APPENDIX E - Questions & Answer Document

Department of State Health Services (DSHS)

1915(c) Youth Empowerment Services (YES) Waiver 

Local Mental Health Authority (LMHA) Impact

1. Q:
Will Waiver participants be included in calculations of Service Targets, Performance Measures, and 
Outcomes as referenced in Section II of the Children and Adolescent Program Attachment associated 
with the Performance Contract?
A:
It is the intent of DSHS to recognize LMHA participation in this pilot program.  DSHS is working on a Performance Contract Special Provision for both pilot sites that fully address this concern.  Since existing calculations are performed only with RDM clients a workaround is necessary at this point in time to factor in the number of Waiver participants at each pilot site.   DSHS program and contracts management unit staff have worked together to develop the following draft guidelines for this Special Provision

Children and Adolescents served under the YES Waiver (Waiver Participants) are not served in a regular Resiliency and Disease Management (RDM) service package.  Therefore, these individuals will not be included in the existing calculation of the Children’s Service Target as defined in Information Item C of the Fiscal Year 2010 Performance Contract.  

However, if the total number of children and adolescents served is less than 100% of the Service Target, the number of Waiver Participants will be applied to this semi-annual target to derive a new total number served.  There can only be up to 150 unique Waiver Participants at any given point in time.

Calculation: the total number of client months for which a Waiver Participant was authorized to receive YES Waiver services will be added to the total number of client months where a RDM client was in a Full Service Package.  This number will be used as the numerator for the new calculation of the total number served.   The denominator will be the target assigned to the contractor times six months.

If the new total number served is greater than or equal to 100%, there is no recoupment.  If the new total number served is less than 100%, then recoupment will be based on the existing schedule as set forth in Section II.B.1. of the fiscal year 2010 Performance Contract. 

Waiver participants will not be served in a regular Resiliency and Disease Management service package and therefore will be excluded from calculations of Performance Measures, and Outcomes associated with the fiscal year 2010 Performance Contract.
2. Q: 
Does DSHS or the Waiver provide reimbursement for time spent by LMHA staff on the local 
administrative and coordination activities related to the Waiver?  Examples: intakes, interest list 
maintenance, determining Medicaid eligibility.
A: 
DSHS aims to recognize and utilize the current processes in place at the LMHAs to the extent possible in order to minimize additional resources expenditures.  DSHS agrees to maintain open communication regarding the costs associated with administrative functions performed by the LMHA under this Agreement, and collaborate on identifying and implementing a mutually agreed upon methodology for identifying such costs.  DSHS agrees to review costs associated with administrative activities performed by the LMHA under this Agreement every 6 months.  For costs that both DSHS and the LMHA agree are above the normal cost of doing business, DSHS will inform its executive leadership of these costs. At any time the LMHAs may identify Waiver activities that would result in additional resource expenditures to DSHS complete with why the activity doesn’t fit with current processes and suggestions for remedy.  DSHS will continue to work closely with the LMHAs on potential resource expenditures and solutions that can be agreed upon by both parties.

Although not a direct reimbursement from DSHS, there are opportunities for Medicaid Administrative Claiming (MAC) under Codes 1,2,6,9, and 10 for completion of Waiver activities.  
3. Q:
What are the sources of State Match for Waiver services and non-Waiver services?
A: 
 The State match for all YES Waiver specific services will be funded by the Health and Human Services Commission (HHSC) General Revenue.  

The State match for non-Waiver services including Medicaid MH Case Management (Targeted 

Case Management) and Mental Health Rehabilitative Services will be funded through billings 

to Texas Medicaid & Healthcare Partnership (TMHP).  This methodology is consistent the 

language within the LMHA’s Fiscal Year 10 Performance Contract with DSHS and is also 

reflected in the Memorandum of Agreement for the YES Waiver.

The State GR match for Medicaid card services (med management, counseling, evals, etc) will be funded by HHSC general revenue.
4. Q: 
Will Targeted Case Management be billable at the intensive or routine rate level?

