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

DDA MANAGEMENT BULLETIN
D15-025 – Procedure
October 15, 2015

	TO:
	Regional Administrators
Field Services Administrators
Field Services Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Updated Form:  Person Centered Service Planning and Annual Assessment Meeting (DSHS form 15-291)

	PURPOSE:
	· To inform Case Resource Managers and Field Staff that DSHS form 15-291, “Notification of Annual DDA Assessment and ISP Meeting,” has been updated and renamed.  The new title is “Person Centered Service Planning and Annual Assessment Meeting”.
· To provide direction regarding timelines for sending this letter and the attachments to include.

	BACKGROUND:
	Previously, the Centers for Medicare and Medicaid Services (CMS) required DDA to send a letter to waiver clients 60 days prior to a person’s assessment.  CMS now requires this letter for all DDA clients as a component of Person Centered Service Planning practices.  Every DDA client receiving a paid service now receives a Person Centered Service Plan.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	This letter is now required for all clients who receive DDA services.

	ACTION:
	· Effective immediately, field staff shall send the updated 15-291 form and attachments to all clients and the clients’ legal guardian or NSA representative at least 60 days prior to the end of the plan period.
· The required enclosures listed on form 15-291 are:
· HCBS Waiver Brochure (DSHS 22-605)
· Road Map to Services Brochure (DSHS 22-822)
· One Page Profile
· Report CARE0747 may be used to auto populate data to form 15-291 by Reporting Unit (RU).
· Place a copy of the letter in SECTION 5 NARRATIVE of client’s file.
· [bookmark: _GoBack]Follow-up with the client and the clients’ legal guardian or representative to schedule the annual person centered service planning meeting.

	RELATED REFERENCES:
	CFR §441.301(ii)

DDA Brochures

DSHS form 15-291, Person Centered Service Planning and Annual Assessment Meeting

	ATTACHMENTS:
	

	

	CONTACT(S):
	Bob Beckman
Waiver Requirements and Case Management Program Manager
Bob.Beckman@dshs.wa.gov
360/725-3445
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DEVELOPMENTAL DISABILITIES ADMINISTRATION


CLIENT CASE FILE FORMAT



Label on Main File:


SECTION ONE:
LEGAL
*DO NOT ARCHIVE ITEMS FROM THIS SECTION

· Court orders; Guardianship papers

· Release of Information/consent forms


· Official notices (including Planned Action Notices for all programs prior to May 2009)

· Administrative hearing documents

· Burial instructions


· Birth certificates


· Social Security card or ID card, photos

· HIPAA documents


· Competency evaluations

· Durable Power of Attorney for Healthcare

· Voluntary Participation Statement (DSHS 10-424)

· All PASRR documents


SECTION TWO:
INTAKE
*DO NOT ARCHIVE ITEMS FROM THIS SECTION

· Client profile sheet (prior to CMIS 3/31/08)

· Request for DDA Eligibility Determination (DSHS 14-151) – formerly known as DDP application

· Intake/eligibility documents (please do not remove any colored tabs on the documents)

· Eligibility review documents


SECTION THREE:
PROGRAMS

· Residential program referrals (SL, GH, AFH, Foster care settings, etc.)

· Assessments for vocational, residential, psychological, medical/dental


· Nurse delegation documents

· Nursing services (a.k.a. nurse oversight) reports

· Other professional reports

· Medicaid/Waiver personal care documents (older than 2 years)

· Waiver Plan of Care/ISP documents (older than 2 years)


· Family Support (TFS, FSO, FSP and IFS) program documents (older than 2 years)

1. Service Need Level worksheets and assessments (DSHS 14-400 & DSHS 14-399)


2. Family support award letters


3. Community guide referrals (DSHS 11-047)


4. Serious Need requests and assessments (DSHS 14-419 & DSHS 14-420)


5. FS Emergency requests and FS ETRs


6. FSO Planning Worksheet (DSHS 10-249)


7. Flex funds requests (DSHS 10-283)

8. FS Professional Service Requests


· County Day Program Progress Reports


· Positive Behavior Support Plans and Provider Progress Reports (older than 2 years)

· Cross System Crisis Plans (older than 2 years)

· Educational plans (i.e., Individualized Education Plan (IEP); Individualized Family Service Plan (IFSP))

· Family Agreement to Children’s Intensive In-home Behavioral Supports (CIIBS) Program (DSHS 20-273) (older than 2 years)

SECTION FOUR:
FINANCIAL

· Financial correspondence/documentation from Social Security, CSO, Representative Payee, etc.

