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MEMORANDUM

DATE: October 14, 2010
TO: All DDD Home and Community Based Waiver Providers
FROM: Chris Newman, Administrator, Developmental Disitibs Division
SUBJECT: IBA Adjustments and revised ECC policy and praced
REF: 10-134-CN

This memorandum clarifies the conditions and precies which a participant’s Individual
Budgeted Amount (IBA) may be adjusted by the Depelental Disabilities Division (Division). This
memorandum also includes a revised Extraordinang Cammittee policy and review procedure. If
the IBA methodology, IBA adjustment process, or E@Gcess changes, then the Division shall notify
providers and waiver participants through an adfiomemorandum or as individual budgets are
revised.

Training on the new process outlined in this memduan shall be held on November 18, 2010
at 1 pm via a webinar and conference call. Inforomabn the webinar link and phone number for the
training will be distributed two weeks prior to theeeting, but please save the date and time ifayeu
interested in attending. The new forms are avilétr use as of today but will be required as of
December 1, 2010.

Allowable IBA Adjustments

A participant’s Individual Budgeted Amount (IBA) ah not changeunless there is a
significant change in service and support needs fdhe participant. Requests to adjust a person’s
IBA shall be carefully reviewed by the Division aneljuires supporting evidence of the change in
condition or need in order to review the request.

The Division may adjust a participant’s IBA for aoge of the following reasons:
1. Increased supports or services are needed fotiaipant due to one of the following:
a. The onset of a critical medical or mental healthdibon occurred.
b. A transition occurred beyond the person’s contesuiting in the reduction or loss of non-
waiver supports and services in the last year
c. The services and units used in the last DivisioA Eljustment reflected an understated
plan of care due to the lack of access, availgbitit use of other waiver services and the
participant now has the need for more waiver sesvias specified in the current plan of
care.
2. A subsequent assessment for a psychological ewau& required for continued waiver
eligibility, not to exceed $1000.
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3. A significant change occurred in the perscfunctionalabilities, verifiable through the ICA
or another approved assessn

4. Waiver services are reduced by the participanga

5. Additional units above a service cap are needesgsare a participant's health and sai

6. A participant is selfdirecting serices and needs an IBA increase for Support Brole
Services and/or the Agency with Choice per membar mponth fee to meet Divisic
requirements for selflirecting. In the event these services are notewed the plan due to
modification or transitio in service delivery, the funds allocated for Sup@Brokerage and/c
Agency with Choice shall be removed from the IE

7. A participant has a need for specialized equipnm@antén environmental modification
accordance with Wyoming Medicaid Rules, Chr 44.

8. Other additional funding requests reviewed by tké&rddrdinary Care Committee and out
home placement requests.

Requests for an IBA Adjustmen

If it is determined that a participant needs an I8fustmentthe Case Manager may submit
IBA Adjustment Request form (see figure on next page) in conjunction with the P-approval form
(when modification requests exceed the existing)|BAthe participant’s situation meets the crit
listed in the Allowable IBA Adjustments sectiontbis policy. The form is on the Case Managem
web page Dthe Division’'s website. NOTEThe form is_notrequired for required subsequt
assessments, SupportoBerage services, arAgency with Qioice services in accordance with
Division’s policy on these servici

Only complete requests shall be reviev which includes having supporting documentation
the services, units, or items requestethe IBA Adjustment Request form. The Division shall have 1
business days to review and decide on an IBA Adjast Reques

Overview of the IBA Adjustment Process

Participant needs an IBA increas

Case Manager submits an IBA Adjustment request and supporting evidenee!

