[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
D19-003 – Procedure
January 16, 2019


	TO:
	Regional Administrators
Deputy Regional Administrators
Field Service Administrators
Specialists
Supervisors
Case Resource Managers
Social Service Specialists

	FROM:
	Debbie Roberts, Interim Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Reinstating Terminated Positive Behavior Support and Consultation Services (Group 2)

	[bookmark: _GoBack]PURPOSE:
	To direct field services staff on how to reinstate waiver participants’ positive behavior support and consultation services 

	BACKGROUND:
	Following direction from the Centers for Medicare and Medicaid Services (CMS) regarding hierarchy of service authorizations under the Medicaid State Plan and the Medicaid waiver, case resource managers transitioned waiver participants from waiver-funded positive behavior support and consultation services to state plan services or other private insurance resources. DDA acknowledges the complex nature of these transitions and in response will reinstate waiver-funded positive behavior support and consultation services while connecting waiver participants with other available resources. In December 2018 DDA reinstated waiver funded positive behavior support to clients who received termination notices for that service and whose needs were not currently being met through other resources.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	DDA will reinstate all terminated positive behavior support and consultation for all clients, regardless of the reason for termination, through the end of a waiver participant’s plan year.

	ACTION:
	1. On January 17, 2019, DDA Headquarters will send reinstatement letters to all clients who were terminated from waiver positive behavior support and consultation since September 4, 2016 and are not currently receiving waiver positive behavior support. This letter informs clients that positive behavior support and consultation will be reinstated through their plan year if they desire the service. A copy of the letter is attached to this management bulletin.

2. DDA headquarters will distribute lists of clients eligible for reinstatement to regional waiver specialists who will deliver the lists to case resource managers and their supervisors;

3. Case resource managers must send an approval planned action notice (PAN) with the most recently approved service hours to the identified clients on or before, February 15, 2019. A sample PAN is attached to this management bulletin.

4. Case resource managers must also call all identified clients on their caseload on or before, February 15, 2019 to inform the client that they are:

a. Reinstating positive behavior support and consultation through their plan year.

1) If the client accepts the service, the case resource manager must document the decision in a service episode record (SER) note. 

2) If the client declines the service, the case resource manager must document the decision in a SER with date, time, and details of the conversation. 

3) If the client does not answer, the case resource manager must leave a message when possible and enter a SER note. The case resource manager must attempt to contact the client (by either phone, email or post) a minimum of 3 times with SER notes entered each time.

b. Offering support to the client to find a positive behavior support and consultation provider by contacting the provider on the client’s behalf. 

c. Adding positive behavior support and consultation to the client’s person-centered service plan (PCSP) once a provider has been identified and sending it to the client for signature if the client chooses to have the service reinstated; draft reinstatement language is attached to this management bulletin. 

1) In order for a PCSP to be moved to current, a prior approval must be obtained; and 
2) The case resource manager must submit the prior approval request directly to the Wavier Specialist for approval and notify supervisor via email.

d. Connecting the client with their health care provider (MCO or FFS Apple Health) if they are not already connected.

5. If a case resource manager identifies another waiver participant who would benefit from reinstatement they must refer that client name to the regional waiver specialist for review. The waiver specialist will provide direction to mail reinstatement notice and follow appropriate steps if there is an identified unmet need.

DDA will work with clients to help determine appropriate resources to meet their needs.

6. Case resource managers must follow up with clients at least every other week to: 

a. Call the MCO, if the client has one, to connect the client with their care coordinator for assistance accessing available plan benefits; 

b. Assist the client in making appointments with their local behavioral health organization (BHO) provider for an intake and subsequent appointments; 

c. Track results of behavioral health appointments; and 

d. Offer other referrals as needed, including forwarding challenging cases to a regional waiver specialist for assistance.

7. Case resource managers must document all actions taken with SER notes.

8. Case resource managers must report progress updates to waiver specialists every two weeks following regional process.

9. Waiver specialists must offer support to case resource managers to accomplish these time-sensitive tasks.

10. Waiver specialists must compile progress updates from all case resource managers in their region every two weeks and submit as a report to DDA Headquarters.

11. DDA Headquarters will coordinate with the Health Care Authority every other week and update DDA field staff with information regarding client service access.

12. When a client is connected with their behavioral health provider, DDA will obtain either a treatment plan or denial letter from the provider. If the DDA case resource manager is unable to obtain necessary documents from the provider they will refer the case to a waiver specialist who will forward to DDA Headquarters for assistance. 

