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H13-024 – Procedure
  April 10, 2013
	TO: 
	Area Agency on Aging (AAA) Directors

	FROM:
	Bea Rector, Interim Director, Home and Community Services Division

Chanh Ly, Director, Management Services Division



	SUBJECT: 
	Billing Process for Case Management Services Related to Additional Workload for Processing In-Home Personal Care Exception to Rule (ETR) Requests

	Purpose:
	To provide instructions on the billing process for additional work related to the new Exception to Rule (ETR) process for AAA offices. 

	Background:
	The ETR process was modified in January 2013 for reasons described in MB H13-001.  A plan was created to notify all clients receiving in-home personal care, within the first six months of 2013, that they may request additional assistance with personal care tasks through an ETR.
Impacts to the ETR process include:

· Anticipation of a higher volume of client-requested ETRs;
· Sending a Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429) to the client if the request was denied at the local level. The notice informs clients that if their request was denied at the local level they may ask for a review of the ETR request by the ETR Committee in Olympia (HQ);
· If the client requests an HQ review, it requires the worker to either enter a new ETR request in CARE or copy and create the original request and forward to local Field Reviewers for review and submission to the ETR Committee in Olympia;
· HQ review requires sending a second Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429) with the ETR Committee’s decision. 

	What’s new, changed, or

Clarified

 
	When a client makes a request for an ETR, the CM must do additional work to review, assess, and discuss the ETR criteria set forth in WAC 388-440-0001 with the client, whether the ETR is approved or denied. 
Effective January 22, 2013 through June 30, 2013, AAA offices will be reimbursed for a limited number of new ETRs using a two-tier payment system.  AAAs will only bill for the highest tier performed, not both.
Tier One:

If a new ETR is requested or created by either the client or the CM, and the CM has notified the client using form DSHS 15-429 of the decision (denied at local level or a HQ decision), the AAA can bill for $20.00 per ETR request.  New ETRs are defined as the first time an ETR for personal care is requested for a client. 
Tier Two:

If the new ETR request is denied at the local level AND the client requests a review of the ETR by the ETR Committee in Olympia and the CM has completed the necessary tasks to forward the request to the ETR Committee in Olympia and notified the client of the result, the AAA can bill for $40.00 per ETR request.


	ACTION:  

	Tier One:  

Tracking for Tier One will be documented in two ways:

· In-Home Personal Care ETR Requests Denied at the Field Level:
AAA offices will provide a list of clients who have received the Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429) which indicates that the request was denied at the field level. This tier is used when the client does not request an HQ review. 
· In-Home Personal Care ETR Requests Approved at the Field Level:
AAA offices will provide a list of clients with new ETR requests that were approved at the field level and forwarded to the ETR Committee in Olympia for HQ review.  
Tier Two:
The AAA will submit a list of clients whose ETR requests were denied at the field level, but the client requested to have an HQ ETR Committee review.  In the March 1, 2013 CARE Change Control, CARE was updated with a “Client requested ETR HQ review” checkbox on the ETR screen.  To aid in tracking these ETRs, ETR report 0029 in ADSA Reporting was updated to include a “Yes/No” column to report if the “Client requested ETR HQ review” checkbox was checked. 
AAA State/Fed contracts will be amended to add funding allocated by each AAA’s share of state caseload on the attached worksheet.  This one-time, limited funding will be available for billing retroactively to January 22, 2013 and expires June 30, 2013. This is a limited amount of funding and may not cover all eligible ETRs for the remainder of the SFY13.   

A new BARS billing form has been created and is attached. The AAA billing documentation must include: client name, ACES ID, Date of Notice or ETR Decision, and which Tier is applicable, Tier One or Tier Two.  Attach this back-up document to the BARS and send using encrypted email or USPS.  

	Related 
REFERENCES:
	WAC 388-440-0001
MB H13-001  Exception to Rule Requests for In-Home Personal Care Services:

[image: image1.emf]H13-001  Exception  to Rule Requests for In-Home Personal Care Services.doc




	ATTACHMENT(S):   
	Allocation Worksheet:

[image: image2.emf]AAA ETR funding  Allocation.xlsx


BARS Form:

[image: image3.emf]BARS Exception To  Rule (ETR) Processing Fee.xls



	CONTACT(S):
	Program:

Andrea Meewes-Sanchez, 
Area Agency on Aging Unit Manager
(360) 725-2554

sanchac@dshs.wa.gov
Geri-Lyn McNeill                        
CARE Program Manager             
(360) 725-2353                            
mcneigl@dshs.wa.gov              

