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[bookmark: _Toc400367115][bookmark: _Toc414274151][bookmark: _Toc400363459]Purpose 
[bookmark: _Toc414274152]Mission and Vision
To serve Veterans of any age who are at-risk of nursing home placement and their family caregivers through the provision of flexible, self-directed home and community based services that provide Veterans the opportunity to avoid institutionalization and continue to live in their homes and communities. (VHA VD-HCBS Program Procedures, January 2011)

Connecticut strives to offer assistance designed to improve the Veteran’s quality of life, enhance independence, improve health outcomes and reduce overall healthcare costs.  

















[bookmark: _Toc400363460][bookmark: _Toc414274153]Program Summary
[bookmark: _Toc400363461]The Veteran-Directed Home and Community Based Services (VD-HCBS) program provides a person-centered, participant-directed approach to help Participants achieve their goals.  Eligible Veterans have an opportunity to receive home and community based services designed to avoid nursing home placement and enhance the quality of community life.  Under the VD-HCBS program, the Veteran and their family caregiver or Representative manage a flexible budget; decide for themselves what mix of services will best meet their personal care needs; hire their own personal care assistants; and purchase items or services to live independently in the community.  A qualified Support Broker from the Area Agency on Aging supports the Participant and/or Representative by providing options, referrals, long term supports and services designed to meet the challenges faced in the community, reduce family caregiver burn-out and improve the Participants’ community-based outcomes.  

VD-HCBS Background
VD-HCBS started in 2008 as a special component to the Administration on Aging (AoA) Community Living Program (CLP) grants.  Connecticut was among the first ten states selected to pilot the new program option for Veterans.  VD-HCBS is a joint partnership between the Administration of Community Living (ACL, formerly AoA) and the Veterans CT Health Care System (VA) that combines the expertise of ACL’s national network of aging service providers with the resources of VA to provide Veterans and their caregivers more access, choice and control over long-term care services and supports.   





[bookmark: _Toc400363462]

[bookmark: _Toc414274154]Applicability / Scope
[bookmark: _Toc414274155]Participant-Direction 
Participant‐direction represents a paradigm shift in the delivery of home and community‐based services. In the traditional service delivery model, decision making and managerial authority is vested in professionals who may be either state employees/contractors or service providers. Participant‐direction is a service model that empowers Participants and their Representatives by expanding their degree of choice and control over the long‐term care services and supports they need to live at home. Many consumer‐directing Participants share authority with or delegate authority to family members or others close to them (Representatives). Participant-direction starts with the Participant’s identification of person-centered goals.  Person Centered Planning turns the focus away from the system and focuses on the individual. Strengths, preferences and an individualized system of support are identified to assist the individual to achieve meaningful goals and objectives.

VD-HCBS Participants will receive assistance from an assigned Support Broker through the Area Agency on Aging (AAA) as well a Financial Management Service (FMS).  The Support Broker will be available to discuss the Veteran’s goals, help develop the Service Plan and budget, to assist with evaluating the effectiveness of the Service Plan, monitor the monthly budget and assist with any problems. The Financial Management Service (FMS) will act as a financial agent providing assistance with employee payroll, taxes and payment for services purchased.
[bookmark: _Toc400363463][bookmark: _Toc414274156]Veteran Participation
VD-HCBS provides Veterans of all ages the opportunity to self-direct their home and community based services and provides the consumer with the supports necessary to avoid nursing home placement and remain in their homes and communities.  Under the VD-HCBS program, the Veteran and their family caregiver, working with the Support Broker and the VA Case Manager, to establish individual goals and develop a care plan and budget that assists the Veteran in achieving those goals. VD-HCBS provides Veterans the opportunity to decide how, when and by whom services are delivered through the option to hire the Personal Care Assistants (PCA) of their choice, including family or neighbors.  The Veteran and/or their Representative are educated on how to become an employer and how to provide direction and support to the PCA.  Education is supported by the Support Broker and the FMS.

The philosophy of consumer direction is to optimize the consumer’s decision making and control over their own situation.  AAA’s Support Brokers are fully educated in consumer direction. They support this philosophy through fully educating clients concerning care choices, the PCA service option and what is entailed in assuming the role of employer and supervisor for the PCA.  Education and knowledge is the cornerstone of true self direction.  A consumer handbook explaining the Program and the PCA option is available as a tool for veterans and their Representatives

[bookmark: _Toc400363464][bookmark: _Toc414274157]Available Services
Aging Network Agencies offering VD-HCBS must provide or assist in arranging self-directed services based upon the goals and preferences of the participating Veterans and/or their Representatives. Aging Network Agencies will provide the VD-HCBS program, which at a minimum will include the following services:

· Veteran or Representative-directed Home and Community-Based Services (HCBS) - some examples include, but are not limited to:
· Personal Care (e.g. physical or verbal assistance with eating, bathing, dressing, grooming, transferring)
· Homemaker (e.g. cleaning, laundry, meal planning & preparation, shopping)
· Companion, services designed to provide companionship, reminders or transport
· Adult Day Care, an all-inclusive day program that may include transport, meals, personnel care and stimulating activities
· Assistive Technology, emergency response system, electronic pill minder
· Home-Delivered Meals, up to two nutritionally balanced meals
· Caregiver Support,  counseling, training
· Respite Care, care services for the Participant designed to provide a period of rest for the family caregiver
· Skilled Nursing, visits by a Registered Nurse to provide skilled nursing care and/or medication management
· Environmental Support,  yard care, snow removal, intensive cleaning
· Other goods and services needed to remain safely in the community including, but not limited to small appliances, grab bars, ramp, lift chair
· Assessment, performed by a qualified Support Broker to identify personal goals and possible supports
· Options Counseling/Support Services including care management and the identification of supports to forego institutional placement
· Financial Management Services, payroll management and assistance through the hiring process 