A: 
Intensive.
5. Q: 
What is the case load size for the Targeted Case Manager?

A: 
This is a local business practice.  This is dependent on the service needs of the Waiver participants.  It is anticipated that the needs will be similar to that of the intensive service packages for children under Resiliency and Disease Management (RDM). Under RDM, the expected average utilization for TCM at an intensive level of care is 75 units (1 unit = 15 minutes) per 90 days. 
6. Q: 
Services for adolescents at the LMHA are up to age 18.  The Waiver serves ages 3-18. How will the 
LMHA handle services for 18 – 19 year olds?

A: 
For 18-19 year olds use the Child & Adolescent – Texas Recommended Assessment Guidelines (CA-TRAG) to determine an adolescent’s eligibility for Waiver services.  The CA-TRAG is available up until the individual’s 19th birthday.  The LMHA would use the Adult – TRAG to identify need for other non-Waiver services.  Only the Adult – TRAG is entered into WebCARE.  The Child & Adolescent – TRAG scores are provided to DSHS via the Medical Eligibility Determination Form in these cases so DSHS can continue to use the same assessment for measuring client outcomes under the Waiver.
7. Q:  How does DSHS envision the division of responsibilities with the LMHA in regards to 



Utilization Management and Quality Management activities?

A:
Utilization Management (UM) and Quality Management (QM) activities will be performed by both DSHS and locally by the LMHA.  
· The primary UM activities at the local level will be related to the coordination, development, implementation, and maintenance of the individual plans of care and monitoring of service utilization for each Waiver participant. The TCM should already have access to all non-Waiver service data through the LMHA, client records, and TMHP.  DSHS will assist the LMHAs by providing Waiver service encounter data and total cost data at regular intervals for each participant in their respective service areas.  
· QM at the local level will include informing DSHS of concerns with Waiver Providers and the implementation of services identified on the individual plans of care.  LMHAs should extend their standard QM practices to services and activities that will be carried out by the LMHA or the local community mental health center.  DSHS and the LMHA will collaborate on identifying, developing, and implementing utilization management, quality assurance & improvement activities specific to the Waiver and these functions will be further detailed in the Policies and Procedures Manual.  
· DSHS YES Staff have close working relationships with the Contracts Management Unit and the Quality Management Unit at DSHS.  The DSHS Contracts Management Unit and the Quality Management Unit have been involved in the implementation phase of the Waiver and will continue to work with the Waiver development to be fully aware of the impact on the contracting and quality management implications. 
8. Q:
Who will have primary responsibility for assisting families qualify children for Medicaid 



eligibility?

A:
This will be a shared responsibility between DSHS and the LMHA.  The LMHA’s activities should be similar to what they currently do to assist clients with Medicaid application assistance.  This is also a MAC activity.  DSHS will coordinate with the LMHA’s regarding their current process and will incorporate coordination steps between the LMHA and DSHS in the related process flow and procedures for this activity that will be located in the Policies and Procedures Manual.  DSHS will provide the LMHAs with a tool to determine which Medicaid application is appropriate (Regular Medicaid versus Special Waiver Income Group). DSHS Waiver staff are developing additional process flows and screening tools that will assist in streamlining the Waiver eligibility process. 

9. Q:  Will the LMHA be expected 
to provide non-Waiver Medicaid services identified on the Individual Plan of Care or will they also be contracted with a non-LMHA Provider under the YES Waiver?


A:  
The LMHA will be expected to coordinate provision of all Waiver and non-Waiver Medicaid 
State Plan Services identified on the approved Individual Plan of Care.  Non-Waiver Medicaid services will not be included as contracted services under the Provider Agreement between the Waiver Provider and DSHS, however a Waiver Providers may provide State Plan Services if they are a credentialed Medicaid Provider with a Medicaid Provider ID number.  The Waiver participant may choose their Provider of State Plan Services and that preference is recorded on the IPC. 
10. Q: Can the LMHA provide Skills Training & Development and/or Medication Training & Support if Community Living Supports (CLS) is an identified Waiver service on the Individual Plan of Care (IPC)? 

