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Aug 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, September 28th at 2 pm.
CALL TOPICS & SUMMARY
New Provider Support Unit Manager 

Julie Newlin is the new Provider Support Unit Manager who is taking the position previously held by Kathy Escobedo. Kathy is now the Early Intervention and Preschool Unit Manager. Julie came to BHD from the Public Health Division.

Rate rebase update

The rate rebasement project is wrapping up and the interagency team with the Department of Health will be working with Navigant on finalizing the rates to be presented to the legislature for approval.

HCB Setting Transition plan reminder

We want to remind providers that you need to develop and submit the HCB Setting Compliance Transition Plan to your Provider Support Specialist at the Division by October 1, 2015. 

MAT Class oversight

The Behavioral Health Division is now reviewing student MAT tests coming in to ensure that each individual taking this class recognizes the procedures that must be followed for medication assistance and that consistency is being used when grading the student tests. Any student who scores below an 80% MUST re-take the class and test. 
 
Trainers must be sure that students can clearly distinguish where and when they are required to document, e.g. MAR and/or Critical Incident Report via DD online reporting. ​​Any reporting required by an organization is in addition to documentation requirements on the MAR and/or filing a Critical Incident Report.
​
​Teach the class with the core competencies listed in the trainer manual. Any organization procedure is in addition to the base requirements listed in the MAT manual. If your tests are reviewed by the Division and there are errors, you will receive an email providing education on the problem areas.
 
The Division is also conducting random audits, which may be unannounced at any time, location, or organization. Each audit will include an audit checklist with scoring for each trainer to ensure that core competencies of the curriculum are being taught. If the Division audit determines that a trainer needs re-education in a specific area or a trainer needs to re-take the class, an email will be sent to the trainer within 5 business days detailing the results of the audit. 
 
Original rosters, tests, and surveys MUST be sent into the Division within 3 business days. Schedule your classes a minimum of 2 weeks in advance and if you have to cancel a class, this must be done a minimum of 3 days prior to the class date.  

Reenrollment with Medicaid 
As was presented previously during provider support calls, all Medicaid providers must reenroll with Medicaid using the new electronic process by December 31, 2015.  This includes all HCBW providers. Beginning with recertifications in September 2014 and continuing through August 2015, providers will be sent a letter from their provider support specialist after their recertification has been completed and any QIP’s have been approved by Division staff.  Providers who have already received a two year recertification will be sent the letter around the time of their expiration month.

Division staff will not be allowed to help a provider fill out the online enrollment due to the enrollment being a legal document.  Xerox has created tutorials on their website to assist providers with the enrollment process. Xerox suggested providers view the website, and the Frequently Asked Questions.  Any questions that you may have on completing the enrollment application should be answered by following the tutorials which was suggested you print prior to enrolling. The website is: http://wymedicaid.acs-inc.com/aca_reenrollment.html
Case Manager Issues with PPL 
The Division would like to remind all case managers that when contacting Division staff with problems reported to PPL where Division assistance is needed, please provide the participant’s name and the employee name if applicable along with the pertinent details of the issue. This will assist Jennifer Adams, our PPL point person, in resolving the problem in a timely manner. 

Appropriate tiers for services using LSN scores 
The Division would also like to remind all teams that when they are discussing the services and units required, and the level of service needs for a participant, they must ensure that they match the person’s abilities and needs rather than increasing the level in order to use more of the budget. The plan of care meeting should discuss the units and services that will match the person's abilities and needs so the person is not over-supported or under-supported during services, because either one is unfair to the person. Bumping up a service level to a level that requires closer supervision and support than a person needs to capture more of the budget may be considered fraud and will be looked into by our staff. We want to ensure the plan of care is a true reflection of the person’s preferences and needs using person-centered planning. The participant and guardian have the authority of the budget to prioritize the importance of services and units. We have to encourage teams to be having these discussions with all members involved before the plan is submitted to the Division with disputed units and service tiers by certain team members.

Difference between Adult Day Services and Community Integration Services
Some providers who are doing Adult Day Services and Community Integration Services contact us about what services should fall under Community Integration. The most recent question is "can they bill 'unrelated' activities under Community Integration or do they have to switch to Adult Day for all activities that are not related to community integration?  We refer providers back to the definitions each time and give them guidance, but we want to address it with other providers on the call. Activities like curriculum based training/education, watching movies, exercising, and meals can be part of the 50 % of the time in Community Integration services if they are done at the facility. As much as possible, any of those activities should be done in the community though.  Those activities can also be done in Adult Day without tracking the 50% of time planning community integration and being in the community.  However, some teams may mix various services within a day in order to make the budget go further.

Prioritizing Res Hab in plans of care

When participants live in a residential habilitation setting, the Division PSS’s look at where the participant lives the whole year to ensure RH units are prioritized within the budget. We want to ensure people have place to live throughout the year. When a PSS sees less than 365 days in RH, and there is no explanation of where the participant goes during other parts of the year, such as home visits, predicted hospital time, vacation, or other types of leave like Special Olympics, the PSS has to roll the plan back and ask the CM to document the reason in the plan.  Less units may still be approved, but we want to understand where the person goes when the plan doesn’t have 365 units.
EMWS HELP DESK
The Division is implementing a new help desk to assist with issues in EMWS.  The help desk and the help desk phone and email will open on September 1, 2015.  Please follow these steps when emailing the EMWS help desk.

1. Please continue to work with your local PSS initially to try and resolve the issue. If the issue cannot be resolved please call or email the help desk.

