STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D15-019 - Procedure
August 20, 2015

	TO:
	Regional Administrators
Regional Operations Managers
Field Services Administrators

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	COUNTY EMPLOYMENT AND DAY PROGRAM SERVICES – STATE-ONLY FUNDING

	PURPOSE:
	This bulletin provides direction to Field Services staff converting adult clients receiving Employment or Day program supports with State-only funds to the Basic Plus waiver.

	BACKGROUND:
	The 2015-17 Operating Budget for the Department of Social and Health Service (DSHS), Developmental Disabilities Administration, contained direction to the Department regarding reduction of State-only funding.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	The Employment and Day program has received Basic Plus waiver funding for currently authorized adults who are eligible for a Home and Community Based Services (HCBS) waiver.  Clients who choose not to move to the waiver may not have access to funding.  If a person is not eligible for the HCBS waiver or HCBS waiver eligibility presents a hardship, an annual Exception to Rule approval will be required to maintain State-only funding for Employment and Day Services.

	ACTION:
	Effective immediately, Case Resource Managers (CRMs) will complete a waiver enrollment request for non-waiver clients who are:

1.	Eligible for the Waiver both financially and functionally, exploration of HWD and/or Special Needs trusts may need to occur prior to making the request;
2.	Currently authorized for an Employment or Day service; and
3.	Agree to be on a HCBS waiver as State-only funding is reduced.

This waiver enrollment request must occur prior to the next assessment and no later than April 2016.  CRMs should give ample notice to clients with the most complex cases who will need time for resource exploration.

If a client and/or family object to being enrolled on the waiver, CRMs must use the “State-Only To Waiver Talking Points” document in the Attachments section below to address common objections with complete and accurate information.

CRMs will do the following when submitting a waiver request:

1.	On the waiver enrollment request under Priority, select item 2a.:  Member of group funded by Legislature.

2.	Include the following information in the waiver enrollment request under Request Description:

a.	Previously authorized State-only;
b.	Employment or Day program type requesting - Individual Employment (IE), Group Supported Employment (GSE), Prevocational Services (PVS), or Community Access (CA); and
c.	Job information such as wages, paid work hours, and employer - if working.

	ATTACHMENTS:
	

[bookmark: _GoBack][bookmark: _MON_1500184414]		

	RELATED REFERENCES:
	DDA Policy 4.11, County Services for Working Age Adults
WAC 388-825-084, What are the limitations of state-only funded services and programs?
Apple Health for Workers with Disabilities (HWD) Program
Social Security – Spotlight on Trusts, 2015 Edition

	CONTACT(S):
	Branda Matson, County Services Unit Manager
Branda.Matson@dshs.wa.gov, 360/725-3405

Bob Beckman, Waiver Requirements Program Manager
Bob.Beckman@dshs.wa.gov, 360/725-3445
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WAIVER REQUESTS AND MAKING WAIVER ENROLLMENT EFFECTIVE
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When someone is requesting services?  This is the first opportunity to talk to the individual about services offered through DDA and how they can be used.  The individual is typically requesting services (not a program) and we want to take the mystery out of accessing services.  Unless the individual has requested a specific program, we should be focusing our conversation on the services that are available regardless the program they come from (state only, Individual and Family Services, Emergency services, and the Waiver program).  This conversation and discussion with the family will assist you in clarifying the needs of the individual and services they are requesting which will be used in future description for any requests.



Does the individual have to be Medicaid eligible prior to requesting a waiver?  No, when an individual requests a waiver program, the individual must be assessed at meeting ICF/ID level of care in order to access the database.  If the individual is approved to the waiver program, Medicaid eligibility will be reviewed and verified as part of the waiver eligibility determination process prior to services beginning.



When does a CRM complete a Waiver enrollment request (WER)?

1.	Anytime the client and/or representative request a waiver program or waiver service; or

2.	When the client and/or family use DSHS 15-282A “Request for Enrollment in Developmental Disabilities Administration (DDA) Home and Community Based Services (HCBS) Waiver or Request to Change From One DDA HCBS Waiver to Another” from the DSHS internet.



