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	TO:
	DDA Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Respite Exception to Rule (ETR) Requests

	PURPOSE:
	To clarify the process for requesting a Respite ETR for clients on the Basic Plus, Core, and Children’s Intensive In-Home Behavior Support (CIIBS) Waivers.

	BACKGROUND:
	Respite care provides short-term, intermittent relief for a client’s primary caregiver. 

The client’s annual allocation of respite care hours is determined by the client’s DDA assessment.  

If a client and their primary caregiver believe their current circumstance is exceptional and additional respite care hours may be needed, the client’s case resource manager must help them submit an ETR request for additional respite care hours. 

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	The client and caregiver must develop a written plan, showing the anticipated monthly use of assessed respite hours over the service plan year.  

Respite ETR requests must be made when the client will exhaust all assessed respite hours within the next 30-60 days, not at the beginning of the plan year. 

If the request for additional respite care hours is due to a significant change in the client’s ongoing needs, the case resource manager must complete an updated assessment prior to requesting an ETR for additional respite care hours.


	ACTION:







	ETR Process

1. After the CARE assessment determines a client’s number of respite hours, the case resource manager must work with the client and the client’s primary caregiver to determine how the hours will be used over the plan year. The case resource manager may help develop a written plan for using the available hours throughout the plan year.

2. If the client’s or primary caregiver’s circumstances change during the plan year due to illness, an accident, or other unforeseen event, the client and caregiver may request additional respite hours.

3. The case resource manager must assist the client and primary caregiver to request a respite ETR. The ETR request must:

a. Describe the exceptional circumstances that resulted in the request for additional respite hours;

b. State the specific number of additional hours needed; 

c. Identify the timeframe during which the additional hours are requested; and

d. Include a copy of the plan or calendar showing both the planned and actual monthly respite hour use for the plan year.

Note: A previously approved ETR request does not guarantee approval of a subsequent ETR request. The case resource manager must update any subsequent respite ETR requests to reflect the current exceptional circumstance.

4. The case resource manager and their supervisor must review the request and required supporting documentation prior to forwarding the request to the regional waiver specialist. 

5. The regional waiver specialist reviews the request, consults other necessary subject matter experts, and forwards it to the waiver committee. 

6. The waiver committee reviews the request and recommends decisions to the DDA Deputy Assistant Secretary.

7. The DDA Deputy Assistant Secretary makes the final decision.

Documentation Process for approved Respite ETRs

1. In the Respite Service Line of the client’s person-centered service plan, the case resource manager must record:

a. The number of respite hours approved under an ETR;
b. The exceptional circumstances requiring the ETR; and
c. How the hours will be used.

2. The case resource manager must send DSHS 15-342, Notice of Exception to Rule Decision, to the client and the client’s necessary supplemental accommodation (NSA), and include:

a. The number of respite hours approved under an ETR;
b. The exceptional circumstances requiring the ETR; and
c. How the hours will be used.

3. At the client’s next annual assessment, the case resource manager must send a reduction planned action notice (PAN) to the client, their legal representative, and their NSA. The PAN must include the client’s:

a. Newly-assessed respite hours; and

b. Previous respite hours, including all hours approved under an ETR.

	RELATED REFERENCES:
	WAC 388-845-1620, Are there limits to the respite care you can receive?
WAC 388-440-0001, Exceptions to Rule.

	ATTACHMENTS:
	


	CONTACT:
	Ann Whitehall, Waiver Services Unit Manager
Ann.Whitehall@dshs.wa.gov
360.407.1551



D17-0XX	Page 1 of 3	//2017
D18-002	Page 3 of 3	02/09/2018
How to Document an ETR Respite in the PCSP and PAN.docx
How to Document a Respite ETR in the PCSP and PAN?

Scenario: A client has used the remainder of their 240 assessed annual respite hours during the unexpected death of a family member. In this case the ETR was approved for 100 more respite hours to be used for summer camp. 