Fiscal:

Anna Glaas, Grants Unit Supervisor

(360) 725-2374

anna.glaas@dshs.wa.gov
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Sheet1

		Projected SFY13 Funding		Olympic		Northwest		Snohomish		King		Pierce		LMT		Southwest		Central		Southeast		Yakama		Eastern		Colville		Kitsap		State



		SFY13 Projected Total Caseload (Core, NF, RCL)		1,574		1,548		3,241		10,630		4,082		1,934		3,875		1,699		3,602		250		3,626		126		1,051		37,238



		Estimate of new ETRs		529		520		1088		3568		1370		649		1301		570		1209		84		1217		42		353		12500

		Based on Unit Rate for Tier 2		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00		$   40.00

		Total ETR Revenue available		$   21,160		$   20,800		$   43,520		$   142,720		$   54,800		$   25,960		$   52,040		$   22,800		$   48,360		$   3,360		$   48,680		$   1,680		$   14,120		$   500,000





				0.0422694416		0.0415704045		0.0870346775		0.2854608523		0.1096191156		0.0519361513		0.1040602825		0.0456253987		0.0967290677		0.0067135666		0.0973735701		0.0033836376		0.028223834		1



				528.3680206166		519.6300556327		1087.9334691897		3568.2606533436		1370.2389451504		649.2018912104		1300.7535307344		570.3174835401		1209.1133465046		83.919582628		1217.1696264369		42.2954696445		352.7979253682		12500

				528		520		1088		3568		1370		649		1301		570		1209		84		1217		42		353		12499
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_1426060347.xls
ETR

		BARS Support Form												Effective 1/22/13 - 6/30/13

		AAA Name:												Contract #:

		Title:		Exception To Rule (ETR) Processing Fee										Reporting Period:

		BA Sub		Budget								Current Month				Year-to-Date

		555		Account																Contract		Contract

		Sub El		Title						Rate		ETRs		Expenditures		ETRs		Expenditures		Budget		Balance

		99		ETR Processing - Tier One						$20.00		0		$0.00		0		$0.00

		99		ETR Processing - Tier Two						$40.00		0		$0.00		0		$0.00

				Total								0		$0.00		0		$0.00		$0.00		$0.00

		Vendor's Certificate.  I hereby certify under penalty of perjury that the items												Reimbursement Data

		and totals listed herein are proper charges for materials, merchandise or

		services furnished to the State of Washington and that all goods furnished												Expenditures to Date				$0.00

		and/or services rendered have been provided without discrimination on the												Revenue Previously Billed				$0.00

		grounds of race, creed, color, national origin, sex or age.												Total Request				$0.00

		Approved by:										Prepared by:

		Phone #:				Date:						Phone #:				Date:
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H13-001 – Policy/Procedure

January 9, 2013 

		TO: 

		Area Agency on Aging (AAA) Directors


Home and Community Services (HCS) Division Regional Administrators


Division of Developmental Disabilities (DDD) Regional Administrators



		FROM:

		Bea Rector, Interim Director, Home and Community Services Division


Linda Rolfe, Director, Division of Developmental Disabilities



		SUBJECT: 

		Exception to Rule Requests for In-Home Personal Care Services



		Purpose:

		To notify staff of the changes to the Exception to Rule (ETR) request and notification process for individuals receiving in-home personal care services.



		Background:

		Following the June 2012 Ninth Circuit decision in M.R. v. Dreyfus, Governor Gregoire engaged in discussions with the U.S. Department of Justice (DOJ) and the Department of Health and Human Services (DHHS) regarding the state’s in-home personal care program.  In October 2012, after receiving a joint letter from DOJ and DHHS regarding the state’s program, the Governor decided not to appeal the Ninth Circuit decision to the U.S. Supreme Court.  The letter from DOJ/DHHS advised that if Washington made a specific modification to its ETR process for in-home personal care, the state would be in compliance with the Americans with Disabilities Act, so long as data continues to show that recipients have not experienced increased rates of institutionalization or other negative outcomes attributable to the 2011 reduction in personal care hours.  



		What’s new, changed, or


Clarified




		The ETR changes outlined in this MB are related to programs for in-home personal care hours/budget only administered by DDD/HCS/AAAs. 

Notification: 


In January of 2013, the Department will begin notifying all clients receiving in-home personal care services that they may request additional assistance with personal care tasks through an exception to rule (ETR) request as defined in WAC 388-440-0001. The ETR will be reviewed to determine if the client’s situation differs from the majority of other individuals in their classification group. 

