Procedures for Completing Planned Action Notices and Applying Continuing Benefits
ETR Complaint Procedure
Planned Action Notice (14-405)

1.  Send a PAN (14-405) and attach a copy of the Service Summary and Assessment Details when you:  

· Perform the following assessments and approve the client for services:

· Initial

· Annual

· Significant change

· Interim, when there is a change in the level of service

· Deny, suspend, reduce, or terminate services

· Add or terminate a service

· You are informed that an MPC client is not eligible for Categorically Needy Medical (CN).  The client is no longer eligible for MPC  

· Determine the client is not functionally eligible for MPC

You must put the client’s name and address on the PAN, in the upper left portion of the form.

2.  Do not send a PAN when you receive notice from financial that a client will be terminated from COPES, Medically Needy In-home (MNIW), or Medically Needy Residential (MNRW).  The notification from financial informs the client that they are no longer eligible for financial and social services, and this meets the requirement for notification. 

3.  Provide the following information in the PAN:

· The action that is being taken;

· The effective date of the action that is being taken;

· The reason for the action;

· The rules that support your decision, i.e. WAC;

· The date you complete and mail the PAN;

· Fair hearing rights, which are on the pre-printed PAN.

4   Check the appropriate box as follows:

· Approved:  Initial eligibility decisions or continued eligibility/services at annual review when there is no change.

· Change:  From one setting to another/from one program to another

· Continued:  Services remain the same/when a provider must be summarily suspended or terminated that include fair hearing rights for the client, but client services do not change.

· Increased:  Services/rate increased

· Withdrawn: Requests for services are withdrawn by the client/requests for a fair hearing are withdrawn by the client/the department is withdrawing an action

· Denied:  Denial of services

· Reduced:  Services are reduced

· Terminated:  Services are terminated

· Suspended:  Services are on hold, pending a decision

5. When financial terminates services, the date of termination on the PAN must coincide with financial.

Notice of Action Exception to Rule

Send a Notice of Action Exception to Rule (05-246) when you request, approve, deny, or terminate an ETR.  When an ETR is approved, include the time period of the approval.    

You must always put the client’s name and address in the upper left portion of the form. 

ETR Complaint Procedure

Per the WAC 388-426-0005, a client has no fair hearing right over an ETR decision, but does have the right to request a review of the decision through the case manager’s supervisor and then the regional administrator/AAA director.  The regional administrator/ AAA director needs to contact headquarters concerning CARE ETRs related to requests for increased hours/rates to review those decisions prior to responding to the complaint.  This may result in a re-submission of an ETR request.

Continuing Benefits

For continuing benefits:

1. A client may receive these benefits only when they request a fair hearing by the effective date of the action or the end of the month in which the effective date occurs. ( WAC 388-458-0040)  When a client has not requested a fair hearing before the effective date of the action, the Administrative Law Judge (ALJ) has no authority to grant continuing benefits.

2. Apply continuing benefits to services that have been authorized by an ETR when the ETR addresses assessment issues.

3. Apply continuing benefits when the Initial Decision upholds the department’s action through the end of the month in which the fair hearing decision is mailed, unless the department stopped paying continuing benefits for one of the reasons listed in WAC 388-458-0040 (5):

(a) If the client appeals the Initial Decision, the client must request a stay from the Board of Appeals (BOA) to continue receiving continuing benefits.

(b) If the client does not request a stay, then implement the department action that was the subject of the fair hearing.

4. Discontinue continuing benefits and implement the Initial Decision when the department is not upheld or the department’s action is amended unless the:
(a) client appeals the Initial Decision and requests a stay, which is granted; or

(b) department appeals the Initial Decision and requests a stay, which is granted.

5. Initiate an overpayment for 60 days from the date of the fair hearing request when:

· there is an initial decision by OAH upholding the department

· there is a decision by the Board of Appeals upholding the department

· the fair hearing has been withdrawn

Board of Appeals Decisions

For Board of Appeals decisions:

1.   Implement the Initial Decision when the BOA upholds it.

2.   Implement the reverse decision when BOA upholds the department’s actions, and discontinue continuing benefits at the end of the month in which the Review Decision or Reconsideration was issued.

