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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D14-025 – Procedure
November 17, 2014
[bookmark: _GoBack]
	TO:
	Regional Administrators
Field Services Administrators
Case Management Supervisors
Case Resource Managers
Nursing Care Consultants

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	HOUR FOR HOUR DEDUCTION OF PDN/MICP HOURS FROM PERSONAL CARE HOURS GENERATED BY CARE

	PURPOSE:
	To provide field staff clarification on adjusting Private Duty Nursing (PDN) or Medically Intensive Children’s Program (MICP) hours from assessed personal care hours and completing an Individual Support Plan (ISP) and Planned Action Notice (PAN) for adjusted hours. 

	BACKGROUND:
	WAC 388-106-0130(6)(e) effective March 15, 2006, standardized the hour-for-hour deduction procedure for clients, receiving a combination of PDN/MICP and personal care services.

PDN services may be delivered to a client in combination with personal care services. PDN services, for children, are delivered through the MICP Program. Clients may be eligible for MICP (children) or PDN (adults) services in addition to personal care.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	This MB replaces MB D06-007, WAC Changes Affecting CARE and Nursing Services dated February 21, 2006, and provides clarification for field staff about the procedure for:

· Adjusting PDN/MICP hours from assessed personal care hours generated in CARE;
· Documenting in the client’s ISP when both PDN or MICP and personal care are assessed;
· Requesting an Exception to Rule (ETR) when using PDN/MICP hours as personal care hours; and
· Completing a PAN when both services are identified in the ISP.

	ACTION:
	CRMs will refer to the document in the attachment “Instructions for the Hour-for-Hour Deduction of PDN/MICP Nursing Hours from the Total Personal Care Hours” when:

· PDN/MICP hours exceed Personal Care hours; or

· Personal Care hours exceed PDN/MICP hours; or

· Client is authorized more PDN/MICP hours than they are able to access due to unavailability of nurses; and

· Completing a PAN for clients who receive both PDN/MICP and personal care.

	RELATED REFERENCES:
	WAC 388-106-0130(6)(e)
How does the department determine the number of hours I may receive for in-home care?

Medically Intensive Children’s Program Policy 4.04

	ATTACHMENTS:
	


	CONTACT(S):
	Mark Towers
ETR Program Coordinator
towermd@dshs.wa.gov
360/725-3446

Doris Barret
PDN Program Manager
barreda@dshs.wa.gov
360/725-2553

Mandeep Kaundal
MICP Manager
kaundms@dshs.wa.gov
360/725-3451

Debbie Roberts
State Plan Services Unit Manager
roberdx@dshs.wa,gov
360/725-3525
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Instructions for Hour-for-Hour Deduction of PDN/MICP Nursing Hours from the Personal Care Hours



May a client receive PDN/MICP hours without being assessed for Personal Care services?



Yes.  A client may receive PDN/MICP hours without being assessed for personal care services. PDN/MICP is not dependent on personal care eligibility.  PDN/MICP may be assessed by the Nursing Care Consultant (NCC) without a request for or receipt of Personal Care services.  If a client/family requests a personal care assessment, and the client is eligible to access personal care, a personal care assessment must be completed.



How does a case manager know how many PDN/MICP hours a client receives?



The NCC will provide the case manager the number of PDN/MICP hours a client is eligible to receive per day and per month.



1. How does a CRM adjust assessed personal care hours when a client is receiving PDN or MICP?



Example #1 (PDN/MICP hours exceed Personal Care hours)



When a client receives or requests to receive a combination of PDN/MICP and personal care services the case manager must deduct the maximum monthly PDN/MICP hours from the total personal care hours generated by CARE.



		

		Personal Care hours

		=

		   29 hours per month



		Deduct

		PDN/MICP

		=

		 496 hours per month (16 hours per day)



		

		

		=

		-467 hours per month







Example #1 above will receive all of his/her in-home services in the form of nursing care.  There are no remaining personal care hours to authorize.  When the maximum PDN/MICP hours per month are greater than or equal to the personal care hours per month leave the total personal care hours in the ISP and add the following comments in the ISP as illustrated below.
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Example #2 (Personal Care hours exceed PDN/MICP hours)



If the client is receiving all the PDN/MICP nursing hours authorized by the NCC and after the calculation there are still personal care hours available, the CRM may open an authorization for remaining personal care hours with an end date no later than the next required CARE review.



		

		Personal Care hours

		=

		 197 hours per month



		Deduct

		PDN/MICP

		=

		 124 hours per month (4 hours per day)



		

		

		=

		   73 hours per month available for personal care







Example #2 above will receive 73 hours of his/her in-home services in the form of personal care and 124 hours in the form of PDN/MICP nursing services.  When the personal care hours per month are greater than the PDN/MICP hours per month, follow the instructions/screenshots below to show the deducted hours in CARE.



