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Youth Empowerment Services (YES) Waiver


YES Waiver Conference Call Minutes

Date: Tuesday, October 13, 2015
Time: 11:00 a.m-12:00 p.m. (Central Standard Time)

Agenda Topics:

DSHS Topics: DSHS Forms, ICD 10, CMBHS

DSHS Forms- 
CMS requires the state to clearly convey to waiver participants and LARs certain rights they have when participating in the waiver, including freedom of choice of waiver provider and service provider(s), as well as the right to a fair hearing. DSHS developed the forms to comply with these requirements; therefore, a LMHA cannot alter the forms in any manner, including replacing the DSHS logo with the LMHA’s logo. 

Some LMHAs may have old YES forms (forms that pre-date what is currently on the YES website). DSHS strongly recommends against using those forms, as they have not been updated to meet federal or program requirements, and may contain inaccurate information. Should a LMHA decide to use those forms, it will do so at its own risk. DSHS is not responsible for any misinformation or misconception resulting from the use of old YES forms.

YES Waiver Manual Clarification-Family Supports- In policy 2200.3, INTENSIVE CASE MANAGEMENT–WRAPAROUND, at the provision regarding MONTHLY MEETINGS, item 5 currently reads “Family Supports.” The intention is for any natural family supports (teachers, friends, neighbors, etc.) to attend the monthly Child and Family Team meetings, not that every Child and Family Team is required to have a Family Support service provider. This will be revised in the next policy manual update.
ICD 10- All YES Waiver participants will require an ICD 10 codes to be entered in CMBHS in order to process Clinical Eligibility and in order to submit claims. Please utilize the crosswalk to determine the correct ICD 10 code, this must be reviewed and signed off by and LMHA and submitted in CMBHS.
CMBHS-The LMHA is responsible for ensuring all documents entered in CMBHS are placed in ready for review in order for DSHS to review and make necessary determinations.  If DSHS reviews a document and further information/clarification is needed, DSHS will make notes under the reviewer note section and place the document back in draft status.  Please review the note section before selecting “Edit”. Any documents left in draft status cannot be seen by DSHS and require action to be taken by the LMHA.  If you do not understand what the reviewer notes, please reach out to your internal YES supervisor for assistance and if further assistance is needed they can reach out to the DSHS reviewer.

To sort and review draft documents go to the top of the CMBHS screen:
1. Under the Provider Tools tab- Select YES Waiver Authorization List.
2. Go to the header “Document Status”.
3. Click on the arrow down and select “Draft”.
This can further be sorted by specific staff or type of document.

Adaptive Aids and Supports: There must be a Child and Family Team Meeting to discuss client’s needs and how Adaptive Aids and Supports may be utilized to assist the youth in meeting their identified needs. Please ensure all documentation guidelines are being followed per the YES Waiver Policy Manual which includes exploring all other options have been explored and Medicaid is payer of last resort. 
Example: An Adaptive Aids and Support request for an instrument at $450 and no further details in the justification about exploring other options or being most cost effective.  DSHS will request additional information before making a determination. 
Quality Assurance – DSHS, YES program staff conduct annual onsite audits for YES clients enrolled during each Waiver Year which spans from April 1 through March 31 of the previous year. For example in April 2016, DSHS will begin auditing individual charts for those enrolled in YES at any time during 4/1/15 through 3/31/16. Currently the Centers for Medicare and Medicaid Services (CMS) requires DSHS to review 100% of clients enrolled but there is a request to change the sampling approach to a representative sample and to conduct desk reviews of LMHAs with a small number of enrollees. Below are the areas that have been strengthen in the Performance Contract and that will require LMHAs to look closely at their processes to ensure timely enrollment and initiation of services.

1. Documentation on inquiry line of LMHA’s returned telephone calls and scheduling of intake assessment (Clinical Eligibility Determination (CED)) within 7 business days. Then either conducting the service authorization (Individual Plan of Care) on the same day as the CED or within 10 business days. Note: some LMHAs complete the CED, IPC, and crisis/safety plan with the assigned case manager on the same day for a smooth intake and to decrease the family’s frustration of repeating their history and needs to multiple staff.

