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DDA MANAGEMENT BULLETIN
D20-038 – Procedure
October 15, 2020


	TO:
	DDA Staff

	FROM:
	[bookmark: _GoBack]Shannon Manion, Director of the Division of Field Services
Developmental Disabilities Administration

	SUBJECT:
	[bookmark: _Specialized_Evaluation_and][bookmark: _DDA_funded_stabilization]Provider Contracting and Service Authorizations for New Stabilization Services

	PURPOSE:
	To establish procedures for:
· Converting the contracts of Crisis, Prevention, Intervention, and Stabilization (CPIS) Services providers to new contract types; and
· Transitioning clients from discontinued waiver services to new waiver services or state plan benefits.


	BACKGROUND:
	The Centers for Medicare and Medicaid Services approved amendments to all five of DDA’s waivers, which includes:  Individual and Family Services, Basic Plus, Core, Community Protection, and Children’s Intensive In-Home Behavioral Support.

Changes to the waivers include:
· Removing Behavioral Health Stabilization Services—Specialized Psychiatric Services (service is available under the Medicaid state plan);
· Removing Behavioral Health Stabilization Services—Positive Behavior Support and Consultation and replacing it with: 
· Stabilization Services—Staff and Family Consultation Services (renamed and redefined); and
· Stabilization Services—Specialized Habilitation (new service).

See D20-034, Implementing Home and Community-Based Services Waiver Amendments, for information about changes effective 10/1/2020.



	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Starting in October, DDA will offer contracts for 1786, Staff and Family Consultation, and 1852, Specialized Habilitation, to current contractors of 1772, Crisis Prevention, Intervention, and Stabilization (CPIS) Services. DDA will work with these providers to identify which services provided under CPIS can be appropriately offered under the new contracts, and will transition those client’s services to the new service designation. 

Certain CPIS services, such as medication management or psychological evaluations, are benefits covered under Washington’s Medicaid State Plan that must not be billed to DDA. The CPIS provider will need to work with a client’s Managed Care Organization or the Health Care Authority to transfer billing. DDA will offer support with this process.

To aid with this transition, current CPIS contracts will remain in effect for now; however, since those services do not comply with recent waiver amendments, the funding source for the work done under this contract will change to state-only.

	
ACTION:
	
Resource developers, in consultation with regional clinical teams, must offer contracts for Stabilization—Specialized Habilitation and Stabilization—Staff and Family Consultation to current CPIS service providers. 

Clinical Team Staff must:
1. Work with providers to determine which aspects of their work can be appropriately shifted to new service descriptions once new contracts are fully executed.
2. Help providers bill ProviderOne or the MCO when services are a benefit covered under the Medicaid State Plan. Providers must not bill DDA for services billable to another entity. 
3. Work with case management to identify clients who need Stabilization-Specialized Habilitation and Stabilization-Staff and Family Consultation, and refer to those service providers as appropriate.
4. Continue to track each provider’s work activities in accordance with previously established regional practices. 

Case managers must:

1. Help a client access state plan benefits or other resources if the client requires assistance. 
2. Follow the escalation process outlined in D20-028 if the CRM or client encounter barriers to accessing state plan benefits.

For a client with an existing authorization for Specialized Psychiatric Services:
1. DDA mailed a notice to clients (in lieu of a PAN) on 9/21/2020, notifying them that their service will end.
2. The CRM must enter an end date in the PCSP service line.
3. The CRM must end the authorization line for this service effective 9/30/2020.

For a client with an existing authorization for Behavioral Health Stabilization Services:
1. DDA mailed a notice to clients (in lieu of a PAN) on 9/21/2020, notifying them that payment of this service through a waiver will end on 9/30/2020, and that the service may continue as a state-only funded service.
2. For a client with an authorization end date after 9/30/20, an exception to rule in CARE for state-only funding has been generated starting 10/1/2020 and ending 12/31/20, and RAC 3930 has been added (or extended). 
3. The CRM must follow the attached directions to switch this service from waiver to state-only. The service contracted through the CPIS contract will continue with state-only funding until further notice. 

For a waiver client with a new request for behavioral health stabilization services (prior to the establishment of new contracts):
1. The CRM must create an exception to rule (ETR) request in CARE for state-only funding and add RAC 3930.
2. The Mental Health Program Manager will be responsible for approving and finalizing the ETR.
3. State-only funding for a waiver client accessing behavioral health stabilization services will not continue past 2/28/21 without an ETR.

For a NON-waiver client with a new request for behavioral health stabilization services (prior to the establishment of new contracts), the CRM will follow pre-existing regional practices to approve and authorize services.