Click on the ellipsis …
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Type in the PDN/MICP hours in the “Hour Reduction” and click OK …
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After the hour deduction, the updated hours will show on the service details tab.  Add the following comment in the ISP for the personal care service:
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2. What if the client is authorized more PDN/MICP nursing hours than they are able to access because of the unavailability of nurses?



When a client is receiving fewer than the authorized PDN/MICP nursing hours due to the unavailability of nurses, the family may choose to receive a lower number of PDN/MICP nursing hours and access any remaining CARE generated hours as personal care services for the plan period. PDN/MICP and personal care hours may not be adjusted month to month.  An ETR must be submitted to request approval of the planned switch from PDN/MICP nursing hours to personal care hours.



The CRM working with the NCC must have a conversation with the family offering the family the following choices:



a) Does the family want to keep the current total nursing authorization in place in hopes that they can get that much nursing support monthly?  There will be no change in the current PDN/MICP or personal care hours.  If so, document the conversation in the SERs.



b) Does the family wish to “formalize” a plan to have a reduced number of PDN/MICP hours and use the balance up to the maximum generated by CARE in personal care services?  If so:



· The CRM working with the NCC must submit a personal care ETR to request the switch from PDN/MICP to personal care hours.  The ETR should provide information regarding the number of PDN/MICP hours to be authorized and the number of personal care hours to be authorized and the reason for the reduction of PDN/MICP hours for the planned period.

· After receiving the ETR decision, follow notification procedures and authorize the number of personal care hours approved in the ETR with an end date no later than the next required CARE assessment.

· If the family notifies you that nursing services have become available and they wish to amend their plan to utilize more nursing hours, the case manager will work with the NCC to update the plan at the next NCC assessment.

· Include both the nursing agency provider and the IP/agency provider on the Support screen in the Care Plan folder with their respective schedules and assigned tasks.

· Nurses providing skilled nursing services under the PDN/MICP are expected to also meet the personal care needs of a child.  If CRM receive feedback from families or have conversations with agencies contradicting this expectation, the CRM should contact the PDN/MICP Program Manager.

· Only family member IPs or IPs approved to perform delegated tasks to clients can perform skilled nursing tasks.  A non-family IP must be nurse delegated to do specific nursing tasks.

· As with any CARE assessment; if the CRM feels based upon the information gathered in the Assistance Available Schedule, the hours available from PDN/MICP and any remaining personal care are not enough to address the child’s needs he/she may submit an ETR request for additional personal care hours.



3. When completing a PAN for clients who receive both PDN/MICP and personal care, the CRM will:



a) Consult with their regional NCC to include the nurse’s statement; and



b) Choose “Other Reason” and insert the NCC statement in the text field in the PAN under the PDN/MICP service.



1)	If the NCC statement does not fit in the PAN text field the CRM will write in “Other Reason”;



“Please refer to the attached Nurse’s statement.”



2)	Attach the entire NCC statement to the PAN before sending if the text does not fit in the PAN.



c)	Refer to the three (3) sample PANs below when completing the PAN;



· PAN sample #1 Personal care hours did not change from previously assessed hours. PDN/MICP hours deducted from personal care hours left 0 remaining personal care hours.







· PAN sample #2 Personal care hours reduced/increased from previously assessed hours. PDN/MICP hours deducted from personal care hours left 0 remaining personal care hours.







· PAN sample #3 Personal care hours did not change from previously assessed hours. After PDN/MICP hours deducted from personal care hours and personal care hours still remain.









This document and PAN samples will be on the Personal Care homepage on the DDA intranet site.
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DRAFT



Date of Notice



Planned Action Notice (PAN)
Division of Developmental Disabilities (DDD)



Client Name and Address Representative Name and Address
Abbey  Gale



Kent, WA 98000
1010 South Street



Nigh Ting Gale
50 North Avenue
Kent, WA 98000



Planned Action



# Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 372
New: 372



Hour(s) Per
Month



1



Personal Care MPC Approved Previous: 0
New: 0



Hour(s) Per
Month



2



1



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #



This action is being taken per the following authority:
WAC 182-551-3000
Private duty nursing services for clients seventeen years of age and younger.