A: 
The Waiver service CLS is equivalent to the combination of Skills Training & Development and 
Medication Training & Support, thus to avoid duplication of service, both the Waiver service and these non-Waiver services may not be congruently identified on an approved IPC. 
Client (Child or Adolescent) Enrollment & Eligibility
1. Q: 
Is client enrollment in the Waiver on a first come first serve basis?
A: 
Yes. 
2. Q:  Is there maximum number of Waiver slots per LMHA?

A:  
Yes.  The ceiling of clients in the Waiver is set at 150 per LMHA however this allocation may need to be adjusted depending on the number of open slots between the service areas and the status of the interest list.
3. Q: 
Is there cap on spending per Waiver participant?

A:
Yes.  The cap is $35,804 per Waiver participant and only includes Medicaid expenditures for the 11 Waiver services.  This amount is based on a three year average of the estimated annual average per capita Medicaid expenditures for inpatient psychiatric hospital care that would be incurred for individuals served in the Waiver, were the Waiver not granted. 




Estimated Annual Average



Year

Medicaid Expenditures


1 $34,207

2 $35,781

3 $37,426

For Waiver participants with needs that exceed the cost limit the State has a process to ensure their needs are met.  The process includes examining third party resources or possible transition to another Waiver or institutional services.  
Cost neutrality calculations are aggregate (across all Waiver Participants). The primary comparison is between the estimated annual average per capita Medicaid expenditures for home and community-based services (Waiver services) for Waiver participants and the estimated annual average per capita Medicaid expenditures for inpatient psychiatric hospital care for Waiver participants were the waiver not granted.  The Waiver did not assume savings on other non-Waiver Medicaid services, thus all non-Waiver services other than the estimated annual average per capita Medicaid inpatient psychiatric care will not impact cost neutrality.

4. Q: 
Will there be a conflict or duplication of service if a Waiver participant also receives Federally Qualified 
Health Center (FQHC) services?
A: 
FQHCs currently provide services under the State Medicaid Plan. These include services such as Certified nurse midwife (CNM); Clinical psychologist; Clinical social worker services; Dental services; Nurse practitioner (NP) services; family planning and maternity; Physician assistant (PA); Physician; and Vision care. Waiver clients are Medicaid eligible and thus can receive medically necessary state plan services, such as FQHC services. 

FQHC services should be noted in the individual plan of care as non-Waiver services and the case manager should work with the Waiver Providers and FQHC to ensure that FQHC and Waiver services are well-coordinated. For a more complete description of FQHC services, see the Texas Medicaid Provider Procedures Manual 2009, Section 21. The Manual is available on-line at: http://www.tmhp.com/Manuals//TMPPM/Output/Frameset.html.
5. Q: 
Does the Waiver cover youth whose parent(s) or LAR has relinquished parental custody of them?  Are 
Foster Kids eligible for Waiver services?


A:
No.  The Waiver is a result of Legislative riders that direct HHSC to develop a plan to prevent 


custody relinquishment. If the parent(s) or LAR of a youth has relinquished custody of their child 

to the State, that child is ineligible for YES Waiver services. The target population is children 


who are not in the foster care system.



This issue will be addressed in the training of the LMHAs and the Waiver Providers by DSHS. It 

will also be addressed within the YES Waiver informational brochure that will be published by 


DSHS and distributed to the LMHAs.
6. Q:
What will be the expectations if a Waiver participant moves into another LMHA jurisdiction, where there may or may not be Waiver services?

