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D12-009 – Procedure

June 27, 2012
	TO:
	Regional Administrators

Field Service Administrators

Resource Managers

Voluntary Placement Services Coordinators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	ANCILLARY RESIDENTIAL SERVICES FOR CLIENTS

	Purpose:
	To inform Field Services staff about the ancillary residential supports available and the approval process when such supports are requested by a DDD contracted residential services provider.

	Background:
	This bulletin describes the purpose and approval process for various DDD ancillary services available to support clients who receive Supported Living, Group Home, or Group Training Home services, or who reside in a Licensed Staffed Residential Home for children and youth.  Ancillary services include:

· Single Person Household;
· Support Costs Exceeding $400/Day;

· Staff Add-on Expenditures;

· Cost of Care Adjustments; and
· Residential Allowance Requests.

	What’s new, changed, or Clarified
	Following the regional consolidation, the regional management teams worked with Central Office staff to develop a consistent process statewide for evaluation and approval of ancillary residential support requests for clients receiving Supported Living, Group Home/Group Training Home, or Licensed Staffed Residential Home services.  Prior to regional consolidation, this process was handled differently in each region.

DDD Policy 6.11, Residential Services and Supports Allowances, describes the different types of ancillary supports available and is the primary source for Resource Managers to use when gathering information following a request by a residential provider.  This bulletin describes the routing and approval process for the different ancillary supports.
DDD Policy 6.02, Rate Setting for Residential Programs, contains detailed information regarding cost of care adjustments and staff add-on.

Additional process information for Resource Managers and Voluntary Placement Regional Coordinators is contained in the document titled “Processing Ancillary Residential Service Requests” (see Attachments below).

	ACTION:
	Effective immediately, Resource Managers, Case Resource Managers, and VPS staff will process ancillary service requests as described below and follow the procedures in the attached document, “Processing Ancillary Residential Service Requests.”
Single Person Households

Routing of initial and continuing (ongoing) requests is as follows:

For SL, GH, GTH clients:

Resource Manager > RM Supervisor > HQ Community Residential Services Program Manager > Assistant Director

For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager > Assistant Director
Note:  Refer to 388-845-0110(4), Are there limitations to the waiver services I can receive?
Expenditures Above $400.00 /Day Combined Services

Routing of initial and continuing requests is as follows:

For SL, GH, GTH clients:

RM > RM Supervisor > HQ Community Residential Services Program Manager > Assistant Director

For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager > Assistant Director
Note:  Refer to 388-845-0110(4), Are there limitations to the waiver services I can receive?
Combined Single Person Household and Above $400.00/Day Combined Services

Routing for initial and ongoing requests is as follows:

For SL, GH, GTH clients:

Resource Manager > RM Supervisor > HQ Community Residential Services Program Manager > Assistant Director
For children/youth receiving services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager > Assistant Director
Note:  When a client lives in a single person household and their daily rate exceeds $400.00 per day, only one ETP needs to be submitted.  The RM will initiate the ETP in CMIS using the “other” category.  Refer to 388-845-0110(4), Are there limitations to the waiver services I can receive?
Staff Add-On Expenditures

Routing is as follows:
For SL, GH, GTH clients:

Service Provider > RM > RM Supervisor > RM to make payment
For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > HQ Children’s Residential Services Program Manager.  SSPS payments are made by the primary VPS SW assigned to the case.

Note:  If a client’s funding for residential services is via SSP, then the staff add-on request requires an ETP which is routed by the RM Supervisor to the HQ SSP Program Manager for approval.  Refer to DDD Policy 6.02, Rate Setting for Residential Programs, for additional information (Section V, pages 12-14).

Cost of Care Adjustments (COCA)

Routing is as follows:

For SL, GH, GTH clients:

Service Provider Request > RM > RM Supervisor > RM for payment
For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > HQ Children’s Residential Services Program Manager.  SSPS payments are made by the primary VPS SW assigned to the case.

Note:  Refer to DDD Policy 6.02, Rate Setting for Residential Programs (Section VII, E, pages 17-18) and DDD Management Bulletin D11-010, Cost of Care Adjustments in LSR Settings for additional information regarding Cost of Care Adjustments.
Residential Allowance Request (RAR)

Routing is as follows:
For SL, GH, GTH clients:

Service Provider Request > RM > RM Supervisor > RM for payment

	Related REFERENCES:
	DDD Policy 6.02, Rate Setting for Residential Programs
DDD Policy 6.11, Residential Services and Supports Allowances
D11-010, Cost of Care Adjustments in LSR Settings

	ATTACHMENT(S):
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	CONTACT(S):
	Sharon Cloninger, R1 RM Supervisor