This section applies to private duty nursing services for eligible clients on fee-for-service programs. Managed care clients
receive private duty nursing services through their plans (see chapter 388-538 WAC).
(1) "Private duty nursing" means four hours or more of continuous skilled nursing services provided in the home to eligible
clients with complex medical needs that cannot be managed within the scope of intermittent home health services. Skilled
nursing service is the management and administration of the treatment and care of the client, and may include, but is not
limited to:
(a) Assessments (e.g., respiratory assessment, patency of airway, vital signs, feeding assessment, seizure activity,
hydration, level of consciousness, constant observation for comfort and pain management);
(b) Administration of treatment related to technological dependence (e.g., ventilator, tracheotomy, bilevel positive airway
pressure, intravenous (IV) administration of medications and fluids, feeding pumps, nasal stints, central lines);
(c) Monitoring and maintaining parameters/machinery (e.g., oximetry, blood pressure, lab draws, end tidal CO2s, ventilator



Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 372
New: 372



Hour(s) Per
Month



Other Reason: NOTE: Case Manager chooses Other Reason and inserts the NCC statement in
this text field. If the NCC statement does not fit in this text field then write, "Please refer to the
attached Nurse's statement". Attach the entire NCC statement to the PAN before sending.



ADSA is taking the following action(s) regarding your services or request for services.



The following action(s) will be effective on 01/01/2014.



IMPORTANT: Time-Sensitive Information



4Page 1 ofPAN Date Printed: 01/27/2014











DRAFT



settings, humidification systems, fluid balance, etc.); and
(d) Interventions (e.g., medications, suctioning, IV's, hyperalimentation, enteral feeds, ostomy care, and tracheostomy
care).
(2) To be eligible for private duty nursing services, a client must meet all the following:
(a) Be seventeen years of age or younger (see chapter 388-71 WAC for information about private duty nursing services for
clients eighteen years of age and older);
(b) Be eligible for categorically needy (CN) or medically needy (MN) scope of care (see WAC 388-501-0060 and 388-501-
0065);
(c) Need continuous skilled nursing care that can be provided safely outside an institution; and
(d) Have prior authorization from the department.
(3) The department contracts only with home health agencies licensed by Washington state to provide private duty nursing
services and pays a rate established by the department according to current funding levels.
(4) A provider must coordinate with a division of developmental disabilities case manager and request prior authorization by
submitting a complete referral to the department, which includes all of the following:
(a) The client's age, medical history, diagnosis, and current prescribed treatment plan, as developed by the individual's
physician;
(b) Current nursing care plan that may include copies of current daily nursing notes that describe nursing care activities;
(c) An emergency medical plan which includes notification of electric, gas and telephone companies as well as local fire
department;
(d) Psycho-social history/summary which provides the following information:
(i) Family constellation and current situation;
(ii) Available personal support systems;
(iii) Presence of other stresses within and upon the family; and
(iv) Projected number of nursing hours needed in the home, after discussion with the family or guardian.
(e) A written request from the client or the client's legally authorized representative for home care.
(5) The department approves requests for private duty nursing services for eligible clients on a case-by-case basis when:
(a) The information submitted by the provider is complete;
(b) The care provided will be based in the client's home;
(c) Private duty nursing will be provided in the most cost-effective setting;
(d) An adult family member, guardian, or other designated adult has been trained and is capable of providing the skilled
nursing care;
(e) A registered or licensed practical nurse will provide the care under the direction of a physician; and
(f) Based on the referral submitted by the provider, the department determines:
(i) The services are medically necessary for the client because of a complex medical need that requires continuous skilled
nursing care which can be provided safely in the client's home;
(ii) The client requires more nursing care than is available through the home health services program; and
(iii) The home care plan is safe for the client.
(6) Upon approval, the department will authorize private duty nursing services up to a maximum of sixteen hours per day
except as provided in subsection (7) of this section, restricted to the least costly equally effective amount of care.
(7) The department may authorize additional hours:
(a) For a maximum of thirty days if any of the following apply:
(i) The family or guardian is being trained in care and procedures;
(ii) There is an acute episode that would otherwise require hospitalization, and the treating physician determines that
noninstitutionalized care is still safe for the client;
(iii) The family or guardian caregiver is ill or temporarily unable to provide care;
(iv) There is a family emergency; or
(v) The department determines it is medically necessary.
(b) After the department evaluates the request according to the provisions of WAC 388-501-0165 and 388-501-0169.
(8) The department adjusts the number of authorized hours when the client's condition or situation changes.
(9) Any hours of nursing care in excess of those authorized by the department are the responsibility of the client, family or
guardian.



2



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #
Service Program Action Amount Unit Freq.



Personal Care MPC Approved Previous: 0
New: 0



Hour(s) Per
Month



Other Reason: Your newly assessed MPC hours have not changed from your previously
assessed hours (previous 220 and new 220). Your 372 MICP hours per month deducted from
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This action is being taken per the following authority:
Please review the following attached WAC:
WAC 388 106 0130  How does the department determine the number of hours I may receive for in home care?



WAC 388-106-0125
How does CARE use criteria to place me in a classification group for in-home care?



