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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


H09- 045 - Procedure  
July 28, 2009
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division
Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Adult Day Health (ADH) Temporary Restraining Order (TRO) 

	Purpose:
	To inform staff of the ADH TRO, additional case management activities and summary report requirements and instructions for completion 

	Background:
	On July 10, 2009, the U.S. District Court in Seattle issued a TRO urging the department to complete case management activities for individuals receiving residential services whose ADH services were terminated as of June 30, 2009.  The TRO requires the Department to provide bi-weekly summary reports to the court, organized by DSHS Regions, to include the following elements:

1. The number of community residential clients that were receiving skilled nursing and/or rehabilitation therapy services through Adult Day Health prior to July 1, 2009; 

2. The number of such individuals for whom PANs have been issued;
3. A description of the action taken;
4. The number of recipients who have filed requests for administrative hearings.

	What’s new, changed, or

Clarified

 
	ADH Case Management Activities and the Planned Action Notice

A specialized Planned Action Notice (PAN) form is attached to this MB (Attachment A).  Each residential services client whose ADH services were terminated as of June 30, 2009 must receive this PAN.  Prior to issuing the ADH PAN, clients must be assessed to determine if there is a continuing need for skilled nursing and/or a rehabilitation therapy service (P.T., O.T. Speech Therapy).  See detailed instructions under the action section of this MB. 

ADH Reporting Requirements

An Excel spreadsheet is attached to this MB (Attachment B).  The spreadsheet documents biweekly progress of the case management actions taken with each residential client whose ADH service was terminated June 30, 2009.  
Region-specific spreadsheets were emailed to each Regional Administrator on July 27, 2009.  Each region must update their spreadsheet and forward to Headquarters by the required dates.  See detailed instructions under action below.


	ACTION:
	Case Management Activities
NOTE: If the steps in 1 and 2, below, have already been taken and documented, skip to step 3; create and issue a specialized PAN.
1. Review the most recent assessment with the client and/or his or her guardian/authorized representative and NSA, residential provider, and others as appropriate to determine whether:
· The client was receiving skilled nursing services through ADH and is still eligible for skilled nursing services through another program (e.g. waivered nursing, nurse delegation);
· The client was receiving skilled nursing services through ADH. To determine ongoing need and eligibility for a nursing referral, an assessment is required;
· The client was receiving skilled rehabilitative therapy services through ADH and wants to continue to receive skilled rehabilitative therapy through the Medicaid State Plan (i.e. outpatient or home health) and to do so must obtain an order from his or her primary care provider (PCP).
2. There must be an adequate electronic record of case management actions and communication with the client, guardian/authorized rep, and residential provider either in the assessment/ISP or the SER. These actions may include:
A.  Skilled Nursing coordination meaning: 
· The client was determined to have a continuing need for skilled nursing services or was determined not to have a continuing need for skilled nursing services;
· The client was determined to have a continuing need for skilled nursing services, services have been authorized, and the new provider is identified with the date services began or are to begin;
· The case manager is awaiting client approval for the skilled nursing plan;
· The client was given options for skilled nursing service, but has declined skilled nursing services to continue after ADH termination June 30, 2009; or
· The client was determined to no longer have a need for skilled nursing services, as defined in WAC 388-71-0712, because:
1.  The client’s past need for skilled nursing services has been resolved and they no longer need the services; or
2. The client’s skilled nursing services are being met by another program/service.
B. Skilled Rehabilitation coordination, meaning: 
· The client was offered assistance to obtain an order for skilled rehab therapy service from the PCP.
· The client wanted case manager assistance and the PCP was notified of the client’s request for a skilled rehabilitative therapy services order;
· The PCP ordered skilled rehabilitative therapy services, the provider was identified and the date services began or are to begin;
· The client’s PCP declined to order skilled rehabilitative therapy;
· The case manager was unable to determine whether or not the client’s primary care provider has ordered skilled rehabilitative services; or
· The client was offered assistance in obtaining an order for skilled rehabilitative therapy services, but declined the assistance.
3. Complete the new specialized PAN that is attached (Attachment A). Send the PAN to the client, client’s guardian/authorized rep and the residential provider and place a copy of the PAN in the client’s file.  DO NOT create a CARE generated PAN. 

4. Based on the actions the case manager has  taken above, perform a new assessment (interim or significant change as appropriate) and/or ( amend the ISP/Care Plan). Send the new service summary and  CARE Results to the client, guardian/authorized representative, NSA and residential provider.
Client reassessments (to the extent they have not already occurred) and completion of the specialized PAN are a priority. 
Regional Directions for Completing Bi-monthly Summary Report
1. Each Region will be emailed an Excel file spreadsheet; a sample is attached to this MB (Attachment B). 
a. Each region will send  bi-weekly  updated spreadsheet to David McDonald  mcdonde@dshs.wa.gov (DSHS/HCS) by close of business on the following dates: 
1. August 6, 2009

2. August 20, 2009 

3. September 3, 2009

4. September 17, 2009 

2. Regions will document progress of case management actions for each of the clients listed in their Excel spreadsheet as directed below:
a. Columns “A” though “H” on the spreadsheet will be completed by Headquarters and includes client and case manager identifiers. 
b. Columns “I” through “S” are case management actions that may occur with each residential client whose ADH service was terminated June 30, 2009.  

c.  Document case management actions by entering a capital letter “Y” in any of the columns “I” through “S”

d. If no action has occurred yet or if action does not apply leave the column empty.
e. Columns “I” through “S” are defined in the spreadsheet instructions attachment below (Attachment C).
f. Submit your spreadsheet updates to the regional contact assigned by your Region Administrator by the dates listed above.

