DEPARTMENT OF HEALTH SERVICES	STATE OF WISCONSIN
Division of Long Term Care	Bureau of Long Term Support
F-00852  (02/2014)  	Children’s Services Section

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]CHILDREN’S LONG-TERM SUPPORT (CLTS) WAIVERS CHANGE REPORT

Completion of this form is voluntary. In lieu of this form, County Waiver Agencies may use locally designed forms or processes that contain at least all of the information contained herein (DHS approval is not required). County Waiver Agencies are required to report all changes pertaining to an enrolled CLTS Waiver participant to DHS. This form, or a local substitute, may be used to help facilitate that reporting. Personally identifiable information on this form is collected to verify that the changes are recorded appropriately, and will be used only for this purpose.

This form is NOT to be used as notice to a family or participant regarding termination of eligibility.

Participant Information (all fields must be filled):
	Last Name
[bookmark: Text26][bookmark: _GoBack]     
	First Name
[bookmark: Text27]     
	MCI Number
[bookmark: Text28]     
	Date Submitted
[bookmark: Text2]     

	County Waiver Agency
[bookmark: Text25]     
	Service Coordinator (Name, E-mail, Phone)
[bookmark: Text24]     



	A: Updated Individual Service Plan (ISP)/Outcomes Submitted* (See detailed guidance on page 3 for more information):

	An updated ISP and Outcomes document, signed and dated by the family, the child (if 14 or older and able to sign) and the service coordinator is being submitted at this time for the following reason (choose one):
	|_|	Requested by Children’s Services Specialist (CSS)
	|_|	Switch from general CLTS to Autism Treatment Services (EIBI/CBI). Complete Section C below.
	|_|	Initial Updated ISP after transition from EIBI/CBI to Ongoing Autism services
[bookmark: Text14]	|_|	Other reason (please explain):      	
· Include the full updated ISP and Outcomes document with this form. See instructions for where and how to submit.



	B: Match Source or Target Group Change (See detailed guidance on page 3 for more information):

	Change Primary Funding Match Source
(Does not result in new funds being added to your contract.)
	OLD match source (choose one):
|_| Local-Match
|_| State-Match (CLTS-Other)
|_| State-Match (Autism)
	NEW match source (choose one):
|_| Local-Match
|_| State-Match (CLTS-Other)
|_| State-Match (Autism)
	Effective Date of Change:
     	

	* If switching from General CLTS to Autism Treatment Services, you must complete the next section

	Change Target Group
(If this occurs at recertification, please report on Recertification form F-21078)
	OLD Target Group (choose one): 
|_| DD    |_| SED    |_| PD
	NEW Target Group (choose one): 
|_| DD    |_| SED    |_| PD
	Effective Date of Change:
     	



	C: Switch from General CLTS to Autism Treatment Services (See detailed guidance on page 3 for more information):
On what date will you change the child’s funding to Autism Funding?      	
Which level of treatment has the family chosen?  |_| CBI   |_| EIBI
[bookmark: Text16]First date of Autism Treatment Services funded by the Waiver?       	
Has this child received autism treatment (10 hours or more per week) prior to waiver funding?  |_| Yes   |_| No
If you answered YES to the question above, how many weeks of treatment did the child receive?       
Does this child currently have health insurance coverage for autism treatment services?   |_| Yes   |_| No
|_|  Check the box to confirm that an updated ISP (F-20445) and Outcomes Document (F-20445A) are included and address how previously identified needs will continue to be met after this switch to Autism Treatment Services.



	D: Autism Treatment Change (See detailed guidance on page 3 for more information):

	Change from EIBI or “Classic Intensive” to CBI
(Note that once this change is made, the participant may not change back to a higher level of treatment.)
	Requested Effective Date:
     	

	E: Waiver Termination or Suspension (See detailed guidance on page 4 for more information):
Choose one:  |_| Termination / |_| Suspension	Effective Date:      	 
Termination Reason Code:        (see back of form for codes, or describe the reason for termination)
[bookmark: Text19]Reason for Suspension:       	
Expected length of suspension (up to maximum 90 days):       
|_|  Check the box to confirm that any required documentation is included with this notice.