CARE uses the criteria of cognitive performance score as determined under WAC 388-106-0090, clinical complexity as
determined under WAC 388-106-0095, mood/behavior and behavior point score as determined under WAC 388-106-0100,
ADLs as determined under WAC 388-106-0105, and exceptional care as determined under WAC 388-106-0110 to place
you into one of the following seventeen in-home groups. CARE classification is determined first by meeting criteria to be
placed into a group, then you are further classified based on ADL score or behavior point score into a classification sub-
group following a classification path of highest possible base hours to lowest qualifying base hours. Each classification
group is assigned a number of base hours as described below based upon the level of funding provided by the legislature
for personal care services, and based upon the relative level of functional disability of persons in each classification group
as compared to persons in other classification groups.
(1) If you meet the criteria for exceptional care, then CARE will place you in Group E. CARE then further classifies you into:
(a) Group E High with 393 base hours if you have an ADL score of 26-28; or
(b) Group E Medium with 327 base hours if you have an ADL score of 22-25.
(2) If you meet the criteria for clinical complexity and have cognitive performance score of 4-6 or you have cognitive
performance score of 5-6, then you are classified in Group D regardless of your mood and behavior qualification or
behavior points. CARE then further classifies you into:
(a) Group D High with 260 base hours if you have an ADL score of 25-28; or
(b) Group D Medium-High with 215 base hours if you have an ADL score of 18-24; or
(c) Group D Medium with 168 base hours if you have an ADL score of 13-17; or
(d) Group D Low with 120 base hours if you have an ADL score of 2-12.
(3) If you meet the criteria for clinical complexity and have a CPS score of less than 4, then you are classified in Group C
regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:
(a) Group C High with 176 base hours if you have an ADL score of 25-28; or
(b) Group C Medium-High with 158 base hours if you have an ADL score of 18-24; or
(c) Group C Medium with 115 base hours if you have an ADL score of 9-17; or
(d) Group C Low with 73 base hours if you have an ADL score of 2-8.
(4) If you meet the criteria for mood and behavior qualification and do not meet the classification for C, D, or E groups, then
you are classified into Group B. CARE further classifies you into:
(a) Group B High with 129 base hours if you have an ADL score of 15-28; or
(b) Group B Medium with 69 base hours if you have an ADL score of 5-14; or
(c) Group B Low with 39 base hours if you have an ADL score of 0-4; or
(5) If you meet the criteria for behavior points and have a CPS score of greater than 2 and your ADL score is greater than 1,
and do not meet the classification for C, D, or E groups, then you are classified in Group B. CARE further classifies you
into:
(a) Group B High with 129 base hours if you have a behavior point score 12 or greater; or
(b) Group B Medium-High with 84 base hours if you have a behavior point score greater than 6; or
(c) Group B Medium with 69 base hours if you have a behavior point score greater than 4; or
(d) Group B Low with 39 base hours if you have a behavior point score greater than 1.
(6) If you are not clinically complex and your CPS score is less than 5 and you do not qualify under either mood and
behavior criteria, then you are classified in Group A. CARE further classifies you into:
(a) Group A High with 59 base hours if you have an ADL score of 10-28; or
(b) Group A Medium with 47 base hours if you have an ADL score of 5-9; or
(c) Group A Low with 22 base hours if you have an ADL score of 0-4.



your 220 MPC hours per month equals 0 (zero) remaining hours of MPC per month. Your
service has not changed. Medically Intensive Children's Program nursing hours are deducted
from assessed Medicaid Personal Care hours.



Your Appeal Rights
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DRAFTWho can I contact for information?
Name:



Staff Address:



Telephone:



E-Mail Address:



Art    Gomez (   )   -



1700 E Cherry St #200
Seattle, WA 98122



gomezar@dshs.wa.gov



You have ninety (90) days from the receipt of this notice to appeal this action.



  •    If your request is filed by NA these paid services will automatically continue.
  •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.



You have the following rights:



  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.



A form for requesting an administrative hearing is included.
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DRAFT



Date of Notice



Planned Action Notice (PAN)
Division of Developmental Disabilities (DDD)



Client Name and Address Representative Name and Address
Abbey  Gale



Kent, WA 98000
1010 South Street



Nigh Ting Gale
50 North Avenue
Kent, WA 98000



Planned Action



# Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 496
New: 496



Hour(s) Per
Month



1



Personal Care MPC Approved Previous: 0
New: 0



Hour(s) Per
Month



2



1



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #



This action is being taken per the following authority:
WAC 182-551-3000
Private duty nursing services for clients seventeen years of age and younger.