Note: HCBS services provided through the VD-HCBS program cannot duplicate any services that are already being provided to a Veteran or their family caregiver(s) by or through the VAMC.  Local coordination will be required between the VAMC and the Aging Network Agency to identify existing VA services that are currently provided.  
(VHA VD-HCBS Program Procedures, January 2011)
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Veterans Administration:
Donna C. Vogel MSN, CCM
Director, Care Coordination & Case Management
VA Connecticut Healthcare System
Office: 203.932.5711 ext. 2141/5876
Email: Donna.Vogel@va.gov

VA Connecticut Healthcare System
Susan Gill
Phone: (203) 932-5711 ext.3203;  
Fax: 203-937-4969
Email: Susan.Gill2@va.gov

State Department on Aging:
Cynthia Rangoon Grant
Field Representative
State of CT Department on Aging
25 Sigourney Street
Hartford, CT  06106
Phone: (860) 424-5279  
Fax: (860) 424-5301
Email: cynthia.grant@ct.gov




Fiscal Management Services:
Sunset Shores of Milford, Inc.
Laura Wells
720 Barnum Avenue 
Stratford, CT. 06614 
Phone: 1-800-887-0647 x200
Fax: (203) 385-1082  
Email:  lwells@sunsetshoresfi.com

North Central Connecticut
Area Agency on Aging:
Marlene Schempp
New Park Office and Conference 
151 New Park Ave, Box 75, Suite 15 
Hartford, CT 06106
Tel: (860) 724-6443  x270
Fax: (860) 251-6107 
Email:  Marlene.Schempp@ncaaact.org
Western Connecticut 
Area Agency on Aging:
Latifa Shariff
84 Progress Lane 
Waterbury, CT 06705
Tel: (203) 757-5449   
Fax: (203) 757-4081
Email: latifasharif@sbcglobal.net


Senior Resources Eastern Connecticut 
Area Agency on Aging:
Joan Marshall
19 Ohio Ave., Norwich CT 06360
Tel: (860) 887-3561 x121
Fax: (860) 886-4736
Email: JMarshall@seniorresourcesec.org

South Central Connecticut
Area Agency on Aging:
Margaret Cohan
One Long Wharf Drive, Suite 1L New Haven, CT 06511
Tel: (203) 785-8533   
Fax: (203) 785-8873 
Email: mcohan@aoascc.org










South Western Connecticut
Area Agency on Aging:
Katie Regan
1000 Lafayette Boulevard, 9th FL
Bridgeport, CT 06604
Tel: (203) 333-9288 x152
Fax: (203) 696-3866
Email: kregan@swcaa.org 
















[bookmark: _Toc414274159]Role Descriptions
[bookmark: _Toc414274160]Definitions and Duties of a PCA
The Personal Care Assistant (PCA) option of VD-HCBS makes provisions for the Veteran and/or designated Representative to hire a person of their choosing to provide care in the home.  The Veteran assumes the role of employer for the PCA and receives assistance from the FMS to manage the payroll process and ensure the payment of all necessary taxes.  

The Personal Care Assistant Can:
· help with bathing and dressing;
· remind Veteran to take medications;
· prepare meals;
· grocery shop;
· clean;
· do laundry; 
· accompany the Veteran to medical appointments; and
· other services that improve the Veteran’s quality of life and ability to remain in the community.

Restrictions:
As with any service funded under this program PCAs cannot be paid when the Veteran is hospitalized or in a skilled nursing facility. A Veteran can hire a spouse to serve as the PCA but cannot hire an individual serving as the Legal Representative or Conservator.  All PCAs must undergo a background check.  If a criminal record is found, the Veteran may still elect to hire the individual but must sign a waiver (appendix A) stating that they have been informed of the findings. 

