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June 2015 - Monthly Provider Support Call Summary

**Please share with your case managers and administrative staff or other employees.**

Each month the WDH-Behavioral Health Division holds a monthly provider support call to let providers know what is going on and give additional clarification on items that have been released. The next call is  Monday, July 27 at 2 pm. 
CALL TOPICS & SUMMARY
4.6 % increase – PA# questions

The 2015 legislature approved a $3 million dollar increase to the service rates for levels 4, 5 and 6 for the next fiscal year from July 1, 2015 to June 30, 2016. The system went down to do these mods automatically and there were a few errors. If you have found errors in the PA #s, Units, modifiers, etc. please work with your case manager’s assigned PSS to review the case and address your concerns. They will involve a manager at the Division for further review if the mistake cannot be easily explained or resolved.   Please use the new fee schedules posted to our website to bill. 
Medication Assistance Certification 

Providers who provide medication assistance are required to maintain current certification at all times. Providers should begin searching for a class several months prior to their expiration date to ensure there are no lapses. Extensions to medication assistance certifications will not be granted.  At this time, the Division only provides medication assistance classes in Casper. Refer to the Division website for the upcoming scheduled classes at http://health.wyo.gov/ddd/trainingopshome.html. Providers may receive medication assistance certification through other Division certified trainers. You can contact your local Provider Support Specialist for a list of trainers in your area. However, please be advised that these trainers are not required by the Division to provide medication assistance training outside their organizations. In addition, they can charge for the class.  If you would like to become certified as a medication assistance trainer, please refer to the aforementioned website for information on the required credentials and how to proceed.

Training requirements for select services

We would like to remind all providers again of the training requirements that went into effect with the Comprehensive and Supports waivers.

· A case manager must complete (8) eight hours of annual training in areas specified by the Division each year to recertify. Individuals must keep certificates or confirmation of attendance and provide a copy for agency personnel files if working for an agency.

· Individual Habilitation Training providers with in one year of being certified in this service, and annually thereafter, must successfully complete at least eight (8) hours of continued education in any of the following areas: specific disabilities or diagnosed conditions related to the population he/she serves, in writing measurable objectives, gathering using data to develop better training programs, or training modules posted by the Division.

· Community Integration Services and Prevocational Service providers.  Within one year of being certified in this service, 1 staff person working at least 50% of their time as a supervisor must be certified in a nationally recognized supported employment curriculum and demonstrate that a portion of their time each month is spent training direct care staff on exploring employment interests, working on job readiness skills, or other employment related activities with participants.  If a provider does not hire staff then the provider must meet these requirements. We are removing the requirement that this person has to be a supervisor.
· Employment Discovery and Customization and Supported Employment Providers. Within one year of being certified in these services, 1 staff person working at least 50% of their time as a job coach/developer must be certified in a nationally recognized supported employment curriculum if serving up to 10 participants in these services, and for every 10 participants after-one additional staff working at least 50% of their time as a job coach/developer must be certified.  If a provider does not hire staff then the provider must meet these requirements.  
· NOTE: The Positive behavior support curriculum training needed for Crisis Intervention Services will be extended since providers and BHD have had difficulty finding the necessary training. We will send out more information on training options in the next week.

Incident reporting requirements 

Providers must file incident reports with the Division immediately after assuring the health and safety of the participant and other individuals and that the applicable notifications are made as well for example: DFS, Law Enforcement, Case Manager, Guardian, and Protection and Advocacy.  In addition, when filing a report, please ensure the information entered into the report is as detailed as possible and that it is a clear and concise description of the incident. If Division staff contact the provider for additional information, the provider is required to submit that information to the Division in a timely manner.