A:
Participants in the Waiver must meet the eligibility criteria which includes, but is not limited to: living in a county included in the service areas (Bexar and Travis); and residing in a non-institutional setting with the child's or adolescent's legally authorized representative (LAR), or in the child's or adolescent’s own home or apartment, if legally emancipated.  The Waiver does not follow the participant. Waiver eligibility must be determined every 12 months however eligibility may be assessed more frequently. See examples below (please note that additional details for each example will be outlined in the Policies and Procedures Manual):

a. If a Waiver participant moves into a county not included the service areas, the participant would no longer meet Waiver eligibility criteria.  If a participant is determined ineligible due to county of residence, the LMHA would discharge the participant from Waiver services by revising the individual plan of care and submitting to DSHS for approval. This process will be further outlined in the Policies and Procedures Manual.

b. If a Waiver participant moves to a county in the Waiver service area the participant should be transferred to services within the new service area.  Depending on the availability of a slot in the new service area the participant may be placed on the local Waiver participant interest list.  This process will be further outlined in the Policies and Procedures Manual.
7. Q:
What will be the recommended process for identifying and selecting eligible children for 



participation in the Waiver Program?

A:
Potential participants can be indentified in a variety of ways.  Clients currently served by the LMHA can be screened for Waiver eligibility at any time and should be screened during their 90 day assessments.  Outside referral sources may direct potential participants to the LMHA for Waiver 
eligibility screening.  Any child or adolescent presenting to the LMHA for services should be screened for Waiver eligibility as a part of the assessment process.  DSHS will provide the LMHAs with tools to determine which clients should be screened for Waiver eligibility based on TRAG scores and/or recommended level of care.
8. Q: This Waiver serves ages 3-18.  If the child’s 19th birthday is April 11 would services end March 31 or 
April 30? 

A:  
The approved client age range is 3-18 years of age. According to the Medicaid standard operating procedure, a client will age out of the Waiver at the end of the month prior to the month of the participant’s 19th birthday.  MEPD workers will automatically check to see if an individual is eligible for any other Medicaid program before actually denying Medicaid.  Additional details about this process will be included in the Policies and Procedures Manual. 



Examples:




If an adolescent’s 19th birthday is April 3rd, YES Waiver services end on March 31st. 




If an adolescent’s 19th birthday is April 29th, YES Waiver services end on March 31st.

Coordination Between LMHA and Waiver Provider Agency

1. Q:
Is there a process flow demonstration that outlines the relationships among DSHS, LMHAs, and Waiver 
Provider Agencies? The dotted line between LMHA and Providers on the Organizational Chart is 
concerning. 

A:
DSHS is developing this process flow chart and it is planned to be completed prior to implementation of the Waiver. The Waiver application approved by the Center for Medicare and Medicaid Services outlined a direct contract relationship between DSHS and the Waiver Provider Agencies with local administrative functions performed by the LMHA.

2. Q: 
Will Waiver Provider organizations have an internal service coordinator (similar to the Department of 
Aging and Disability Services (DADS) Home and Community Based Services (HCBS) Waiver)?

A: 
In the HCBS program, case management is a Waiver service provided by the Waiver Provider agency. In the YES Waiver, case management is not included as a Waiver service. Case management in the YES Waiver is provided independently by the LMHA under the Targeted Case Management option of the State Medicaid Plan. The LMHA Targeted Case Manager is responsible for developing, monitoring and updating the individual plan of care. Waiver Provider organizations may elect to have internal coordinators or other administrative staff but will not be reimbursed under the Waiver for these functions.

3. Q: 
Who coordinates the Waiver participant’s care?  For example: Dr’s appointments, medications, Waiver, 
and Non-Waver Services (including other Medicaid State Plan Card Services)
A: 
The Targeted Case Manager of the Community MHMR Center under the oversight of LMHA staff.  
4. Q: 
Will the Targeted Case Manager manage the link to Doctor and medications or will that fall to Provider 
organizations?