[bookmark: _Toc414274161]VD-HCBS Partner Roles 
Specific responsibilities of each involved party can be found (Appendices)  in the Provider Service Agreement, Job Descriptions and Provider Contract.  The following general guidelines apply.
[bookmark: _Toc414274162]Role of Veteran Participant  
A Veteran must be referred to the VD-HCBS program by the VAMC. AAA may refer a community-dwelling Veteran to the VAMC case manager; however, no work can be performed without authorization from the VAMC.  The Veteran must be able and willing to be the primary director of their own care and to assume the role of the employer of the selected service provider(s).  The Participant may share authority with or delegate authority to family members or others close to them by naming the individual(s) as their Representative.  Employer authority enables individuals to hire, evaluate, dismiss and supervise workers. At a minimum, Participant must:
	1. Recruit, interview and hire the service providers
	2. Instruct and supervise service providers
	3. Maintain and track employee hours, sign timesheets for proper payment
	4. Oversee monthly budget
	5. Work with Support Broker when changes are made to the service plan
[bookmark: _Toc414274163]Role of the Veteran Representative 
A Veteran Participant may elect to designate a Representative to act on their behalf.  A Veteran Representative may be a spouse, family member, friend or a court appointed Conservator or Power of Attorney. The Veteran chooses whether or not to have a Representative, who the Representative shall be and the level of Representative involvement.  The Veteran may share authority with or delegate authority to the Representative for the purposes of full-filling any of the Participant responsibilities.  
[bookmark: _Toc414274164]Role of the Personal Care Assistant (PCA)
A Veteran and/or Representative have the opportunity to hire a person of their choosing to be a Personal Care Assistant (PCA) to provide care in the home.  Care may include personal care assistance such as bathing or grooming; or may include household duties, shopping, and laundry.  Participants are encouraged to develop a job description to clearly outline the expectations for the PCA.
[bookmark: _Toc414274165]Role of the VA Case Manager
The VA Case Manager is the triage person who accepts referrals within the VA system, arranges for an assessment and refers eligible Veterans to the AAA Support Broker.  The VA Case Manager is also responsible for the review and approval of the proposed care plan initially and quarterly thereafter.  The VA Case Manager will identify other products or services available through other VA programs to ensure that there is no duplication of effort and that the VD-HCBS funds are used when no other VA program funds are available.  The VA Case Manager will update the AAA Support Broker regarding any changes in the Veteran’s situation of which they become aware.  Additionally, the VA Care Manager will work collaboratively with the AAA Support Broker and authorize, when appropriate, the use of Planned Savings and Rainy Day funds.   The VA Case Manager is responsible for approving all invoices and confirming that invoices are based on the approved care plan.    
[bookmark: _Toc414274166]Role of the AAA Support Broker
The AAA Support Broker is a skilled Social Worker, Human Services Professional or Nurse who is knowledgeable about home and community based services and committed to the person-centered, self-directed service model. The Support Broker accepts referrals from the VA Case Manager and conducts the following activities:
1. Educates the Veteran and/or Representative on the VD-HCBS Program and associated benefits.  
2. Completes an initial assessment with the Veteran.
3. Helps to identify personal goals and methods to achieve goals.
4. Assists with identifying, obtaining and maintaining the service providers.
5. Assist with the development of the care plan and provides adjustments to the care plan as requested.
6. Obtains care plan approval from the VA Case Manager.
7. Supports the Participant’s efforts as the Employer.
8. Works with the Fiscal Management Services (FMS) to assure a smooth delivery of fiscal agent services when a Veteran chooses the Personal Care Assistant (PCA).
9. Monitors monthly spending plan expenses and provides budgetary guidance.
10. Researches and identifies the resources that are available in the community and provides referrals as requested.
[bookmark: _Toc414274167]Role of the Fiscal Management Service (FMS) 
The Fiscal Management Service (FMS) guides Veterans and/or the Representative through the process of hiring a Personal Care Assistant (PCA).  The FMS supports the Veteran by:
1. Supporting the employment process to assist Participants and Representatives in hiring PCA staff. 
2. Reviewing time sheets to confirm agreement with service orders. 
3. Processing payroll. 
4. Withholding and filing federal, state and local taxes.
5. Making tax payments to appropriate authorities.
6. Identifying and purchasing Workers’ Compensation when appropriate and approved by VA Case Manager.
7. Providing expenditure reports to the Support Broker as required.
8. Supporting ongoing hire needs as expressed by the Participants and/or Representatives.
[bookmark: _Toc414274168]Role of the State Department on Aging (SDA)
The State Department on Aging (SDA) provides oversight and consultation to the VD-HCBS project.  The SDA completes reports for the Administration of Community Living (ACL) based on data provided by the Area Agency on Aging and participates in meetings and strategy sessions designed to improve processes and promote sustainability.  The SDA ensures uniform adoption and implementation through the regional Area Agencies on Aging.   
[bookmark: _Toc414274169]Role of the Aging & Disability Resource Center (ADRC)
The Aging & Disability Resource Center is housed at the AAA and provides a single point of entry for questions, concerns and requests for supports in the community.  The ADRC is a highly visible entry point where community professionals and consumers can reach out for assistance designed to identify long term supports and services and forego premature nursing home placement.  The ADRC works collaboratively with the VA Case Manager and the AAA Support Broker to identify potential participants and refer individuals for VD-HCBS consideration.  
[bookmark: _Toc414274170]VD-HCBS Interagency Organizational Chart


[bookmark: _Toc414274171]Veteran Directed Home and Community Based Services Work Flow
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[bookmark: _Toc414274172]Participant Eligibility Criteria
All veterans enrolled in the VA Health Care system are eligible to participate in the VD-HCBS program when the veteran is “in need of nursing home care” and interested in consumer directed care. Veterans are determined “in need of nursing home care” when one or more of the following conditions is met:

· Three or more activities of daily living (ADL) dependencies
· Significant cognitive impairment
· Receiving hospice services
· Two ADL dependencies and two or more of the following:
· 3 or more instrumental activities of daily living (IADL) dependencies
· Recently discharged from a nursing facility
· 75 years old or greater
· 3 hospitalizations or 12 outpatient clinics or emergency evaluations
· Clinically depressed
· Lives alone
· Does not meet any criteria but still clinically determined by the local VA Case Manager to need services.
[bookmark: _Toc414274173]Participant Identification
The VA, AAA, ADRC or other community organizations can identify potential VD-HCBS program Participants.  However, all potential program Participants must go through the VA for an initial screen before they can be referred to the AAA for enrollment in the VD-HCBS program.  Referrals to the VD-HCBS program can occur in 3 main categories: 
1. Standard VA to AAA
2. AAA/ADRC to VAMC
3. Other Community Organizations to AAA/ADRC or VAMC
[bookmark: _Toc414274174]Referral
[bookmark: _Toc414274175]Standard VA to AAA Referral 
Step 1: VA Staff identifies a potential VD-HCBS Participant and refers to the VA Case Manager.
Step 2:  VA Case Manager completes initial screening and refers to AAA Support Broker via HIPPA compliant fax for assessment.
[bookmark: _Toc414274176]Referral from AAA/ADRC to the VAMC
Step 1: VA Case Manager receives veteran referral from the AAA or ADRC via phone or identifies potential program Participant internally.
Step 2:  VA Case Manager calls the Veteran and completes an initial screening to determine potential program eligibility and Veteran’s interest in the VD-HCBS
Step 3: VA Case Manager refers potentially eligible Veteran to the AAA to begin the VD-HCBS assessment process via HIPPA compliant fax.
· Faxed referral includes the following information.  
· Patient Inquiry Form. 
· Most up to date Medical Record Progress Note.
· Most up to date Medical Record Problem List.
If the Veteran is not eligible or interested in VD-HCBS, the VA Case Manager will implement the VA protocol to identify other supports or services that may be appropriate.  
[bookmark: _Toc414274177]Referral from Other Community Organization to either AAA/ADRC to VA 
Step 1:  If the AAA receives a community referral, the Support Broker will initiate the steps described above, “AAA/ADRC to the VAMC” referral.
Step 2:  If the VAMC receives a referral from the Community, the VA Case Manager will initiate the steps described above, “Standard VA to the AAA” referral.