	F: County Move  (See Ch. II of the Waivers Manual for full details)
[bookmark: Text21][bookmark: Text20]Participant Moving FROM:       		Participant Moving TO:      	
1. Participant is age 18 or over and will transition to adult	|_| Yes (please process termination)   |_| No (GO TO #2)
services in receiving county?
2. Receiving County will assume fiscal responsibility for the	|_| Yes (SKIP TO #4)	|_| No (GO TO #3)
participant as soon as the transfer can be arranged?
3. Choose One:
|_|	Sending County retains financial responsibility and will
continue to submit service auths to WPS.
Effective Date the child is registered on HSRS waitlist:	     	(Should be date the CWA learned of the move.)
|_|	Sending County retains financial responsibility and will
continue to submit service auths to WPS.
4. Effective Date of Change:      	(Participant’s enrollment through the Receiving County will start on this date.)



County Moves Overview: An eligible waiver participant who has begun receiving services has a right to continuity of services and freedom of movement while residing in Wisconsin. Medicaid waiver services may not be reduced or terminated solely because the participant has moved to a different county. When a CLTS participant is going to move to a new county and establish legal residence there, the participant and/or the sending County Waiver Agency (CWA) must notify the receiving CWA as soon as possible. The receiving CWA must respond to the move within 30 days and complete a reassessment of the child’s needs in order to determine whether or not the CWA has sufficient available waiver resources to assume fiscal responsibility for the individual’s service plan.
General guidelines for responding to the move depend upon the type of funding primarily being used for the waiver participant’s services, and those guidelines are listed below. CWAs that have identified capacity issues that limit their ability to serve new waiver participants, or other special circumstances, should contact their assigned Children’s Services Specialist.
General Guidelines Based on Type of Funding:
· Autism: Funding and financial responsibility switches to the receiving CWA as soon as the two CWAs can coordinate the transfer. When the sending CWA was supplementing with their local or state-match non-autism funding, the receiving CWA may contact DHS Fiscal Staff if the new county assessment shows continuing need for supplemental funding.
· Crisis: The receiving CWA should contact the DHS Fiscal Unit for guidance at DHSCLTSFiscal@wisconsin.gov.
· Local- or State-Match: The sending CWA retains full responsibility for funding the participant’s service plan until the receiving CWA has sufficient available waiver resources to do so and the participant has reached the top of the receiving CWA’s waitlist.
· Family Support Program: If the waiver participant is also receiving Family Support Program funds when he/she moves to another county, the family must apply for the Family Support Program in the new county of residence. At their discretion, the sending agency may continue to use Family Support Program funds to fund services during the transition. 
For the entire period the sending CWA is funding services, the participant is considered the responsibility of the sending CWA for all purposes associated with the waiver program, including development of service authorizations in the Third Party Administration (TPA) process. The ISP must also address how participant health and safety will be monitored and assured by the sending CWA. All SSC contact requirements continue to apply and cannot be waived because of travel time, distance or cost. The sending CWA may arrange for the transfer of Support and Service Coordination responsibilities to the receiving CWA while maintaining the funding responsibility.The two CWAs may work together with DHS Fiscal staff to negotiate a temporary transfer of funds.
When the waiver participant who moved is next on the receiving county’s waiting list and the resources needed to fund the plan become available, the receiving county shall use those resources to finance the plan. Once the receiving CWA has begun to fund the waiver participant’s service plan, the receiving CWA is then obligated to take primary program responsibility for the waiver participant. After the transfer of program responsibility, the receiving CWA is obligated to maintain services and address any new or increased needs.