A: 
Targeted Case Manager.
5. Q: 
How will service gaps be addressed – By the Waiver Provider Agency or by the LMHA? 
A:  
The Individual Plan of Care (IPC) developed by the Targeted Case Manager (TCM) in coordination with the participant, the LAR, and the Waiver Provider should identify all necessary Waiver and non-Waiver support services.  Service gaps identified by the Waiver Provider Agency should be communicated to the TCM.  The TCM may revise the IPC at any time and submit to DSHS for authorization.  See Q&A #7 under LMHA Impact (above) for additional information.
6. Q:  Currently, ATCMHMR utilizes a system of care model with an emphasis on wraparound to deliver a 
wide range of services and supports to targeted populations.  One critical aspect for the success of this 
model is focused on the use of the family team model in assisting in the development of the Individual 
Plan of Care (IPC).  Will it be up to the LMHA to decide whether this same approach will be used in 
developing the IPC, or will DSHS rely solely on the Targeted Case Manager for decisions on 
components making up the IPC?


A:  
The Targeted Case Manager coordinates the comprehensive treatment planning process that 


shall include, but is not limited to, the following individuals: the participant; participant’s 


family; and the selected Waiver Provider.  It is up to the LMHA to decide whether or not to 


include additional individuals (ie Family Partner) in on the treatment planning process.

Waiver Service Providers

1. Q: 
Will there be public and private Providers?

A: 
Yes. For an entity to be considered a Waiver Provider Agency they must agree to enter into a Waiver Provider Agreement with DSHS to provide or arrange for Waiver Services and meet the credentialing standards defined by DSHS.

Community MHMR Centers will not be enrolled as Waiver Provider agencies unless other entities are not enrolled and available to provide Waiver services.

2. Q: 
If a Waiver Provider Agency can’t do a service (for example Community Living Supports) can the 
LMHA provide the service?

A: 
Waiver Providers must be able to provide or arrange to provide (subcontract) for all services listed in the Waiver Provider Agreement.

3. Q:
Will contracted Providers be required to provide all services in the Waiver, or is there consideration for 
having any of these services self-directed in the future?

A:
Yes, contracted Providers are required to provide all services in the Waiver either directly or indirectly though a subcontract arrangement.  DSHS and HHSC will consider including an option for self-direction of services in future Waiver amendments, if the Waiver is successful and cost neutral. 
4. Q:  Is it required for Professional Services staff to have one of the licensure’s listed below will certifications 


respective to each specialized therapy be sufficient?


The qualifications state:  Appropriately licensed professionals, relative to the specific service provided. 
These are: licensed clinical social worker, licensed professional counselor, licensed marriage and family 
therapist, RN, licensed vocational nurses, physical therapists, occupational therapists or licensed 
nutritionists.


A:  
The YES Waiver requires an appropriately licensed professional with experience providing the 



specific service to youth with serious emotional disturbances due to the intensity of level of care 


for the Waiver population.  During the review process, DSHS will examine the qualifications of 


direct service staff in addition to licensure requirements that would include applicable 



certifications and documented experience.  Certification credentials are not able to be substituted 


for the license requirement.  

5. Q:  Why is there a supervision requirement for Family Support Services staff and what does this consist of?


The qualifications state:  A Family Support Provider must be under the direct clinical supervision of a 
master's level therapist.


A:
The Waiver Provider must designate a licensed master’s level clinician as the clinical supervisor 


for Family Support Services staff.  The clinical supervisor provides oversight of the activities 


provided under this service through regular interaction with staff and reviews of progress notes.  


The clinical supervisor is not required to be present during service provision.  The clinical 


supervisor provides staff with training / technical assistance when necessary to assist the staff 


with working effectively with Waiver participants and their families.

6. Q:  Can a Waiver Provider place a Waiver Participant with a Support Family (DFPS licensed Foster Family) 
for the Supportive Family-based Alternatives service or is it necessary to utilize a Child Placing 
Agency?


A:
The Waiver Provider must utilize a Child Placing Agency to arrange placement with a Support 


Family for Supportive Family-based Alternatives and to arrange for Out-of-Home Respite by a 


DFPS licensed Foster Home for the DFPS Residential Child Care setting.   The Waiver Provider 


should have a subcontract arrangement with a Child Placing Agency, unless the Waiver Provider 

is a Child Placing Agency.  