2. Case management makes face to face contact with LAR and individual within 7 days of assignment (authorization into YES services). This means within 7 calendar days of DSHS authorization of CED. 

TAC 412.407: A case manager assigned to a child or adolescent who is authorized to receive intensive case management services must: (2) meet face-to-face with the child or adolescent and the LAR or primary caregiver:

    (A) within seven days after the case manager is assigned to the child or adolescent;

    (B) within seven days after discharge from an inpatient psychiatric setting, whichever is later; or

    (C) document the reasons the meeting did not occur;
3. DSHS reviews the Wraparound Plans very closely to ensure that the individual’s assessed needs, health and safety risk factors, and personal goals/outcomes are clearly identified and addressed. The crisis and safety plan must be developed at the first meeting with family and then expanded. DSHS also expects the individual’s personal outcomes be clearly documented in addition to the Family Vision/Mission statement. The Wraparound Plan must include strategies that incorporate the YES Waiver services from the IPC and include the frequency and duration.
4. In addition to monthly wraparound Child and Family team meetings; the IPC must be reviewed with the Child and Family team at least once every 90 days to review the individual’s response to 
once every 90 days regardless if there are any changes to services.  
5. DSHS reviews progress notes and wraparound plans for progress toward the desired outcomes and revisions to the wraparound plan based on any changes in life circumstances or critical incidents.

6. Critical incident reports must be reported to DSHS within 72 hours from learning of incident. The critical incident form must be submitted to the YES Waiver Inbox – the form is located at http://www.dshs.state.tx.us/mhsa/yes/YES-Forms.aspx
Critical incidents include:

1. Medical injuries;

2. Hospitalizations;

3. Behavioral or psychiatric emergencies;

4. Allegations of violation(s) of participant rights;

5. Allegations of abuse, neglect, or exploitation;

6. Criminal activity;

7. Conduct involving restraints;

8. Property loss or damage;

9. Vehicle loss or damage;

10. Medication errors;

11. Participant departure;

12. Legal/juvenile justice department involvement; or

13. Death.

Tuesday Trivia: 
Also known as a health home, a patient-centered medical home (PCMH) is a model for health care where care is accessible, family-centered, continuous, comprehensive, coordinated, compassionate, and culturally effective
NCQA is a national organization dedicated to improving health care quality by developing quality standards and performance measures for a broad range of health care entities including patient-centered medical homes. 

To search for medical homes in your area, go to http://recognition.ncqa.org/
Aging and Disability Resource Centers (ADRCs) are regional centers that provide information and resources to people who have a disability and their families and caregivers, so that they can successfully connect with services and supports in their area. They are funded by the US Dept. of Health and Human Services, the Centers for Medicare & Medicaid Services, and the Veterans Health Administration as part of the No Wrong Door system.
To find the ADRC in your area, go to http://www.dads.state.tx.us/care/findanadrc.html
The CSHCN Services Program community-based contractors provide family supports and connections to community resources for children with special health care needs, and their families. 

To find CSHCN Services Program contractors in your area, go to http://www.dshs.state.tx.us/cshcn/Community-Based-Contractors.shtm
Additional Questions:  If a youth is receiving GRO respite can the youth also get other services? Can the parent receive CLS or Family Supports while the youth is in respite GRO?   We are reaching out to HHSC to get clarification on excluded services within the waiver.
DSHS staff has reached out to TMHP regarding issues of claim denials with reason “duplicate claim” when a service has been provided twice in the same day but at different times.  The current workaround is to submit a claim for total hours that service was provided over the full day.  This allows TMHP to pay the appropriate claims amount without denying the appeal as a duplicate.

Announcements/Trainings

DSHS YES Waiver staff offices have relocated and all staff have new phone numbers which will posted on the website.

The quarterly Best Practice Meeting is being postponed and further details about the next meeting will be forthcoming. 
For Wraparound trainings please go to www.txsystemofcare.org/  for upcoming events. 

Resources

www.txsystemofcare.org/ 

www.dshs.state.tx.us/mhsa/yes/ 
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