A 4

Participant Support Specialist reviews reques

/Works with Case Manager to complete request and reviews requestiviioiDManage

/\ Division Manager makes decision to eithe

Approve the request, Refer request to EC

e pss T ECC reviews case and:

;gfacdac‘isit?o'\:;”ager Makes a decision and Division Administrator reviews ECC dec

information as
needed during the
review.
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View of IBA Adjustment Request Form (replaces ECC Request Form)

DCENIICCT INCADR A TION

IBA Adjustment Decisions
The Division has the authority to approve, modor deny an IBA adjustment request. A decis

on an IBA adjustment request shall result in ontheffollowing action:

* An approved IBA adjustment, as determined by thediiin, o

» A lesser dollar amount approved than requestedetesmined by the Dision, o

* A denial of an IBA adjustment by the Division due ¢riteria not being met or budget:
limitations, or

* Avreferral to the Extraordinary Care Committee (B@82 review, if it meets the ECC criter

Allowable ECC Requests

The Extraordinary Care Committee (ECC) shall hdneeduthority to approve, modify, deny
provide consultation on a submitted funding requestany person deemed eligible for a wai
operated by the Developmental Disabilities Divisiaeting one oihe following criteria:

B An emergency casénvolves an eligible person that calls for immeeiattion or an urgent ne
for waiver services, including physical care angesuision in an environment necessary to mair
the person’s vital functions, arwithout the provision of waiver services the perseould suffer
irreparable harm or death.

B  An out-of-home placement reque: for an eligible person not receiving -hour residential
services, whose health and/or safety is at sigmficisk due to extradinary needs that cannot be r
in the current living arrangement because of orfeltdwing targeting criteria
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e A substantial threat to a person’s life or healftused by homelessness or abuse, neglect, or
exploitation.

* The person’s condition poses a substantial thoeatperson’s life or health.

» A person has caused serious physical harm to himerself or someone else in the home.

* There are significant and frequently occurring étrachallenges resulting in danger to the
person’s health and safety, or the health andysafaithers in the home.

» The person’s critical medical condition requiresgoing 24-hour support and supervision to
maintain the person’s health and safety.

* Aloss of primary caregiver due to caregiver's tdeatcapacitation, critical medical condition, or
inability to provide continuous care.

i A material change in the participant’s circumstance resulting in a significant change in the
level of need for waiver services exceeding thee(Rsview threshold as outlined in thelividual
Budgeted Amount section or any case referred by the Participanp8&ugManager for evaluation and
consultation.

Definitions
The following definitions are used by the Divisias pertinent to the situations reviewed for
ECC.
Emergency Case
A situation involving an eligible person that calts immediate action or an urgent need for

waiver services, including physical care and sug&mw in the least restrictive and most appropriate
environment necessary to maintain the person’s futactions, and without the provision of waiver
services the person would suffer irreparable haroheath.
Primary Caregiver

A caregiver is defined as any person, agency arathtity responsible for the care, both physical
and supervisory, of a person because of:
« A family relationship;
* Voluntary assumption of responsibility for care;
» Court ordered responsibility or placement;
* Rendering services in a residential program;
* Rendering services in an institution or in a comitydbased program; or
* Acceptance of a legal obligation or responsibitifycare to the person.

Homelessness
A situation where a person lacks access to an ategasidence with appropriate resources to meet
his/her support and supervision needs, and withoct support, there is evidence of serious harm to
the person’s life or health.

ECC Case Review and Verification

All requests shall be accompanied with evidencehef person’s emergency situation from a
professional or other agenayocumenting irreparable harm. The Division may consult with
Medicaid or other agencies to verify the extenthed risk and ensure there are no other supports
available. Evidence shall be reviewed by the EC@etify the situation.

The case manager shall provide evidence as spkdbifighe Division, which may include but is
not limited to the following:
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« Written statements from the Department of Familyviges, Protection & Advocacy Systems,
Inc., or law enforcement, which supports the emargecase and includes specific incidents,
witnesses, follow-up conducted, and any documeadedunts of events by witnesses.

* Information and a summary of incident reports sipeto the type of condition or injury.

* Documentation of other approaches or supportshidneg been attempted.

« Names of other agencies/parties/providers invohaewl dates of contact, assistance, or
involvement.

« Written statements from a physician or psychologigilaining why, without emergency services
from the waiver, the person’s life or health isrmminent jeopardy.

* Written statements from a physician or medical @ssfonal explaining the changes in this
person’s situation that results in the caregivet ather supports no longer meeting this person’s
needs.

* Written statements from a professional in the meddield, the Department of Family Services, or
a professional from the mental health field, whiskplains why the caregiver can no longer
provide care.