Headquarters (HQ) Review: 


If a client request for additional hours or budget is denied at the local level, either verbally or through the CARE ETR screen, the client may ask for a review of the ETR request by the ETR committee at HQ. 

Notice of Decision: 


Notice to clients regarding the Department’s decision on initial ETR requests for in-home personal care hours/budget has been developed for use by DDD and HCS. The new form, Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429), will be used for initial ETR request and for hours/budgets not previously approved through an ETR decision for in-home personal care hours only. The form will be available on Forms and Records website and is attached below. The form will be automated in CARE on the PAN screen in the CARE Change Control Release scheduled in March 2013.






		ACTION:

		Notifications


ADSA HQ:


ADSA HQ will be sending a letter to notify clients scheduled for annual assessments in January, February, July, August, September, October, November, and December 2013 of the ability to request additional hours/budget through the ETR process. In the March 1, 2013 CARE Change Control Release, the notice will be added to the Service Summary. Those clients that have assessments due in the months of March, April, May, and June of 2013 will be notified when they receive their Service Summary following their Annual Assessment. 

In order to notify clients and process ETR requests in a timely manner, the notifications will be mailed to clients and client NSA/Guardians over a 6 month period, from January through June 2013.  A list will be generated and sent to the JRP in each Region/PSA, by the 5th of each month, noting which clients were mailed notifications during that month. Each monthly list will contain the names of clients with Annual Assessments due (See chart below). 

Notification made in the month of:


Annual Assessment Due in the months of:


Type of Notice


January 2013


January 2013


Letter mailed by HQ


February 2013


Letter mailed by HQ


February 2013


July  2013


Letter mailed by HQ


August  2013


Letter mailed by HQ


March 2013


September 2013


Letter mailed by HQ


March 2013


Included in Service Summary


April 2013


October 2013


Letter mailed by HQ


April 2013


Included in Service Summary


May 2013


November 2013


Letter mailed by HQ


May 2013


Included in Service Summary


June 2013


December 2013


Letter mailed by HQ


Jun 2013


Included in Service Summary


Clients identified in CARE as having a written language other than English, will be mailed a notification letter or Service Summary in English and their identified language. 


HQ will have a copy of all letters mailed in both the English and translated version. Records of those notifications will be kept on file and available upon request.

Field Staff:


Field staff must send the notification(attached below) in the following circumstances:


· Clients that had a completed Initial, Initial Re-Apply, or Significant Change (SC) assessment (SC assessments are for HCS/AAA only) from January 1, 2013 through March 1, 2013. (The notice will be included in the Service Summary after March 1, 2013)

· Clients due for an Annual Assessment in the specific months noted on the data run list that did not have an open authorization for personal care services on the date the data was pulled (the list will note the date). For example, if the list is for clients with Annual assessments due in September 2013 and the data was pulled on March 5, 2013 but the client did not have an open authorization for personal care on March 5th because they could not find a provider, they will not be on the list. This means that a notification was not sent from headquarters and the CM/CRM must send the notification. 

· Clients on an exception list. Regions/PSAs will receive an exception list for clients whose: 

· Mailing data was incomplete; or

· Translation was needed but language was marked as “Other”; or

· Translations were unavailable. Translations were unavailable in some languages, due to lack of professional translation resources available. If a client has a written language that we were unable to translate, field workers will need to send the English version and contact the client using the Language Line to inform the client/client representative about the new ETR process verbally over the phone. Document the phone call in an SER. 

These clients (except for clients enrolled in WMIP or PACE) must have letters generated from the local office. PACE and WMIP clients will not have open authorizations. ADSA HQ will work with the managed care plans to ensure proper notification of these clients.

Field staff must track the monthly lists against their caseloads to ensure that all clients receiving in-home personal care have been mailed a notification. 


When case managers mail a notification, they must note in a SER that the notification was mailed and keep a copy for the record. 

If field staff need to send the notification and the client has been identified as having a written language other than English in CARE, they must send a translated version of the notice along with the English version. For Limited English Proficient (LEP) clients, email Patty McDonald at: mcdonPM@dshs.wa.gov to request translated templates. Please provide Patty with the language needed.  


*All DDD clients and those HCS/AAA clients that have a guardian identified on the Collateral Contacts screen in the Contacts Role bucket will have a notification sent to the identified NSA/Guardian.