509/225-4622
clonisl@dshs.wa.gov
Suzanne Taloa-Hickey, R2 RM Supervisor

206/568-5689

taloasf@dshs.wa.gov
Denise Pech, R3 RM Supervisor
253/404-6540

pechdl@dshs.wa.gov
Saif Hakim, Community Residential Services Program Manager

360/725-4309
hakimss@dshs.wa.gov
Nichole Jensen, Children’s Residential Services Program Manager
360/7253403

jensenf@dshs.wa.gov
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PROCESSING ANCILLARY RESIDENTIAL SERVICE REQUESTS


ADDITIONAL GUIDANCE FOR

DDD RESOURCE MANAGERS, CASE RESOURCE MANAGERS & SOCIAL WORKERS



Single Person Households

Routing of initial and continuing (ongoing) requests is as follows:


For SL, GH, GTH clients:


Resource Manager > RM Supervisor > HQ Community Residential Services Program Manager > Assistant Director

For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager > Assistant Director

· It is the expectation that clients who require 24-hour support (residential support levels 3b, 4, 5 and 6) live with housemates and share ISS hours.  Occasionally, there are individual client circumstances which make the sharing of hours a challenge.

· An Exception to Policy (ETP) in CMIS is required for a client to live in a single person household and receive 24-hour ISS support.  This ETP requires approval from the DDD Assistant Director.

· For SL, GH, GTH, the Resource Manager (RM) will initiate the ETP in CMIS.  The RM, in consultation with the Case Resource Manager (CRM), will evaluate the need for developing single person households.  If it is determined that it is in the best interest of all parties, the RM will initiate the original ETP in CMIS using the “other” category, providing detailed reasons and scenarios of previously tried and failed attempts to share hours.

· The CRM will review the ability to share hours at the time of the annual assessment.  The RM will review the ability to share hours at the time of the rate setting.  Every effort will be made to reduce the number of single person households in the region.  Single person households will be discussed during Ternary Reviews.

Expenditures Above $400.00/Day Combined Services


Routing of initial and continuing requests is as follows:


For SL, GH, GTH clients:


RM > RM Supervisor > HQ Residential Program Manager > Assistant Director

For children/youth receiving residential services in a LSR:

SW > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Program Manager > Assistant Director


· A client whose daily rate (total services) exceeds $400.00 ($600.00 for SOLA) requires an ETP to be processed in CMIS.  For clients who are referred or receiving SL or GH services, the RM will initiate the first and ongoing request when they establish the rate and all continuing (ongoing) requests.  Take into account costs of all services.  Add to the body of the ETP request that this is an initial or ongoing request.  This ETP requires approval from the DDD Assistant Director.

· Note for VPS Staff:  The request will identify total cost of all services.  See DDD Policy 6.02 for additional information as needed.

Combined Single Person Household AND Above $400.00/Day Combined Services


Routing for initial and ongoing requests is as follows:


For SL, GH, GTH clients:


Resource Manager > RM Supervisor > HQ Community Residential Services Program Manager > Assistant Director

· Note:  When a client lives in a single person household and the daily rate exceeds $400.00, only one ETP needs to be submitted.  The RM will initiate the ETP in CMIS using the “other” category.

For children/youth receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager > Assistant Director

Staff Add-On Expenditures


Routing is as follows:

For SL, GH, GTH clients:


Service Provider > RM > RM Supervisor > RM to make payment


For children/youth receiving residential services in a LSR:


Social Worker > VPS Regional Coordinator > Field Services Administrator > HQ Children’s Residential Services Program Manager  


[SSPS payments are made by the primary VPS SW assigned to the case.]

· The RM files the request and the CASIS print out in the agency contract file.  The RM will send the original to the SW for the client file.

· Staff Add-On Expenditures are requested because there is an urgent need for additional staffing due to a specific client reason.  A request for a staff add-on should be treated as a priority and handled as efficiently as possible.

· When reviewing a request for staff -add on, the RM verifies with the service provider that the agency as a whole is in need of additional hours.  The RM also consults with the SW to verify the change in support need.

· Whenever possible, the approval should be given on the day the request is made.  Per DDD Policy 6.11, the RM may give verbal approval in an emergency, which must be followed by a written request from the provider within three (3) working days.  The region will respond within two (2) working days of receipt of the request.  All staff add-ons must be approved prior to its use.

· The RM Supervisor is the designee for signing authority.  In the absence of the RM Supervisor, the RM can provide approval to address the immediate need and to provide time to develop a long term plan.  


· If the staff add-on will continue for more than 90 days, the RM will evaluate the need for rate revision rather than continuing the staff add-on.  If the decision is to continue the staff add-on over 90 days, an ETP must be completed on DSHS 05-010, Rule Exception Request.

