budget in unit H-51.

	What’s new, changed, or Clarified
	Effective July 1, 2011:

1.
Increases in the daily rate due to change of acuity or household configuration will be captured in the caseload forecasting process:

a. A funding request (formerly known as a proviso request) is not required; and

b.
A rate change request must be processed and approved by the Division Director any time there is a change in the daily rate.

c.
Guidelines for admin/non-staff rate adjustment must be followed.  See Attachments section below.

2.
Regions are required to request an exception for clients whose total cost of services (including residential costs) exceeds:

a. $600.00 per day for clients residing in State Operated Living Alternatives (SOLA) programs; or

b. $400.00 per day for all other residential programs.

Send these requests to either the Community Residential Services Program Manager or the Children’s Residential Services Program Manager, as appropriate, for review and a final determination by the Assistant Division Director.
3.
Clients on or approved for the Core or Community Protection (CP) waivers may be referred for DDD residential services.  Access to these services is prioritized for:

a. Residents of Residential Habilitation Centers (RHCs) who are able to be adequately cared for in community settings and who choose to live in those community settings;
b. Clients without residential services who are at immediate risk of institutionalization or in crisis;
c. Children who are at risk of institutionalization or who are aging out of other state services; 
d. Current Home and Community Based Services (HCBS) waiver clients who have been assessed as having an immediate need for increased services;
e. Clients being diverted or discharged from the state psychiatric hospitals;
f. Clients participating in the Offender Re-entry Community Safety Program (ORCSP); and
g. Clients participating in the Community Protection Program and mental health crisis diversion outplacements.
4.
Regions will request the Roads to Community Living (RCL) grant to serve clients who are leaving Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/ID), Skilled Nursing facilities, or Children’s Long-term Inpatient Programs (CLIP).  Clients must meet the Federal eligibility requirements for the RCL grant.

	ACTION:
	Effective immediately, Field Services staff will follow the procedures described below:

1.
Waiver Requests
Send all waiver requests to the Central Office Waiver Program Manager.  Complete the waiver enrollment request, including the following information:

a.
Previous services;

b.
Alternatives tried;

c.
Current supports and why are supports no longer meeting the client’s needs;

d.
Criteria to access funding, such as children at risk of RHC placement, diversion from state hospital, etc. (see  3 under What’s New section above); 

e.
Plan for residential services, including household configuration (e.g., single person household) and professional services (e.g., skilled nursing); and

f.
How client residential services will be funded (e.g., vacancy, community placement slot, or regional savings).

g.
Services must not begin until final approval for waiver enrollment is given by DDD Central Office.  Upon approval, state funded services may begin for the client while waiver eligibility is being completed.

2.
Clients Currently on the Core Waiver and Not in a Residential Setting
a. No approval is required if the new client will be filling a funded vacancy.
b. For clients using new community placement funding provided this fiscal year, the region must request funding through the prior approval process in CMIS.  Use “proviso” for the type of request and include the following information: 

i. Previous services;
ii. Alternatives tried;
iii. Current supports and why supports are no longer meeting the client’s needs;
iv. Criteria to access funding, such as children at risk of RHC placement, diversion from state hospital, etc. (see ‘3’under What’s New section above); and
v. Plan for residential services, including household configuration (e.g., single person household) and professional services (e.g., skilled nursing).
3.
Clients Moving from one Region to another Region
a.
The sending Region must have a current DDD Assessment completed for the client;

b.
The receiving Region will complete the adult residential rate setting meeting or children’s rate proposal form with the new provider; and

c.
The sending Region will provide all funding for residential services either through its regular regional budget or the RCL grant.  Transferring of funding between regional budgets is tracked by the business managers or their designee.
4.
Residential Services For Children
a.
When a family requests out-of-home residential services for their child, the Region must:

i.
Submit a signed DSHS 10-277, Request for Children's Residential Services (the client’s name and date will be added to the request list by Central Office); and
ii.
Submit a waiver enrollment request as described in ‘1’ above.
iii.
If the client is not waiver eligible, the Region must receive Central Office approval prior to using any state-only funds to support a child’s placement.  Regions must have funds within their regional budget to support the placement and receive approval before the client can be offered DDD residential services.