Once a waiver request is made, the CRM must will:

1.	Explain the process for requesting the Waiver program and the information that is needed to complete the request;

2.	Complete the electronic Waiver enrollment Request in CARE;

3.	Forward to Headquarters DDA waiver committee using the regional review process; and

4.	Headquarters will review the request and make a final decision (the client can expect to receive a response to their request within 60 days of their request).



Waiver enrollment request (WER) process:

1.	Client must have had a DDA ASSESSMENT.

2.	Needs to show if client meets ICF/ID level of care,

3.	Assessment can be in current or history status for the waiver request (this is new October 2013).  Please note that if the history assessment is selected, it must identify that the individual meets ICF/ID level of care.  The individual does not meet the waiver eligibility nor will be able to access the database if they do not meet the level of care criteria.

4.	Complete the Waiver Enrollment Request in DDA Case Management Waiver folder:

5.	CRM will need to select from the drop down selections:

a.	The DDA Assessment

b.	Requested Waiver program

c.	Date of the Request - this should represent the day the individual requested the waiver program.

d.	Request Description - must contain information identified in 6 below.

e.	Priority, and

f.	Targeting Criteria

6.	Request Description must include following information:

a.	Who requested the waiver, (if this is not a client or representative request, then WER request must be discussed and agreed upon by individual and/legal representative prior to the submission of the WER);

b.	The current paid and unpaid supports;

c.	The assessed need that is unmet with current paid or unpaid supports;

d.	Waiver services being requested, (if individual is not requesting services then identify why the individual is requesting the waiver program); and

e.	What alternatives have been attempted and the outcome to the alternatives.

7.	Priorities.  Select the priority that best fits the client situation:

a.	Requires a different waiver:  Current waiver participants assessed to require a different waiver because their identified needs have increased and cannot be met within the scope of their current waiver.  This is evidenced by documentation of services accessed in their current waiver that did not meet the needs of the individual.

b.	Member of Group Funded by Legislature:  Priority populations that have been identified and funded by the Legislature (such as transition students, Needing supported employment, individuals aging out of DCFS services).

c.	ICF/ID need due to unmet needs:  Persons DDA has determined to be in immediate risk of ICF/ID admission due to unmet health and welfare needs.  This is evidenced by individual and/or family has requested admission into an institution, or DDA has approved diversion from ICF/ID placement or is accessing diversion services.

d.	Safety of Community:  Individual has demonstrated behaviors that has caused harm to the community or has been considered for the Community Protection program.

e.	State only Funds:  Persons currently receiving services through state-only funds.  This is evidenced by the individual receiving IFS, SSP, or other state only fund and their assessed needs are not being met.  This is not someone only receiving personal care as this is a Medicaid state plan service.

f.	On HCBS Waiver in excess of Needs:  Persons on an HCBS waiver that provides services in excess of what is needed to meet their identified health and welfare needs.  This is evidenced by the combination of the assessment details, WER, and Medicaid benefits that is available to the person.

g.	Previously on an HCBS waiver:  Individual was on the wavier since April 2004 and lost waiver eligibility per WAC 388-845-0060 (1)(i).

h.	Basic Plus waiver needed to remain in Home:  For the Basic Plus waiver only, DDA may consider persons who need the waiver services available in the Basic waiver to maintain them in their family's home or in their own home.  This is evidenced by assessment details, requests, SERs, and Medicaid benefits person has accessed.  Documentation will be reviewed to determine if individual is accessing current services they are eligible for (such as MPC) and if there are needs that the services are not meeting.

i.	Not Applicable:  Use this selection when the client does not meet any of the above waiver priorities.

8.	Targeting Criteria:  Each waiver has specific targeting criteria that reflect the intent of the waiver program as identified in WAC 388-845-0100.  This is not an all-inclusive list, therefore select the choice or choices that best represent the client’s current situation.

9.	Response Time:  Select the most appropriate choice that represents the client current situation as to when the services need to begin to meet the assessed needs.