13. When a treatment plan or denial letter is obtained from the provider, the case resource manager will submit a prior approval for waiver positive behavior support, or other appropriate waiver services, to determine waiver service eligibility. If a case resource manager has questions about next steps, they should request assistance from their waiver specialist following their regional process. 


	RELATED REFERENCES: 

	Washington State Health Care Authority’s ProviderOne Find a Provider website

	ATTACHMENTS:
	



   

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

Kari Freer, CIIBS Program Manager
freerke@dshs.wa.gov
360.407.1553

Michelle Christensen, Acting Individual and Family Services Program Manager
cuppmm@dshs.wa.gov
360.407.1529

William Nichol, Waiver and Intake & Eligibility Program Manager
nichowr@dshs.wa.gov 
360.407.1510
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SAMPLE PAN -  Reinstatement of PBSP (Group 2)


SAMPLE PAN - Reinstatement of PBSP (Group 2)
Washington State
'ﬂ Y Department of Social
7 & Health Services

IMPORTANT: Time-Sensitive
Information About Your Services

Developmental Disabilities
Administration (DDA)

Planned Action Notice (PAN)

Client Name and Address
Sarah R Care

1700 E Cherry St
Seattle, WA 98555

Date of Notice

Representative Name and Address
Mel Care
6860 Capitol Blvd SE

Tumwater, WA 98501-5513

SUMMARY of Services

1. Positive Behavior Support & Consultation - Approved as of 02/01/2019.

READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.

This notice tells you about your services. It also tells you about your rights to appeal. Here is a
summary.

APPROVED

Service Approved

DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 02/01/2019.

Action# 1
Service Program Action Amount Unit Freq.
Positive Behavior Basic Plus Waiver Approved Previous: 0 | Hour(s) Per
Support & New: 15 Month
Consultation

Other Reason: This service is reinstated until support needs are reviewed.

This action is being taken per the following authority:

PAN Page 1 of 3

WAC 388-845-0500 What is positive behavior support and consultation?

(1) Positive behavior support and consultation may be provided to persons on any of the DDA HCBS waivers and includes
the development and implementation of programs designed to support waiver participants using:
(a) Individualized strategies for effectively relating to caregivers and other people in the waiver participant's life; and

(b) Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other behaviors
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that compromise their ability to remain in the community (i.e., training, specialized cognitive counseling, conducting a
functional assessment, and development and implementation of a positive behavior support plan).

(2) Positive behavior support and consultation may also be provided as a behavioral health stabilization service in
accordance with WAC 388-845-1150 through 388-845-1160.

WAC 388-845-0510 Are there limits to the positive behavior support and consultation you may receive?

(1) Clinical and support needs for positive behavior support and consultation must be identified in your DDA assessment
and documented in the person-centered service plan.

(2) DDA determines the amount of positive behavior support and consultation you may receive based on your needs and
information from your treating professional.

(3) The dollar amounts for aggregate services in your basic plus waiver or the dollar amounts in the annual allocation for
the individual and family services (IFS) waiver limit the amount of service unless provided as a behavioral health
stabilization service.

(4) DDA may require a second opinion from a DDA-selected provider.

(5) Positive behavior support and consultation not provided as a behavioral health stabilization service requires prior
approval by the DDA regional administrator or designee for the following waivers:

(a) Basic plus;

(b) Core;

(c) Children's intensive in-home behavior support (CIIBS); and

(d) IFS.

(6) Positive behavior support and consultation services are limited to services:
(a) Consistent with waiver objectives of avoiding institutionalization; and
(b) Not otherwise covered under the medicaid state plan.

Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.

If you don’t agree with the service Approved above and want to appeal, you need to know:

* An Administrative Law Judge will hear your appeal.
* You have 90 days to appeal this decision.
» See Information About Appeals below.

Information About Appeals

When do | need to appeal by?

 Ask for a hearing within 90 days of getting this notice.
What do | need to do if | decide to appeal?

» To ask for a hearing, you must do one of the following:

* Complete and send in the attached Request for Hearing form or
+ Call your case manager.

Could it cost me anything if | appeal the termination or reduction of a service and | lose the
hearing?