· Provider billing statements


· Residential allowance and staff add-on requests and approval/denial forms


· CASIS/SSPS/SSP documents (older than two years)

· County Service Authorizations (prior to CMIS 3/31/08)

SECTION FIVE:
NARRATIVE

· Service Episode Records (historical ones prior to electronic SERs in CARE)

· DDA Incident reports (historical ones prior to electronic client file in CARE)

· APS/CPS/RCS reports


· General correspondence (e.g., letters, agency/provider incident reports, etc.)

SECTION SIX:

Color coding for pull out files


(These files should be kept in/with the client case file.)



◊
Green file:
CASIS/SSPS/SSP*

Label:

(Current and previous year’s items)

· SSP documents


· Overpayment forms/Payment adjustment documents

· Authorization records and supporting receipts (if any)



◊
Blue file:
DDA Assessment*

Label:

· Current and previous year’s Service Summary and signature page

· Supporting documents for current and previous year’s assessments such as:


1. Waiver ISP Checklist


2. Prior Approval Requests (prior to CMIS  3/31/08)

3. Waiver Professional Service Requests

4. Individual Support Plan (ISP) Meeting Wrap Up (Waiver)

5. Family Support documents


6. Current Positive Behavior Support Plan/Cross System Crisis Plan and Provider Progress Reports

7. ACES documentation of MPC financial eligibility

8. ACES documentation of both disability and waiver financial eligibility for waiver client (i.e., DDDS report, SDX, Bendex, AU Summary, Medicaid coupon, etc.)

· Exceptions to Rule (ETRs) for current and previous year’s assessments (prior to CMIS 3/31/08)



◊
Red file:
Community Protection
Label:

(Consult supervisor before archiving any materials)

· Psychosexual/psychological evaluation

· Residential Site Approval Request (DSHS 10-328)

· Treatment reports

· Pre-placement Agreement (DSHS 10-268)

· Information Checklist (DSHS 10-348)

· Registration Notifications

· Individual with Community Protection Issues (DSHS 10-258)

· Polygraphs, plethysmograph reports

· Chaperone agreements

*Note:
When next annual assessment is completed, keep current documents and documents from previous year’s assessment in file.  Remove documents from 2 years ago, staple together, and place assessment documents in the “Programs” section of the case file.  Place SSPS/CASIS documents in the “Financial” section of the client case file.

LAST NAME, FIRST NAME	DDA #







CASIS/SSPS/SSP



Last Name, First Name    DDA#







DDA Assessment



Last Name, First Name     DDA#







Community Protection



Last Name, First Name     DDA#
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One Page Profile
My Page

My gifts: things | What is important to me ...

do really well ...

What others like and
admire about me ...

How best to support

me ...

My hopes, dreams,

and goals ...

What works for me ...

What doesn’t
work for me ...

DSHS Developmental Disabilities Administration

Person Centered Planning One Page Profile

1.3 Rev. Sept 2015






My Page — A One Page Profile

Please complete this one page profile before you meet with your case manager for your assessment. Your
case manager will review it with you before they complete your assessment and person centered service plan.
This is so your case manager can know you better and understand what is important to you.

By understanding what your goals are, your case manager can better assist you with determining how DDA
paid services can help you live the life you want to live.

You can complete the one page profile on your own or with the assistance of someone who knows you well.
You may complete as much or as little of the profile as you wish. If you need extra space, you can use another
piece of paper. If you want to include a picture of yourself with your one page profile, you are welcome to do
so.

You are not required to complete this profile, and if you choose not to, it will not affect your eligibility to
receive a DDA assessment and paid services.

Instructions:
e In the center oval write down your name, age, and the date you completed your profile.
e My strengths, skills, and gifts. In this space, write down the things that you are good at doing.

e What is important to me. In this space, write down people, places, interests, activities, things, pets ...
anything that is important for helping you live happily and safely.

e What others like and admire about me. In this space, write down what it is that other people like
about you.

e How to best support me: In this space, write down ways that people can best help you do things when
you need help. How should people communicate with you? What things are important for you for
health and safety?

e What works for me. In this space, write down the things that help you out the most.

e What doesn’t work for me. In this space, write down the things that you don’t like, things that cause
you to be upset, or are not good for your happiness, health, or safety.

e My hopes, dreams and goals. In this space, write down your hopes and dreams and goals. This might
be about where you want to live, or a job you want to have, or something you really want to do. What
are your ideas for the best possible future for yourself?

DSHS Developmental Disabilities Administration
Person Centered Planning One Page Profile 1.3 Rev. Sept 2015
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