[bookmark: _Toc414274178]Intake/ Assessment
[bookmark: _Toc414274179]Conducting the Home Visit 
Step 1: The AAA Support Broker contacts the Veteran and/or their Representative within 72 hours of receipt of VA referral and arranges an appointment as soon as practical, but not more than 2 weeks from receipt of the referral.  
Step2: Upon arrival to the home, the support Broker provides an introduction and shows the Veteran and/or their Representative their Agency Identification.
Step 3: The Support Broker explains the VD-HCBS Program and answers any questions.
Step 4: With the Veteran and/or their Representative’s permission, the Support Broker completes the Initial Assessment Tool (Appendix B) to gather baseline information about the Veteran.  Prior to the visit, the Support Broker has reviewed the screening information supplied by the VA to minimize duplicative questions.
Step 5: Based on the assessment, the Support Broker outlines available services and supports and educates the Veteran on the PCA option utilizing the Consumer Handbook.
Step 6: The Support Broker, the Veteran and/or Representative make initial decisions regarding the proposed plan of services.  The Support Broker explains that the plan of services is contingent upon approval from the VA and henceforth must be re-evaluated quarterly.
Step 7: The Support Broker and the Veteran and/or Representative review the Program materials including the Rights and Responsibilities document which includes the Grievance and Appeals Process (Appendix C), Authorization for Release of Medical Records (Appendix D), Signed Release Form (Appendix E), Client Signature Form (Appendix F), and the HIPAA Privacy Policies and Notice of Privacy Practices (Appendix G).  The client or their Representative signs and dates the documents.  They are given a copy of the documents.  
Step 8: The Support Broker gives the Veteran and/or Representative the VD-HCBS brochure, Service Manual and Support Broker contact information. 
Step 9: Once returning to the office AAA Support Broker completes Internal Billing Form (Appendix H) and submits to AAA Billing Specialist.  
[bookmark: _Toc414274180]Establishing Services with the Fiscal Management Service (FMS)	
Step 1: At initial home visit AAA Support Broker explains VD-HCBS, reviews the consumer manual, explains self-direction, reviews the role of FMS and initial FMS paperwork and begins to develop the proposed plan of services within the framework of the individualized budget.  
Step 2: AAA Support Broker informs the FMS of the new VD-HCBS client through a HIPPA compliant fax or email using the FMS Referral form (Appendix I).  
Step 3: As part of the Employer Packet, the FMS sends consumer a service agreement (Appendix J) between the FMS and family.  Consumer or their Representative signs the agreement and sends it back to the FMS.  
Step 4: FMS keeps the signed service agreement on file.  
Step 5: FMS schedules follow-up meeting or phone consultation with consumer and/or Representative 2-3 days after the packet is mailed out.  The FMS reviews the paperwork and expectations. Note: The initial ‘interview” usually requires multiple 1 hour phone calls usually for a total of 3-4 hours. 
Step 6:  The FMS receives all associated paperwork from the Veteran and/or their Representative.  Once processed the FMS telephones the AAA Support Broker to inform that Veteran is ready to accept Employer responsibilities.  The FMS provides AAA Support Broker with a start date for PCA services and AAA Support Broker issues the FMS the appropriate Service Orders for VD-HCBS via fax.  The Support Broker will send the FMS the Service Order authorizing the FMS initial fee and ongoing monthly fee.  A second service order will be sent to initiate PCA services.   
Step 7: The PCA submits bi-weekly time sheets by mail to the FMS.
Step 9: The FMS sends the AAA billing specialist invoices for the client services and the FMS fees.
Step 10:  The Billing Specialists submits requests payment for FMS Management Services to the VA Newington and submits HCFA 1500 request for PCA services.
Step 11: AAA Support Broker informs FMS of any modifications to Veteran’s as soon as practical but not later than 72 hrs of being notified.