The Waiver Provider arranges the payment mechanism to the Child Placing Agency and DFPS 


licensed home.  The Child Placing Agency may be utilized as a pass through mechanism for 


payment to the DFPS licensed home or the Waiver Provider may directly provide payment to the 

DFPS licensed home through an agreement / subcontract. 

7. Q:  Can Waiver Providers negotiate payment to subcontractors?

A:   


Services with No Requisition Fee


For all services that do not have an associated requisition fee, the administrative portion of the 
rate is 
already included in the service rate.  The Waiver Provider may negotiate payment to 
employees / subcontractors for these services.

· Community Living Supports,

· Family Supports,

· Paraprofessional services,

· Supportive Family-based Alternatives 

· Respite (except for Camp setting)

· Non-Medical Transportation

· Specialized Psychiatric Observation

· Professional Service - Licensed Nutritional Counseling

Services with Requisition Fee 

The requisition fee is the administrative portion of the rate. The Waiver Provider bills for and retains the requisition fee associated with the provision of the following services.

The Waiver Provider bills for the total cost per identified support / modification.  

· Minor Home Modifications

· Adaptive Aids and Supports

The following professional services have a rate ceiling per unit for the actual direct service cost. The Waiver Provider bills for the actual direct service cost, up to the rate ceiling.

· Art Therapy

· Animal Assisted Therapy

· Recreational Therapy

· Music Therapy

· Respite – Camp

8. Q:  Can a Waiver Participant choose more than one Waiver Provider (Agency)?

A:
Waiver participants will select one Waiver Provider initially.  The Waiver participant may 


choose an additional or new Waiver Provider if a selected Waiver Provider does not offer a 


particular type of service within a service category (ex. Music Therapy) that is identified as a 


needed service on the IPC or if a selected Waiver Provider does not have alternative Providers to 

choose from, in the event the Waiver participant is not satisfied with the current Provider.  


Ultimately, Waiver Participants have choice of Waiver Providers including direct service 



Providers.

9.
Q:
Does the YES Waiver operate with a no reject policy in terms of Waiver participant selection of a 
Waiver Provider? 


A:
Yes, the YES Waiver operates with a no reject policy.  This means if a Waiver Provider is 


selected by a Waiver participant the Waiver Provider must ensure provision of the necessary 


services identified on the Waiver participant’s Individual Plan of Care without delay.  A Waiver 


Provider identifies their capacity in advance to DSHS in accordance with the current version of 


the Policies and Procedures Manual found at http://www.dshs.state.tx.us/mhsa/yes and is not 


required to accept more Waiver participants beyond their stated capacity.  It is the responsibility 


of the Waiver Provider to coordinate with Subcontractors on their capacity to serve Waiver 


participants.

10.
Q:
Can a Waiver Provider or Subcontractor refuse provision of a particular YES Waiver service identified 
on the Individual Plan of Care? 


A:
The Waiver Provider must ensure provision of the necessary services identified on the Waiver 


participant’s Individual Plan of Care without delay.  Exception:  A Waiver Provider is not 


required to provide all types and locations of Respite or all Professional services (non-traditional 


therapies) that are approved under the YES Waiver service array.  The Waiver Provider 



identifies to DSHS which types and locations of Respite and types of Professional services they 


can provide and those are the options available to the Waiver participant.  This information will 


be presented to the Waiver participant when selecting a Waiver Provider.

The Waiver Provider is a member of the Treatment Team that develops the Individual Plan of Care.  The LMHA, Waiver Provider, Waiver participant and/or LAR must sign the Individual Plan of Care before DSHS will provide approval. In cases where a Waiver Provider does not feel they can adequately ensure provision of all identified necessary Waiver services for a Waiver participant, these concerns should be expressed to the Treatment Team and the Treatment Team shall assist the Waiver participant and family in determining how to proceed.  This may include selecting an additional Waiver Provider (if available) to provide a particular service if an alternative approach with the current Waiver Provider is not feasible or in the best interest of the Waiver participant.  Ultimately, the Waiver participant has the option to choose a new Waiver Provider for the entire array of services at any time.