» Evidence that the person does not qualify for aimgroemergency funding or emergency services
that would alleviate the emergency situation.

* Evidence that a temporary residence or sheltenssfiicient to meet the person’s immediate
health and safety needs and the individual's saoatequires a long term solution.

* Evidence that other community services, includirigeo Medicaid waiver programs, are not
available.

e Other verifiable documents or sources of informatio demonstrate support for the proposed
needs and suggested resolution process.

Division Process for the Initial Review of ECC Reqasts

If a participant meets a condition in the ECC cidtethen the IBA Adjustment Request shall be
reviewed by the Participant Support Specialist &ahager before scheduling an ECC review.
Requests shall be submitted using the Division’s IBdjustment Request form, available on the
Division’s website. Only complete request packetghich include the form and supporting
documentation for the request, shall be reviewethbyECC.

All needed information for the request shall bersiited to the Division at least two days prior to
the scheduled ECC review meeting. The ECC packgtmeed any of the following as determined by
the Division:

« A completed IBA Adjustment Request form

e Supporting documentation, such as behavioral deag analysis, recommendation letter from a
medical professional, or other item to verify tlmeeggency situation

» Assessments (ICAP, Psychological, etc.)

* Out of Home placement documentation and requeapgficable

* Notes regarding inconsistent or new informationthe submitted request, regarding increased
supervision levels or new services

The Participant Support Specialist shall work vilte case manager until the request is complete
and scheduled for review or until it is determirikdt it does not meet ECC criteria. If the request
not allowed to be reviewed by ECC, the participardy file a request for reconsideration. If
reconsideration results in a denial, the partidipdrall be notified of the right to request a hegri
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from the Wyoming Department of Health, Developmebisabilities Division. Wyoming Medicaid
Rules offer more clarification on this process.

Case Manager Responsibilities in Making a RequesbtECC

To process and review an ECC request, the Caseddashall gather all pertinent information
from providers, psychologists, family members, threo contributors for the ECC request. If the ECC
is part of an annual plan of care submission, tienrequest shall be received in the Division 40
calendar days prior to the plan start date. Fquests during the plan year, the ECC request form
shall be submitted with all of the requested infation to Division staff at least two business days
prior to the ECC date. The Case Manager may régoesbehalf of the participant, to have a
psychologist or other professional offer an expgrhion during the ECC meeting. The Case Manager
shall represent the participant at the ECC meetirgyphone, in person, or in writing and have the
participant’s full case file available to referendepending on the questions raised by committee
members. If the Case Manager requests attendaaoe dther team members, the Division shall
approve the attendance of the person or profedsminéast 24 hours before the meeting. The
Participant Support Specialist may discuss theaswith the Case Manager to help prepare the Case
Manager for questions that may be asked by the ¢tieen

Possible Outcomes of ECC requests

The request may be approved at the requested anfetimér permanently or temporarily);
approved at a lesser dollar amount than requestieshied; or tabled until more information on the
request is received. Additional consultation oloramendation with any decision may be made by the
ECC and shared with the case manager during thereagew or through notification following the
case review. If an ECC case is tabled, the requiisbe returned to the ECC for review and a vote
within ten (10) working days upon receipt of ald&wnal requested information.

Notification of Decision, Request for Reconsideratin and Fair Hearing Process

Division staff shall inform the Case Manager of dBYA adjustment request decision, and also
notify the participant/guardian of ECC decisionyg, letter within ten business days of the decision.
The Division may request progress reports, addatigtan of care information, specific timelines for
changes, or implement a monitoring plan as paangfIBA adjustment decision.

For any decision resulting in an adverse actioa,Rivision shall provide written notification of
the decision, the reason for the decision, andr dfffie participant the opportunity to request
reconsideration and/or a fair hearing from the Slam Administrator within 30 business days after
notice of the decision is given. The request faoresideration does not affect the availability daa
hearing. The timeframes for requesting a fair ingaare paused during such time as the Division
receives a request for reconsideration. The Adrnat shall review the reconsideration request or
the hearing request within 20 business days ofpece



