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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H13-057 – Policy/Procedure
 August 23, 2013
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Developmental Disabilities Administration (DDA) Regional Administrators 

	FROM:
	Bea Rector, Director,  Home and Community Services (HCS) Division

Don Clintsman, Deputy Assistant Secretary, Developmentally Disabilities Administration (DDA)

	SUBJECT: 
	Documenting Standard of Promptness (delayed reason codes) for All Medical Applications that are Pending for 45 Days or More

	Purpose:
	To clarify that the use of standard of promptness (delayed reason codes) is required on all applications pending for 45 days or more or when doing historical program changes in ACES.

	Background:
	A delayed reason code is required for all medical applications pending for 45 days or more.  

	What’s new, changed, or

Clarified

 
	A standard of promptness desk tool has been created with instructions to assist financial workers in choosing the correct delayed reason code for applications pending for 45 days or more.  If there is no good cause for the delay of processing, the code “NG” must be used.  
“OT” is not an acceptable delay reason code.  
A program change in ACES appears as a new application once a new assistance unit is assigned.  Use delay reason code “RA” when doing a program change from one medical program to another.  

	ACTION:
	HCS and DDA LTC Specialty unit financial workers are required to indicate the appropriate delay reason code using the attached desk tool and instructions for all medical applications pending 45 days or more and for all medical program changes.  
HCS Regional Financial Program managers are responsible to monitor the use of delay reason codes for pending applications.  
It is recommended all financial workers take the standard of promptness training in the DSHS learning center course code 140009.  

	
	

	RELATED REFERENCES:

ATTACHMENT(S):   
	ACES Standards of Promptness: http://www.dshs.wa.gov/manuals/aces/sections/sop.shtml
EAZ Applications for Assistance – Time Limits for Processing:

http://www1.dshs.wa.gov/manuals/eaz/sections/AppsTimeToProcess.shtml
Standard of Promptness Desk Tool Describing When to Use the Correct Delay Reason Codes:

[image: image1.emf]Delay Reason Codes  Chart Desk Tool (3) 8.13 final to Kristi.docx


Instructions for the Standard of Promptness Desk Tool:

[image: image2.emf]Delayed reason code  instructions Final for Kristi 8.13.docx




	CONTACT(S):
	Lori Rolley, Financial Program Manager
(360) 725-2271

Rollelj@dshs.wa.gov 
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		Delay Reason Codes

		



		Code

		Description

		Use for

		Good Cause?

		When to use this code for HCS cases



		AS

		· Appointment Scheduled Beyond the SOP

· System Generated only.

· AUTO populates when appointment in ACES is scheduled beyond the SOP.

		Cash

Food

Medical

		Yes, when client re-schedules appointment beyond SOP.

		HCS does not normally set up appt.  System generated code auto populated



		CF

		· Confined to Facility.

		1290/1088 GA Applications

		Yes

		Mental Health Discharges.  Only use for 1290 discharges



		CV

		· Confined to a Facility Awaiting Medical Verification

		1290/1088 GA Applications

		Yes

		Mental Health Discharges Only use for 1290 discharges



		LA

		· Late Additional Request

· Use when additional information was not requested within 5 calendar days of the date the need became known.

		Cash

		No

		Use only for cash* system allows for medical.  Do not use for Medical



		LM

		· Late Medical

· Use when there is a delay in obtaining medical information needed to determine incapacity and delay was not caused by failure to process timely after medical information is received.

· Cannot be claimed when all information is received by CSO, but incapacity decision is delayed.

		Cash

Medical

		Yes

		Use when financial has all info but NGMA or  CA/NFLOC from social worker/case manager is needed to open LTC services



		LP

		· Late Process

· Use when application is not processed within 5 calendar days of date all necessary information received.

		Cash

		No

		Use only for cash * system allows for medical.  Do not use for Medical



		LR

		· Late Request

· Use when all information or action is not requested within 20 days from date of application.

		Cash

		No, unless delay is caused by the client.

		Use only for cash *system allows for medical.  Do not use for medical 



		LV

		· Late Verification

· Use when all verification is not received within 10 days of request.

		Cash

Medical

		Yes

		Client didn’t turn in verification timely or is requesting an extension to provide needed verification



		ND

		· Not Documented

· Use when good cause exists, but was not documented timely.

		Cash

		No

		Only used for cash.  Do not use for medical



		NG

		· No Good Cause Reason

· Use when no good cause reason exists.

		Cash

Medical

Food

		No

		Financial had everything needed to process but did not meet time frame.



		OS

		· Out of State Contact

· Use when out of state/intercity contacts needed because no other verification is available

		Cash

Medical

		Yes

		



		OT

		· Other

· Use when an administrative or other emergency exists that is beyond the Department’s control.

· Do not use for backlog or other workload issues.