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	PAN (Attachment A):

[image: image1.emf]Specialized PAN  (Attachment A).doc


Spreadsheet Sample (Attachment B):  

[image: image2.emf]Spreadsheet Sample  (Attachment B).xls


Spreadsheet instructions (Attachment C):

[image: image3.emf]Spreadsheet  Instructions (Attachment C).doc




	CONTACT(S):
	Anne Vander Beek, Adult Day Health Program Manager
(360) 725-2558

Vandea@dshs.wa.gov
Kris Pederson, Contact for Division of Developmental Disabilities
(360) 725-3445

PederKN@dshs.wa.gov



HCS MANAGEMENT BULLETIN
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		HOME AND COMMUNITY SERVICES (HCS)


AREA AGENCY ON AGING (AAA)


HCS/AAA/DDD PLANNED ACTION NOTICE

		DATE OF NOTICE


   



		

		

		PROGRAM


     



		

		

		CLIENT ID


     



		

		        

     

     

         Client address

		              

          

          

            Client representative address





Dear:       

Effective July 1, 2009, your Adult Day Heath Services were terminated.  This termination occurred because the 2009 Legislature passed a law Engrossed Substitute House Bill (ESHB) 1244 section 106(10) that eliminates Adult Day Health services for all Medicaid clients that live in adult family homes, licensed boarding homes, Division of Developmental Disabilities (DDD) group homes, DDD companion homes, or who receive DDD supported living services.


The purpose of this notice is to tell you that Adult Day Health services have been terminated, to tell you about what DSHS has done to help you transition from Adult day Health services, and to tell you about administrative hearing rights you might have.


According to our records, you received the following services through the Adult Day Health Program: 

 FORMCHECKBOX 
   Skilled Nursing Services

 FORMCHECKBOX 
 Rehabilitation Therapy Services, (physical therapy/occupational therapy/and/or speech therapy)

The Following Applies If You Were Receiving Skilled Nursing Services at Adult Day Health:  


You can no longer receive skilled nursing services at Adult Day Health.  However, if you have a continuing need for skilled nursing services, you may receive those services through other means.  Your case/resource manager has reviewed your most recent assessment with you or your legal representative, and with your residential provider, and/or other people involved in your care, as appropriate, to determine whether you are still eligible for skilled nursing services through another program.  As a result, you:


 FORMCHECKBOX 
      Have been determined to have a continuing need for skilled nursing services.  We have authorized       to provide the following skilled nursing services to you:        

 FORMCHECKBOX 

You have approved of this plan and the services began on or will begin on      .

 FORMCHECKBOX 
       Have been determined to have a continuing need for skilled nursing services.  We have given you options for authorized services to meet this need, including       but you have declined skilled nursing services. 


 FORMCHECKBOX 
       Have been determined to no longer have a need for skilled nursing services, as defined in WAC 388-71-0712, because:

              FORMCHECKBOX 
       Your past need for skilled nursing services has been resolved, and you 



no longer need the services.


 FORMCHECKBOX 
      Your skilled nursing services are being met by another program/service.


 FORMCHECKBOX 
      Other:        

The Following Applies If You Were Receiving Skilled Rehabilitation Therapy Services At Adult Day Health:


You can no longer receive skilled rehabilitative therapy services at Adult Day Health.  However, you may be able to receive a different type of skilled rehabilitative therapy services through the Medicaid State Plan.  To receive skilled rehabilitative services through the Medicaid State Plan, you will need a referral from your primary care provider (doctor or nurse practitioner).  


              FORMCHECKBOX 
    
We have provided the following assistance to you in obtaining an order for skilled  


                         rehabilitative therapy services from your primary care provider:


               

 FORMCHECKBOX 

Your primary care provider has ordered skilled rehabilitative 


therapy services.  These services will be provided by:




      


 FORMCHECKBOX 

Your primary care provider has declined to order skilled 


rehabilitative therapy.


 FORMCHECKBOX 

We have been unable to determine whether or not your primary care 


provider has ordered skilled rehabilitative services.

 FORMCHECKBOX 
   
We offered assistance to you in obtaining an order for skilled rehabilitative therapy services from your primary care provider, but you declined our offer of assistance.  If you have changed your mind and would like assistance, please contact your case/resource manager.

Please note: The skilled rehabilitative therapy services available under the Medicaid State Plan are different than the skilled rehabilitative therapy services available through adult day health.  These services will be provided to you as ordered by your primary care provider and in a one-on-one setting with a licensed therapist, not in a group setting.  Skilled rehabilitative therapy sessions may occur in a therapist’s office, or a therapist may come to your community residential facility.

