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From: Sherman Ben C
To: judithcrichards@gmail.com; MCCUIN Debbie; lindak@ohca.com; volpemr@msn.com; Gwen Dayton
Cc: Rapoza Mathew G; WEIDANZ Jane-Ellen; Colkitt-Hallman Kimberly
Subject: Extended Waiver Eligibility (EWE) Expansion Rule Advisory Committee (RAC)
Date: Wednesday, April 24, 2019 4:34:16 PM
Attachments: 411-015 02_22_19 EWE Changes.docx


Hello All,
This is an invitation to participate in a Rule Advisory Committees (RAC) with the
Department of Human Services (DHS), Aging and People with Disabilities (APD)
for Oregon Administrative Rule (OAR) Chapter 411 Division 15, Section 0030
Extended Waiver Eligibility (EWE)
(http://www.dhs.state.or.us/policy/spd/rules/411_015.pdf). These OARs guide
eligibility for individuals previously determined eligible for LTC services but no
longer qualify. This RAC is limited to rule changes that expand eligibility to
individuals assessed as SPL 18, previously the rule was limited to individuals re-
assessed as SPL 14-17.  The Department also added language to clarify that
individuals who have been determined eligible for Medicaid OHP Plus under
OAR 410-200 are not eligible for Extended Waiver Eligibility.  The tracked
changes version of the rule is attached to this email.
Background
APD updated OARs to more clearly define a nursing facility level of care and in
doing so also created a new services for individuals who were previously
determined eligible for services no longer meet LTC criteria, and are risk of
being hospitalized or institutionalized within 30 days of services being closed.
The rule previously allowed individuals being re-assessed and determined to
meet SPL criteria for only 14 – 17 may be allowed to continue receiving a LTC
benefit.
After program analysis it was determined that APD could expand EWE to also
include individuals assessed as SPL 18.
If you are interested in reading the current OARs, they are available at:
http://www.dhs.state.or.us/policy/spd/rules/411_015.pdf  The EWE criteria
starts on page 33.


Deadline for responses
The Department is proposing to do this RAC electronically because it is seen as
a minor rule change. Please respond to Ben Sherman at
Ben.C.Sherman@DHSOHA.State.OR.US no later than 05/1/2019 if you are not
in agreement to this electronic RAC and prefer the RAC to be in-person.
 
Please review the rule and respond to all RAC participants no later than
05/10/2019 with your recommended changes. Thank you!
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OREGON ADMINISTRATIVE RULES





CHAPTER 411


DIVISION 15





[bookmark: Instrumental0007]LONG-TERM CARE SERVICE PRIORITIES FOR INDIVIDUALS SERVED



[bookmark: Current0015]411-015-0030 Extended Waiver Eligibility (EWE)


(Adopted 03/29/2018)





(1) Individuals determined to no longer meet the criteria in 411-015-0100 and is assessed as Service Priority Level (SPL) 14 - 17 18 through the assessment process outlined in 411-015-0008 may be eligible to continue receiving Medicaid-funded Long-Term Support Services (LTSS) when one of the following circumstances cause unmet needs or health and safety risks, which would result in the individual being institutionalized or hospitalized within 30 days:





(a) Lack of access to shelter and support would cause the individual to deteriorate or decompensate;





(b) Without supports, individual would lack access to safe housing or has a documented history of eviction or threats of eviction that would lead the individual to deteriorate or decompensate; or





(c) Without supports, individual is at significant risk of abuse or exploitation.





(2)  Individuals who are approved for EWE may receive the Medicaid-funded services and supports for which they are eligible and demonstrate an assessed need as defined in OAR 411-027-0020 for six calendar months from the effective date. 





(3) Individuals meeting the criteria for EWE must have a re-assessment defined in OAR 411-015-0008 completed no less frequently than every six twelve calendar months, or when the individual’s needs or circumstances change. 





(4) EWE may be renewed for an additional continue past the six calendar months if the consumer or their representative demonstrates:





(a) The individual or representative is actively working with their assigned case manager to develop a safe plan to address the circumstances identified in section (1)(a) - (c) of this rule; and





(b) The individual or representative shows demonstrable progress towards implementing the plan developed in subsection (3)(a) of this rule.





(5) Case managers may deny initial EWE if the individual does not meet the criteria in (1) of this rule.





(6) Case managers may deny renewals of EWE if the individual does not meet the criteria in (1) of this rule, or the individual or representative does not meet the criteria in section (4) of this rule.





(7) If the case manager does not deny EWE, they must submit initial and renewal requests for approval of EWE to the Central Office no later than two weeks prior to the service plan being closed.


 


(8) Initial and ongoing eligibility for EWE shall be determined by APD central office on a case-by-case basis.





(a) Ongoing eligibility will be determined based upon an assessment and a review of the individual’s progress towards mitigating the identified risk. In order to remain eligible, the individual must show they have been unable to mitigate the risks identified in (1) of this rule, through development and implementation of a transition plan.





(b) In order to ensure engagement, case managers must have direct contact with individuals or their representative each month as described in OAR 411-028-0020(1). Case managers must narrate the monthly contacts in Oregon ACCESS and the steps or actions being taken to mitigate the identified risk.





(9) Individuals receiving Medicaid OHP Plus under OAR chapter 410, division 200 are not eligible for EWE.  





Stat. Auth.: ORS 410.070
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