Youth Empowerment Services (YES) Waiver 

Policies and Procedures Manual 
Change Log
July 1, 2012
Notes:  

Minor formatting and content revisions such correcting grammatical / spelling errors, or consistency in terminology as are not outlined in the Change Log.  Track Changed versions are available upon request (YESWaiver@dshs.state.tx.us).

Sections and Topics that have been revised are outlined below, with general guidance to key changes.   Not all details describing each and every revision with the identified section / topic are included in this change log and you are encouraged to review each identified area in full.

Table of Contents  
D. Changed Interest List to Inquiry List        
Introduction
B. Program Overview

· iv) Service Areas & Capacity; changed counties served by the waiver to include Tarrant County.

C. DSHS Contact Information
            _ 
Added Amy Felker Program Specialist
· Deleted Matthew Ferrara
D. Definitions

· Credentialing-added “certification”
· Critical Incident
· Inquiry List-deleted Interest List
· Level of Care
· Service Area-added Tarrant County
· Uniform Assessment-Changed to the “the state approved children’s mental health assessment tool; removed “TRAG”
· WebCARE
· Wraparound
Participating Agencies/Individuals
B.  Texas Health and Human Services Commission

            – 
Removed operating agreement; added Directive from the Executive      
              
Commissioner of HHSC



8. 
Added “Monitoring DSHS’ clinical, administrative and technical assistance 




to the Local Mental Health Authorities”
G. Waiver Participant and Legally Authorized Representative
– 
Added Tarrant County as a Waiver service area
Policies and Procedures
C. Waiver Provider Credentialing
2.  Training

    
– 
Added to Systems of Care (SOC ) and Wraparound- within the first six  
          
months “of hire” 
3.  Criminal History and Background Checks 
      Waiver Provider

    
–  
Removed “3” business days; added “2” business days
d.  Inquiry List
         
–
Removed all references to “Interest” List; replaced with “Inquiry” List
            2.  Inquiry List Registration
                
–
Added Tarrant County contact information                 
4. YES Waiver Slots
   
–  
Changed number of slots per service area to 100
6.  Withdrawing an Offer for YES Waiver Services

   
– 
Bullet #2-removed “seven” calendar days; added “ten” calendar days                 
            8.  Denial of Eligibility



–
Local Mental Health Authority
                  –
Deleted “DSHS and the LMHA will work together to establish a policy 
                       
for Interest List management”
                    
Deleted “at any time”; added “on a quarterly basis”

       
–
Department of State Health Services

               
–
Deleted “at any time”; added “on a quarterly basis”                  
E.   Eligibility Criteria and Evaluation of Level of Care
            4.   Level of Care Evaluation and Updates

             
–
Deleted: “and (b) the provision of YES Waiver services at least monthly          
                     
or, if the need for services is less than monthly, the Waiver participant 

                      
requires regular monthly monitoring, through Targeted Case 

                       
Management (TCM), which must be documented in the IPC”                          
5.
Temporary Inpatient Services



–
Added “90 days” to define temporary inpatient services



–
Deleted Notice of Hospitalization and Participant Absence Form; added requirement that LMHA must submit a Critical Incident Reporting Form at time of  hospitalization and at discharge



–
Changed 48 hours to 72 hours



–
Added requirement that LMHA must submit a revised IPC within 30 days upon hospitalization discharge

6.
Temporary Out-of-Home Living  Arrangement



–
New section for participants who may need to access out-of-home living arrangements that are not covered under the YES Waiver service array
F.
Waiver Participant Eligibility and Enrollment
            Step 1:
Register Individual on the Inquiry List





Added Tarrant County  
            Step 4:
Determine Demographic and Clinical Eligibility
                     
1b Added Tarrant County
            Step 5:
Determine Financial Eligibility (Current Medicaid Status)
             

2b Added (insert applicant’s initials and last four digits of CARE ID 

                      
Number) 
            Step 6a: Submit an application for Financial Eligibility (if applicable)