11.
Q:
Can a Waiver Provider discharge a Waiver participant from a particular YES Waiver service? Does the 
Local Mental Health Authority have the authority to veto a decision made by the Treatment Team?

A:
The Waiver Provider cannot stop providing services that are identified on the approved 
Individual Plan of Care.  If the selected Waiver Provider recommends that a Waiver participant 
no longer needs a particular service (for example, Respite in a licensed Foster Home setting), the 
Waiver Provider should bring this recommendation to attention of the LMHA Case Manager.  It 
is the responsibility of the Case Manager to facilitate any changes to the Treatment Plan, 
including the types and amounts of services identified on the Individual Plan of Care through the 
Treatment Planning Process where the Treatment Team works together to make decisions and 
the LMHA, Waiver Provider, and Waiver participant or LAR must sign the Individual Plan of 
Care.  The Case Manager may submit updates to the Individual Plan of Care at any time to 
DSHS for approval.
12.
Q:
Where does a Waiver participant live when they have used all 90 days allowed in a plan year for the 
Supportive Family-based Alternatives service? 

A:
Ideally, the Waiver participant will return to their primary community-based residence with their 
LAR after utilizing the maximum days allowed.  When selecting to participate in the YES 
Waiver, the Waiver participant and LAR acknowledge that their expectation of residential 
services is minimal.  If the Waiver participant is in need of more intense services that what is 
available under the YES Waiver, then the Treatment Team will identify alternatives and assess 
how to proceed. 

13.
Q:  The Supportive Family-based Alternatives description states that no more than four unrelated 
individuals may live in the home.  Does this mean that a Child Placing Agency can only place Waiver 
participants in a DFPS Foster Home verified for five or less? 

A:
For the YES Waiver, a Support Family (Verified Foster Home) shall include at least one adult 
and up to four unrelated individuals, including the Waiver participant. The family unit (parents 
and any related individuals including children that may live in the home) equals one so there may 
be three more individuals unrelated to the family unit, including the Waiver participant(s), in the 
home. DFPS may have a different approach in identifying the level of verification for a DFPS 
Foster Home, so while operating in accordance with applicable DFPS licensing requirements and 
regulations, the YES Waiver limits must also be observed when placing Waiver participants with 
a support family.

For example:  A Support Family may have three of their own related children or other family members residing in the home (1) and can take in a Waiver participant (1) and up to 2 additional individuals. 

14.
Q:
Can a Verified Foster Home take in a YES Waiver participant for Respite or Supportive Family-based 
Alternatives (Verified Foster Home) when there are other children / adolescents placed in the home?  

A:
Yes, as long as stated limitations on number of individuals in the Support Family for Supportive 
Family-based Alternatives is adhered to.  This does not supersede any licensure, verification, or 
contractual requirements that DFPS may impose.

15.
Q:
Who does the Support Family (Verified Foster Home) notify if an incidence occurs while a Waiver 
participant is placed with the Support Family?

A:
The Support Family must notify the Legally Authorized Representative, the DFPS licensed Child 
Placing Agency and any other parties as required by licensure or agreement with the Child 
Placing Agency.  In addition, the DFPS licensed Child Placing Agency or the Support Family 
must notify the Targeted Case Manager from the Local Mental Health Authority and the Waiver 
Provider.  Contact information will be provided.
16.
Q:
What if the Waiver participant, placed by a DFPS licensed Child Placing Agency for Respite services at 
a Verified Foster Home or General Residential Operation that may provider emergency services, or 
Supportive Family-based Alternatives with a Support Family (Verified Foster Home), experiences a 
crisis situation while under care?


A:
The Treatment Plan will include detailed safety plans and crisis plans to follow as well as 
identify crises / emergency services that are available should the Waiver participant need them.  The 
Waiver Provider shall ensure that each direct service provider receives a copy of the Treatment Plan.
17.
Q:
How does the DFPS licensed Child Placing Agency and the Verified Foster Home or General 
Residential Operation that may provide emergency services, receive payment for providing Respite or 
Supportive Family-based Alternatives?  Will they each receive the entire rate? 

