Attachment 2
How to Process and Review Waiver Service Requests

Purpose:  To clarify the role of Supports Coordinators (SC) and Administrative Entities (AE) in assisting, communicating and responding to requests from individuals and surrogates for Individual Support Plan (ISP) modifications and new service requests.

The SC is the primary contact for all questions or service requests regarding the waiver, therefore, it is important that we begin with the communication between the individual, his/her surrogate and the SC.  In this communication, the SC must clarify that his/her role is to provide information about feasible services under the waiver, facilitate ISP development and document the need for services.  The SC does not approve or deny requests to add or change services.  The four steps below will help improve communication with individuals, surrogates and team members about the process and the SC’s role.

1. Answer each question raised by the individual, surrogate or team member to the best of your ability.  If necessary, research the answer and get back to the individual or person making the request on behalf of the individual as soon as possible. 

2. Provide a basis for their answer (The Service Definition Bulletin, the Approved Waiver Amendments, or the Planning, Service Selection and ISP Approval Guidelines which are all excellent sources).  

3. Explain to the individual or person asking questions about eligible waiver services, that you can provide information on eligible waiver services, but the AE approves or disapproves services. 

4. Explain that a team meeting will need to be convened to review the need for the requested new service or service change prior to submitting the request to the AE.

Request for New or Additional Services or Changes in Services:  

When an individual, surrogate member or other team member requests a new service or a change in service, the SC and AE should follow the procedure outlined below.  

1) The SC must confirm with the individual, surrogate or team member that they are making a service request and clarify the specific new service, additional service, or service change that is being requested.  The SC will document receipt and details of this request in a service note in Home and Community Based Services (HCSIS). 

2) The SC will convene the team to review the service request.  In preparation for the team meeting, the SC will gather the necessary information that identifies what has changed in the individual’s life that has prompted this request.  Some questions to ask include:
· Was there a change in the individual’s physical health or behavioral health?

· What is the progress the individual is making towards the desired outcome related to the request?

· Has there been a change with the primary caregiver?

· Does the individual receive the currently authorized level of supports?

· Does the individual receive the authorized level of supports from other service systems? Such as:  Early Periodic Screening, Diagnosis, and Treatment (EPSDT), medical or behavioral, education, children and youth, etc. 

· Is the requested service related to a specific health or welfare need for the individual?

3) The next step is for the team to determine if there is team concurrence as well as to determine if the service can be added to an ISP. 
Reminder—Services and Service Details can only be added or adjusted in an ISP if the Draft ISP “Category of Plan Change” is a Critical Revision, Annual Update, or Fiscal Year Renewal.

a) If the team concurs with the need for this service and the service is an eligible waiver service as defined by the Service Definitions, the service or service change will be included in a Draft ISP with supporting information and submitted to the AE for approval within ten (10) calendar days of the meeting.

OR

b) If the team does not concur with the need for this service, or if the service request cannot be attached to the draft ISP because the service is not an eligible waiver service as defined by the approved Service Definitions, the individual or surrogate may submit a formal request for the service or change by completing the Waiver Service Request Form (DP 1022).   A copy of this completed form must be provided to the individual/surrogate and the SC must document in the service notes the consensus of the team.

i)    The SC will submit the completed Waiver Service Request Form (DP1022) to the SC supervisor/manager for their review.  The SC supervisor/manager must review the form for completeness and accuracy and verify that service notes regarding this request have been entered in HCSIS.

ii) The SC Organization should submit Waiver Service Request Form (DP1022) to the AE within ten (10) calendar days of receiving verification from the individual/surrogate of the request.

Services requiring an evaluation from other specialists/physician

If the requested new or additional service requires a physician’s order, ODP approval and/or submission to Medical Assistance (MA) or private insurance, the SC should review these requirements with the team.  Approval of this service cannot occur until a physician’s order and MA/private insurance denials are obtained.

· The SC is required to assist the individual/surrogate in this process if needed.

· The SC is not required to issue rights to Hearings and Appeals at this time since there has been no denial of service and a determination cannot be made until all of the necessary documentation is acquired.

· The SC is required to document in service notes these activities (including the denial by MA or private insurance).

· When a service or adaptation is received via a source of funding other than ODP, this should be documented in the ISP.

For Requested Changes in Service that have been added to a Draft ISP and the Waiver Service Request Form DP 1022 was not used:

The Administrative Entity Decision:  Approval
1. If the AE approves the service request in full, the Draft ISP is approved, and the change is authorized within thirty (30) calendar days of the team meeting.