The number of visits allowed under the Medicaid State Plan for rehabilitative therapy services will vary depending on your diagnosis and identified need, 


The Following Applies to You Whether You Were Receiving Skilled Nursing Services or Skilled Rehabilitative Services At Adult Day Health:


If you are receiving personal care, you continue to be eligible for the personal care services outlined in your Plan of Care, which was created based on your CARE assessment, in accordance with Chapter 388-106 of the Washington Administrative Code (WAC).  Attached to this letter are your CARE Results, which summarize your current CARE assessment, as updated to reflect the changes discussed above.

You have the right to ask for an Administrative Hearing if you disagree with the action outlined in this notice.  You have ninety (90) days from the date you receive this notice to request a hearing.  To request an Administrative Hearing, you may write to the OFFICE OF ADMINISTRATIVE HEARINGS, PO BOX 42489, OLYMPIA, WA 98504-2489.


You may be eligible to have CONTINUING BENEFITS if you request an Administrative Hearing 10 days from the date of this notice or, if the 10th day happens before the end of the month, by the end of the month of the date of this notice.


· If you choose these CONTINUING BENEFITS and the final decision upholds the department’s action, you may be responsible to repay up to sixty (60) days worth of benefits/services you received.  


· If you do not want these CONTINUING BENEFITS, contact the person below in writing.

You have the following rights related to an administrative hearing: 


· To be represented (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 the Department 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/case resource manager can assist you to obtain this information;

· To submit documents in evidence; 

· To testify at the hearing and to present witnesses to testify on your behalf; and 

· To cross examine witnesses testifying for the Department.  

For further information, please request the pamphlet (DSHS 22-093 Your Hearing Rights in a DSHS case) from the person indicated below.  



















Sincerely,


		

		

		











CASE/RESOURCE MANAGER SIGNATURE
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Adult Day Health Temporary Restraining Order (TRO)

Spread Sheet instructions 


Spread sheet documents progress of case management actions for those residential clients whose ADH was terminated June 30, 2009

Instructions

1. Update spread sheet biweekly ( emailed 7-27-09 to RA’s)

A. The regional assigned staff person  sends  their  updated spreadsheet to David McDonald  mcdonde@dshs.wa.gov (DSHS/HCS)

B. To meet the court mandated timeline, the updated spreadsheet is due to David McDonald  by  close of business on the following dates; 

· August 6, 2009

· August 20, 2009 


· September 3, 2009


· September 17, 2009 

C. Document case management action progress   in column “I” through “S”

Colum descriptions 

1. Column “I” / Pan Sent: Place a capital letter “Y” in the column, when the new specialized PAN is issued to a client, Leave blank if PAN has not been sent during the reporting period.  Send the specialized PAN attached in MB, DO NOT send a CARE generated PAN, .

2. Column “J” /Authorized Skilled Nursing: Place a capital letter “Y” in the column if skilled nursing was authorized to a new provider.

For DDD if skilled nursing is for Nurse Delegation (ND) then refer to #3 column

 Examples of Skilled Nursing are: 


· Care and assessment of an unstable, unpredictable, chronic or acute health condition


· Teaching and training to client or caregiver around chronic disease management


· Skilled interventions examples; catheter change, injection, Glucose testing, medication administration, wound care


3. Column “K”/Authorized Nurse Delegation: Place a capital letter “Y” in the column if nurse delegation was authorized.


Examples of nurse delegated tasks


· Medication administration including INSULIN injections


· Blood Glucose testing


· Simple dressing changes


· Tube feedings


4. Column “L”/Referred for Nursing Assessment; Place a capital letter “Y” in the column if you are uncertain the client has skilled nursing needs and have referred your  client for a nursing assessment 


Examples  of nursing assessment referrals.

· Refer to primary Care Provider for home health or wound clinic referral


· Nursing Services

· Waivered skilled nursing


· DDD Waivered skilled nursing


5. Column “M”/No Ongoing Skilled Nursing Need; Place a capital letter “Y” in the column if clients need is resolved or being met by anther program or service.


6. Column “N”/Client Declined Skilled Nursing Services: Place a capital letter “Y” in the column, if  it has  been determined  client has a continuing need for skilled nursing services,  case manager has provided options for authorized services to meet this need, but  client has declined skilled nursing services. 


7. Column “O”/Primary Care Provider (PCP) Contacted for Rehab Therapy Order: Place a capital letter “Y” in the column, if PCP was contacted for an order for skilled rehabilitative therapy services.

8. Column “P”/Follow Up; PCP ordered: Place a capital letter “Y” in the column, if PCP ordered referral for skilled rehabilitative therapy services.

9. Column “Q”/Follow Up; PCP Denied: Place a capital letter “Y” in the column, if PCP denied referral for skilled rehabilitative therapy services.

10. Column “R”/Client Declined Rehab Therapy Services: Place a capital letter “Y” in the column, if client was offered assistance in obtaining a referral for skilled rehabilitative therapy services from their primary care provider, but they declined our offer of assistance 

11. Column “S”/Request for Administrative Hearing: Place a capital letter “Y” in the column, if client has requested hearing.


