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H15-093 - Policy and Procedure
December 28, 2015
AMENDED January 7, 2016

	TO: 
	Home and Community Services (HCS) Division Regional Administrators 

Area Agency on Aging (AAA) Directors

Developmental Disabilities Administration (DDA) Regional Administrators



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

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	Weekly care plans – additional information and notice to clients  

	Purpose:
	To provide policy and procedure information to staff about:

1. Further clarification regarding initial implementation of a weekly care plan (Plan of Care)
2. An additional notice being sent to clients

	Background:
	In April 2016, the Department will begin paying overtime to an Individual Provider (IP) if the IP works more than 40 hours per week. In order to manage the impact of overtime on the budget, the Department is taking steps to assist in managing the utilization of overtime. The first step begins January 1, 2016.  This step involves changing monthly care plans to weekly care plans. Notices have been sent to prepare clients and individual providers for managing hours within a weekly care plan structure beginning January 1, 2016.   
It will take time to refine our process regarding exceptions to the weekly care plan policy and clients may need assistance to adjust in managing to weekly care plans. It is the Department’s expectation that clients will make a good faith effort toward managing their weekly care plan effective January 1, 2016. We understand exceptions to that policy may be necessary.  
Currently, we do not know the volume or types of exceptions that may be requested, which is essential in determining the policy framework, training or resource needs necessary to manage and implement an exception process.  This MB is intended to outline the key messages staff can use to respond to questions from providers and clients during the next several months of transition, and outlines the process and preliminary policies for documenting needed exceptions. As we understand more about what types of exceptions are needed and the volume of those requests, we may need to adjust the ETP process.  


	What’s new, changed, or

Clarified:
	Additional resources have been allocated to the HCS and DDA Regions and the AAAs to help address moving from monthly to weekly care plans and the implementation of overtime. 

Key Messages During the Transition Period
HCS/AAA/DDA staff are getting calls from IPs related to weekly care plans, overtime, IPOne implementation, etc. Please respond to questions from IPs to assist in the transition to weekly care plans. Response to questions may include the following:
a. Clients and IPs should make a good faith effort to transition to weekly care plans, effective January 2016

b. If there are difficulties in making the transition, DSHS/AAA will work with clients and their providers

c. Clients with exceptional circumstances who are working with case managers may continue to manage to the monthly authorized hours while ETR/ETP policies and processes are being completed

d. There will not be a penalty to IPs during this transition period. Beginning April 1, 2016, if an IP exceeds the weekly care plan hours without an approved exception, the risk to the IP will be significant, and may include contract termination.
e. The change to weekly care plan is in preparation for payment of IP overtime

f. IPs should continue to record hours on their timesheet 
g. Policy and procedure related to overtime is being developed 
Do not refer IPs to the IPOne call center for questions related to overtime or weekly care plans. Continue to refer IPs to SSPS for any current payment questions.  Once IPOne goes live, the IPOne call center will assist providers with questions related to claims, payments, and payroll related information.

Weekly Care Plan

Clients will begin to manage their use of hours on a weekly, rather than a monthly basis, beginning January 1, 2016, as detailed in the initial notice mailed and dated December 10, 2015.  If a client is having difficulty managing their weekly care plan, they should contact their case manager for assistance. Clients with exceptional circumstances who are working with case managers may continue to manage to the monthly authorized hours. Exceptions must be based upon client need, not convenience.  Case managers will assist clients in problem-solving, as needed, to ensure a smooth transition to weekly care plans no later than April 1, 2016. 

During this transition period, if a client has an exceptional situation, particularly where there is a risk to the client’s health and safety, or a risk to the client’s ability to reside in the community, an Exception to Policy (ETP) may be authorized to adjust weekly hours within the month. 

Beginning April 1, 2016, if an IP exceeds the weekly plan of care hours without an approved exception, the risk to the IP will be significant, and may include contract termination.
Beginning a good faith effort to implement weekly care plans in January allows clients and providers to adjust to the change without risk of health and safety to the client or negative consequences to the IP during the transition period. This transition period will also allow clients to identify and communicate challenges or any health and safety concerns to their case managers. 

Exceptions to Policy to adjust weekly hours within the month

During the transition period an exception to policy process will be used to document the need for, and allow local managers to consider, exceptions to the weekly plan of care limit.  It is particularly important to identify exceptions for individuals, whose health and safety and/or their ability to reside in the community may be at risk as a result of adhering to their weekly plan of care. Exceptions cannot exceed the total monthly hours authorized. Exception decisions must be based on an individual determination of each client’s situation. 

Consider the following when reviewing a request for an Exception to Policy: 
1. Is the client’s health and safety at risk?

2. Is the client’s ability to reside in the community at risk?

3. Would approval result in an increase in the monthly authorized hours? (If the request would exceed the authorized monthly amount, the current personal care ETR procedure exists as identified in Chapter 3 of the Long-Term Care Manual, and the decision must be made by the HQ ETR Committee)
4. Is the request based on the needs of the client? The request must be based on the needs of the client, not on convenience. 
5. Certain tasks (dressing, eating, transfer, locomotion, etc.) require completion on a consistent basis, so it may not make sense to approve an exception to flex hours from one week to another week within the month.  

· What are the care needs of the client?  

· Does the plan indicate tasks are completed frequently and consistently? 

· How will those tasks be completed if the hours are flexed into other weeks?  

