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9/16/2008

Mr. and Mrs. Smith                              EXAMPLE “A
” – Termination Letter
1234 Main Street

Madison, WI  53707

Dear Mr. and Mrs. Smith: 

This is to inform you that your son, Joe Smith, no longer meets the Level of Care requirements necessary to be eligible for participation in the Wisconsin Children’s Long-Term Support Medicaid Waivers. Eligibility will end on October 31, 2008.  Your child’s Medicaid coverage through “source of MA” 
will continue/will terminate 
on the same date. 
The determination of Level of Care needs is based on Federal Medicaid criteria including admission criteria for a hospital, nursing facility, or psychiatric institution
. 
The Level of Care requirement is based on criteria established by the federal guidelines in the Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA). These criteria state that the child must have substantially compromised functional capacity and require long-term nursing, restorative, or treatment supports or services. These criteria are integrated into all of the screens used for the LOC eligibility determination. The criteria for the various levels of care are described, in part, below
. 

Hospital Level of Care:  Children who meet one of these levels of care typically have severe medical conditions with extreme medical, rehabilitation, or psychiatric needs. The hospital level of care is intended only for those children who have severe life threatening conditions, requiring active interventions to sustain life.  These are children with a complex, unstable condition, requiring direct observation, monitoring or performance of specific nursing procedures. e.g., tube feedings, intravenous nutrition, ventilator support and/or continuous oxygen.   For children with severe emotional disturbance, the LOC criteria are based on admission criteria for Medicaid funded psychiatric institutions.  The child must have a mental health diagnosis in addition to acute psychiatric symptoms (psychoses, suicidality, violence or life threatening eating disorders) or have dysfunctional behaviors or functioning in multiple capacities. The intensity of the child's mental health needs must be of such severity as to put the child at risk for long-term psychiatric hospitalization. This determination must be supported by allowable documentation from the child's psychiatrist or psychologist.  

Nursing Home Level of Care:  This level of care includes the child with complex and long-term condition(s) with a high risk for sudden changes in medical status, or the child whose long-term illness or physical disability has reached a relatively stable state. To meet a nursing home level of care, the child must need daily skilled nursing intervention to maintain the child’s health status and prevent institutionalization. In addition, the child must have functional impairments as a result of the physical condition. In all cases, the daily care needs must be ongoing and expected to last for at least a year. Care needs that are periodic, intermittent or episodic, or conditions that improve significantly with medical interventions do not meet this criterion even if the diagnosis is severe. 

Developmental Disability Level of Care:  The Developmental Disability (DD) level of care requires the child to have a diagnosis of mental retardation (cognitive disability) or a closely related condition that results in impairment of general intellectual functioning or adaptive behavior similar to that of a child with mental retardation. This cognitive disability must also result in the child having substantial functional limitations within developmental domain(s).  There must also be evidence of the need for active treatment, which is defined as the child’s need for a combination, and sequence of special or generic supports that are individually planned and coordinated and are of lifelong or extended duration. 

Your child’s eligibility was reviewed against these criteria using the following information
.

Recertification for CLTS Waiver
IEP from XXXXX School dated 12/9/2007

Notes from Dr. YYYY, psychiatry

A review of the records indicates that Joe Smith is now 14 years 11 months old and has been eligible for Wisconsin Medicaid through the Katie Beckett Program since 3/1/2000.  This child’s previous eligibility was based on meeting requirements under the Psychiatric Hospital (SED) Level of Care (LOC).  Joe has current diagnoses of Asperger’s Syndrome and ADHD.  He currently receives oral medication of Guanfacine for his ADHD.  This past June, Joe was also diagnosed with asthma and he now uses an inhaler as needed.  Although Joe Smith has a disability and receives supports for his diagnosis, he no longer meets any Level of Care for the CLTS Waiver Program
.
Joe’s most current IEP from the 10th grade documents that the 2007-2008 school year was, “overwhelmingly successful for Joe, both academically and behaviorally.”  His on-task behavior has improved and his comments in class and in conversation have also become largely pertinent to task.  He  no longer requires visual aid support for his schedule and he has become more comfortable with changes to his daily school routine.  He is described as being courteous to those he interacts with and is respected by his peers, according to information in the IEP.  Peer personal space invasions by Joe are not a significant issue anymore
.  

Social skills continue to be an area of significant impairment for Joe and he benefits from the social skills group he attends weekly.  Focusing is also difficult and he’ll draw pictures on his paper or desk in an effort to focus in the classroom.  Joe’s teachers make efforts to redirect Joe when this behavior is observed.  Joe does require accommodations and some modifications at school.  In the past
, Joe’s behaviors in the classroom were much more disturbing to his peers and the learning environment.  I do not have any current documentation that indicates Joe has substantial adverse behaviors that are occurring with a daily or weekly frequency.

In the home setting Joe is independent and age appropriate in his ability to complete his activities of daily living.  These activities include tasks relating to bathing, grooming, dressing, eating, toileting and mobility.  No hands-on assistance is required, just some verbal reminders for bathing and grooming
.  
Joe does have some delays in his ability to communicate with others but he can clearly make his needs and wants known
.  Joe continues to need improvement, however, with his pragmatic language skills.  In his speech therapy program Joe requires some cues to maintain eye contact with his listener and is learning to better respond to social cues in order to maintain a conversation.  Joe is active and balances school with participation in his high school band.  With his band participation he has still been able to maintain very good grades.  Joe doesn’t have a substantial impairment in either learning or his overall adaptive skills. 

Joe Smith currently does not have the daily nursing needs, functional impairments or developmental delays necessary to meet any level of care for the CLTS Waiver Program
.
You have the right to appeal this decision. You may request a county grievance by:
<Insert County Procedure 
here.>
You may also request a fair hearing by writing to the Wisconsin Division of Hearings and Appeals. The Division of Hearings and Appeals must receive your written appeal request no later than forty-five (45) calendar days from the discontinuation date (October 31, 2008) 
shown at the top of this letter. The hearing takes place as close as possible to your area. If your request is received BEFORE the discontinuation date, your child’s services may continue if you so choose until a hearing decision is reached; please indicate to the DHA if you want to continue services until the hearing decision is reached.
Please Note:  Per the Code of Federal Regulations 42 CFR § 431.230, if you choose to request a hearing on this termination and the hearing decision upholds the termination, you may be required to reimburse the cost of the services provided during the period of the hearing process.
The address for an appeal hearing request is:


Division of Hearings and Appeals


5005 University Avenue, Suite 201


Madison, WI  53705-5400

If you have questions, please contact <county staff person name, phone & e-mail.>

Sincerely,

<County Staff Name>

<Title>

cc:
Children’s Services Section, Department of Health Services


Division of Hearings and Appeals
�Letter should be on your agency’s own letterhead


�Specify the type of MA coverage child has.


�If MA is through KBP or Waiver, this must end on same date as waiver participation.


�Template 


�Levels of Care are described here briefly


�List sources of information


�Factual info:  Who, What, When and Where


�Address “why” child no longer meets any Level of Care here and in paragraphs below


�Comment on how child has changed and is different from previous year


�Focus on strengths


�Acknowledge weaknesses


�Summary statement in addition to template with appeal language


�Be 


�Repeat the effective date from the top of the letter.