A:
The Waiver Provider arranges the payment mechanism to the DFPS licensed Child Placing 


Agency, Verified Foster Home, and General Residential Operation (GRO).  The DFPS licensed 


Child Placing Agency may be utilized as a pass through mechanism for payment to the Verified 


Foster Home / GRO or the Waiver Provider may directly provide payment to the Verified Foster 


Home / GRO through an agreement / subcontract. 

Since administrative costs are included in the established rate for the DFPS Residential Child Care Respite settings and Supportive Family-based Alternatives, the Waiver Provider may negotiate payment to employees / subcontractors for these services in order to cover their administrative costs.  The approach is similar for all services that do not have an associated requisition fee.  

For more details, please refer to the Billing Guidelines included in the current version of the Policies and Procedures Manual located at http://www.dshs.state.tx.us/mhsa/yes.

18.
Q:  When Supportive Family-based Alternatives is an identified service for a Waiver participant, what is the 
process for ensuring that educational requirements are met?  Do Support Families (Verified Foster 
Homes) have the responsibility to take children to school when they are residing with them?  Do 
Support Families allow Waiver participant’s to attend their normal school when possible, even if the 
Support Family is in another school district?

A:
The Waiver participant’s education requirements must be considered by the Treatment Team 


when identifying the need for services that would require additional coordination.  If it is in the 


Waiver participant’s best interest to remain at their current school, then the Treatment Team, 


Child Placing Agency, and Support Family will need to coordinate with the school to work out 


details such as available transportation and take into consideration child and family safety, 


available education services, and disruption of classroom instruction. Youth in the last years of 


high school are afforded special considerations in remaining with his/her “home” school for high 

school completion.  Each school district may have different policies in place for these particular 


situations.

19.
Q:
Can an adoptive family continue to receive their adoption subsidy if the adopted individual is placed in 
an alternate emergency setting through the Yes Waiver?


A:
Yes, the family would continue to be eligible for the Adoption Subsidy but the family needs to 


remain involved in financial support of the child.

20.
Q: 
Do the Licensing rules for Respite Care (also known as Intermittent Alternative Care) apply to the DFPS 
licensed Child Placing Agency when providing Respite for the YES Waiver?   Who do we contact for 
questions related to Residential Child Care Licensing requirements for providing Respite care?

A:
When providing Respite care for the YES Waiver, a DFPS licensed Child Placing Agency is 
required to complete the admission, service planning, discharge, and other requirements of a 
placement, not the more limited Respite Residential Child Care Licensing requirements for an 
individual who has already been admitted to a DFPS licensed Child Placing Agency.
Please contact your local Residential Child Care Licensing representative.

http://www.dfps.state.tx.us/Child_Care/Local_Child_Care_Licensing_Offices/default.asp
Rate Setting for Waiver Services
1. Q: 
Will Modeled Rates be used for Waiver service rate setting? 
A: 
Yes, the Waiver Service Rates will be developed and promulgated by the HHSC Rate Analysis Division (RAD), initially these will be based on Modeled Rates.  The rate setting methodology / rates are approved in a public process. General information about HHSC rate analysis and determination is contained in the Texas Administrative Code, Title 1, Part 15, Chapter 355, Subchapter A.
2. Q:
How will future Rates be determined?

A:
The RAD of HHSC will develop reimbursement methodology rules for determining Medicaid payment rates or rate ceilings for recommendation to HHSC in a public process. Rules for the rate determination methodology and other information about the rate analysis and determination process can be obtained at: http://www.hhsc.state.tx.us/Medicaid/programs/rad/LtcSvs.html.
Comments/Observations 

1. Coordination with Providers who are in Local Provider of Network Development (LPND) contracts would help.
2. It would be helpful to know what other states have done. 

3. It would be a good idea to involve Department of Family and Protective Services / Child Protective Services in future meetings. 

Response:  DSHS agrees with these statements.
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