2. The help desk phone line will be available from 8:30 -11:30 Monday through Friday.

3. To email the help desk please use the following email address:  emws-helpdesk@wyo.gov. Use the naming convention in the subject line when you send an email (SC.Doe.Jan: Error). Please send screen shots of the error or issue so that we can get a clear idea of the issue.

4. To call the help desk please use the following phone number:  307-777-8584
5. We will respond to your email or phone call within 48 hours. It may take a few days to resolve the issue depending on the situation and whether we need to refer the problem to the programmers or not.  Many of the questions can be resolved by the help desk without further intervention.

6. Please do not email or call the help desk with billing issues. Xerox has asked that CM’s contact them directly regarding billing problems.  The phone number for Xerox is 1-800-251-1268
7. Please do not email or call the help desk with plan review questions. Any questions concerning the plan of care will still need to be addressed with your local PSS.

8. Please remember to refer to the DD website for updates and FAQ sheets to see if your question can be answered there first before contacting the help desk.  The link to the DD website is:  http://www.health.wyo.gov/ddd/waiversystem.html
9. The help desk is designed to help with system errors and glitches that cannot be otherwise resolved.  A good example of a time to contact the help desk is the issues we recently encountered with the Footnote Modifier, where we need programmer intervention to resolve PA issues.  Another example is to change the start or end date of a plan of care.

10. Also, any issues dealing with adding or remove users in EMWS should be addressed to the help desk.

11. Just a reminder that if you are encountering problems with your password reset, there is a link at http://www.health.wyo.gov/ddd/EMWSnewsandupdates.html
ECC

We have made a few small changes to the ECC process and added a schedule form when requests are for extra supports needed in the family home or one’s own apartment due to the loss of a caregiver or a material change in circumstance.  ​The PSS will make sure the case manager and the other caregivers involved write up what a typical week of supports looks like for the participant and who all is involved in their care. The ECC members need to have each case as consistent and thorough as possible to be presented and reviewed to ensure a fair process for all participants. The cases are reviewed typically on Wednesdays, so the PSS must compile a completed request with all evidence outlined and send to the members two full days before ECC so they have time to read everything and do research on claims, state plan services, etc. Therefore, case managers should make sure that all requests are submitted with all information included, including invoices, 2 quotes if for equipment, letters of need from professionals or caregivers, etc. around 10 days prior to when ECC will meet on it. Then the PSS has time to review it all, get the packet together, get it reviewed by a peer, and submitted to ECC members. We try to be very timely in our response to each case, but many cases initially come in with very little verification of the emergency situation or with little to no exploration of other resources available to the person.  
Variance Reporting 

The Division worked with a pilot group of waiver providers over the past year to implement a new quality improvement process for providers that tracks variances that occur occasionally from the waiver services should be delivered per the participants’ plans of care. This change came about in exchange for lifting the requirement for strict adherence to staffing ratios. 

This process must be implemented by providers between August 27, 2015 and November 30, 2015.  There will be data reports for providers to submit to the Division quarterly.  Please read through the bulletin that was sent, which is also available on our website. 
The Variance Reporting system will not duplicate or replace current incident reporting or management systems nor will it remove the provider’s responsibility or liability to provide services per the person’s plan of care. Providers are responsible for ensuring there are adequate staff present during all shifts in order to follow each participant’s plan of care and to ensure the health, safety and welfare of all participants has been sufficiently addressed. The purpose of variance reporting is to facilitate timely, accurate, and complete documentation of any deviations or variances from services or protocols specified in the plan of care. When leadership in an organization can be made aware of concerns or close calls in a timely manner, they can work on  timely interventions for participants when support is not provided as specified in the plan of care or other unusual or unplanned events occur that decrease the participant’s opportunity for community outings, choice, or work/volunteer activities. 


Many providers may adjust their current internal incident reporting processes to include this new type of report or they may want to implement something new. …
Rights Restrictions

When a PSS sees a restrictive diet in a plan of care, we see statements like "Bob is on a 1500 calorie diet" with no doctor's note and really no supports listed. These are being rolled back without approval unless we get more information.  There may be dietary recommendations from a doctor listed as supports for a participant, and the plan may include the recommendations and how the participant can still exercise choice in their diets. A good scenario written in the plan may say "Bob's team is supporting him to be as healthy as possible. Each week Bob plans a menu with assistance from staff. At the grocery store, Bob chooses from several food options and purchases a variety of healthy, wholesome foods as well as treats and snacks of his choice".

If a person’s health or medical condition may be at risk of immediate harm if a strict diet is not followed, then there may be a need for staff to have other inventions that they use to help that person monitor their diet closely. The dietary protocol and the PBSP must till include positive interventions that will be used prior to negative or punitive interventions such as imposing a restriction or taking away their food.
Other rights restrictions that must be addressed differently now because of the new HCB rules may require the IPC team to come together and rethink why a restriction is in place, especially if the documentation for using the restriction or negative intervention is not present in the plan of care.  The PSS may be approving only a couple of months of services so that teams can have more time to adjust the plan, but the participant will not go without services. 

But if a provider plans on refusing to take out certain restrictive interventions that the Division believes violate the person’s rights, then the provider and guardian and participant should discuss how to proceed in case a new provider must be chosen. 

As a reminder, all plans of care must meet the new rule requirements by the end of February 2016 for restrictions to be allowed.

Next call is Monday Sept 28 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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