You will need to modify the language to reflect the unique situation of your client. The important thing to remember is to document:  1) what the exceptional circumstance is 2) the Respite hours approved, and 3) how the approved ETR hours are to be used. 



Amend the PCSP with a new Predicted PCSP Date 

· Add the following to the comment box: the number of ETR respite hours, the exceptional circumstance, and how the hours are to be used.

· Keep the comments for all Respite ETRs as a way to document the history and the yearly respite hours used.

· A new signature page is required to be signed by the client and the Case Manager.





Example: 
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Send the Notification of Exception to Rule (Form #15-342)

There are no appeal rights for first time ETRs, however DDA must notify the client about the decision to explain the Client Complaint Procedure.  It is important that the client knows how they can use the additional ETR Respite hours. Include the following in the description: 



· In WAC, Respite is described as short-term and intermittent. Explain that the client is experiencing a short-term exceptional circumstance.

· What did the client report as their exceptional circumstance?

· How the client can use the additional approved respite ETR hours? 

· What is the time period in which they can use these hours? (if specified)

· Note the following statement to ensure that the hours are being used for the purpose they requested. “Notify DDA if your exceptional circumstances change.”
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Example:
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Send a Reduction PAN at the Annual Assessment

At the Annual, reduce the Respite hours back to the assessed Respite amount. The client has appeal rights when DDA takes away a service approved in an ETR. 

PAN Instructions:

· Program: Basic Plus Waiver

· Service: Respite

· Action: Reduced

· Previous Amount: Grand Total of last years assessed Respite hours plus the amount of all ETR respite hours approved in the plan period.

· New Amount: The new assessments assessed Respite hours

· Unit & Freq: Hours per year

· Other Reason: Your hours went down, because you are no longer experiencing an exceptional circumstance related to ____________________________.  



· WACs: 

388-828-6000 How does DDD determine the maximum number of hours you may receive for respite care?

388-845-1620 Are there limits to the respite care you can receive? 

388-825-120 When can I appeal department decisions through an administrative hearing process?





Example: 
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Service Details Requested Services
Service Detail:
Service:

Respite Care [ Client Declines

Funding Source: * If New, Start By: End Date: Frequency: *
Waiver ¥ | 00/00/0000 00/00/0000 Intermittent
Classification/Level: Setting:
2
Unmet Transport: Cl Eligibility:

Hours: 1/4 Hours: Rate: Units: * Total

240.00 960 0.00|  |Per Year 240.00

Comment 4

Mom is the paid CFC provider. There has been a death in the family in which the client used all of 240 hours of the annual

assessed hours of respite. An additional 100 hours of respite has been approved so Sarah can go to summer camp.|
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7'“;‘“25/”“ Notice of Exception to Rule Decision
05/01/2018
TO: CLIENT NAME AND ADDRESS CLIENT REPRESENTATIVE NAME AND ADDRESS
Sarah Care Mel Care
1700 E Cherry St 6860 Capitol Blvd SE
Seattle, WA 98555 Tumwater, WA 98501

An Exception to Rule (ETR) has been requested to WAC 388-845-1620

Describe the request:

You and your provider are experiencing a short-term exceptional circumstance related to a death of a
family member. DDA is approving 100 additional hours so that you can go to camp during Summer 2018.
Notify DDA if your exceptional circumstance changes.

The ETR has not been initiated.
The ETR is denied.

The ETR is approved for  Additional Respite for exceptional

circumstances of 100 hr/year
SERVICE / AMOUNT

Begin Date:  June 1, 2018 End Date: _Amgust 31, 2018
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Action# 1

Service Program Action Amount Unit Freq.
Respite Care Basic Plus Waiver Reduced Previous: 340 | Hour(s) Per
New: 240 Year

Other Reason: Your hours went down, because you are no longer experiencing an exceptional
circumstance related a death of a family member.
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