* You may have to pay DSHS back the cost of services you receive while waiting for the hearing
PAN Page 2 of 3 Date Printed: 12/17/2018






decision. This amount can be no more than what 60 days of services cost DSHS.

+ Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).

» To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
+ Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.

Expedited Appeals:

» If you have an urgent health care need, you may request an expedited hearing and must submit,
or arrange for medical evidence to be submitted, to OAH to support the need. The judge will decide if
you can have an expedited hearing. You may not be able to receive an expedited hearing if you
receive continued coverage.

Who can | contact for information?

Name: Telephone:

Rosie Search (360)725-4301

Staff Address: E-Mail Address:

6860 Capitol Blvd. SE, Bldg 2 searckr@dshs.wa.gov
PO Box 45315

Olympia, WA 98501
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SAMPLE PBSB PCSP  (Group 2)


SAMPLE PBSB PCSP (Group 2)
Finalize Plan

DDD Services ™ Personal Care Scheduling Other Supports* Other Plans *

Service List:

# | Service Client Declines
3|Personal Care - CFC Residential ] "
4|Community Guide ]

5 Positive Behavior Support & Consultation

Service Details Requested Services

- Service Detail:
Service:
|Positive Behavior Support & Consultation | [] Client Declines
Funding Source: * If New, Start By: End Date: Frequency: *
Waiver ~| 0200112019 | 00/00/0000 = Monthly ~|

Classification/Level: Setting:

Unmet Transport: Cl Eligibility:

| I |

Hours: 1/4 Hours: Rate: Units: * Quantity: * Total: *
1500 60/ | 0.00 |Per Month ~|| 8 | 120.00 |
Comment 4

Service reinstated until support needs are reviewed. 13 hours per month
approved through the plan hrﬁar {ending in & months).
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Reinstatement Notice (Group 2)
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration
PO Box 45310, Olympia, WA 98504-5310

January 17", 2019

You are a DDA Waiver recipient. You were getting a service called Positive Behavior Support.
We stopped it between September 4, 2016 and November 5, 2018. We will restart your Positive
Behavior Support while we review your case.

We assume you want to restart Positive Behavior Support. If you do, contact your old provider.
You can also contact a new provider. Your new provider must have a contract with us. If you
need help finding a provider, ask your case manager. We have told providers that they may be
getting requests to restart services.

Your case manager will check in with you to see if you:

e Have selected a provider, or
e Need help getting a provider.

You will get a Planned Action Notice. You will get an updated Person Centered Service Plan
after you have identified a provider.

If you have questions about this notice or about your services, please contact your case manager
for whom this letter is sent on behalf of.

Cc: Client File

If you are low-income, CLEAR (Coordinated Legal Education, Advice, and Referral) may help
you find free legal assistance.

You can apply online at https://nwjustice.org/apply-online, or Call CLEAR at 1-888-201-1012.
If you are age 60 or over, regardless of income, you may also call CLEAR*Sr at 1-888-387-7111
CLEAR and CLEAR*Sr are open Monday — Friday, 9:15a.m. to 12:15p.m.




https://nwjustice.org/apply-online
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SAMPLE PA REQUEST for PBS Reinstatement (Group 2)
REQUEST TYPE:

Prior Approval Request

Positive Behavior Support & Consultation

CREATE DATE:

REPORTING UNIT:

CREATED BY:

PHONE:

12/19/2018 DDD Seattle FSO Martin, Teresa (206)568-5745
CLIENT DETAILS
CLIENT: ADSA ID: BIRTHDATE:
Siegel, Robert 105405 03/07/1990
WAIVER: RELATED ASSESSMENT:
Basic Plus 02/05/2014 - Annual
OUTCOME
DECISION DATE: DECISION:
1/19/2019 Approved
DATE RANGE: START: END:
Plan Period
COST
RATE: UNITS: QUANTITY: TOTAL:
1.00 Each 15 $15.00
DECISION ENTERED BY
WORKER: PHONE:
Whitehall, Ann (253)407-1551
REQUEST DETAILS
REQUESTED DATE RANGE: START: END:
Plan Period
REQUESTED COST
RATE: UNITS: QUANTITY: TOTAL:
1.00 Each 15 $15.00
PROVIDER ACTIONS

Review of Existing Behavior Plan

REQUEST DESCRIPTION

reinstatement

JUSTIFICATION FOR REQUEST

reinstatement

ALTERNATIVES EXPLORED

reinstatement

Page 1 of 1
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