10.	When the request is completed, send it in CARE through regional routing process to DDA Waiver Committee at Headquarters (HQ) for finale decision.

a.	Use “Outcome” box to see HQ’s decision.
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b.	Waiver requests with a final outcome decision of “Not on Request DB” means the request was:

1)	Withdrawn per regions or families request and SER should reflect the reason for this action;

2)	Withdrawn because the family has chosen to not participate in the CIIBS waiver;

3)	Denied because Individual was not assessed as meeting ICF/ID Level of Care; or

4)	Denied because Individual was not assessed as meeting CIIBS eligibility.

c.	Waiver requests with the final outcome decision of “On Request DB” means the person meets ICF/ID level of care and is placed on the waiver database either because they were approved or denied to the waiver they requested.  To determine if someone was approved or denied please see coding below:

1)	Use F1 CARE Help screen for waiver request Reasons for Approval & Denial: (reason codes to identify approvals and denials of the Waiver request).



		Reasons for Approval

		Reasons for Denial



		Current waiver no longer meets needs

		Health and welfare met on current waiver



		Priority Population (Proviso)

		No funding Not emergent



		Emergent

		No funding



		Administrative Correction

		Not emergent (Historical)



		Needs can be met on a lesser waiver

		No funding – Unmet Needs Residential



		Funding Available

		No funding – Unmet Needs Not Residential



		Other Approval

		







11.	When the waiver request is finalized, the following actions are required:

a.	If a waiver request is denied, the individual will be placed on the waiver database:

1)	HQ sends Planned Action Notice (PAN) denying the requested Waiver Program; and

2)	Case manager sends PAN denying requested services if state-only funding options are not available.  For this PAN WAC 388-825 will be references as this reflects the regions review of all funding sources (i.e. State only, IFS, Emergency services) for the individual’s requested service(s) not just that the waiver program was denied.

b.	If a waiver request is approved then:

1)	HQ will send HCBS Approval Notification Form which will include:

a)	Actions the individual and/or legal representative and administration need to complete;

b)	HCBS waiver brochure;

c)	DSHS 10-424, Voluntary Participation; and

d)	CIIBS parent agreement form (if applicable)

12.	Case manager must complete Waiver Eligibility per WAC 388-845-0030 prior to any waiver services beginning.  Waiver Eligibility is determined by the steps identified below.



DETERMINING WAIVER ELIGIBILITY per WAC 388-845-0030:



Typically, waiver eligibility process should be completed within 90 days of the approval for the waiver program.  The 90 day time frame is not a concrete time frame.  It is meant to define the Administration’s expectation of services being implemented timely.  It is expected that once the client was approved to the waiver program, the Administration is actively taking steps to determine waiver eligibility.  With that said, there are circumstances that are out of our control and additional time is needed to move the person into services.  If this occurs, use SERs to document the actions taken to determine waiver eligibility.  Some of these situations include:



1.	Social Security Disability Determinations taking longer time than 90 days;

2.	Individual is taking a longer period to transition into the community, new home (for SL or AFH services) and is active in the planning process;

3.	Providers are in process of being contracted; or

4.	Individual needs additional time for transition planning into the community.



What happens if the individual is not responsive in the 90 day time frame?  The administration will take all necessary steps to try to get the individual and/or legal representative engage in the waiver eligibility determination process and planning process (DDA assessment, ISP development, selection of services and providers).  If the individual and/or legal representative is not responsive and does not participate in this process, DDA is not able to determine their waiver eligibility for services and therefore will withdraw the waiver request approval to the waiver program.  This will require case managers to send a PAN notifying the individual of the change to the waiver approval and provide the reason for this action.  Case manager will notify the regional waiver specialist which in turn will notify Waiver program manager in order to put an end date to the waiver request.



Once the individual is approved to the waiver program, the following actions must be completed before waiver services can be provided.

1.	Determine if individual meets both the financial and disability eligibility Medicaid (Apple Health) Long Term Care services:  For questions, contact DDA LTC – 855/873-0642.



a.	Look individual up in ACES and identify if individual is currently on a Medicaid program.

1)	If individual is found in ACES, then use Barcode form 15-345 to notify to the Long Term Care Specialty Unit (LTCSU):

a)	Select “this is a 15-345 New Waiver”;

b)	Individual was approved to the specific waiver program; and

c)	Estimated start date of services (which will typically be the first of the month);

d)	This notification will prompt the LTCSU to send the appropriate HCA long term care form 18-001 to the individual to fill out and return to the LTCSU.