For a client with a new request for waiver stabilization services:
1. Starting when CPIS contracts have new contracts, in consultation with the regional clinical team, the CRM must complete regional process for approving Specialized Habilitation or Staff and Family Consultation.
2. Stabilization services are intended to meet an emergent need and may be accessed prior to being added to a client’s PCSP.
3. A prior approval by the regional waiver specialist in consultation with the clinical team is required before adding stabilization services to a client’s PCSP, but must be completed within thirty days of initiating the service. 
4. The CRM must complete a PAN.
5. An ETR is required to exceed 90 days of stabilization services, with final approval at the Regional Administrator level. 

For a client requesting stabilization services that cannot be met with state plan services or Specialized Habilitation or Staff and Family Consultation, the CRM must:
1. Consult with regional clinical team to explore possible solutions.
2. Follow escalation procedures indicated in MB D20-028.
3. Request an ETR for continuation or initiation of CPIS Services, with final approval by central office.

	ATTACHMENTS:
	


[bookmark: _MON_1663557251][bookmark: _MON_1663557271] 



[bookmark: _MON_1662284484][bookmark: _MON_1662284736][bookmark: _MON_1664012674] 

	CONTACTS:
	Jeff Green
Mental Health Program Manager
Jeffrey.Green@dshs.wa.gov
360.407.1580
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Directions to switch BHS from Waiver to State Only.docx
Behavioral Health Stabilization

How to reflect the change from Waiver to State Only Funding if ETR approved

1) Create a PCSP Amendment

2) Summary Screen

a. PED will need to be updated to reflect no earlier than CRM signature date

b. Interim/Amendment Reason tab

i. Select “Other”

ii. Write “Approving State Only Program to fund Behavioral Health Stabilization”
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3) Support Needs Screen

a. Select “+”, “Other Supports tab”, select the provider and write the action (as shown below)
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b. Assign Behavior Supports in the ellipse below

4) Finalize Plan Screen

a. Type in an end date for this service
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b. Update “Other Supports” tab to reflect this change in state only funds.  The Funding Source on this tab does not include the option “State Only”, so it will need to be explained in the comments.
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5) Move Amendment to current

6) CRM sign, mail out to client/legal rep for signature

7) Adjust PED to reflect no earlier than CRM signature date

8) Send ETR Notice found in PAN screen drop-down titled “Notice of Decision (Non-PC) ETR”

9) Send Termination PAN at the same time, or no later than “10 to the end” of the termination of this service.  Select “Other DDD Programs” and “Other DDD Services” to enable the ability to type “State-Only” and “Behavioral Health Stabilization”.
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DDD Services * Personal Care Scheduling Other Supports * Other Plans
Service List:
# |Action

1 Behavioral Health Stabilization

Responsible Person/Provider

Compass Health R2 Stabilization - 06

Other Support Detail
Action:

Behavioral Health Stabilization

Responsible Person/Provid

Compass Health R2 Stabilization - 06

Start By: * End Date:

10/01/2020 12/31/2020

Funding Source: * Frequency: Duration: *
None/Not Funded ¥ | Intermittent 3 Months

Comment

Edith will access Behavioral Health Stabilization Services with Compass Health via State Only Funds from

10/1/2020-12/31/2020. Behavioral Health Stabilization services are intermittent and temporary.
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i Seﬁiw Program Action Amount Unit Freq.

Behavioral Health State-Only Terminated | Previous: 90 | Days One-
Stabilization New: 0 time

Reason(s) for Service Terminated:

The service or the previous amount of service is determined as not necessary for your health
and welfare.

Other Reason: The planned behavioral health stabilization services for a maximum of 90 days
ends 12/31/2020.

This action is being taken per the following authority:

WAC 388-825-120 When can | appeal department decisions through an administrative hearing process?
WAC 388-825-073 What is a "state-only funded" service?
WAC 388-825-074 Am | eligible for state-only funded services?
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Summary
Summary Interim/Amendment Reason

Amendment Reason(s) *
Other

Short Description:

Approving State Only Program to fund BHS

Details
Approving State only Program to fund BHS
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[& services and Other Supports X

Services  Other Supports

Responsibl PersonProvider:
(Compass Health 2 Stabitzation 06 =
Acton:

[Behaviora Health Stabtzation

[& support Selection X

ProviderOne Providers Resources Contacts Workers

Search for Provider _Providers From Current Plan

Step 1: Search for Provider

<<Back
Step 2: Select Provider View Provider Details
# [Provider Name. ProviderOne ID Business Status

1 Compass Health R2 Stabilization - 06 101752106 ActiveiOpen

Step 3: Select Location
# [Provider D Location Name Address 1 city Business Status

Compass Health R2 Stabiliz... PO BOX 3810 EVERETT ActiveiOpen
8101752107 Compass Health 1520 SPRING ST FRIDAY HARBOR _[Active/Open
9[101752108 Compass Health 11286 MOUNT BAKER R... |EASTSOUND |Active/Open v
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DDD Services * Personal Care Scheduling Other Supports * Other Plans *

Service List:

# | service Client Declines.

1 Behavioral Health Stabilization

Service Details Requested Services

Service Detail:
Sservice:

Behavioral Health Stabilization [CIclient Declines.