[bookmark: _Toc414274181]Enrollment
[bookmark: _Toc414274182]Veteran Enrollment Process
Step 1:  AAA Support Broker calls the Veteran, schedules and conducts a home visit following the process outlined in “Conducting the Home Visit, Intake and Assessment section”. 
Step 2:  AAA assesses the Veteran and submits the Case Mix and Budget Tool to the VA Case Manager for review via HIPPA compliant fax.  
Step 3: If VA Case Manager approves level of care assigned on Case Mix Budget Tool,  AAA Support Broker submits Plan of Care (Appendix K) to the VA Case Manager for approval.  
Note:  If VA Case Manager disagrees with level of care, AAA Support Broker and VA Case Manger discuss via phone and revise the Case Mix Budget.  Once Case Mix Budget Tool is approved by VA Case Manager, AAA Support Broker follows the process for approved Case Mix Budget Tools described above. 
Step 4:  For Veterans choosing PCA services, the AAA Support Broker contacts the Fiscal Management Service (FMS) and implements protocol for establishing FMS services as outlined in the “Establishing Services with the Fiscal Management Service (FMS)” section of this manual. 
Step 5: VA Case Manager signs the Plan of Care and faxes to the AAA via secure fax.  The VA’s referring CM enters the AoA-VA Self Directed Care Consult into the VA client system.
Step 6: AAA Support Broker provides AAA Billing Specialist with VAMC approved Plan of Care.  
Step 7: AAA Support Broker develops service orders (Appendix L) and faxes these to the traditional service providers.
Step 8:  Upon approval of PCA staff, the Support Broker initiates service orders (Appendix M) for the approved PCA services.
[bookmark: _Toc414274183]Veteran Non-Enrollment  
There may be occasions when a Veteran is not found appropriate for VD-HCBS.  Reasons for this may include but are not limited to:
1. Failure to meet the criteria for VD-HCBS; 
2. Inability to self-direct care and the non-availability of a Representative;
3. The inability to establish a plan of services that will adequately meet the Veteran’s identified needs; 
4. The inability to find a PCA that can meet the service needs of the client;
5. The Veteran chooses not to participate.

In those situations that the Veteran does not meet the listed criteria the Support Broker does the following: 
1. Informs the VA Case Manager of the situation and the rationale for non-enrollment of the Veteran into the VD-HCBS program;
2. The Support Broker informs the client of the reason for non-enrollment and again reviews their appeal rights if it is determined that VD-HCBS is not an appropriate option for a Veteran and plans for enrollment are terminated.
3. In all instances, the Support Broker writes a summary statement for the VA Case Manager including the reason the Veteran is not being enrolled in to the program, attaches a signed copy of the appeal rights.
4. The VA Case Manager follows up with the Veteran to confirm their understanding of the decision and reviews their new options and next steps.

[bookmark: _Toc414274184]Plan of Care Development
[bookmark: _Toc414274185]Determining Veteran Level of Care  
Veterans on the VDHCBS program can fall into one of twelve levels of care based on the results of a scored Case Mix and Budget Tool conducted by the AAA at the initial home visit. Each level has an assigned monthly budget based on the AAA region of participating Veteran.  Levels of care are approved for an entire year unless a request for revision is submitted to VAMC by AAA.  

During Initial Assessment, the AAA Support Broker completes the Case Mix and Budget Tool with the Veteran and/or Representative and then uses the Case Mix Descriptions and Criteria Document and/or the Case Mix Tree Document (Appendix B) to determine the Veteran’s level and coordinating monthly budget.  The Case Mix and Budget Tool scores the Veterans ADL needs, Specialized Nursing Needs, and Behavioral Characteristics.   
The Support Broker will also take into account any safety concerns and informal support services when determining level of care.
[bookmark: _Toc414274186]Determining the Monthly Budget 
The monthly budget is determined by the Veteran’s level of care.  Each month’s budget must include the monthly oversight fee specific to that AAA Region and the FMS monthly fee.  Therefore to assist Veterans in developing their spending plans the Support Broker will use a dollar amount not to exceed the monthly budget less the AAA oversight and FMS fee. 
[bookmark: _Toc414274187]Determine Care Plan 
[bookmark: _Toc414274188]Develop Proposed Plan of Care Framework 
· Support Broker explains VDHCBS program to the Veteran and/or Veteran Representative in detail including an explanation of VDHCBS service categories (i.e. personal care, ADC, other services or goods and planned savings).
· At initial home visit the AAA Support Broker will not have VAMC approval of the level of care. However, the Support Broker should begin discussing risk mitigation and basic goals and needs with the veteran to begin the plan of care process and get a sense of veteran’s needs.  Support Broker will utilize pages 2-7 of the assessment tool for this process.
· Support Broker will leave Veteran and/or Representative with the Goal sheets to aid in thinking about personal goals and supports and challenges that may exist. 

[bookmark: _Toc414274189]VA Case Manager Review
· Support Broker faxes pages 2-7 (Case Mix and Budget Tool) of the assessment tool to the VAMC for review and approval. 
· VA Case Manager reviews, confirms and signs level of care and faxes signed approval back to AAA.
· Discrepancies in the level of care determination are discussed between the VA Case Manger and the AAA Support Broker. 
· Once concerns are resolved AAA Support Broker resubmits the level of care determination if necessary and the VA Case Manager reviews, signs and faxes approval to the AAA Support Broker.
[bookmark: _Toc414274190]Develop Veteran Plan of Care 
Once the Veteran’s level of care document and the individual budget have been approved by the VA Case Manager, the Support Broker completes the Veteran’s Plan of Care.  The AAA Support Broker, ensures that the Veteran and and/or Representative works within the individual budget to allocate funds for services and goods that best meet the identified goals.  Veteran’s should be encouraged to think creatively about how to meet identified goals and needs and address challenges to community living and quality of life. 
Plans of Care should include: 
· Services selected by the Veteran.
· Non-employee related goods and services which may include physical items as well as items that fall outside of the services category (i.e. health club memberships).
· Planned Savings for large scale items that are too costly to be paid out of one month’s budget (please note this requires additional VAMC review and approval.  See Rainy Day/Planned Savings protocol).
· Back-up plan and subsequent “rainy day” savings.
· AAA Oversight fee  
· FMS monthly fee
· Worker’s compensation if applicable: Note that worker’s compensation is only to be purchased for veteran’s employing PCAs for more than 25.75 hours per week. All veterans requiring more than 25.75 hours of PCA services per week are to be offered the option of dividing time among multiple PCAs at a schedule of less than 25.75 hours weekly before committing to the purchase of worker’s compensation insurance. The VAMC prefers a full month’s notice of the need for worker’s compensation insurance when possible but requires at least 1 week.  Worker’s compensation insurance payments are front loaded and should not come out of the monthly care plan cap.  Therefore, veterans purchasing workers compensation insurance will most often utilize “rainy day funds.”  This may result in a deficit in the “rainy day” fund for some period of time within the annual Plan of Care.  The deficit will be made up through “rainy day” accruals in subsequent months. 
· Plan of care is submitted to VAMC for review and for VAMC records.  Assuming all services are allowable under the VDHCBS program the VAMC will sign-off on the plan of care and fax approval back to the AAA. Planned savings and the purchase of some good may require additional VAMC review and approval. 
·  An approved copy of the Plan of Care should be submitted to AAA Billing Specialist.  The original and all subsequent changes will be  maintained in Veteran’s file.    

