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Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D20-015 – Procedure
March 20, 2020

	TO:
	DDA Field Staff 

	FROM:
	Debbie Roberts, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	COVID-19 Social Service Reason Codes

	PURPOSE:
	To notify the field that authorizations for some services will temporarily require a social service reason code related to the COVID-19 outbreak 

	BACKGROUND:
	On February 29, 2020, Governor Jay Inslee declared a state of emergency in response to the COVID-19 crisis, directing state agencies to use all resources necessary to prepare for and respond to the outbreak. 

DDA staff have been in communication with the Centers for Medicare and Medicaid Services (CMS) to review the rules related to 1915(c) Waivers, 1915(k) CFC State Plan Services and PASRR, and to request exceptions to specific rules until the COVID-19 pandemic is contained. Social Service Reason Codes are needed in order to track services when authorized due to the COVID-19 outbreak. 

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	ProviderOne authorizations now require the selection of a Social Service Reason Code for the following service codes. 

	H0045
	U1
	Respite-Daily-Dedicated Bed-Child

	H0045
	U2
	Respite-Daily-Enhanced-Child

	H0045
	U3
	Respite-Daily-Dedicated Bed-Adult

	S5115
	U6
	Staff/ Family Consultation & Training, medical

	S5115
	U7
	Staff/ Family Consultation & Training, non-medical

	SA210
	U1
	Diversion-Daily

	SA211
	U1
	Diversion-Mobile-Hourly

	SA211
	U2
	Diversion-Non-mobile-Hourly

	SA337
	U1
	Retainer-Daily-Dedicated Bed-Child

	SA337
	U2
	Retainer-Daily-Enhanced-Child

	SA337
	U4
	Retainer-Daily-Dedicated Bed-Adult

	SA337
	U5
	Retainer-Daily-Diversion

	SA339
	U1
	Retainer-Hourly-Diversion

	SA339
	U2
	Retainer-Hourly-Crisis Stabilization

	SA615
	U1
	Residential Services and Supports Allowance

	SA615
	U2
	ORCSP Residential Services and Supports Allowance

	SA634
	U1
	Residential Provider Expense- Non-Specific-Supported Living

	SA634
	U2
	Residential Provider Expense- Non-Specific-Group Home

	SA634
	U3
	Residential Provider Expense - Non-Specific-Foster Care Agency

	SA634
	U4
	Enhanced Residential Provider Expense - Non-Specific

	SA634
	U5
	Diversion-Provider Expense

	SA634
	U6
	Residential Provider Expense Non-Specific Companion Home

	SA719
	-
	Staff Add On-State

	SA719
	U1
	Staff Add On-State-Supported Living

	SA719
	U2
	Staff Add On-State-Group Home

	SA719
	U3
	Staff Add On-State-Foster Care Agency

	SA720
	-
	Cost of Care Adjustment-State

	SA720
	U1
	Cost of Care Adjustment-State-Supported Living

	SA720
	U2
	Cost of Care Adjustment-State-Group Home

	SA720
	U3
	Cost of Care Adjustment-State-Foster Care Agency

	SA723
	-
	Group Home Vacancy

	SA725
	-
	Staff Add On-Federal

	SA725
	U1
	Staff Add On-Federal-Supported Living

	SA725
	U2
	Staff Add On-Federal-Group Home

	SA725
	U3
	Staff Add On-Federal-Foster Care Agency

	SA726
	-
	Cost of Care Adjustment-Federal

	SA726
	U1
	Cost of Care Adjustment-Federal-Supported Living

	SA726
	U2
	Cost of Care Adjustment-Federal-Group Home

	SA726
	U3
	Cost of Care Adjustment-Federal-Agency

	T1005
	U4
	Respite in a licensed setting for children

	SA685
	-
	Bed Hold, 1-7 Days

	SA686
	-
	Bed Hold, 8-20 Days




	ACTION:
	When creating an authorization using one of the service codes listed above:

1. Select Covid-19 if you are authorizing services related to the Covid-19 Outbreak; or 

2. Select ‘No Reason Code Needed’ if you are authorizing services as you normally would.

	RELATED REFERENCES:
	ProviderOne and IPOne SharePoint 
Social Service Authorization Manual (SSAM) 

	ATTACHMENTS:
	

[bookmark: _MON_1646140276]

	CONTACTS:
	Lonnie Keesee
Eligibility and Payment Systems Unit Manager
Lonnie.Keesee@dshs.wa.gov 
360.407.1547 

Joshua Church
Headquarters Social Service Payment Specialist
Joshua.Church@dshs.wa.gov 
360.407.1503 
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Temporary COCA Process for RMs to follow when a provider submits a COCA related to COVID 19

MARCH 19th 2020

Effective February 29th 2020, when a provider contacts an RM requesting to submit a COCA due to COVID 19, RMs need to guide providers to follow the instructions outlined under “Instructions to Providers”.