· These forms seek additional information from the individual regarding their assets and resources.  This is a requirement of the federal government to verify if the individual meets the Long Term Care Medical Coverage group for the waiver program.  Without these additional forms being completed the individual will not be determined Waiver eligible.

e)	For children under 18 only:  when we notify the LTCSU or HCA Foster Care Unit of the child’s approval to the waiver program, parental income is NOT considered in their medical coverage determination.

2)	If individual is NOT found in ACES then direct the individual and/or legal representative to apply for Washington Apple Health (Medicaid) and remind them to request DDA waiver long term care services on the application when they apply.  Individuals can apply for Washington Apple Health by:

a)	Faxing LTC application to 1-888-338-7410; or

b)	https://www.washingtonconnection.org/home/

3)	Once, the individual applies for Apple Health (Medicaid) and they are found in ACES complete Barcode form 15-345 to notify the LTCSU:

a)	Select “this is a 15-345 New Waiver;”

b)	Individual was approved to the specific waiver program; and

c)	Estimated start date of services (which will typically be the first of the month)

d)	Please remember that DDA notification is required to the LTCSU through Barcode.  This is essential in order for the individual to get reviewed for the appropriate medical coverage group.

4)	For only children approved for Voluntary Placement Services:

a)	Case manager will notify the HCA Foster Care Unit for their Medical (financial eligibility) coverage review per MB D10-008:

b)	Send communication to the Foster Care Medical Team (FCMT) by completing and emailing DSHS 10-257, Voluntary Placement Services Foster Care Medical Team (FCMT) Communication, to the FCMT at FCMT@dshs.wa.gov.



b.	Individual must meet Social Security disability eligibility criteria:  Individuals who are receiving SSI and are SSI eligible are already determined to meet Social Security disability criteria.  The LTCSU will initiate the disability determination in most cases as part of the review process to determine if the individual meets the appropriate Medical coverage (financial) eligibility group for long term care services.  Therefore, when the individual applies for Apple Health (Medicaid), the following actions will occur:

1)	For individuals over 18, the Long Term Care Unit will request the disability determination from Social Security or through the DSHS Disability Determination Services (DDDS).

2)	For children under age 18, DDA case manager will provide the individual and/or legal representative with the application for the NGMA (Non-grant Medical Assistance) to initiate the disability determination.  Once information is obtained, fax information to the appropriate DDDS regional office as identified on transmittal summary.  The NGMA application below includes:

a)	DSHS 14-144, Transmittal Summary, case manager completes and send with packet;

b)	Medical Disability Report and Decision, DSHS 14-144A.  Family fills out and returns to case manager to submit with Transmittal Summary; and

c)	Medical Information Release Form SSA 827.  Family needs to sign to release medical information and needs to be submitted with Transmittal Summary.

c.	Verification of Waiver Medical Coverage (financial) eligibility and Social Security Disability Eligibility will be found in ACES.  Evidence of an ACTIVE ACES AU Summary with one of the identified codes below meet BOTH financial and disability eligibility for the waiver program.  There is one exception to this identified in c.v. below. Case manager will review ACES AU summary find the ACTIVE code and verify the individual meets the appropriate medical and disability eligibility group as identified below:

1)	L21 = receiving SSI benefits; or 

2)	L22 = SSI eligible not receiving benefits; or 

3)	S08 = Health Care for Worker’s with Disability; or

4)	D01 = SSI  recipient Foster Care/JRA; or

5)	*D02= DCFS/JRA Medical Foster Care  AND  ACES Client Demographics screen shows Disability/Incapacity Type as “Disabled” per ODI or DDDS with an End Date that has not expired or is “Waived”.

· Financial and Disability Eligibility must be verified within 90 days of Plan effective date.

· Document the date disability and financial eligibility were verified in CARE in the financial screen.
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2.	Verify DDA eligibility per WAC Chapter 388-823 as evidenced by DDA Determination folder in CARE.