[bookmark: _Toc414274191]Plan of Care Revision Protocols
It can be expected that over time a veteran’s goals and needs may change therefore triggering the need for a revision to the approved care plan.  There are two types of care plan revisions that may be required:
· Care Plan Revisions Made Within Existing Level of Care Cap
Each veteran is assigned a level of care with an associated budget. Subsequent revisions to a veteran’s plan of care require approval from the AAA Support Broker.  The VA Case Manager must be informed of changes within 48 business hours. The revisions do not require additional approval from the VAMC if the following conditions have been met:
· Care plan revisions are being made within the veteran’s currently approved level of care;
· Services provided as part of the revised Plan of Care are approved VDHCBS services as outlined in the VDHCBS federal program standards and “Available Services” section of this Manual.  If there are questions as to whether or not a service qualifies for VDHCBS reimbursement, the AAA Support Brokers will contact the VA Case Manager prior to implementing the revised plan of care. 

· Care Plan Revision Made That Changes the Veteran’s Level of Care: 
Subsequent revisions to a veteran’s plan of care require approval from the AAA Support Broker and additional approval from the VAMC if the following conditions are met:
· A level of care adjustment is required;
· There is a possibility  of an alternative VAMC payment resource;
· A request for a Planned Savings item is initiated. 

[bookmark: _Toc414274192]Development and Utilization of Individualized Budgets
The Plan of Care is based upon the findings of the assessment, the preferences of the Veteran and the final approval of the VA Case Manager. 
Step 1: The Plan of Care is discussed during the home visit.
Step 2:  Following the visit, the Support Broker completes the proposed Plan of Care form, verifying that the cost is under the approved budget cap.  In exceptional cases, the Support Broker may provide a brief rationale requesting funds to exceed the identified monthly budget.    
Step 3: The Plan of Care is faxed to the VA Care Manager.   
Step 4:  A phone consultation is held between the Support Broker and the VA Case Manager. When approved, the care plan is signed and faxed back to the AAA Support Broker.
Step 5:  If the VA Case Manager does not approve the proposed Plan of Care, the Support Broker reviews this with the Veteran to determine if they are in agreement.  If not, they are reminded of their appeal rights.
Step 6:  If the parties agree to a revision, the Plan of Care is resubmitted to the VA Case Manager for review and approval.  The VA Case Manger signs and faxes the approved Plan to the AAA Support Broker.
[bookmark: _Toc414274193]Exceptional Review Process
Special note on care plans exceeding the maximum level of care cap: 
Care plans exceeding the maximum cost cap established for each region by the VA will require special authorization from the federal VA Office of Geriatrics and Extended Care (VA-OGEC). 
Step 1: Care plans submitted by AAA that exceed the cost cap must be accompanied by a brief justification of the request. 
Step 2: Once reviewed by local VAMC, the care plan and justification is sent by the local VAMC to the federal VA-OGEC where a final determination is made regarding authorization to expand the cap.
Step 3: The VA-OGEC will notify the local VAMC within 5 business days of their decision.  
Step 4: Upon receipt of VA-OGEC decision local VAMC will notify the AAA of the decision in writing via fax with 1 business day of receipt.
Step 5:  The AAA will move forward with care plan or negotiate with local VAMC to adjust accordingly.   
[bookmark: _Toc414274194]Back-Up Plan
A back-up plan typically consists of an individual or individuals in the Veteran’s informal support network who agree to provide care in the event that the formal services are not available.  Additionally, for clients choosing the PCA option, the Participant may elect to have multiple PCAs so they may serve as back-up for each other.  Please note, however, the total costs for the month cannot exceed the approved budget.  The back-up plan is noted on the care plan. 
[bookmark: _Toc414274195]Rainy Day Fund Accruals 
Veterans participating in the VDHCBS program have the opportunity to accrue a virtual “rainy day” fund for unanticipated, emergent expenses. 
[bookmark: _Toc414274196]What is a “Rainy Day” fund?
· Supports and goods and services that the veteran needs to remain at home or in the community such as care when agency providers are required as back-up for PCA workers or for respite care when a family caregiver needs a rest or is unavailable to provide care.  These flexible funds can respond to emergent situations and require Support Broker approval.   The Support Broker will notify the VA Case Manager within two business days.
· “Rainy day” funds cannot be used to purchase items already covered by the VAMC.
· Funds are accrued by carrying over the difference between actual monthly spending and the maximum budget within the Veteran’s approved monthly budget.
· If a veteran under-spends the monthly budget amount the balance may be rolled over into the next month and accumulate month to month in the “rainy day” fund.
· “Rainy Days” savings may not exceed one month’s budget (bundled monthly rate) minus $100.
· No more than 25% or $500 of the “rainy day” funds may be carried over into the next federal fiscal year beginning October 1st. 
· Funds are “virtual” and only available to the Veteran when all conditions are met.
[bookmark: _Toc414274197]How are “rainy day” funds used to purchase worker’s compensation (WC) insurance? 
· Veteran must purchase WC insurance if employing staff for 25.75 or more hours of service in their home.
· Support Broker requests an estimate from FMS.
· FMS sends an estimate to Support Broker.
· Support Broker sends Care Plan revision with WC for approval by VA Case Manager.
· The VA Case Manager sends approval to AAA.
· The AAA sends Service Order with WC to FMS.
· FMS sends the invoice to AAA Billing Specialist.
· AAA Billing Specialist bills the VAMC and pays FMS.
· Note: If  WC amount has been approved and actual WC amount exceeds $50.00 from initial approval; Support Broker must create a revised Care Plan and must obtain further approval from VAMC.