Funding Source: * If New, Start By: End Date: Frequency:

Waiver 08/01/2020 09/30/2020 Intermittent
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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



September 21, 2020





[Client or Guardian/Representative Address]



[Dear Client and NSA,]



Your Specialized Psychiatric services are being terminated effective October 1, 2020. Specialized Psychiatric Services cease to exist on October 1, 2020 as a Medicaid Waiver service under WAC chapter 388-845.  





Because Specialized Psychiatric Services are entirely eliminated from the waivers due to a change in the law, you cannot appeal the termination of your service. Certain psychiatric services may still be available to you through your Managed Care Plan and/or Medicaid State Plan benefits.





The Developmental Disabilities Administration has resources to support the transition from Specialized Psychiatric services to Medicaid State Plan benefits, Managed Care plan benefits, and other services available through your waiver. Please contact your Case Manager who will continue to support you as you transition to another available service. 



	

If you have any further questions regarding this notice of your service change, please contact your [Case Manager and Phone Number]





Sincerely,  









Title of Person



			

CC: DDA Case Manager 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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



September 21, 2020





[Client or Guardian/Representative Address]



[Dear Client and NSA,]



Due to changes to DDA’s Medicaid waivers, Stabilization services will cease to exist on October 1, 2020 as a Medicaid Waiver service. You can review the changes to these rules under WAC chapter 388-845. Your Behavioral Health Stabilization services are being terminated effective October 1, 2020. Because Stabilization will be eliminated from the waivers due to a change in the waiver, a request for an administrative hearing will not be supported regarding the termination of the service.



The Developmental Disabilities Administration has resources to support the transition from “Stabilization” services to the following new services:

· “Stabilization Services-Specialized Habilitation” target several different needs associated with increasing a person’s self-determination, communication skills, and independence.

· “Stabilization Services-Crisis Diversion Beds”- are short-term residential habilitation supports provided by trained specialists and include direct care, supervision or monitoring, habilitative supports, referrals, and consultation.

· “Stabilization Services- Staff and Family Consultation” serve to provide staff, family members, and providers with support in helping a DDA client through emergent situations not otherwise requiring stabilization through insurance.



These services will be available to you should you meet qualifications, and will be available on a short-term basis. If you need assistance accessing behavioral health services through your Medicaid benefit, please contact your DDA case manager.



If you have any further questions regarding this notice of the service change, please contact your [Case Manager and Phone Number] who will continue to support you as you transition to another available service. 



	

Sincerely,  







Title of Person



			

CC: DDA Case Manager 



image1.wmf

 




oleObject1.bin

[image: image1.png]










image5.emf
Letter for Providers  regarding transition .doc


Letter for Providers regarding transition .doc


[image: image1.png]



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Developmental Disabilities Administration 


P.O. Box 45310 Olympia, WA 98504-5310

16 September 2020

Thank you for contracting with Department of Social and Health Services’ Developmental Disabilities Administration (DDA). The department is implementing waiver updates that will alter the way your services are described and billed, and will result in some changes to your contract with DDA. 

Starting in October, Behavioral Health Stabilization Services- Positive Behavior Support and Consultation, Behavioral Health Stabilization Services- Specialized Psychiatric Services, and Specialized Psychiatric Services will no longer be available through DDA waivers. This will affect your 1772 contract for Crisis Prevention, Intervention, and Stabilization. 

There are going to be two new waiver services that we hope you will consider contracting with DDA for: 


· Stabilization Services- Staff/Family Consultation, is available for short-term (90 days or less) services which will provide temporary consultation and support to an individual’s direct care providers and family during a crisis.

· Stabilization Services- Specialized Habilitation, is available to provide habilitative skill building supports directly to clients who are experiencing a crisis.

Many of the supports you currently provide under your 1772 contract will fall under one of these service descriptions. DDA would like to offer these two contracts as a means to continue the valuable work that you do. There may be aspects of your current work that more appropriately fall under Washington’s Medicaid State Plan, such as medication management or psychological evaluation. In those situations, you will need to work with a client’s Managed Care Organization or the Health Care Authority to transfer your billing. If you require assistance to do this, please notify your local DDA contact who will connect you with someone who can help.