Multiple Res Hab Providers on the same plan
As a reminder, the Division will not approve any new situations with Multiple Res Hab providers on a plan of care.  If there is a case where the participant has been using two Res Hab providers, the Division is requesting a policy exception from the case manager to be put in place to allow for a one year transition.  The Division will grant the policy exception for a one year period and the one year period begins on the date that the contact is made with the Division and will end one year later.  These dates must be specified in the Policy Exception before it will be granted.  If a participant is hiring two different providers to come into their home, those cases are a little different, since the participant is not moving locations. But please submit a policy exception to us anyway, so we can review the case and track the decision to allow it.  Concerns about the need for a break, vacation or family time can be addressed by the use of respite services.  CMS has recently granted our request to increase the caps on respite units which allows for the expanded use of this service. 

Leap Year IBA 
The Division is going to use savings realized from the waiver redesign to fund the extra day of services requires for Res Hab on February 29, 2016.  Case Managers will need to do a mod since the plan will not process if the plan is over IBA.  The Division will be releasing more information on this process in the near future but we wanted you to know we are aware of the situation and are making provisions to take care of this situation.

ABI Score - Use T Scores 
Just a reminder on how to enter the test scores for ABI Applicants as we are seeing the test scores entered incorrectly in EMWS.  The raw scores are being entered instead of the T-Scores.  Please be careful of this and if you have any questions please contact your PSS and they will help you with this.

Waitlist Funding issues, case closures
Funding opportunities for ABI waiver participants will be closed soon. 30 individuals with an Acquired Brain Injury received funding letters in April, 2015. Per that funding letter, if a plan is not submitted by August 1, 2015, that funding opportunity will be lost and the applicant will need to re-apply.

 

12 individuals who received funding notices in July of 2014 still have not completed required testing for final determination of eligibility. If those psychological evaluations are not scheduled by August 1, 2015, the case will be closed and the applicant will need to re-apply.
 

11 individuals with Acquired Brain Injury needed re-testing before they could be funded. The case managers were notified in April 2015. If this testing is not scheduled before August 1, 2015, the case will be closed and the applicant will need to re-apply.

Funding opportunities

Due to saving realized due to implementing the Supports waivers, we will be able to fund some participants off the waiting list. We will be sending out funding letters in July, August, and September to begin plans of care in September, October and November.  It is important for families and case managers to read those letters carefully and have plans submitted by the deadlines. If a plan is not submitted by the deadline, the case will be closed.  We cannot hold these funding opportunities that are not followed up on within ninety days and that prevents others further down the waitlist from taking advantage of these opportunities.

 

Reminder that everyone who is funded needs to go back through financial eligibility process with the Medicaid Long Term Care Division.  Case Managers please remember to monitor that bottom task list and contact families if they have not followed up on this step in a timely manner.

Changes in CMHW 
July 1, 2015 Magellan is taking over the administration for both Medicaid and Non-Medicaid CMHW participants.   They will be providing all services related to provider enrollment and credentialing as well as developing and monitoring the plans of care for participants.  The only service that will be provided through the State Medicaid Office is the financial and clinical eligibility. 

There are some changes associated with this change in waiver administration and the Waiver Amendment that was submitted to and approved by CMS.  In reviewing the waiver Amendment, CMS ruled that applicants with a primary diagnosis of DD should not be served in the CMHW.  Further, CMS is of the opinion that these applicants could receive both TCM on the DD Supports Waiver waitlist and CM and Respite on the CMHW, which would be a duplication of services.  This will affect any applicants who are on the DD Supports Waiver waitlist. Therefore, participants on the DD Supports Waiver Waitlist cannot apply for or receive CMHW services.

Transition plan requirements for providers (HCB Setting requirements) 

The Division is posting a sample transition plan to help providers develop their own transition plans for any area of non-compliance found in their organization. These will be available on our website or from your designated Provider Support Specialist. 

Next call is Monday July 27 at 2 pm. 
Monthly Support call notes are posted to our website:
http://health.wyo.gov/ddd/ComprehensiveandSupportsWaiver.html
Thank you for reading and for making time to call in each month![image: image1.png]
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