		Cash

Medical

		Yes

		HCS does not want to use OT as a code.  



		PR

		· Property Appraisal

· Use when an extensive property appraisal is needed.

		Cash

Medical

		Yes

		Additional HCS reasons:  Client is over resources paying LTC privately and spending down resources.  We have these clients apply 45 days prior to when they think they will be eligible. If we are projecting an opening within 45 days.  If eligibility will occur the first of the following month of the 45th day.    



		RA

		· Reinstated Application

· Use when the application is reconsidered when verifications are provided within 30 days of a cash/medical denial or within 60 days of a Basic Food Denial.

· See EAZ Manual – WAC 388-406-0065 Can I still get benefits even after my application is denied?

		Cash

Medical

Food

		Yes

		· Client is already on an active medical program and we are opening a different medical program historically due to the opening of LTC services.  Always use when doing a program change from one active medical program to another

· Reinstatements

· Retro medical request not indicated on application but client requests at later date





		WF

		· Workfirst Participation

· Use when the application has been pending beyond 30 days and the applicant is in the process of re-qualifying for Workfirst.

		TANF/SFA

Cash

		Yes

		Do not use it is a CSO code



		WH

		· SOP Date equal to Weekend or Holiday

· System generated when the SOP date falls on a weekend or holiday.

		Cash

Medical

Food

		Yes

		The same reason as description indicates- system generated code
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Delay Reason Codes   


Code  Description  Use for  Good  Cause?  When to use this code for  HCS cases  


AS  ·   Appointment Scheduled Beyond the SOP   ·   System Generated only.   ·   AUTO populates when appointment in ACES is  scheduled beyond the SOP.  Cash   Food   Medical  Yes,   when  client re - schedules  appointment  beyond SOP.  HCS does not normally set up  app t.  System generated  code auto populated  


CF  ·   Confined to Facility.  1290/1088  GA  Applications  Yes  Mental Health Discharges.   Only use for 1290 discharges  


CV  ·   Confined to a   Facility Awaiting Medical Verification  1290/1088  GA  Applications  Yes  Mental Health Discharges  Only use for 1290 discharges  


LA  ·   Late Additional Request   ·   Use when additional information was not requested  within 5 calendar days of the date the need  became   known.  Cash  No  Use only   for cash * system  allows for medical .  Do not  use for Medical  


LM  ·   Late Medical   ·   Use when there is a delay in obtaining medical  information needed to determine incapacity and  delay was not caused by failure to process timely  after   medical information is received.   ·   Cannot be claimed when all information is received  by CSO, but incapacity decision is delayed.  Cash   Medical  Yes  Use when financial has all  info but NGMA or  CA/NFLOC  from social worker/case  manager is needed  to open  LTC  services  


LP  ·   Late Process   ·   Use when application is not processed within 5  calendar days of date all necessary information  received.  Cash  No  Use only   for cash   * system  allows for medical .  Do not  use for Medical  


LR  ·   Late Request   ·   Use when all  information or action is not requested  within 20 days from date of application.  Cash  No, unless  delay is  caused by  the client.  Use only for cash   * system  allows for medical .  Do not  use for medical   


LV  ·   Late Verification   ·   Use when all verification is not   received within 10  days of request.  Cash   Medical  Yes  Client didn’t turn in  verification timely or is  requesting an extension to  provide needed verification  


ND  ·   Not Documented   ·   Use when good cause exists, but was not  documented timely.  Cash  No  Only used   for cash .  Do not  use for medical  


NG  ·   No Good Cause Reason   ·   Use when no good cause reason exists.  Cash   Medical   Food  No  Financial had everything  needed to process but did  not meet time frame.  


OS  ·   Out of State Contact   ·   Use when out of state/intercity  contacts needed  because no other verification is available  Cash   Medical  Yes   


OT  ·   Other   ·   Use when an administrative or other emergency  exists that is beyond the Department’s control.   ·   Do not use for backlog or other workload issues.  Cash   Medical  Yes  HCS does not want to use OT  as a code.    


PR  ·   Property Appraisal   ·   Use when an extensive property appraisal is Cash   Medical  Yes  Additional HCS reasons:    Client is over resources 



Application Standard of Promptness Desk Tool 

· NG or no delayed reason Code will show up on the 45 data list to DSHS Secretary.  Give a brief explanation in the narrative.  (see screen print below for ACES 3G fields for standard of promptness (SOP).)

· A good cause code MUST be used when opening any medical assistance unit (MAU) historically beyond a 45 day time frame including program changes.  

· A good cause code must be used when doing a program change from one medical program to another to prevent the case from showing up as a new application.  If a good cause is is not indicated, a program change will show up as a new application.  

· Day 1 is the day after the date application was received.  

What is Good Cause?  Good Cause is the financial worker has started the application process timely, following all the SOP criteria and has taken the case as far as it can go.   Processing is pending required information to establish eligibility.