This section applies to private duty nursing services for eligible clients on fee-for-service programs. Managed care clients
receive private duty nursing services through their plans (see chapter 388-538 WAC).
(1) "Private duty nursing" means four hours or more of continuous skilled nursing services provided in the home to eligible
clients with complex medical needs that cannot be managed within the scope of intermittent home health services. Skilled
nursing service is the management and administration of the treatment and care of the client, and may include, but is not
limited to:
(a) Assessments (e.g., respiratory assessment, patency of airway, vital signs, feeding assessment, seizure activity,
hydration, level of consciousness, constant observation for comfort and pain management);
(b) Administration of treatment related to technological dependence (e.g., ventilator, tracheotomy, bilevel positive airway
pressure, intravenous (IV) administration of medications and fluids, feeding pumps, nasal stints, central lines);
(c) Monitoring and maintaining parameters/machinery (e.g., oximetry, blood pressure, lab draws, end tidal CO2s, ventilator



Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 496
New: 496



Hour(s) Per
Month



Other Reason: NOTE: Case Manager chooses Other Reason and inserts the NCC statement in
this text field. If the NCC statement does not fit in this text field then write, "Please refer to the
attached Nurse's statement". Attach the entire NCC statement to the PAN before sending.



ADSA is taking the following action(s) regarding your services or request for services.



The following action(s) will be effective on 01/01/2014.



IMPORTANT: Time-Sensitive Information
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settings, humidification systems, fluid balance, etc.); and
(d) Interventions (e.g., medications, suctioning, IV's, hyperalimentation, enteral feeds, ostomy care, and tracheostomy
care).
(2) To be eligible for private duty nursing services, a client must meet all the following:
(a) Be seventeen years of age or younger (see chapter 388-71 WAC for information about private duty nursing services for
clients eighteen years of age and older);
(b) Be eligible for categorically needy (CN) or medically needy (MN) scope of care (see WAC 388-501-0060 and 388-501-
0065);
(c) Need continuous skilled nursing care that can be provided safely outside an institution; and
(d) Have prior authorization from the department.
(3) The department contracts only with home health agencies licensed by Washington state to provide private duty nursing
services and pays a rate established by the department according to current funding levels.
(4) A provider must coordinate with a division of developmental disabilities case manager and request prior authorization by
submitting a complete referral to the department, which includes all of the following:
(a) The client's age, medical history, diagnosis, and current prescribed treatment plan, as developed by the individual's
physician;
(b) Current nursing care plan that may include copies of current daily nursing notes that describe nursing care activities;
(c) An emergency medical plan which includes notification of electric, gas and telephone companies as well as local fire
department;
(d) Psycho-social history/summary which provides the following information:
(i) Family constellation and current situation;
(ii) Available personal support systems;
(iii) Presence of other stresses within and upon the family; and
(iv) Projected number of nursing hours needed in the home, after discussion with the family or guardian.
(e) A written request from the client or the client's legally authorized representative for home care.
(5) The department approves requests for private duty nursing services for eligible clients on a case-by-case basis when:
(a) The information submitted by the provider is complete;
(b) The care provided will be based in the client's home;
(c) Private duty nursing will be provided in the most cost-effective setting;
(d) An adult family member, guardian, or other designated adult has been trained and is capable of providing the skilled
nursing care;
(e) A registered or licensed practical nurse will provide the care under the direction of a physician; and
(f) Based on the referral submitted by the provider, the department determines:
(i) The services are medically necessary for the client because of a complex medical need that requires continuous skilled
nursing care which can be provided safely in the client's home;
(ii) The client requires more nursing care than is available through the home health services program; and
(iii) The home care plan is safe for the client.
(6) Upon approval, the department will authorize private duty nursing services up to a maximum of sixteen hours per day
except as provided in subsection (7) of this section, restricted to the least costly equally effective amount of care.
(7) The department may authorize additional hours:
(a) For a maximum of thirty days if any of the following apply:
(i) The family or guardian is being trained in care and procedures;
(ii) There is an acute episode that would otherwise require hospitalization, and the treating physician determines that
noninstitutionalized care is still safe for the client;
(iii) The family or guardian caregiver is ill or temporarily unable to provide care;
(iv) There is a family emergency; or
(v) The department determines it is medically necessary.
(b) After the department evaluates the request according to the provisions of WAC 388-501-0165 and 388-501-0169.
(8) The department adjusts the number of authorized hours when the client's condition or situation changes.
(9) Any hours of nursing care in excess of those authorized by the department are the responsibility of the client, family or
guardian.



2



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #
Service Program Action Amount Unit Freq.



Personal Care MPC Approved Previous: 0
New: 0



Hour(s) Per
Month



Other Reason: Your previously assessed MPC hours reduced from 200 per month to 198 per
month. Your 496 MICP hours deducted from your 198 MPC hours per month equals 0 (zero)
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This action is being taken per the following authority:
Please review the following attached WAC:
WAC 388 106 0130  How does the department determine the number of hours I may receive for in home care?



WAC 388-106-0125
How does CARE use criteria to place me in a classification group for in-home care?



