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Effects of the Division of Healthcare Finance Cuts on DD Participants 

On June 21 of this year, the Governor submitted his budget reductions to the Joint Appropriations Committee. These reductions include eliminating the Employed Individuals with Disabilities (EID) program for individuals over 100% of the Federal Poverty Level. A State Plan Amendment, Wyoming State Statute change, and Medicaid Rule change will all need to be submitted for approval before this change can take effect.  Once this has been completed, we will inform providers of the implementation date and the participants that will be affected by this change.  Recent data show this will affect about a dozen DD participants. The planned date for this change is July 1, 2017. 
These budget reductions also include reducing the Medicaid adult dental and vision benefit to emergency services plus one preventive visit per year. A State Plan Amendment will be submitted for approval and once this has been completed, we will inform providers of the implementation date and the codes that are reimbursable for adults. The planned date for this change is October 1, 2016. 
Based on this information, the cuts do affect the adults on the Comprehensive and Supports Waiver.  Knowing these changes affect the plan of care, the managers within the Division will ask that the most recent information on visits be entered in EMWS and the Division will be cognizant of the fact that it may not include a visit within the current year.
Provider Documentation Standards

Documentation standards for waiver providers are set by Medicaid. If documentation is double sided, each page of documentation needs to be signed. Double-sided pages are considered two pages of documentation. The specific section from our rules is included below: 

Section 27. Documentation Standards.

 All providers certified by the Division to provide services on Medicaid Home and Community Based Services Waiver shall: 
(a) Adhere to the documentation standards in Chapter 3 of the Wyoming Medicaid rules and the standards set forth in this Chapter. 
(b) Include the following when documenting services on each page of documentation: 
(i) Name of participant on each page of documentation. 
(ii) Individual plan of care date for participant. 
(iii) Location of services. 
(iv) Date of service, including year, month, and day.

(v) Name of service provided on each page of documentation. 
(vi) Time services begin and time services end consistently using either AM and PM or military time. 
(vii) Document time services begin and time services end for each calendar day, even when services are provided over a period of longer than a calendar day. 
(viii) Signature of person performing service. 
                   (A) If initials are used a full signature shall be on each page of documentation. 
National Core Indicator Surveys 

The Behavioral Health Division completed its first year of surveys for the National Core Indicator Project on June 30. This survey project will help us monitor participant satisfaction and other quality outcomes. We expect to receive our data back in the fall. We are beginning our second year of data collection for this project next week. Case managers, please remember you can bill for assisting one of the specialists in gathering data or scheduling the survey.
Modifying PAs after the U8 rate expiration 

The legislative footnote that instructed the Division to put U8 modifiers on DD Waiver services ended on 6/30/2016. On 7/1/2016, services were no longer offered with the U8 modifier and all PA's under the modifier expired.  Case managers were asked to make sure that their cases had non-U8 lines for each service so that the providers would continue to be paid.  We asked that modifications to these lines be completed by June 30.  However, if modifications are still necessary, the Division would like all modifications moving units from the U8 lines to the non-U8 lines completed no later than August 31, 2016.  This allows 62 days from the end of the U8 modifier for providers and case managers to coordinate the need for moving unused units to non-U8 lines.  U8 Modifications will not be permitted after August 31, 2016. Please contact your local PSS with any questions.

ECHO: Waiver Needs Assessment Survey

The Behavioral Health Division and the Division of Health Care Financing, in collaboration with the University of Wyoming’s Institute for Disabilities is setting up a series of weekly-video conferences to offer ongoing support to providers about the Medicaid Waivers. Project ECHO will be used to create interactive sessions- each including a 30-minute training along with a waiver case study. Later this week, a survey will go out through our list-serve asking for input from providers into future training content for ECHO. Please respond to this survey and let us know what kinds of topics would be most useful for you.   

Please note that the Riverton Field Office relocated to Lander on 6/1/16!
New mailing address:
P.O. Box 160

Lander, WY 82520

 
New phone numbers: 
Jennifer Adams 307-335-6923
Patrice Chesmore  307-335-6924
Fax Line 307-335-6928
Medication Errors vs. Variance

Not all disruptions in medication schedules are categorized as medication errors. Please review the definition of a medication error and the sample scenarios below.

A medication error is the disruption of a participant's medication regimen that results from an action or inaction by the provider and must be reported to the Division. 
Scenario 1: A participant does not receive medications for three days because the pharmacy is unable to fill the prescription.  This is not a medication error because the fault does not lie with the provider's actions or inactions.

Scenario 2: A participant does not receive medications for three days because the provider forgets to pick up the required medications from the pharmacy.  This is a medication error because of the inaction of the provider.

Scenario 3: A participant does not receive medications for three days because the participant failed to pick up the medications from the pharmacy. If the participant is solely responsible for picking up the medication from the pharmacy, this is not a medication error. If the provider is in any way responsible to assist the participant pick up the medications from the pharmacy, this is a medication error due to the provider's inaction.

Only those disruptions of a participant's medication regimen that involve a provider's actions or inactions require the filing of a critical incident report; however, all medication errors, no matter who's fault it may be, need to be reported to the involved stakeholders via an internal incident reporting process. 
Non-waiver providers and therapy services

Only providers certified through the waivers can receive reimbursement for providing services to waiver participants.  This includes all therapy providers.
WRAP UP 

Next call is on August 29, 2016 
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