ETP Procedure
Exceptions may be one-time exceptions for things such as doctor’s appointments and hospital discharges or they may be recurring or ongoing which results in a change in the weekly care plan hours for an extended period not to exceed the plan period.  
For clients who have an Individual Provider, ETP requests will be determined at the local level by a supervisor or other locally designated manager and must be documented in the ETR/ETP screen in CARE.  The local grievance procedure is to be used if a client requests a review of an ETR/ETP decision.
For clients who have a home care agency provider, ETP determinations will be made by a Home Care Agency supervisor and must be documented by the agency (see details below). For clients who have both an IP and an agency provider, the Home Care Agency, will make the ETP determination for the portion of monthly hours authorized to them. The local HCS/AAA office will make the ETP determination for the potion of monthly hours authorized to the IP(s).  
For requests determined at the local AAA/DDA/HCS level, The ETR/ETP screen in CARE must be used to submit an ETP request. The ETR/ETP screen in CARE is the same screen used for all other types of ETRs that CMs are familiar with: 
· After clicking the ‘+’ button, select “other” from the ETR/ETP Category dropdown

· Select “other” from the ETR/ETP Type dropdown

· Click “OK”

· ‘Custom’ is the only selection available in the “Date Range” dropdown. Select ‘Custom.’

· Enter Start and End dates appropriate to the request

· In the “Request Description” tab, briefly describe the flexibility within the month the client is requesting

· In the “Justification for Request” tab, describe the client’s justification for the request describing the risk to the client’s health and safety and/or ability to remain living in the community  

· In the “Alternatives Explored” tab, describe any alternatives that have been attempted or considered prior to request being submitted

· Process to the appropriate reviewer/approver. 
· The reviewer/approval will document approval or denial of the request, no additional documentation/justification should be entered.
NOTE: The information entered in these screens may be brief as long as the case manager clearly communicates the information, so that useful data can be gathered. 
Using the ETR/ETP screens in CARE is important because it will allow the Department to collect data related to the types of requests being submitted. It will allow ALTSA/DDA to continue to develop and improve practical policy and procedure related to weekly care plans. 
Notices

Letters have been mailed to clients (and their representatives) who receive:

1. Personal care through MPC, 

2. Personal care through RCL,

3. Personal care and/or skills acquisition training through CFC, 

4. Personal care through New Freedom,

5. Adults receiving personal care in addition to Private Duty Nursing (PDN), or

6. Children receiving personal care in addition to the Medically Intensive Children’s Program (MICP)

The letter was mailed to clients the week of December 28th.  In order to expedite this mailing, only letters written in English were mailed initially. In the meantime, HQ is having the new notice translated and will have the translated versions mailed as soon as the translations are complete. 

These new letters will reiterate the expectation that clients will begin to manage their use of hours on a weekly, rather than a monthly, basis beginning January 1, 2016. 

In addition, the notices will assure clients their case managers are available to assist them to understand the weekly plan of care concept and if the client has an exceptional situation it may be possible to provide flexibility by adjusting the weekly hours within the month through an Exception to Policy. 

	ACTION:
	Exception lists for mailing

Each office will receive a list of clients who were mailed a letter through the automated mass mailing. Clients who are missing from the list will need letters generated and mailed from the local office using the attached English template. 

In addition, Regions/AAAs will receive an exception list for clients whose mailing data was incomplete or incorrect. Once the translated versions have been mailed, offices may receive additional exceptions lists. An exception list will be generated for clients  identified as translation needed in “CARE”, but the language indicated is  “Other/Blank,’  these clients will need a letter generated and mailed from the local office using the attached English template and translated version. 
For HCS/AAA: 
To request a translated letter email Patty McDonald at: mcdonPM@dshs.wa.gov. Please provide her with the language needed.  She will also need to know which notice requires translation since two notices have been mailed regarding the client’s weekly plan of care. 

For DDA: 
The translated letters can be found on Sharepoint here..  

Home Care Agencies 

During the transition period HCAs will work with clients related to ETP determinations related to agency assigned hours.  The expectation is that agencies will put forward a good faith effort to comply with the weekly plan of care hours, and will not be monitored to this policy during the transition period.  If a client needs an exception to their weekly plan hours that are assigned to the agency, the agency may adjust hours with client approval and the approval will be documented by the agency.  Home care agencies are to use the same considerations listed under the weekly care plan section that will be used by field staff and supervisors.  

	
	


	ATTACHMENT(S):  

 
	Client Letter 
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	CONTACT(S): 
	Rachelle Ames, CARE/Case Management Program Manager

(360)725-2353

rachelle.ames@dshs.wa.gov
Jaime Bond, DDA State Plan Services Unit Manager

(360)725-3466

jaime.bond@dshs.wa.gov
Paula Renz, AAA Specialist/Home Care Agency Program Manager
(360) 725-2560

paula.renz@dshs.wa.gov
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Clarification to recent Plan of Care Amendment

In December, we sent you a letter telling you the Department is changing the time period for in-home care hours in your Plan of Care.  The time period will change from monthly hours to weekly hours.  

Beginning January 1, 2016, we expect you to begin to manage your use of hours on a weekly basis. If you are having difficulties with this change, we want to provide assistance.  Your case manager can help you understand how to manage your weekly hours.  

If you have an exceptional situation, the Department may be able to adjust your weekly hours by using other hours that are available to you during the same month.  Adjustments may be made when the Department determines there is a risk to your health and safety, or to your ability to continue to live in the community. 



Please contact your case manager

· if you are having any difficulty understanding how you can use your hours; or

· if you think your weekly hours need to be adjusted because your situation is exceptional.

In addition to the possibility of weekly flexibility, the Department’s exception to rule (ETR) process is available, if you believe your hours are not sufficient to meet your health and safety needs or to allow you to continue to live in the community.   
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