Headquarters (HQ) Review:

If a client requests additional in-home personal care hours/budget above the CARE generated amount, the CM/CRM must have a conversation with the client and/or his/her representative to discuss the request and how the frequency, severity and duration of the assistance with personal care tasks  differs from the majority. CM/CRMs will continue to use their professional judgment to determine if they feel the client meets the criteria for an ETR or provide case management services to see if other options are more appropriate such as split shifts to maximize coverage when appropriate, informal supports, or other waiver options like Home Delivered Meals, Adult Day Health, Adult Day Care, PERS, DDD Respite, etc.

If the client’s request for an ETR is denied at the field level either verbally by the CM or in CARE by the Field Reviewer, a written notice must be sent to the client (See Notice of Decision below). If the ETR request is denied at the field level the client may request a review by the headquarters ETR committee. Field workers will submit the requests for HQ review through CARE using the standard ETR Categories and Types and indicate within the Request Description: “Client requests HQ review. In the March 2013 CARE Change Control, CARE will be updated with a “Client request HQ review” checkbox. A new assessment is not required unless there is a significant change to account for. 

The HQ ETR committee review will make an individualized determination whether to approve the ETR request using the criteria outlined in WAC 388-440-0001.

Notice of Decision:

Notice to clients regarding the Department’s decision on initial ETR requests for in-home personal care hours/budget has been developed for use by DDD and HCS. The new form, Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429), will be used for initial ETR request and for hours/budgets not previously approved through an ETR decision for in-home personal care hours only (See the attachment). Use this form only to communicate decisions about ETRs for In-Home personal care hours/budgets. This form has been translated into eight languages. You may contact, Patty McDonald at: mcdonPM@dshs.wa.gov to request additional languages. Always send English version and translated version of this form together to the LEP client and document in SER.

The new notice communicates the following to clients:


· Approvals (the number of hours/budget with the begin and end dates).


· Denial of ETR request at the local level and the client’s ability to request a review of the ETR request by the ETR committee in Olympia (HQ).

· Denial of the ETR by the ETR Committee in Olympia (HQ). 

· WAC reference

· Notice that there are no administrative hearing rights for initial ETR request approvals or denials. 

The form will be available in paper copy on the ADSA intranet and is attached below. The form will be automated in CARE on the PAN screen in the CARE Change Control Release scheduled in March 2013. 


PAN Process:

The notices regarding initial ETRs are documented on the new form. Changes in any previously approved ETR hours/budgets will be included in a Planned Action Notice (PAN).  Send a PAN when an ETR is reduced or terminated. Clients have appeal rights to the reduction or termination of current services which were initially approved as an ETR. Documenting these changes in hours/budget on a PAN is necessary to provide the administrative hearing rights documented in a PAN. (For HCS/AAA, this means that you will include reductions or terminations in the PAN rather than in Section B of HCS # 05-246).

In some situations, both a Notice of Decision and a PAN will be required. 

For additional information and clarification, please see the attachment for detailed instructions.

Continue using # HCS 05-246 and the Notice of Exception to Rule Decision Form # DDD 15-342 for all other types of ETRs, such as a Residential (AFH/ARC) ETR request. 


Chapter 3 of the LTC Manual and the CARE Help screens will be updated with the new process. 






		Related 

REFERENCES:

		WAC 388-440-0001



		ATTACHMENT(S):   




		

[image: image1.emf]Additional PC-ETR  Instructions-1-8-13.doc


  

[image: image2.emf]ETR Client Letter -  New Freedom-12-17-12.doc




[image: image3.emf]ETR Client Letter  -12-17-12 (4).doc




PDF Notice of Decision Form:



[image: image4.emf]15_429.pdf






		CONTACT(S):

		Geri-Lyn McNeill                        Debbie Roberts

HCS Program Manager             DDD Program Manager

360/725-2353                            (360) 725-3525

mcneigl@dshs.wa.gov              roberdx@dshs.wa.gov 

Sue McDonough


ADSA/HCS Program Manager


(360) 725-2533

mcdonsc@dshs.wa.gov
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DSHS 15-429 (12/2012)  



 



 AGING AND DISABILITY SERVICES ADMINISTRATION (ADSA) 



 Notice of Decision on Request for an 
 In-Home Personal Care Exception to Rule 



 Date 



TO: 
CLIENT NAME AND ADDRESS 



      
CLIENT REPRESENTATIVE NAME AND ADDRESS 



      



You have requested an exception to the following rule:  WAC 388-106-0135 
Describe the request: 
      



 



 Your request for additional personal care hours has been approved for        
 AMOUNT 
 Begin date:         End date:         



 Your request for additional personal care hours has been denied by your local DDD/HCS/AAA office.   If you disagree 
with this decision you may request a review by the Exception to Rule Committee located in Olympia.  To request a 
review, contact your social services worker or his/her supervisor. 