Over time, our expectation is that the 1772 contract for Crisis Prevention, Intervention, and Stabilization will likely be phased out. However, in the short term, we plan to continue with your current contract, though we will amend the payment structure so that it is no longer paid through a client’s waiver funding.


You will be contacted by DDA regarding these new contracts with additional information about procedure code updates and other authorization and payment related details. Until then, if you have questions about your contract please contact the DDA staff that you currently work with.


We appreciate the work that you do in support of our clients.
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Stabilization Services rate schedule effective 10.1.20.docx
DEVELOPMENTAL DISABILITES ADMINISTRATION (DDA)



RATE SCHEDULE FOR DDA STABILIZATION SERVICES



EFFECTIVE OCTOBER 1, 2020





		Stabilization- Specialized Habilitation



		Independent Contractor- Education

		Behavioral Health Agency

		Group



		PhD:

		$90-$100/hr.

(up to $120/hr. w/ prior HQ approval)

		$90-$120/hr.



(up to $140/hr. w/ prior HQ approval)

		N/A



(this service is not available as a stabilization service)



		MA:

		$70-$85/hr.

(up to $100/hr. w/ prior HQ approval)

		

		



		BA:

		$50-$65/hr.

(up to $80/hr. w/ prior HQ approval)

		

		



		LSC/

Intern:

		Not available

		

		









		Stabilization- Staff/Family Consultation 



		Independent Contractor- Credential Type

		Behavioral Health Agency

		Group



		Psychologist

Psychiatrist

Registered Nurse

Licensed Practical Nurse

		$90-$100/hr.



(up to $120/hr. w/ prior HQ approval)

		$90-$120/hr.



(up to $140/hr. w/ prior HQ approval)

		N/A



(this service is not available as a stabilization service)



		Audiologist

Marriage and family Therapist

Mental health Counselor

SOTP

Speech Language Pathologist

Licensed Social Worker

Nutritionist

Occupational Therapist

Occupational Therapy Aid (must work under an OT as an agency)

Physical Therapist

Physical Therapy Aide (must work under a PT as an agency)

		$70-$85/hr.



(up to $100/hr. w/ prior HQ approval)

		

		



		Teacher

Certified Music Therapist

Recreation Therapist

Dietician

Certified American Sign Language Instructor

Counselor (including agency affiliated)

		$50-$65/hr.



(up to $80/hr. w/ prior HQ approval)
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Behavioral Health Stabilization Transition—Timeline and Procedures
Behavioral Health Stabilization Transition—Timeline and Procedures

		Step

		Objective

		Needs

		Questions/Clarifications



		#1: by 10/1/20

		All waiver clients to RAC 3930

		ETR for 90 days

		Central Office to complete ETR for 90 days state only funding, RAC added.

CRM to complete plan amendment.



		

		Non-waiver clients

		No ETR required

		



		#2: After 10/1/20 and by 12/31/20

		New service requests for CPIS for waiver clients

		ETR for 90 days

RAC 3930 added

Plan amendment



		ETR Approval required by CRM- approved at HQ by MH Prg. Mngr.

CRM to add RAC 3930.

CRM to complete plan amendment.



		

		New service requests for CPIS for NON-waiver clients

		No ETR needed

		Regions to follow established procedures for authorizing state-only funding for CPIS providers



		

		New contracts for current CPIS providers established

		

		Additional stabilization language expected by 10/20/20



		#3: by 3/1/21

		Transition existing CPIS authorizations (or new since 10/01/20) to new stabilization services, OR



		Prior Approval (Temporarily through transition)

		Regional waiver team approves, but routes through clinical or can review together). State-only funding clients: same process as with waiver clients.



Treat as new service (up to 90 days).



Need to update PA/ETR approval/routing doc.



If we want to make PA process permanent, then we’ll need a waiver amendment.



		

		Provider transfers billing to MCO or other state plan funder, OR

		

		Escalation MB D20-028



		

		Continue CPIS

		ETR

		HQ approves (MH, Waiver, others as needed). Can revisit in the future.



		#4: Post transition

		Authorize Stabilization services as needed

		Prior Approval

(Temporarily through transition)

		Regional waiver team approves, but routes through clinical or can review together). State-only funding clients: same process as with waiver clients.

 

If we want to make PA process permanent, then we’ll need a waiver amendment.



		

		Extend if needed (beyond 90 days)

		ETR

		Regional approval, with RA final sign off.



May generate a periodic report that indicates how many ETRs have been approved.



		

		Authorize CPIS if needed

		ETR

		HQ approves (MH, Waiver, others as needed). Can revisit in the future.
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