iv.
Submit the region-approved rate sheet to the Central Office Children’s Residential Services Program Manager for approval.

v.
Work jointly with the DCFS liaisons and the Children’s Residential Services Program Manager to enter into a shared funding agreement with the Children’s Administration when appropriate.

b. Acuity and/or census changes of clients currently in service are addressed using the rate setting process and routed through Central Office for approval.
5.
Filling Vacancies
a. Clients who are on or approved for Core or CP waiver may be referred to existing vacancies.  This applies to Supported Living, Group Training Homes and Group Home settings.
b. Vacancy is defined as capacity in existing households or facilities where there is no cost savings from eliminating the vacancy.  A rate/cost of care adjustment would be required if the vacancy is not filled.  For example:

When a client leaves a household and the remaining clients within that household need to use all of the shared and individual hours previously assigned to the departing client, there is no regional savings.  In this situation, a new client may move into that household and use the existing dollars within the household.  There cannot be a cost increase to the household. This would be considered within the regional allotment.
c. When a vacancy occurs, the Region is expected to remove the client name from the contract.  If the client is expected to return, the Region may keep the client name in the residential contract for up to 90 days.
6.
Regional Savings
a. Regions must track savings and expenditures for both children and adults receiving residential services.

b. Savings are created by:

i.
Funding obtained through attrition;

ii.
Reconfiguration of households; and/or
iii.
Eliminating single person households.


	Related REFERENCES:
	None

	ATTACHMENT(S):
	

[image: image2.emf]Admin Rate  Adjustment  D11-026 Attachment 101211.doc



	CONTACT(S):
	Kris Pederson, Waiver Program Manager
360/725-3445, pederkn@dshs.wa.gov
Nichole Jensen, Children’s Residential Services Program Manager 360/725-3403, jensenf@dshs.wa.gov
Saif Hakim, Community Residential Program Manager
360/725-3409, hakimss@dshs.wa.gov
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DIVISION OF DEVELOPMENTAL DISABILITIES


ADMIN RATE ADJUSTMENT




Effective July 1, 2011, Resource Managers and Voluntary Placement Coordinators should follow these guidelines when completing the residential rates for Supported Living, Group Home, Group Training Homes, and Licensed Staffed Residential Programs. 


· New Clients:  Clients approved for residential services after 7/1/11 will have admin/non-staff rate calculated at the standard per DDD policy 6.02.

· DDD Policy 6.18 moves:  Clients currently receiving any of these residential services who opt to change agencies will have an admin rate set at 1% below the standard.


· LSR to LSR moves:  Clients currently receiving LSR services (in placement prior to 6/30/11) who opt to change agencies will have an admin rate set at 1% below the standard.


· LSR Rate Changes related to client moving within the program or acuity changes:  Any client who is receiving Voluntary Placement Services prior to 6/30/11 and who incurs a change in rate as a result of a move or an acuity change will have their admin rate set at 1% below the standard.


· Clients Transitioning from LSR to SL:  Admin rate set at 1% below the standard for clients who entered LSR prior to 6/30/11.  If client started LSR after 6/30/11, the admin will be set at the standard.


· Filling (True) Vacancies (Does not apply to LSR):  Admin rate set at 1% below the standard.


· ISS Hours Change (Does not apply to LSR):  When ISS hours change, the admin will be calculated by taking the difference between the admin standard at the new ISS hours and the current admin rate.  Please use the admin rate adjustment worksheet. 


· Agency above the admin Standard:  When ISS hours increase, no admin will be added. The current admin rate will be readjusted so there is no overall increase in admin cost center.  When ISS hours decrease, derive the difference in the admin between the new ISS hours and old ISS hours.  This difference is the amount of reduction in the admin rate and will be taken out of the agency admin cost center.  

· Agency below the admin Standard:  When ISS hours change, the admin rate will be calculated by taking the difference between the admin standard at the new ISS hours and the current admin rate.  The difference in admin will be the amount that is added to the agency.  When ISS hours decrease, derive the difference in the admin between the new ISS hours and old ISS hours.  This difference is the amount that will be maintained in the admin cost center.  Any admin dollars that may be left over will be added back to other agency clients who are below the admin standard.
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