· ETP routing is as follows:  


RM > RM Supervisor for review > Regional Administrator for final approval

The ETP approval process is not completed in CMIS.  The RM makes the SSPS authorization of the staff add-on.

· If a client’s funding for residential services is via SSP, then the staff add-on request requires an ETP which is routed by the RM Supervisor to the HQ SSP Program Manager for approval.  Refer to DDD Policy 6.02, Rate Setting for Residential Programs, for additional information (Section V, pages 12-14).

· Note for VPS Staff:  See DDD Policy 6.02 for direction and additional information as needed.


Cost of Care Adjustments (COCA)

Routing is as follows:


For SL, GH, GTH clients:


Service Provider Request > RM > RM Supervisor > RM for payment

For children receiving residential services in a LSR:

Social Worker > VPS Regional Coordinator > Field Services Administrator

[SSPS payments are made by the primary VPS SW assigned to the case.]

· The RM files the request in the agency’s contract file.

· Cost of care requests are submitted by the service provider when a client leaves services for a short period of time or vacates services.  Some of the reasons of departure include hospitalizations, jail, Nursing Facility admission, short term stay at a Residential Habilitation Center (RHC) or in a Crisis Diversion Bed.  This does not include social leave.  When a household is below capacity, a cost of care adjustment should be considered rather than a staff add-on.

· When a client is receiving services from another entity, payment cannot be made to the residential service provider for that client.  Due to the fact that many ISS hours are shared between housemates, the need for the provision of hours does not go away even when the client is not present.  For this reason, the RM has the ability to shift the cost of support for the remainder of the household to the remaining client(s) in that home.

· The service provider can request all (or part) of the current rate.  The RM will review with the service provider if the need is for the entire rate or a portion of the rate.  If the departing client resides in a single person household, the service provider may request the full rate or the administrative component only.  Providers may often only request the Administrative component of the rate.  There are times when the service provider needs to maintain the household and the availability of the staff.  The provider may therefore temporarily reassign the staff covering that household to work with other clients.  The RM and the Agency Representative will discuss and come to a mutual decision regarding the client and the overall agency needs.

· The RM verifies the requested rate and dates of absence prior to approving the expenditure.  COCA payment includes the departure date and the return date.

· If the decision is to continue the COCA over 90 days, an ETP must be completed on DSHS 05-010, Rule Exception Request.

· ETP routing is as follows:


RM > RM Supervisor for review > Regional Administrator for final approval


The ETP approval process is not completed in CMIS.

· Refer to DDD Policy 6.02, Rate Setting for Residential Programs, for additional information (Section VII, E, pages 17-18) for additional details regarding Cost of Care.

Note for VPS Staff:  See DDD Policy 6.02 and DDD Management Bulletin D11-010, Cost of Care Adjustments in LSR Settings for direction and additional information as needed.

Residential Allowance Request (RAR)

Routing is as follows:

For SL, GH, GTH clients:


Service Provider Request > RM > RM Supervisor > RM for payment

· The RM attaches the approved RAR to the SSPS print out and sends it to the CRM for information and filing in the client record.  The approval of the RAR indicates the Division's assurance to reimburse the service provider for costs/expenses they pay on the clients' behalf which have been pre-approved.

· Each RAR is reviewed considering the client’s unique circumstances.  A Residential Allowance is intended to be used to address a specific client need and to be short term in duration.

· The RAR is a paper process, initiated by the service provider, submitted to the Resource Manager and approved by the Resource Manager Supervisor.  A RAR is requested on DSHS 06-125, Residential Allowance Request.  Once the RAR is approved, the RM makes the payment in the SSPS system under the proxy CRM ID SSPS number.  It is important to enter comments into the SSPS authorization indicating what the payment is for.  If approved, the allowance must be authorized by the RM within fifteen (15) calendar days of receipt of the request.

· An ETP is required for any Residential Allowance authorization made for a client on a HCBS Waiver because the Residential Allowance is not a waiver service.  The CRM creates an ETP in CMIS and either uses the standard language in F1 Care Facts or specific language for a one-time expense.


· When the RM receives a RAR for a specific client, they take the request to the CRM to inform them and ensure the ISP reflects the RAR.  If necessary, the CRM will amend the ISP to reflect the need for a RAR.

· Unique payment scenarios include SSP, RCL and SOLA.  When using SSP funds to cover RAR expenses, prior approval must be received by the SSP HQ Program Manager via email.  Providers for clients moving under Roads to Community Living (RCL) will be paid using 8600 service codes.  Payment for SOLA clients will be processed via the DSHS A19-A, Invoice Voucher system. 
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