 Your request for additional personal care hours has been reviewed by the Exception to Rule Committee located in 
Olympia, and your request has been denied. 



 



The reason for denial is: 
 WAC 388-440-0001(1)(b) Your situation does not differ from the majority.   



The personal care hours you are currently authorized to receive are adequate to assist most individuals in your CARE 
classification group with their personal care tasks (see WAC 388-106-0080 and WAC 388-106-0085).  Your situation 
does not differ from the majority of other individuals in your classification group.  Additional hours have not been 
approved. 



 WAC 388-440-0001(1)(a) Granting your request contradicts a specific provision of federal law or state statute.   
       



Because this is an initial request for an exception to rule, you do not have an administrative hearing right. 
CASE/RESOURCE MANAGER SIGNATURE DATE 



       



TELEPHONE NUMBER 



      



E-MAIL ADDRESS 
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The purpose of this notice is to inform you of the Department of Social and Health Services’ Exception to Rule (ETR) process for in-home, personal care services. 



Clients receiving in-home, personal care services may request additional funding to assist with personal care tasks through a process called an Exception to Rule (ETR), as defined in WAC 388-440-0001. ETR requests are reviewed to determine if your situation differs from the majority of other individuals in your classification group.  


Your classification group is determined by the Department’s assessment which identifies characteristics that place you in one of 17 classification groups.  The characteristics include: 


· Activities of Daily Living (ADLs) – how you perform daily personal care tasks like getting dressed, moving around and eating.  


· Cognitive Performance - your ability to communicate, make decisions and remember.



· Clinical complexity –medical conditions and treatments and how they impact your ability to perform personal care tasks. 


· Moods and behaviors - the status, frequency and severity of identified moods and behaviors that impact your ability to perform personal care tasks.  


· Exceptional care – whether you have exceptional conditions that impact your ability to perform personal care tasks.


In addition to reviewing the characteristics within your individual assessment, the ETR committee will review what other assistance is currently available to help you with your personal care tasks and determine whether your situation differs from the majority, as outlined in WAC 388-440-0001. 


A request for an ETR can be made by contacting your Care Consultant or his or her supervisor. 




_1419752798.doc
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The purpose of this notice is to inform you of the Department of Social and Health Services’ Exception to Rule (ETR) process for in-home, personal care services. 



Clients receiving in-home, personal care services may request additional hours for assistance with personal care tasks through a process called an Exception to Rule (ETR), as defined in WAC 388-440-0001.  ETR requests are reviewed to determine if your situation differs from the majority of other individuals in your classification group.


Your classification group is determined by the Department’s assessment which identifies characteristics that place you in one of 17 classification groups.  The characteristics include: 


· Activities of Daily Living (ADLs) – how you perform daily personal care tasks like getting dressed, moving around and eating.  


· Cognitive Performance - your ability to communicate, make decisions and remember.



· Clinical complexity – medical conditions and treatments and how they impact your ability to perform personal care tasks.



· Moods and behaviors - the status, frequency and severity of identified moods and behaviors that impact your ability to perform personal care tasks.  


· Exceptional care – whether you have exceptional conditions that impact your ability to perform personal care tasks.


In addition to reviewing the characteristics within your individual assessment, the ETR committee will review what other assistance is currently available to help you with your personal care tasks and determine whether your situation differs from the majority, as outlined in WAC 388-440-0001. 


A request for an ETR can be made by contacting your case manager or his or her supervisor. 




_1419144316.doc

Information regarding use of:



Notice of Decision on Request for an In-Home Personal Care Exception to Rule (Form 15-429) and PANs


Guidance on when to use a PAN and/or Notice of Decision on Request for an In-Home Personal Care ETR:



· When total hours (CARE generated and ETR added together) do not change from year to year, only the PAN is necessary and it should include the ETR hours/budget in the totals.



· There are administrative hearing rights for CARE generated hours/budgets and previously approved ETR hours/budgets. The PAN is used because it notifies clients of their administrative hearing rights. 



· The Notice of Decision (form 15-429) is only necessary when ETR hours/budgets are requested for the first time or an increase in hours/budgets over an existing ETR is requested.


· This form explains the Department’s decision regarding an initial ETR for in-home personal care hours/budget (which includes any increase in hours/budgets over an existing ETR), and it clarifies that there are no administrative hearing rights for initial ETR decision. 