CARE uses the criteria of cognitive performance score as determined under WAC 388-106-0090, clinical complexity as
determined under WAC 388-106-0095, mood/behavior and behavior point score as determined under WAC 388-106-0100,
ADLs as determined under WAC 388-106-0105, and exceptional care as determined under WAC 388-106-0110 to place
you into one of the following seventeen in-home groups. CARE classification is determined first by meeting criteria to be
placed into a group, then you are further classified based on ADL score or behavior point score into a classification sub-
group following a classification path of highest possible base hours to lowest qualifying base hours. Each classification
group is assigned a number of base hours as described below based upon the level of funding provided by the legislature
for personal care services, and based upon the relative level of functional disability of persons in each classification group
as compared to persons in other classification groups.
(1) If you meet the criteria for exceptional care, then CARE will place you in Group E. CARE then further classifies you into:
(a) Group E High with 393 base hours if you have an ADL score of 26-28; or
(b) Group E Medium with 327 base hours if you have an ADL score of 22-25.
(2) If you meet the criteria for clinical complexity and have cognitive performance score of 4-6 or you have cognitive
performance score of 5-6, then you are classified in Group D regardless of your mood and behavior qualification or
behavior points. CARE then further classifies you into:
(a) Group D High with 260 base hours if you have an ADL score of 25-28; or
(b) Group D Medium-High with 215 base hours if you have an ADL score of 18-24; or
(c) Group D Medium with 168 base hours if you have an ADL score of 13-17; or
(d) Group D Low with 120 base hours if you have an ADL score of 2-12.
(3) If you meet the criteria for clinical complexity and have a CPS score of less than 4, then you are classified in Group C
regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:
(a) Group C High with 176 base hours if you have an ADL score of 25-28; or
(b) Group C Medium-High with 158 base hours if you have an ADL score of 18-24; or
(c) Group C Medium with 115 base hours if you have an ADL score of 9-17; or
(d) Group C Low with 73 base hours if you have an ADL score of 2-8.
(4) If you meet the criteria for mood and behavior qualification and do not meet the classification for C, D, or E groups, then
you are classified into Group B. CARE further classifies you into:
(a) Group B High with 129 base hours if you have an ADL score of 15-28; or
(b) Group B Medium with 69 base hours if you have an ADL score of 5-14; or
(c) Group B Low with 39 base hours if you have an ADL score of 0-4; or
(5) If you meet the criteria for behavior points and have a CPS score of greater than 2 and your ADL score is greater than 1,
and do not meet the classification for C, D, or E groups, then you are classified in Group B. CARE further classifies you
into:
(a) Group B High with 129 base hours if you have a behavior point score 12 or greater; or
(b) Group B Medium-High with 84 base hours if you have a behavior point score greater than 6; or
(c) Group B Medium with 69 base hours if you have a behavior point score greater than 4; or
(d) Group B Low with 39 base hours if you have a behavior point score greater than 1.
(6) If you are not clinically complex and your CPS score is less than 5 and you do not qualify under either mood and
behavior criteria, then you are classified in Group A. CARE further classifies you into:
(a) Group A High with 59 base hours if you have an ADL score of 10-28; or
(b) Group A Medium with 47 base hours if you have an ADL score of 5-9; or
(c) Group A Low with 22 base hours if you have an ADL score of 0-4.



remaining hours of MPC. Your service has not changed. Medically Intensive Children's Program
nursing hours are deducted from assessed Medicaid Personal Care hours.



Your Appeal Rights
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DRAFTWho can I contact for information?
Name:



Staff Address:



Telephone:



E-Mail Address:



Art    Gomez (   )   -



1700 E Cherry St #200
Seattle, WA 98122



gomezar@dshs.wa.gov



You have ninety (90) days from the receipt of this notice to appeal this action.



  •    If your request is filed by NA these paid services will automatically continue.
  •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.



You have the following rights:



  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.



A form for requesting an administrative hearing is included.
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Click here for PAN  sample #3




Click here for PAN sample #3




DRAFT



Date of Notice



Planned Action Notice (PAN)
Division of Developmental Disabilities (DDD)



Client Name and Address Representative Name and Address
Abbey  Gale



Kent, WA 98000
1010 South Street



Nigh Ting Gale
50 North Avenue
Kent, WA 98000



Planned Action



# Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 124
New: 124



Hour(s) Per
Month



1



Personal Care MPC Approved Previous: 20
New: 20



Hour(s) Per
Month



2



1



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #



This action is being taken per the following authority:
WAC 182-551-3000
Private duty nursing services for clients seventeen years of age and younger.



