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H07-070– Procedure
October 31, 2007
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	PROCEDURE TO IMPLEMENT CARE CHANGES 10/26/07

	Purpose:
	To provide direction to all DDD and LTC assessors regarding how to implement assessment algorithm changes affecting in-home adult clients only, which were effective on October 26, 2007.

	Background:


	MB H07-069 provided the background on the decision to change the way we code status for Housework and Meal Preparation when adult clients whose coded living arrangement is “Other” or “Lives with paid provider” meet criteria for incontinence and/or special diets.  
Most Shared Living Arrangement (SLA) clients who met the incontinence and/or special diet criteria received an adjustment to their hours effective September 1, 2007 described in MB H07-056.  Some SLA clients did not get that adjustment because they had received an individualized assessment between 6/29/07 and 9/1/07.  Others may have initially received the increase, but were reduced when they were reassessed between 9/1/07 and now. 
MB H07-069 also informed staff to return to the policy of when a client is in a multi-client household AND lives with his/her paid provider, code living arrangement on the Assessment Main Screen as “Lives with paid provider”.

	What’s new, changed, or

Clarified


	A list will be generated which will capture any Shared Living Arrangement (SLA) clients (coded “Lives with paid provider” in CARE) who meet criteria outlined in CBA article 22.1, and who will receive an increase in hours because: 

· They had an individualized assessment moved to Current between  6/29/07 and 8/14/07 which gave them less hours than they would have had under the CBA Article 22.1; or
· They received an initial increase 9/1/07 based upon the elements above, but have been reduced based upon an individualized assessment that has occurred since 9/1/07. 
SLA clients who employ Individual Providers (IP) will have their increase made retroactively back to September 1, 2007.  
SLA clients who receive their services only through agency providers are not covered by the CBA article 22.1.  Their hours will be increased effective November 1, 2007.

Non-shared living clients meeting the criteria in the CBA (adheres to a specialized diet and/or incontinence of bowel or bladder) will receive their additional hours at their next scheduled assessment.  
Each region or AAA will receive a list of clients who will experience a change in hours based upon the coding changes described above.  Staff will need to determine whether the change should be retroactive or not, based on whether the hours were assigned to an IP (yes, the hours will be retroactive) or an agency (no, the hours will not be retroactive). 

Any hours resulted from this change will be reflected on the Care Plan Screen and Service Summaries effective October 31, 2007.  Assessors will not change how they code Status in CARE and will continue to individually assess the level of informal support for clients as directed in MB H07-037.
In addition, there will be a very short list of clients generated who live in a multi-client household AND live with their paid provider who had assessments moved to Current between 6/29/07 and 10/26/07 and would have an hour increase if coded “Lives with paid provider”. 

	ACTION:
	When a client lives in a multi-client household AND lives with his/her paid provider, code living arrangement as “Lives with paid provider”.  Continue to account for informal supports that may be available in Status for all clients.  For clients who meet the incontinence and/or special diet criteria, CARE will make the adjustment to the hours automatically, regardless of how the Meal Preparation or Housework screens are coded. 
By November 20th (SSPS run date), using the lists of clients provided:

· Contact affected clients to inform them of their increased hours and to find out how they would like to assign them.  If assigned to an IP, the increase will be retroactive to 9/1/07.  If assigned to an agency, there is no retroactive increase, only an increase going forward from Nov. 1.  
· Assist in care planning and document verbal consent in an SER prior to increasing the hours. 

· Ensure providers are aware of changes in authorization amounts.  This process does not require a new assessment.
· HCS/AAA must send an updated Service Summary to clients for signature.
· DDD CRMs must send an Individual Support Plan (ISP) amendment to the client and his/her NSA representative for signature.
· Change SSPS or CASIS to ensure that SLA clients employing IPs received their increase without interruption retroactively back to 9/1/07.
There will be a limited number of clients (less than 80 statewide) who will be identified as “multi-client household” AND “Lives with paid provider” who will need Interim Assessments to change living arrangement to “Lives with paid provider”.  Complete the Interim Assessment and treat them the same as other SLA clients above. 
For clients who currently receive additional hours under Exception to Rule (ETR):

· If the ETR TOTAL is more than the newly increased CARE hours, the original TOTAL ETR hours will stay in place.  Do not add previous ETR hours to the new CARE generated hours for a higher ETR than was originally approved by the ETR Committee. (Example:  Old CARE 204 hours, plus 106 ETR hours for a total of 310.  New CARE hours are 220.  Adjust ETR hours so that total authorization remains 310 hours.  Original ETR remains in place for original duration.)
· If the new hours are more than the TOTAL ETR plan, the ETR is void and the client receives the new higher CARE generated hours.  (Example:  Old CARE 204 hours, plus 15 ETR hours for an ETR total of 219.  New CARE hours are 220.  Client is authorized 220, no ETR necessary.)
Each Region or AAA must provide a status update for the previous week to their respective program manager below by COB each Monday, starting 11/5/07.  The update should identity progress on actions required on the listed clients.  The final report, due 11/26/07, must show that all actions were completed by COB 11/20/07 or must document why they were not.

	Related 
REFERENCES:
	2007 - 2009 Collective Bargaining Agreement



MB H07-037, CARE Changes Due to Supreme Court Shared Living Decision
MB H07-056, CARE Algorithm Changes Effective September 1, 2007
MB H07-069, CARE Changes Related to CBA Article 22.1

	ATTACHMENT(S):   
	

	CONTACT(S):
	Susan Engels, HCS CARE Program Manager
(360) 725-2353

Engelss@dshs.wa.gov 

Debbie Johnson, DDD CARE Program Manager

(360) 725-3525

JohnsDA2@dshs.wa.gov
Aaron Van Valkenburg, HCS/AAA Program Manager

(360) 725-2554

ValkeAV@dshs.wa.gov 
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