             

This section was revised to clarify financial eligibility requirements 
             

for Medicaid for Employed People with Disabilities (MEPD)                                                 
1b Added “Provide the Diagnosis Review”; removed “copy of medical records that document disability”
1c Added “the most recent physician signed medical treatment records with diagnosis; records from the most recent twelve months is preferable”
   
1e Added “include policy values”
1f Added “All” resources “must be” listed; “3 consecutive monthly” bank statements must also accompany the application
3a iii
Section IV NOTES
· Added “Insert in this section that the disability is expected to last at least one year, and have a physician/psychologist sign the document.  If current medical records are not available, please note it in this section” 
           Step 6b: Submit IPC Projection (only applicable for individuals who are not

                       
Currently Medicaid Eligible

1. Added (insert applicant’s initials and last four digits of CARE ID 

number)
           Step 7:
Obtain Consumer Choice Consent Form

                        2.  Changed 7 calendar days to 10 calendar days
       
Step 10: Obtain IPC Approval 
                       
1.a. Added (insert participant’s initials and last four digits of CARE ID 
                     
number)
                    
2.a.  Added (insert participant’s initials and last four digits of CARE ID 

                    
number)
G.  Freedom of Choice
           1.
Consumer Choice Consent 
                  –
Changed 7 calendar days to 10 calendar days
           2.  
Waiver Provider Selection
                
–
Added The Documentation of Provider Choice Form must be updated at 
                     
least annually
H.  Consumer Rights

           4. 
Critical Incident Reporting



–
Added to Categories of Critical Incidents that psychiatric hospitalizations are considered a Psychiatric Emergency



–
Deleted “ DSHS, the LMHAs and Waiver Provider’s will collaborate on Developing a process to share necessary information related to critical incidents”
           –
Local Mental Health Authority

               
–
Added “The Notification of Participants Rights Form must be updated
                      
Annually”
     

–
Waiver Provider

          

–
Critical Incidents
                     
– Added “by submitting a Critical Incident Reporting Form.  This form 
                           will be resubmitted within 72 hours of resolution/outcome of the 
                           incident”
I.   Treatment Planning Process
        
6.
Individual Plan of Care Revisions




–
Added to bullet number #4, Tarrant County
7.  
Individual Plan of Care Dates






Annual IPC End Date
– CORRECTION-Last sentence should read “The Annual IPC End Date is not required when submitting an IPC Projection.”


–
Local Mental Health Authority

                
–
Added “Treatment Plan” and IPC
J.
Service Provision
         
7.

Participant Termination of Services




–
Added “The Waiver participant no longer resides in a county included in he service areas (Travis, Bexar or Tarrant Counties)”
· Added bullet #4 “Waiver participant/LAR chooses not to receive waiver services at least monthly”

     

–
Local Mental Health Authority

               
Participant Termination of Services

· Added  Waiver participants are required to receive at least one YES 
have failed with the Waiver participant and/or LAR to resolve lack of service provision, the Targeted Case Manager will submit a certified letter to the Waiver Participant/LAR indicating that a waiver service must be provided within the next thirty days. If service provision does not occur within thirty days, a Termination Letter will be sent by the Targeted Case Manager to the Waiver participant/LAR. 
O.  Utilization Management/Oversight              
        
-
Local Mental Health Authority                 



2.
Revised ceiling of participants in the Wavier to be set at 100 per LMHA
U.
Record Keeping


Progress Notes



Minor Home Modifications and Adaptive Aids and Supports
–
Added Good Faith Effort to obtain multiple bids “of expenditures of over $500.00”
· Added “Documentation that home modifications repairs fall outside the scope of any existing warranty for time to be repaired”

· Added “Copy of warranty information”

· Added “Documentation that home modifications meet any applicable standards and/or codes”

· Added “Documentation of how the item/service will meet a functional adaptive need of participant