Examples of Good Cause:  

· Client applies early as spending down resources and we cannot start eligibility within the 45 days but we project eligibility to start the first of the month following the 45th day.  

· FW is waiting for a 14-443 to open case.  Make sure follow up ticklers and requests to the social worker are made regarding the status at 45 days.  Sometimes CARE with indicate why there is a delay.

· Client needs additional time extensions to get requested information in or client only turns in part of the requested information and we need to request all information needed to establish eligibility.  

· Client is on an active medical program with no 30 day break.  Client’s applying for LTC services that are on an active medical program are already on medical, therefore we would indicate a good cause code.  This is to capture the correct data on an intitial medical application for the purposes of reporting application time frames.  The exception is for the following programs:  S03, S04, S05, S06, S07, W03, I01, P04, P06 and M99.  Clients under these programs are not considered on an active CN or MN  Medical Program

What is no Good Cause?  No good cause is the financial worker did not start the application process timely or act upon requested items timely based on the standard of promptness (SOP) requirements.   No good cause is all the information needed to open the case is received and it has not been open within the 45 day time frame.  

What are the processing time frames that meet good cause standards?   New applications should be started within 5 days of receipt to meet SOP time frames.  Beginning an application means to get a first phone contact and/or letter indicating what is needed and a referral to social services.   Starting the process up front with a brand new application is essential.   Requested documents should be worked within 5 days of receipt or sooner if closer to the 45 day time frame.  If additional information is needed, document the delay and indicate the correct Good Cause delay reason code.    A good cause must be indicated on the 45th day of the application.  

What if the case is still pending at 45 days and the financial worker is still waiting for information? That is okay if there is a legitimate reason for the delay and the delay reason code is indicated.  Remember to open an MSP program when we have the information needed for that program.  If we are only waiting for an authorization from the social worker and we can open a different Medicaid program such as S99, open that program prior to the 45th day.  

When expanded medical under Health Care Reform is implemented and the client is not a full benefit dual eligible (FBDE) we will need to make sure the N05/MAGI program is opened in the Health Benefit Exchange while waiting for a client assessment for a HCB Waiver.  

The SOP indicator is on the Pending Applications screen which is the first screen that comes up after selecting Interview.
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Document:  Document the good cause in the ACES narrative.  Do not document the reason for the application delay behind the MISC screen because it is AU specific.  Documentation in the narrative is required and is an audit element.  
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Application  Standard of Promptness Desk Tool        NG or no delayed reason Code   will show up on the 4 5 data list to DSHS Secretary .   Give  a  brief  explanation in  the narrative.   (see screen print below for ACES 3G fields for standard of  promptness (SOP) . )      A good cause code MUST be used when opening  any   m edical assistance unit   (MAU) historical ly  beyond a 45 day time frame including program changes.        A good cause code must be used when doing a program change from one medical program to  another to prevent the   case from showing up as a new application.   If a good cause is is not  indicated, a program change will show up as a new application.        Day 1 is the day after the date application was received.     What is Good Cause?   Good Cause is the financial worker has  started   the application process timely,  following all the  SOP  criteria and   has taken the case as far as it can go .     Processing is pending required  information to establish eligibility.   Examples of Good Cause:        Client applies early as spending down resour ces and we cannot start eligibility within the 45  days but we project eligibility to start  the first of the month following the 45 th   day.        FW is waiting for a 14 - 443 to open case.  Make sure follow up ticklers and requests to the social  worker are made re garding the status at 45 days.  Sometimes CARE with indicate why there is a  delay.      Client needs additional time extensions to get requested information in or client only turns in  part of the requested information and we need to request all information need ed to establish  eligibility.        Client is on an active medical program with no 30 day break .  Client’s applying for LTC services  that are on an active medical program are already on medical,   therefore we would indicate a  good cause code.  This is to capture the correct data on an intitial medical application for the  purposes of reporting application time frames.  The exception is for the following programs:   S03, S04, S05, S06, S07, W03, I01,   P04, P06 and M99.  Clients under these programs are not  considered on an active   CN or MN    Medical Program   What is no Good Cause?   No good cause is the financial worker did not start the application process  timely or act   upon requested items timely based o n the standard of promptness (SOP) requirements.     No good cause is all the information needed to open the case is received and it has not been open  within the 45 day time frame.     What are the  processing  t ime  f rames   that meet good cause standards ?     New a pplications should be  started within  5  days of receipt   to meet SOP  time frames.  Beginning an application means to   get  a  first  phone contact and/or letter indicating what is needed and a referral to social services.   Starting the  process up front with a b rand new application is essential.     Requested d ocuments  should be wo rked  within 5   days of receipt or   sooner   if closer to the 45  day  time frame.    If additional information  is needed, 