Instructions to providers:

1. Provider will continue to use Form 06-124 Cost of Care Adjustment (COCA).

2. Provider will continue to follow the instructions on the form.

3. Provider will take the additional following steps when marking the “Reason for Temporary Absence” selection to indicate this is a COCA request due to COVID 19.  

a. Provider will check the box that applies to the temporary absence AND check the “Other” box and write COVID 19 in the space provided

b. If a family member picked up a client and took them home due to COVID 19 provider will check the “Other” box and write “Staying with family due to COVID 19” in the space provide



Example 1: Client went to the hospital due to COVID 19
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Example 2: Clients family picked him up to stay with them due to COVID 19
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Instructions to RMs:

1. Providers will continue to submit the COCA in the same manner as prior to COVID 19.

2. RMs will continue to process COCA requests through RRDD as prior to COVID 19.

3. If needed, RM will select two reason codes in RRDD (Like in Example 1 above). 

4. If a COCA request exceeds 60 days due to COVID 19, use the same ETP process though RRDD as prior to COVID 19. The timelines for over 60 days have been suspended for all COVID 19 request only, but the RRDD process will remain the same. 

5. RM will continue to authorize Shared and Admin dollars for all shared households using RRDD.

6. RM will continue to authorize Admin only dollars for single person households (SPH) and households that are Residential Service Levels 1, 2, and 3 that are not sharing any supports using RRDD.

7. If the provider needs exceed the amount requested on a COCA, the provider will need to request a Staff Add on.

8. The RM will need to use the correct payment and reason code in CARE to authorize a COCA related to COVID 19. 

ProviderOne Authorizations for the following Service Codes will require the selection of a Social Service Payment Reason Code. 



		SA720

		-

		Cost of Care Adjustment-State



		SA720

		U1

		Cost of Care Adjustment-State-Supported Living



		SA720

		U2

		Cost of Care Adjustment-State-Group Home / Group Training Home



		SA726

		-

		Cost of Care Adjustment-Federal



		SA726

		U1

		Cost of Care Adjustment-Federal-Supported Living



		SA726

		U2

		Cost of Care Adjustment-Federal-Group Home / Group Training Home 







Reason codes are: 

COVID-19

No Reason Code Needed 



Example where a COCA was request and it is related to COVID 19.	
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Example where a COCA was requested and it is not related to COVID 19
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9. If the client goes to the hospital for any reason other than COVID 19 use reason code “no reason code needed” if they test negative for COVID 19.

10. If the client goes to the hospital for suspected COVID 19 or tests positive for COVID 19 while they are there, use the “COVID 19” reason code.  

11. Additional questions related to COCA requests should be staffed with RM Supervisor. 
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Temporary Staff Add-On Process for RMs to follow when a provider submits a Staff Add-On related to COVID 19 

MARCH 19th 2020

Effective February 29th 2020, when a provider contacts an RM requesting to submit a staff add-on due to COVID 19, RMs need to guide providers to follow the instructions outlined under “Instructions to Providers”.

Instructions to providers:

1. Provider will continue to use Form 15-379 Staff Add-On Request for Client Specific Need. 

2. Provider will continue to follow the instructions on the form. 

3. Provider will take the additional following steps when documenting in the “Reason /Justification For Request” section to indicate this is a staff add-on request due to COVID 19.  Additional documentation must include:



a. If its related to COVID 19 or not

b. If its related to COVID 19, how is it related to COVID 19

c. Include if a COCA will be or has been submitted for the client and the COCA start date



Example: Staff Add On request due to COVID 19 related symptoms 

[image: ]



Instructions to RMs:

1. Providers will continue to submit the Staff Add-On in the same manner as prior to COVID 19.

2. The RM will need to verify the provider documented in the “Request / Justification for Request” section that the request is COVID 19 related and whether or not a COCA will be or has been submitted. 

3. If COCA and Staff Add On are being requested for the same person, HQ approval is needed. Follow the current ETP process in CARE for HQ approval. 

4. If a Staff Add-On request exceeds 60 days due to COVID 19, follow the same ETP process in CARE as prior to COVID 19. 

5. The RM will need to use the correct payment and reason code in CARE to authorize a Staff Add On related to COVID 19.

6. ProviderOne Authorizations for the following Service Codes will require the selection of a Social Service Payment Reason Code. 






		SA719

		U1

		Staff add on-state-Supported Living



		SA719

		U2

		Staff add on-State-Group home / Group Training Home



		SA725

		U1

		Staff add on-Federal-Supported Living



		SA725

		U2

		Staff add on-Federal-Group home / Group Training Home







Reason codes are: 

COVID-19

No Reason Code Needed 



Example where a Staff Add On was request and it is related to COVID 19.[image: ]





Example where a Staff Add On was requested and it is not related to COVID 19.
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7. Additional questions related to Staff Add-On requests should be staffed with RM Supervisor. 
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