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   Agenda
· Budget Reductions and the Waiver
· PPL to ACES$ Transition 

· Companion and Personal Care Service Waiver Definition
· Policy Exceptions and Time Limitations

· HCBS Transition Topic

· Relative Disclosure Form 
· Case Manager Monthly Electronic Form
· Billing Two Waiver Services at One Time 
· Rehabilitative vs Habilitative or Maintenance Therapies 

TOPICS
Budget Reductions and the Waiver
On June 21st, 2016, the Governor of Wyoming announced State of Wyoming budget reductions for fiscal year 17/18. The Developmental Disability Waiver did not receive any budget reductions. The Provider Rates for the Developmental Disability Waiver also did not receive any budget reductions. However, the waitlist for the waiver will be frozen until further notice. We do not anticipate when this freeze will end at this time. 
PPL to ACES$ Transition

The Division is transitioning Fiscal Management Services from Public Partnerships LLC to ACES$ (pronounced “Access”). We wanted to clarify regarding some confusion about the new vendor and program as well as announce changes for the Self Direction Program.
Important:
 Until you have returned your completed provider packets to ACES$, you will NOT be able to bill for any self directed services. There are many outstanding packets that need to be returned as soon as possible. If you have questions, please contact Paige Kelley at 844.500.3815 or pkelley@mycil.org. 
Clarifications:
Independent Support Broker is still a service under self direction. Independent Support Brokers will be able to access the web portal and participant information. Please contact ACES$ for further information.

Any level of service CAN continue to self direct services.
 

Changes:
No Policy Exceptions will be allowed for self directed services. All participants and case managers with participants who have current policy exceptions have been notified and those policy exceptions will continue until they expire.
If a restraint is listed in the Plan of Care, the participant may not self direct any services.
Due to Department of Labor Requirements, an employee may only work 40 hours a week per Employer of Record. The Self Direction Program cannot allow for any overtime for employees. For example, if a provider is providing daily respite services to a participant, they will need to keep in mind that they cannot be clocked in for more than 40 hours in one week. They will need to clock in and out of services to avoid going over the 40 hour work week limit. 
Reminder: Case Managers should be logging into the ACES$ web portal to check budget information and unit allocations.
Also, ACES$ has an office here in Cheyenne! The contact for this office is Paige Kelley at 844.500.3815 or pkelley@mycil.org. Please feel free to contact her with any questions. 

Companion and Personal Care Service Definitions
Per the Division service definition of companion services, companion services can be provided up to 9 hours per day but no more.  Per the service definition Companions may assist or supervise the individual.  The service definition does not allow for people to bill while the participant is sleeping unless the participant needs some sort of support during the night and then the billing would only occur while the participant was awake. 

On the Comprehensive Waiver, the companion service unit cap cannot exceed an average weekly amount of 35 hour for those in residential habilitation.  This cap pertains to all combined day services including companion, adult day, and community integration services. There is a 7280 unit day service cap for the Comprehensive Waiver. This cap is per participant and NOT per provider or self-directed employee. There is no cap on the Supports Waiver. 
The service definition of personal care is as follows: A range of assistance to enable waiver participants to accomplish tasks that they would normally do for themselves if they did not have a disability. Assistance may take the form of hands-on assistance (actually performing a task for the person) or cuing to prompt the participant to perform a task. Personal care services may be provided on an episodic or on a continuing basis. Health-related services that may be provided includes care relating to medical or health protocols, medication assistance or administration, and range of motion exercises. Health related services may be provided after staff are trained by the appropriate trainer or medical professional and documentation of training is included in the staff person’s personnel file. 

Such assistance may include assistance in performing activities of daily living (ADLs-bathing dressing, toileting, transferring, maintaining continence) and instrumental activities of daily living on the person's property (IADLs-more complex life activities, e.g. personal hygiene, light housework, laundry, meal preparation exclusive of the cost of the meal, using the telephone, medication and money management). 

The participant must be physically present. Personal care shall be provided in the participant's home or on their property. 

Times when personal care is not appropriate and cannot be billed for:

· When the participant is sleeping- since this is a direct service the person must be awake in order to receive the service

· When the participant is not in their home or on their property

· When providing Companion, Child Habilitation, Individual Habilitation Training, Supported Living, Adult Day Services, Community Integration, Prevocational, Supported Employment, Special Family Habilitation Home, and Residential Habilitation services because it is considered part of the rate for those services.

· When being used in place of another service as a means to save money in the participant’s budget but it is not the appropriate service needed at that time.

Providers are responsible to know all the service definitions of the services they provide or where to find the definition as a point of reference.  All service definitions can be found on our website on the comprehensive and supports waiver page under the heading of Comprehensive, Supports and ABI Waiver Service Definition Index. The link to the website will be included in the Provider Support Call Notes. 

http://www.health.wyo.gov/ddd/servicesandrates.html

Policy Exceptions 
Just a reminder that Policy Exceptions are time limited and have expiration dates. Unless otherwise specified, they expire after a one year period. Please contact your Participant Support Specialist with any questions regarding requesting a Policy Exception or current Policy Exceptions in place.  
Relative Disclosure Form 
A reminder that Relative Disclosure forms are to be sent for review and signature at the time that plan are being submitted. Thank you!
Case Manager Monthly Electronic Form
As was announced at the Case Manager Training, the Case Manager Monthly Electronic Form is going to be mandatory to use after July 1, 2016. The first monthly report submitted electronically that will be mandatory will be the July 2016 monthly report.  BHD has sent out a System Testing Bug Form to all case managers if they are experiencing any issues with the form. If you have questions on how to fill out the form, please refer to the Case Manager Training link for Day 2 on May 18th, 2016. A training on how to use the form was conducted.  Due to the amount of uncompleted monthly reviews from months past, we will be removing all March-June reports that have not been submitted. If you would like to keep any of your uncompleted forms, please email bhdmail@wyo.gov by Wednesday July 6th. 
Billing Two Waiver Services at One Time
Per Wyoming Medicaid Chapter 45 Rules, providers may only “bill for one services for a specific period of time except: When the participant’s approved individual plan of care identifies the need for more than one service to be provided at the same time.” In order to have two services billed at one time, there must be evidence in the plan of care for need and an encouraged Policy Exception so documentation is clear the Provider Support Staff during recertification. Please contact your Participant Support Staff with questions. 
Rehabilitative vs. Habilitative or Maintenance Therapies
In regard to physical, occupational, and speech therapies, Medicaid pays only for recuperative therapies for people 21 and over. Under most circumstances, recuperative therapy can be extended beyond the 20 standard units. For maintenance therapies for people 21 and over, Medicaid does not pay, therefore a Third Party Liability form is not needed. The doctor’s and therapist’s recommendations should state that waiver service are being used for maintenance therapy only. For these three therapies for “maintenance”, a Third Party Liability form is not needed. Future discussions will include the requirement that all individual therapists be Medicare/Medicaid providers to ensure proper delivery of care and billing of therapy services. If restorative services are listed on the physician’s order or therapist’s assessment, then the Third Party Liability form is needed since Medicaid should be billed. 
**The Employed Individuals with Disabilities Program through the Medicaid State Plan has been reduced due to budget cuts. The Division is seeking clarification on how this will affect participants. There have also been reductions in dental and vision benefits through the state plan. The Division will gather the specifics of the new cuts and make sure providers are aware.
WRAP UP 

Next call is on July 25th, 2016 
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