3.	Case manager will complete an annual or initial DDA assessment as it determines:

a.	If the individual meets ICF/ID level of care (functional eligibility for waiver); and

b.	Individual health and welfare needs which will be used to develop the ISP for services and supports.

c.	Begins a new annual budget year for the individual waiver client (specifically respite hours and aggregate services)

d.	In some situations a significant change or interim assessment may be used to determine waiver eligibility if:

1)	Current assessment reflects the current needs of the individual; or

2)	Date of last annual assessment is less than 6 months old

· Please Note Interim or significant change assessment will NOT restart Next ISP date and individual has access to all waiver services for the remainder of the plan year.  If you receive a case transfer double check when the next annual assessment is due.

e.	Use CARE Programs and Services panel to document individual’s:

1)	Current waiver or program in the ‘Programs Client On’ box, if applicable.

2)	Newly approved waiver program in the ‘Programs Client Considered For’ box.

4.	Case manager will review with the individual their choice receive services in the community rather than in an ICF/ID facility.  This is evidence by the individual signing DSHS 10-424, Voluntary Participation.  (Keep copy in legal section of client file).  Please note:  this document represents the specific waiver the individual is approved for and is not transferrable if the individual is approved to a different waiver.  In addition, at the annual assessment, the case manager will verify that this form is signed and in the individual’s file in the legal section.  If one is not found, then a Voluntary Participation form is required to be signed prior to assessment being moved to current.  Case manager will:

a.	Discuss with the individual and/or family about their choices of waiver services.

b.	Review and have individual and/or legal representative sign at time of Assessment (best practice).

c.	If individual is already on a waiver program and is transitioning to a new waiver program a NEW 10-424 form must be signed for the newly approved Waiver program.

d.	Use CARE ISP, Summary screen to document receipt of signed DSHS 10-424, Voluntary Participation, choosing to receive community services (as shown below).

[image: ]

5.	For the Children's Intensive In-Home Behavioral Support (CIIBS) waiver-funded services only, your parent/guardian(s) and primary caregiver(s), if other than parent/guardian(s), have signed the participation agreement DSHS 20-273, Family Agreement to Children's Intensive In-home Behavioral Support (CIIBS) Program.

6.	Case manager will develop an Individual Support Plan (ISP) with the individual and/or legal representative.  The ISP should represent the monthly services (both paid and unpaid), planning actions and/or monthly monitoring meant to address the individual’s assessed health and welfare needs (*Red Flowers in the support needs section of the ISP).  The following areas should be considered in the development of the ISP:

a.	Individuals assessed health and welfare needs;

b.	Assessment Details;

c.	Concerns that are brought up while reviewing DSHS 14-492, Assessment Meeting Wrap-up;

d.	DDA Referral screen; and

e.	Individual assessed acuity

7.	After 1 through 6 is completed, then CRM may move assessment to current and obtain consent.  By moving the assessment to current, the following actions will automatically take place in CARE:



a.	Put an end date to the waiver request identified in the Waiver request screen in the DDA Case Management folder
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b.	If you were to select Process/View the Request DB Activity panel will show ‘On Waiver’ under the Waiver Eligibility Determination History Outcome and the End Reason.



[image: ]

c.	Put a Waiver effective date onto the Waiver Program identified in the Waiver screen in the DDA Case Management folder:

[image: ]Look for the Waiver effective date



1)	The waiver effective date reflects the Plan Effective Date identified in the individual’s ISP.

2)	If the Waiver effective date doesn’t match the Plan Effective date then request the date to be changed to match the Plan Effective Date.  The waiver effective date is editable by Waiver Program Managers.  In order to have date edited, case manager will need to forward communication to waiver specialist who will in turn communicate to Waiver Program Managers to edit this date. When this occurs, the individual’s evidence of eligibility will be reviewed to verify eligibility was completed prior to the waiver effective date being requested. 

3)	If you don’t see a waiver effective date in the Waiver screen in the DDA Case Management folder then check the summary screen in the ISP. The Planned services section must show the waiver program and planned services (as seen below). If waiver program and services are not found here then go back to the support needs screen and plan for waiver services.