What are Planned Savings?
· Veterans may request to allocate a portion of the month’s budget for a future planned purchase of a large scale item too costly to purchase within one months’ budget.
· Items considered must help the Veteran avoid premature institutionalization.
· Planned savings must be identified in the veteran’s care plan and a planned savings request form (Appendix N) must be attached to the care plan upon submission.
· All planned savings require prior approval by the VA Case Manager.
· 100% of planned savings can be carried over from one federal fiscal year to the next in support of the approved, future purchase.
[bookmark: _Toc414274198]Quarterly Reconciliation
The Quarterly Reconciliation provides an accurate accounting of the actual spending throughout the quarter for each Veteran.  Quarterly spending is confirmed by the AAA Billing Specialist based on the invoices received, approved and paid on behalf of each Veteran.  Since the invoices for the last month of a quarter typically arrive thirty days after the close, the last month of the quarter is estimated.  The following quarter’s report confirms the expenditures for the last month of the previous quarter.  The expenditures are revised to reflect actual spending.  These reports are maintained as part of the Veteran record and are submitted to the VAMC for their records.
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[bookmark: _Toc414274199]Billing and Reimbursement
[bookmark: _Toc414274200]Billing Process
Step 1:  All services that will be funded under VD-HCBS must appear on the Plans of Care.
Step 2:  All services that will be funded under the VD-HCBS must be approved by the VA Case Manager as designated by their signature on the Plan of Care.
Step 3:  Once service approval is received from the VA Case Manager, the AAA Support Broker generates a service order for each approved service.
Step 4:  The Service orders are sent to the Providers of services or the FMS, as appropriate.


[bookmark: _Toc414274201]PCA Services
Step 1: The PCA completes a time sheet for each visit with the Veteran.  This includes hours worked, tasks completed and contains the PCA and the Veteran or Representative’s signature.
Step 2: The PCA is responsible for submitting the time sheets to the FMS on a bi-weekly basis.
Step 3: The FMS reviews the time sheets for completeness, compares hours worked to the AAA Service order and facilitates the payroll process.
Step 4:  The FMS submits a detailed, monthly invoice containing client name, rate, dates and hours to the AAA Billing Specialist.
Step 5:  AAA Billing Specialist confirms the service order is aligned with the hours reported in the Plan of Care.
Step 6:  AAA Billing Specialist submits completed HICF-1500 forms to the VA designated billing specialist (Newington).
Step 7:  AAA Billing Specialist is subsequently reimbursed and payment is remitted to the FMS and/or the providers.
Step 8:  VA billing specialist may deny payment to any claim.  Notices are sent to the AAA Billing Specialist for all denied claims and they are either corrected and resubmitted for payment or sent to the FMS for review.
Step 9:  Billing Specialists processes payment to AAA based on the contract agreement. 

[bookmark: _Toc414274202]FMS Service
Step 1:  The AAA Support Broker sends a service order to the FMS for the Initial set-up fee, monthly FMS fee, PCA and Workers Comp fee.
Monthly, the FMS submits a detailed invoice to the AAA Billing Specialist.
AAA Billing Specialist confirms that the services on the Care Plan have been delivered as authorized.  
Step 2:  AAA Billing Specialist prepares and submits the Invoice to the VA Billing Specialist.  
Step 3:  AAA is subsequently reimbursed by VA Billing Specialist via credit card payment.
Step 4:  AAA reimburses FMS.

[bookmark: _Toc414274203]Other Direct Care Services 

Step 1: The AAA Support Broker sends a service order to the service provider for services which have been approved by the VA Case Manager.
Step 2:  The provider submits a detailed, monthly invoice to the AAA Billing Specialist which contains all the necessary billing information.
Step 3: AAA Billing Specialist confirms service authorization on the Care Plan.
Step 4:  AAA Billing Specialist then submits the Invoice to the VA designated billing specialist.
Step 5: AAA is subsequently reimbursed and payment is remitted to the providers and/or contractors.

[bookmark: _Toc414274204]Monthly Billing
AAA Billing Specialist is reimbursed by the VAMC for the VD-HCBS program through a detailed monthly billing and quarterly reconciliation as described below:

[bookmark: _Toc414274205]Detailed Monthly Billing 
Veteran billing for PCA and direct services is done on HCFA 1500. 