2. If the AE approves the service request in part or on a time limited basis; the draft is disapproved with comments describing the corrective action needed by the SC.  The SC enters the correction into the ISP in HCSIS and resubmits the revised draft for approval.  

3. The AE approves the ISP, authorizing the partial or time limited services and sends a letter to the individual/person making the request within thirty (30) calendar days of the team meeting.  The letter must describe the AE actions, the bases for the partial or limited approval and include a notification of the individual’s due process rights.  

4. Although any team member may propose the need for an additional service to be reviewed by the team, only the individual or their surrogate as defined by Mental Retardation (MR) Bulletin 00-08-05, Due Process and Fair Hearing Procedures for Individual with Mental Retardation may file an appeal.  The individual or their surrogate has 30 days from the date of a denial of a new service or service by the AE to file for a fair hearing.  For reduction, suspension and termination actions taken by the Administrative Entity refer to MR Bulletin 00-08-05.  

 The Administrative Entity Decision:  Denial

1. If the AE denies the request, the draft is disapproved with comments describing the basis for denial to the SC.  The AE sends a letter to the individual/person making the request within thirty (30) calendar days of the team meeting.  The letter must describe the AE’s actions, the bases for denial and include a notification of the individual’s due process rights.  Specific references to the current approved waivers or applicable ODP bulletins must be included in the denial letter.   

2. Although any team member may propose the need for a new service or change in service for review by the team, only the individual or their surrogate as defined by MR Bulletin
00-08-05, Due Process and Fair Hearing Procedures for Individual with Mental Retardation may file an appeal.  The individual or their surrogate has 30 days from the date of a denial of a new service or service change by the AE to file an appeal.  For reductions, suspension and terminations actions taken by the AE refer to MR Bulletin 00-08-05.   

For Requested Changes in Service that have not been added to a Draft ISP and the Waiver Service Request Form DP 1022 was used:

The Administrative Entity Decision:  Approval

1. If the AE approves the service request submitted on the Waiver Service Request Form DP 1022 in full, a Critical Revision to the ISP is completed, the ISP is approved, and the change is authorized within thirty (30) calendar days of the team meeting.   

2. If the AE approves the service request in part or on a time limited basis, a letter is sent to the individual/person making the request.  The SC initiates a draft ISP in HCSIS with the changes and submits it for approval.  The AE approves the ISP, authorizing the partial or time limited services and sends a letter to the individual/person making the request within thirty (30) calendar days of the team meeting.  The letter must describe the AE actions, the bases for the partial or limited approval and include a notification of the individual’s due process rights.  

3. Although any team member may propose the need for a new service or change in service to be reviewed by the team, only the individual or their surrogate as defined by MR Bulletin 00-08-05, Due Process and Fair Hearing Procedures for Individual with Mental Retardation may file an appeal.  The individual or their surrogate has 30 days from the date of a denial of a new service or service change by the Administrative Entity.  For reductions, suspension and terminations actions taken by the Administrative Entity refer to MR Bulletin 00-08-05.   

The Administrative Entity Decision:  Denial
1. If the AE denies the request submitted on the Waiver Service Request Form DP 1022, a copy of DP 1022 is sent to the individual/person making the request detailing specifically what is being denied and the basis for the denial within thirty (30) calendar days of the team meeting.  Specific references to the wavier amendments or applicable ODP bulletins must be included on the Waiver Service Request Form DP 1022. 

2. If the individual pursues a Fair Hearing, the AE will submit a copy of form DP 1022 with the Fair Hearing Request. 

3. The individual or their surrogate has 30 days from the date of a denial of a new service or service change by the Administrative Entity to file an appeal.  For reductions, suspension and terminations actions taken by the AE refer to MR Bulletin 00-08-05.  

Appeal of requested waiver services

Service requests and their decisions are subject to Department of Public Welfare Hearings and Appeals review.  All waiver service requests that are appealed will also be subject to a Service Review as outlined in MR Bulletin, 00-08-05, titled Due Process and Fair Hearing Procedures for Individuals with Mental Retardation, or any approved revisions.  

The ODP Regional Office will conduct the Service Review of appeals by Waiver participant’s to ensure that the appealed actions are in compliance with regulations, Waivers, the State Medicaid Plan, and applicable Bulletins.

Appeals of service requests for base-funded services

Each AE shall have service eligibility and determination processes for non-waiver services also noted in MR Bulletin Number 00-08-05, titled Due Process and Fair Hearing Procedures for Individuals with Mental Retardation, or any approved revisions.  
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