[image: ]Plan identifies New Waiver services and program



8.	Send completed ISP and PAN to client or legal representative.

9.	Individual must consent to the ISP implementation.  ISP consent is identified in WAC 388-845-3060 and must be provided by the individual or legal representative.  The individual or legal representative may have a disagreement to the amount of services authorized in the plan although the consent is for the services to begin and be implemented.  Consent does not prevent the individual or legal representative from appealing the ISP.

a.	If a legal representative consents to the ISP then the client file must have the appropriate paperwork verifying their authority to act on the individual’s behalf.  Please make sure legal representative is identified in the collateral contacts.

b.	If case manager receives verbal consent, use SERs to document the individual or legal representatives approval of the plan.  Case manager will also identify verbal approval consent on the signature line on the ISP and sign it.

10.	Services may begin and be authorized waiver services when:

a.	Case manager will sign the ISP after consent is received per WAC 388-845-3060 through 3075; and

b.	Individual is living in a residence that is not a hospital, jail, prison, nursing facility, ICF/ID, or other institution.



What happens if individual is determined not eligible for the waiver program?  Regardless if the individual is determined not eligible or if the individual and/or legal representative changes their mind regarding the waiver program, the individual will remain on their current services they have been receiving prior to being approved to the waiver program.  If client does not meet all of the waiver eligibility criteria identified in WAC 388-845-0030 then client is not eligible for the waiver program.  Case manager will need to complete a PAN notifying the individual of the:

1.	Denial of the waiver program and services as a result of being determined not eligible for the waiver program; or

2.	Withdrawal of the waiver program to honor their request to no longer access the waiver program and services.

3.	Once PAN is completed, case manager will notify regional waiver specialist of the change so an end date can be put on the approved waiver request in the CARE system.  Regional waiver specialist will in turn notify Waiver program manager of the change to the CARE system to reflect an end date to the waiver request.
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Attached is a fact sheet that addresses some of the objections a client may raise regarding enrolling in waiver thru HWD.



STATE ONLY – TO - WAIVER TALKING POINTS



Clients receiving state only services may have objections to waiver enrollment.  These may be based on incomplete or inaccurate information.  CRMs may wish to check ACES to determine past Medicaid eligibility.  Below are some “talking points” that address some common objections:



WAIVER REQUIREMENTS:

Objection:  I don’t want to have to meet waiver requirements.

Talking Points:

· There is no assurance state-only funding will continue indefinitely.

· Other waiver services may be available currently or in the future.



HWD:  A program which allows people with disabilities, who are working, to purchase medical coverage by paying a monthly premium that is based on their income.

Objection:  If I have to be on HWD, I don’t want to pay the HWD premium.

Talking Points:

· Not all “state only” clients will need to be on HWD.  Review client income/resources.

· The HWD premium is capped at about 7% of total income.  If the client is entitled to Medicare, the $110/mo. Medicare Part B premium is paid by Medicaid.  This offsets a significant portion, if not all, of the HWD premium.

· Medicaid eligibility means no cost for Medicaid covered services.  Clients would have no out of pocket expenses for covered services.



RESOURCES:

Objection:  I have resources over $2,000.

Talking Points:

· HWD does not have a resource limit.

· Special needs trusts are an option. A special needs trust provides a way for a person with a disability to maintain financial resources while remaining eligible for government programs such as Medicaid.. Not all resources count.



OTHER INSURANCE:

Objection:  I have other insurance so I do not need Medicaid.

Talking Point:

· Medicaid is specifically designed to work with other insurance and is often more comprehensive coverage than other insurance.  Medicaid has a program that can pay the premium for other 3rd party insurance.  If the client should lose private health insurance, Medicaid will be in place.



DISABILITY:

Objection:  I filed for disability and was denied/friends tell me I would not qualify.

Talking Point:

· If the client is working, the definition of disability for HWD/Medicaid is different than the definition of disability used by SSA.



SS DISABILITY:

Objection:  I have been told my income is too high to qualify for SS disability. 

Talking Point:

· If there is any question, a person should always file a claim to protect rights.  Friends and relatives may not be familiar with all the SS rules, especially if someone is working.  It is possible the client may be due SS/SSI, but has not filed for benefits.
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