Example A:



The CARE assessment generated 100 hours of in-home personal care. The client has never had an approved ETR in the past. 



· This year CARE generated 100 hours again and the case manager requested an ETR for 20 additional hours that was approved through the HQ ETR Committee. 



· In order to give a complete notification accounting for both CARE generated hours and ETR hours, two documents are required:


·  An Approval PAN for the continuation of the assessment generated CARE hours (From 100 to 100) must be sent. 
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Vancouver, wA 98661

Representative Name and Address

Planned Action

ADSA is taking the following action(s) regarding your services or request for services related to your
11/18/2009 CARE Assessment. The determination is based on the information contained in the
attachment(s), which are part of this notice.

The following action(s) will be effective on 01/01/2013.

Service Program Action Amount Unit

Personal Care MPC

Approved From: 100 Hour(s)
To: 100

Action# 1
Service Program Action Amount

Personal Care MPC Approved From: 100
To: 100

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






The PAN notifies the client of their administrative hearing rights on the CARE generated hours; and


· A Notice of Decision on Request for an In-Home Personal Care Exception to Rule (Form 15-429) must be sent noting the approval of 20 hours through the ETR. 
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From 1/1/2013 through 12/31/2013
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] Begin date: 01/01/2013

End date: 12/31/2013

O Your request for additional personal care hours has been approved for 20 hours

AMOUNT,

[ Your request for additional personal care hours has been denied by your local DDD/HCS/AAA office. I you disagree

review, contact your social services worker or his/her SUpervisor.

Olympia, and your request has been denied

| with this decision you may request a review by the Exception to Rule Committee located in Olympia. To requesta

O Your request for additional personal care hours has been reviewed by the Exception to Rule Committee located in

STTIT

The reason for denial is:
[ WAC 388-440-0001(1)(b) Your situation does not differ from the majority.

The personal care hours you are currently authorized to receive are adequate to safely serve most individuals in your
9 CARE ciassification group _(see WAC 388-106-0080 and WAC 388-106-0085). Your situation does not differ from
the majority of other individuals in your classification group. Additional hours have not been approved

[ WAC 388-440-0001(1)(a) Granting your request contradicts a specific provision of federal law or state statute.

Because this is an initial request for an exception to rule, you do not have an administrative hearing right
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The Notice of Decision notifies the client of the approval and that they do not



have administrative hearing rights on this initial ETR. 


Scenario B: 


Last year the CARE assessment generated 100 hours of personal care plus an ETR for 20 In-Home personal care hours was approved. The total was 120 personal care hours.



· This year CARE generated 90 hours. This is a decrease of 10 assessment generated in-home personal care (pc) hours.



· In addition, the PC/ETR is re-approved for 20 hours (the same amount as last year).


· This results in a new total of 110 hours which is a 10 hour decrease from last year’s total.


· One PAN can be sent to account for the change in the total hours but it requires the following explanatory text in the PAN’s “Other Reasons” text field: “Personal Care assessed hours are now 90 and the ETR hours are now 20. This equals 110 hours per month and is a reduction from the former total hours of 120.” 



· A Reduction PAN for the decrease in the total hours(From 120 To 110) 
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T Planned Action Notice

Client Name and Address Representative Name and Address
Mary Contrary

5411 ¢ mill plain

#5

Vancouver, wA 98661

Tools  Sign  Comment ||

Planned Action

'ADSA s taking the following action(s) regarding your SeIvices Of request for services related (o your
11/18/2009 CARE Assessment. The determination is based on the information contained n the.
attachment(s), which are part of this notice.

‘The following action(s) will be effective on 01/01/2013.

Senvica Program Action

Personal Care MPC Reduced

Action#_1

Senvice Program

Personal Care MPC

Reason(s) for this action:

You have a change in your level of functional impairment.
Other Reason: Personal Care assessed hours are now 90 and the ETR hours are now 20. This
‘equals 110 hours per month and is a reduction from the former total hours of 120.

This action is being taken per the following authoriy:

WAC 355-105-0010, WAC 585-108-0115, WAC 358-108-0120, WAC 385-105-0200, WAC 385-108-0210, WAC 365-108-
oz

Your Appeal Rights

Who can | contact for information?









· This gives the client the right to appeal the decrease of the total hours from last year (last year 120 – this year 110).



· The Notice of Decision form would not be used in this case because the ETR 



hours are a continuation from last year rather than an initial request. 
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