INSTRUCTIONS FOR COMPLETING THIS FORM

Who Should Use This Form
This form is for use by County Waiver Agencies (CWAs), and is intended to assist CWAs by providing guidance on how to notify DHS of changes related to CLTS Waiver participants. This form, or a locally-developed method that provides ALL the information described here, must be completed and submitted as soon as you have the details regarding the change being reported.
How to Complete This Checklist
1. Electronically: This document is a fillable Microsoft Word document. TAB or CLICK between fields.
2. Non-Electronically: Print the document and complete it using pen or typewriter (no pencil, please!). Be sure handwriting is clear and legible. Submit to DHS by FAX or by ground mail.

A: Updated ISP and Outcomes Document (See Ch. VII of the Waivers Manual for details on Service Plan Updates)
When submitting an updated ISP to the CLTS email inbox, please provide information as to why it is being submitted, as shown in Section A. Please do not send the documents directly to your CSS. The reasons for submitting an updated ISP and Outcomes (not part of a Step 2 or Recert) to CLTS for review are listed in Section A. There are no other required times when these documents must be submitted. Below is a list of circumstances when the ISP must be updated and saved in the child’s file:
· Six-month and Annual Plan Review
· There is a significant change in the person’s assessment or condition; 
· A variance is requested or prior approval sought; 
· A new service is added or a previous service is ended; 
· When individual outcomes change; 
· When the participant chooses to change their service provider; or 
· Upon participant request. 
The ISP is an agreement between the County Waiver Agency (CWA) and the participant. The CWA is required to ensure that the ISP is kept up-to-date, listing all services and supports that are currently in place. To ensure the document is current, within six months of any change to the ISP, an updated, completed, and signed ISP (F-20445 and F-20445A) should be placed in the participant’s record. Updated ISPs must be available for review by DHS but do not need to be submitted unless requested by DHS.

B: Funding Match Source or Target Group Change
· These changes require a change in LTS Code on your service authorizations.
· Indicate the type of change(s) you wish to make.
· The Effective Date is the date on which your authorizations for services will begin to reflect the LTS Code associated with the new funding source and/or target group.
· Remember that a disability determination is necessary for state-funded services.
Change Primary Funding Match Source:
County waiver agencies utilizing their state-matched CLTS-Other allocation or their local-match funding sources are expected to manage their funds to best meet the needs of children in their county. At times, a county might initially enroll a waiver participant with plans to primarily use local-match funds and later decide to change that to the CLTS-Other state-matched funds (or vice versa). This is the county waiver agency’s decision, within the following guidelines:
· To utilize fully state-matched funding, the participant must have had a Wisconsin disability determination. If the child has Medicaid through the Katie Beckett Program or through SSI, or is enrolled in another program that requires a disability determination, the CLTS disability determination requirement is met. Otherwise, the county waiver agency needs to refer the family to their local Economic Support (ES) Agency to process a Medicaid Disability Application (MADA). When that has been completed, the child’s funding source may be changed from local-match to state-match effective the date provided by the Disability Determination Bureau.
· Reporting a change in funding match source will not result in a change to your contract.

C: Switch from General CLTS to Autism Treatment Services
When a CWA has enrolled and is serving a child who is also on the waitlist for Autism Treatment Services, use this section to help coordinate and report to DHS the change after being notified that the child’s name has come to the top of the waitlist and Autism funding is available. Any services the child is already receiving with other funding must continue unless the CWA can show that the Autism Treatment Services will meet the same assessed need as the current service. If the other services are not allowable services with the Autism funding, the CWA must continue to use their other source(s) of funding to provide those services.
· Indicate the date on which the CWA will begin serving the child with Autism funding. This is the date on which your authorizations for services will begin to reflect the LTS Code associated with the new funding source.
· Specify the level of treatment the family has chosen.
· Provide the first waiver-funded date of CBI/EIBI service, and also provide the number of weeks of treatment received prior to waiver funding being available (these items help DHS to determine the child’s 3-year timeline)
· Confirm with the family whether or not they have insurance coverage for autism treatment. If yes, services must be provided by providers who are covered by the family’s insurance policy.
· Attach a copy of the ISP and Outcomes documents showing the change in funding and services, and continuity of services from before the Autism funding was available.


