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HCS MANAGEMENT BULLETIN





H06-073 – Procedure
October 13, 2006
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

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

	SUBJECT: 
	SPECIALIZED DEMENTIA CARE PROGRAM IN BOARDING HOMES 

	Purpose:
	To instruct staff on a new process for authorizing clients into the Specialized Dementia Care Program in Boarding Homes, to maintain financial accountability and to clarify the role of HCS Regional Coordinators for this program.

	Background:
	Specialized Dementia Care Program (SDCP) is a limited resource. The program has reached its total statewide capacity. 

	What’s new, changed, or

Clarified
	Effective November 1, 2006, new authorizations for the SDCP are permissible only with prior approval from SDCP Program Managers at ADSA. New authorizations do not include extensions of current services.

	ACTION:
	How to request approval for SDCP services

1. Prior to requesting approval, the client must be deemed financially and functionally eligible for the program. 

2. The CARE assessment is current and accurate.
3. Contact the SDCP Regional Coordinators for your region to determine if there is a contracted facility with an available SDCP bed.
4. Explore and discuss with facilities the use of EARC or AL contract for this client.
5. Complete a Program Eligibility Checklist.  

6. Send the completed Program Eligibility Checklist via email to SDCP@dshs.wa.gov with a CC to the SDCP Regional Coordinator.  

7. The email must include:
· “SDCP Request for Authorization” in the subject line.
· Confirmation that a contracted and physical bed is available. 

If a bed is approved, authorize it on or before the intended start date.

Once your request is received

Requests will be reviewed within 5 business days of receipt by the ADSA headquarters SDCP team.  

Approval of the requests is based upon availability of beds and the following priorities:

· Clients exiting a SNF  

· Clients new to the facility.

· Clients new to Medicaid.

· Elements related to the need for specialized dementia care. 

You will be notified whether the request is denied or approved. Denied requests can be held on a waiting list at the request of HCS staff.

How to request an Expedited Review
For a client in a time-sensitive situation, follow the above procedure with the following additions.

1. Include “Expedited SDCP Request for Authorization” in the subject line. 
2. In the email describe reason for the time sensitive nature of the situation. 

3. Once your email has been sent, you will receive information from SDCP program managers within 1 day.  

The approval of new SDCP authorizations is contingent upon availability; therefore, SSPS terminations under SDCP service codes must be completed as soon as possible after discharge. Waiting for deadline to submit terminations will result in a contract bed being “unavailable” to eligible clients across the state. 

Contracted SDCP facility administrators are being informed of this process by letter.

	Related 
REFERENCES:
	SDCP Regional Coordinators

Region 1 Ken Yancey              (509) 323-5283   YanceKW@dshs.wa.gov
Region 2 Carolyn Giovanini    (509) 225-4426   Giovacs@dshs.wa.gov
Region 3 Marian Monas          (360) 651-6813   MonasMC@dshs.wa.gov
Region 4 Dick Goard               (206) 341-7699   GoardRW@dshs.wa.gov
Region 5 Cheryl Allen             (253) 476-7220   AllenCS@dshs.wa.gov
Region 6 Dee Nelson               (360) 538-6554   NelsoDL@dshs.wa.gov


	ATTACHMENT(S):   
	SDCP Program Eligibility Checklist
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	CONTACT(S):
	Lynne Korte
John Ficker
Program Manager
Program Manager
Kortelm@dshs.wa.gov                  Fickejw@dshs.wa.gov
(360) 725-2545
(360) 725-2370
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Program Eligibility Checklist

		To be filled out by Case manager



		Today’s date


     

		Client name


     



		Date of BIRTH

     

		Social Security number    


     



		Boarding Home Facility name


     

		Provider Number

     



		Is client new to facility?  (check one)    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

If Yes - is the client moving to this boarding home from a nursing home?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If No - when did the client move-in?  (fill in date)       







Make a check next to the number if the client meets all criteria in that section.

(   SECTION 1
Diagnosis 

The client has been diagnosed with irreversible dementia (e.g. Alzheimer’s Disease, multi-infarct or vascular dementia, Lewy Body Dementia, Pick’s disease, alcohol-related dementia).

Preliminary confirmation through (check one):    

 FORMCHECKBOX 
 Written documentation from health care practitioner (may be included in facility documentation). 

 FORMCHECKBOX 
 Verbal contact with health care practitioner’s office.

		Practitioner Name

     

		Phone Number 

     



		Person providing confirmation

     

		Date of Contact

     





_

(   SECTION 2
Financial Eligilibility

Client is eligible for either (check one):   

       FORMCHECKBOX 
 COPES  

       FORMCHECKBOX 
 Medically Needy Residential Waiver Program 

What was the client’s prior payment source (check one):    FORMCHECKBOX 
 Private Pay   FORMCHECKBOX 
 DSHS  *

      * If DSHS, list the SSPS Code      


What is the start date of specialized dementia care rate?      
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(   SECTION 3
Social Worker/Case manager assessment

The client must meet at least one criterion from each section below.  The following must be related to the client’s dementia. 

		Check all that apply.



		       Section A


 FORMCHECKBOX 
    Client has evidence of short-term memory loss.


        Section B


 FORMCHECKBOX 
    Client is not oriented to place or time.

 FORMCHECKBOX 
    Client has limited ability to make him or herself understood through speech, writing, sign          language or any other method the individual uses to communicate.

 FORMCHECKBOX 
    Client requires cueing throughout the task or hands-on assistance with eating or drinking.

        Section C


 FORMCHECKBOX 
    Client’s ability to make decisions about daily life is poor.

 FORMCHECKBOX 
    Client requires reminders, cues and supervision in tasks of daily living.

 FORMCHECKBOX 
    Client has exit seeking behaviors.

 FORMCHECKBOX 
    Client is resistive to care.

 FORMCHECKBOX 
    Client is agitated or wanders at night.

 FORMCHECKBOX 
    Client has left home and become lost when trying to return.

 FORMCHECKBOX 
    Client seeks or demands constant attention/reassurance.

 FORMCHECKBOX 
    Client requires specific behavioral approaches due to inability to self-control behaviors such as:                                                       inappropriate toileting; being easily irritated/upset/agitated; repeated screaming, yelling or verbal noise; inappropriate sexual expression; or combative or aggressive behavior.





		Summary



		Through your assessment, you have determined the client has a documented need for specialized dementia care and the client will likely benefit from specialized care.   


(check one)


 FORMCHECKBOX 
This individual meets all Program criteria above 

 FORMCHECKBOX 
This individual does not meet the Program criteria.



		Social Worker/Case Manager Signature


     



		Print Social Worker/Case Manager Name 


     





  Keep a copy of the Program Eligibility Checklist in the client’s ADSA chart.  Send a copy to: 


1. The facility to be included in the client’s medical records. 

2. SDCP@dshs.wa.gov OR 

      FAX (360) 725-2646 Attn: SDCP Program Manager


















Specialized Dementia Care in Boarding Homes Program Eligibility Checklist Updated 10/9/06