This section applies to private duty nursing services for eligible clients on fee-for-service programs. Managed care clients
receive private duty nursing services through their plans (see chapter 388-538 WAC).
(1) "Private duty nursing" means four hours or more of continuous skilled nursing services provided in the home to eligible
clients with complex medical needs that cannot be managed within the scope of intermittent home health services. Skilled
nursing service is the management and administration of the treatment and care of the client, and may include, but is not
limited to:
(a) Assessments (e.g., respiratory assessment, patency of airway, vital signs, feeding assessment, seizure activity,
hydration, level of consciousness, constant observation for comfort and pain management);
(b) Administration of treatment related to technological dependence (e.g., ventilator, tracheotomy, bilevel positive airway
pressure, intravenous (IV) administration of medications and fluids, feeding pumps, nasal stints, central lines);
(c) Monitoring and maintaining parameters/machinery (e.g., oximetry, blood pressure, lab draws, end tidal CO2s, ventilator



Service Program Action Amount Unit Freq.
Medically Intensive
Program



Medically Intensive
Program



Approved Previous: 124
New: 124



Hour(s) Per
Month



Other Reason: NOTE: Case Manager chooses Other Reason and inserts the NCC statement in
this text field. If the NCC statement does not fit in this text field then write, "Please refer to the
attached Nurse's statement". Attach the entire NCC statement to the PAN before sending.



ADSA is taking the following action(s) regarding your services or request for services.



The following action(s) will be effective on 01/01/2014.



IMPORTANT: Time-Sensitive Information
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DRAFT



settings, humidification systems, fluid balance, etc.); and
(d) Interventions (e.g., medications, suctioning, IV's, hyperalimentation, enteral feeds, ostomy care, and tracheostomy
care).
(2) To be eligible for private duty nursing services, a client must meet all the following:
(a) Be seventeen years of age or younger (see chapter 388-71 WAC for information about private duty nursing services for
clients eighteen years of age and older);
(b) Be eligible for categorically needy (CN) or medically needy (MN) scope of care (see WAC 388-501-0060 and 388-501-
0065);
(c) Need continuous skilled nursing care that can be provided safely outside an institution; and
(d) Have prior authorization from the department.
(3) The department contracts only with home health agencies licensed by Washington state to provide private duty nursing
services and pays a rate established by the department according to current funding levels.
(4) A provider must coordinate with a division of developmental disabilities case manager and request prior authorization by
submitting a complete referral to the department, which includes all of the following:
(a) The client's age, medical history, diagnosis, and current prescribed treatment plan, as developed by the individual's
physician;
(b) Current nursing care plan that may include copies of current daily nursing notes that describe nursing care activities;
(c) An emergency medical plan which includes notification of electric, gas and telephone companies as well as local fire
department;
(d) Psycho-social history/summary which provides the following information:
(i) Family constellation and current situation;
(ii) Available personal support systems;
(iii) Presence of other stresses within and upon the family; and
(iv) Projected number of nursing hours needed in the home, after discussion with the family or guardian.
(e) A written request from the client or the client's legally authorized representative for home care.
(5) The department approves requests for private duty nursing services for eligible clients on a case-by-case basis when:
(a) The information submitted by the provider is complete;
(b) The care provided will be based in the client's home;
(c) Private duty nursing will be provided in the most cost-effective setting;
(d) An adult family member, guardian, or other designated adult has been trained and is capable of providing the skilled
nursing care;
(e) A registered or licensed practical nurse will provide the care under the direction of a physician; and
(f) Based on the referral submitted by the provider, the department determines:
(i) The services are medically necessary for the client because of a complex medical need that requires continuous skilled
nursing care which can be provided safely in the client's home;
(ii) The client requires more nursing care than is available through the home health services program; and
(iii) The home care plan is safe for the client.
(6) Upon approval, the department will authorize private duty nursing services up to a maximum of sixteen hours per day
except as provided in subsection (7) of this section, restricted to the least costly equally effective amount of care.
(7) The department may authorize additional hours:
(a) For a maximum of thirty days if any of the following apply:
(i) The family or guardian is being trained in care and procedures;
(ii) There is an acute episode that would otherwise require hospitalization, and the treating physician determines that
noninstitutionalized care is still safe for the client;
(iii) The family or guardian caregiver is ill or temporarily unable to provide care;
(iv) There is a family emergency; or
(v) The department determines it is medically necessary.
(b) After the department evaluates the request according to the provisions of WAC 388-501-0165 and 388-501-0169.
(8) The department adjusts the number of authorized hours when the client's condition or situation changes.
(9) Any hours of nursing care in excess of those authorized by the department are the responsibility of the client, family or
guardian.



2



Reason(s) for this action:
Based on your assessment, you are eligible for these services.



Action #
Service Program Action Amount Unit Freq.