D: Autism Treatment Change
· Use this form when a child is switching from EIBI or “Classic Intensive” treatment levels to the CBI level of treatment.
· Consult with your CSS prior to making this change.
· The Effective Date is the date on which your authorizations for services will begin to reflect the Service Codes associated with the new treatment level.
· Remember that once the change is made, the child may not be switched back to a higher level of treatment.
· This form is not intended for requesting Transition to Ongoing. Please follow the Transition to Ongoing policy in Appendix E of the Waivers Manual.
[bookmark: E]E: Waiver Termination or Suspension
· [bookmark: OLE_LINK5]Indicate if this is a permanent termination or a temporary suspension.
· This form does not serve as notice of termination. You must send a letter or other appropriate notice to the family when terminating eligibility for Waiver and/or Medicaid coverage.
· For terminations, refer to the chart to determine what is needed by CLTS. In all cases, you must have documentation in the child’s file to demonstrate that the family received appropriate notification of a termination of eligibility.
· Refer to the next section for information about Suspensions.
· The Effective Date is the last date that Waiver-funded services will be allowed for this child.
· Enter the Reason Code for termination, or describe the reason for termination. Codes are provided for county waiver agencies only to help streamline the termination notification and are not required if the CWA prefers to supply a Reason Description.
· Check the box to confirm that any required documentation has been provided with this form.
Termination of Waiver Participation: How and When to Report to DHS
In all cases, a copy of the written notice that was sent to the family must be maintained in the child’s file at the waiver agency.

	Termination
Code
	Reason for Termination
	What to Send to DHS
	When to Send to DHS

	50
	No Longer Level-Of-Care Eligible
	Copy of Letter to family
	Same time it is sent to the family.

	51
	Transfer To Adult Services
	F-00852 or local form
	Uplon learning of enrollment in adult services.

	52
	No Longer A WI Resident
	F-00852 or local form
	Upon learning of the move.

	53
	Placement In A Non-Eligible Setting (not suspended)
	F-00852 or local form
	Upon learning that the placement is likely to be permanent.

	54
	Voluntarily Declined Or Terminated Services
	F-00852 or local form
	As soon as the end date has been identified with the family.

	55
	Cannot Ensure Health And Safety
	Copy of Letter to family
	Same time it is sent to the family.

	56
	Child Died
	F-00852 or local form
	Upon learning of the child’s death.

	57
	Not Maintaining Waiver Requirements
	Copy of Letter to family
	Same time it is sent to the family.

	58
	No Waiver Service Need (but family has not voluntarily declined or terminated services)
	Copy of Letter to family
	Same time it is sent to the family.

	59
	Not Income Eligible
	Copy of Letter to family
	Same time it is sent to the family.



Suspended Eligibility: How and When to Report to DHS
Please consult with your county’s assigned Children’s Services Specialist (CSS) when considering suspending a child’s waiver enrollment. 
· Suspension of eligibility would be appropriate in cases where the family and the professionals who know the child best have indicated that it is more likely than not that a placement will be less than approximately 90 days and that the child is likely to be able to return to an allowable setting and resume waiver services at that time.
· In that circumstance, the waiver agency may notify DHS that they will “suspend” the child’s eligibility. Upon notification, the child’s enrollment will be closed until further notice.
· In the event that the placement ends up being significantly longer, with less likelihood that the child will return to waiver services in the foreseeable future, the waiver agency may need to terminate the child’s waiver eligibility.
· When preparing to return a participant back to active status following a suspension, please contact your CSS.

Please submit the form using ONLY ONE of the following methods:*
	FAX
	E-MAIL
	GROUND MAIL

	FAX:	608-261-8884
ATTN:	Change Report
	DHSCLTS@wisconsin.gov
SUBJECT:	Change Report
	Children’s Waivers Unit
DHS / DLTC / Children’s Services Section
PO Box 7851
Madison WI  53707-7851



* Please do NOT submit this form or attached documentation to your assigned CSS.