Personal Care MPC Approved Previous: 20
New: 20



Hour(s) Per
Month



Other Reason: Your newly assessed MPC hours have not changed from your previously
assessed hours (previous 144 and new 144). Your 124 MICP hours per month deducted from
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DRAFT



This action is being taken per the following authority:
Please review the following attached WAC:
WAC 388 106 0130  How does the department determine the number of hours I may receive for in home care?



WAC 388-106-0125
How does CARE use criteria to place me in a classification group for in-home care?



CARE uses the criteria of cognitive performance score as determined under WAC 388-106-0090, clinical complexity as
determined under WAC 388-106-0095, mood/behavior and behavior point score as determined under WAC 388-106-0100,
ADLs as determined under WAC 388-106-0105, and exceptional care as determined under WAC 388-106-0110 to place
you into one of the following seventeen in-home groups. CARE classification is determined first by meeting criteria to be
placed into a group, then you are further classified based on ADL score or behavior point score into a classification sub-
group following a classification path of highest possible base hours to lowest qualifying base hours. Each classification
group is assigned a number of base hours as described below based upon the level of funding provided by the legislature
for personal care services, and based upon the relative level of functional disability of persons in each classification group
as compared to persons in other classification groups.
(1) If you meet the criteria for exceptional care, then CARE will place you in Group E. CARE then further classifies you into:
(a) Group E High with 393 base hours if you have an ADL score of 26-28; or
(b) Group E Medium with 327 base hours if you have an ADL score of 22-25.
(2) If you meet the criteria for clinical complexity and have cognitive performance score of 4-6 or you have cognitive
performance score of 5-6, then you are classified in Group D regardless of your mood and behavior qualification or
behavior points. CARE then further classifies you into:
(a) Group D High with 260 base hours if you have an ADL score of 25-28; or
(b) Group D Medium-High with 215 base hours if you have an ADL score of 18-24; or
(c) Group D Medium with 168 base hours if you have an ADL score of 13-17; or
(d) Group D Low with 120 base hours if you have an ADL score of 2-12.
(3) If you meet the criteria for clinical complexity and have a CPS score of less than 4, then you are classified in Group C
regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:
(a) Group C High with 176 base hours if you have an ADL score of 25-28; or
(b) Group C Medium-High with 158 base hours if you have an ADL score of 18-24; or
(c) Group C Medium with 115 base hours if you have an ADL score of 9-17; or
(d) Group C Low with 73 base hours if you have an ADL score of 2-8.
(4) If you meet the criteria for mood and behavior qualification and do not meet the classification for C, D, or E groups, then
you are classified into Group B. CARE further classifies you into:
(a) Group B High with 129 base hours if you have an ADL score of 15-28; or
(b) Group B Medium with 69 base hours if you have an ADL score of 5-14; or
(c) Group B Low with 39 base hours if you have an ADL score of 0-4; or
(5) If you meet the criteria for behavior points and have a CPS score of greater than 2 and your ADL score is greater than 1,
and do not meet the classification for C, D, or E groups, then you are classified in Group B. CARE further classifies you
into:
(a) Group B High with 129 base hours if you have a behavior point score 12 or greater; or
(b) Group B Medium-High with 84 base hours if you have a behavior point score greater than 6; or
(c) Group B Medium with 69 base hours if you have a behavior point score greater than 4; or
(d) Group B Low with 39 base hours if you have a behavior point score greater than 1.
(6) If you are not clinically complex and your CPS score is less than 5 and you do not qualify under either mood and
behavior criteria, then you are classified in Group A. CARE further classifies you into:
(a) Group A High with 59 base hours if you have an ADL score of 10-28; or
(b) Group A Medium with 47 base hours if you have an ADL score of 5-9; or
(c) Group A Low with 22 base hours if you have an ADL score of 0-4.



your 144 MPC hours per month equals 20 remaining MPC hours per month. Your service has
not changed. Medically Intensive Children's Program nursing hours are deducted from
assessed Medicaid Personal Care hours.



Your Appeal Rights
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DRAFTWho can I contact for information?
Name:



Staff Address:



Telephone:



E-Mail Address:



Art    Gomez (   )   -



1700 E Cherry St #200
Seattle, WA 98122



gomezar@dshs.wa.gov



You have ninety (90) days from the receipt of this notice to appeal this action.



  •    If your request is filed by NA these paid services will automatically continue.
  •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.



You have the following rights:



  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.



A form for requesting an administrative hearing is included.
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Classification/Level: Setting:

B Med In Home
Hours: Rate: Quantity: * Total: *
29.00 0.00|  Per Month 1 29.00
Comment 4
Per WAC 388-106-0130(e), MICP nursing is deducted from personal care hours.

Personal care hours may not exceed 0 hours per
month. 0 is equal to the personal care hours remaining after the deduction for MICP hours. MICP hours may not exceed 496
hours per month
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