NOTE: In some cases 2 or more HCFA 1500’s per month are required as billing for various service types must be processed separately.   See next question for how to complete the HCFA 1500.

[bookmark: _Toc414274206]Where are HCFA 1500 forms sent for processing? 
The VAMC has locations across the state of CT.  Different locations of the VAMC handle different programs and payments.  Therefore it is possible that veterans receiving services other than PCA may require 2 or more separate HCFA 1500 invoices submitted each month to different locations. For the purposes of the VDHCBS program HCFA 1500 forms should be submitted as follows:
· The Newington Office should receive HCFA 1500’s for PCA, Adult Day Care, chore, home maker and community inclusion services. 
· The West Haven Office should receive an Invoice for the monthly oversight fee (which includes care management and care coordination and FI fees), worker’s compensation insurance fees* and meals.    

[bookmark: _Toc414274207]What do monthly bills include?
Detailed billing for specific services provided in any given month by funding code.
* Note “rainy day” fund accumulations do not go on monthly HCFA 1500 bills. “Rainy day” funds are virtual in nature and appear only on quarterly reconciliation reports unless the funds have been used in the month being billed.  If “rainy day” funds have been used during a billing period the services purchased with those funds should be included on the monthly bill.  
[bookmark: _Toc414274208]Billing for Worker’s Compensation Insurance
· For administrative purposes only worker’s compensation insurance should be billed as part of the oversight fee on the billing form submitted to the VAMC.  Description on form should read “Fiscal Intermediary/WC.” No procedure code is required. Amount billed should be FI + WC costs. However, it is important to note that worker’s compensation costs are not counted as part of the Oversight Fee cap but rather as part of the overall cost of the veteran’s annual plan of care. It is advised that AAAs track worker’s compensation as a separate line-item understanding that the fee is part of the Veteran’s annual budget. 
· The VAMC should be billed for worker’s compensation in two separate installments: 50% in first month of services (at time insurance is purchased) and 50% in second month after services begin. 
· Front loading worker’s compensation payments should not come out of the veteran’s monthly budget.  Instead run a negative balance in the “rainy day” fund for months 1 and 2 and make up the deficit through “rainy day” accruals in the following months. Any cost that should come at the end of the year as part of the insurance company’s adjustment can be billed in the next month’s invoice to the VAMC. 
 Note: When possible the VAMC would like to know about veteran cases requiring worker’s compensation insurance one month in advance of purchase so that funds can be allocated but a minimum of 1 weeks notice is required.   
[bookmark: _Toc414274209]Special Billing Circumstances: Institutionalization, Death, Termination 
Taken from sections D-F of the VA Provider Service Agreement - 2011
[bookmark: _Toc414274210]Payment When Veteran Receives Institutional Care 
Upon learning of a VA beneficiary’s institutional placement (i.e. placement in a hospital, nursing home or rehabilitation center), the Provider shall promptly notify the VA Case Manager.  When the VAMC learns of a Participant’s institutional placement, VAMC staff will promptly alert the AAA.   

When a Veteran enrolled in this program is placed in an institution, VA will pay for certain household services and planned purchases on a case-by-case basis.  VA will not pay for personal care services during the institutional stay.  VA will pay for VD-HCBS Monthly Administration for the first 15 days of the institutional placement. For an institutional placement which continues beyond 15 days, the Veteran will be placed in an inactive status, at which time all payments to the provider will cease until the Veteran’s status is reactivated, unless otherwise approved by GEC.  The Veteran will be discharged from the program when it is determined that the VD-HCBS Program is no longer clinically appropriate.  
[bookmark: _Toc414274211]Death of a Veteran (VA beneficiary) 
Upon learning of a VA beneficiary’s death, the AAA shall promptly notify the VA Case Manager.  When the VAMC learns of a Participant’s death, VAMC staff will promptly alert the AAA. VAMCs will only pay for the monthly VD-HCBS administration costs and for services & goods purchased prior to the Veteran’s death.
[bookmark: _Toc414274212]Termination of Services 
Veterans may choose to discontinue the Veteran Directed Home and Community Based Services Program at any time upon seven (7) days notice.  The VA Medical Center and/or the AAA may choose to terminate by following the process outlined in the VAMC/AAA Service Agreement.  To the extent that this agreement is terminated, VA will be liable only for payment for services rendered prior to the effective date of termination.
[bookmark: _Toc414274213]Data Collection / Reporting
[bookmark: _MON_1382188283][bookmark: _MON_1382188309][bookmark: _MON_1382188322]The AAA sends to the State Department on Aging monthly reports (Appendix O) including the numbers of Veterans served to date as well as their status in the service delivery process.  Other reports may be requested by the VACO or ACL.  The AAA will be required to accommodate all reporting requests within a reasonable timeframe.        
[bookmark: _Toc414274214]Quality Control / Quality Assurance
[bookmark: _Toc414274215]Client Monitoring Protocol
[bookmark: _Toc414274216]VA Case Manager
A survey will be completed by the VAMC with questions derived from the National Survey Questions.  The survey will focus on the Veteran’s assessment experience and their satisfaction with their services, including support broker interaction, to date.  See Appendix Q, Three month Survey.

[bookmark: _Toc414274217]Support Broker
· The AAA Support Broker contacts the veteran and/or responsible party monthly via telephone to review Veteran’s status and their plan of care.  
· The AAA Support Broker will conduct home visits and recertification of care plans each federal fiscal year quarter.  Veteran Care Plan recertification’s are to be sent via secure fax to the VA Case Manager for review no later than the 20th of the last month in that quarter to allow for the VA Case Manager to review and approve before the start of the new quarter.  The Support Broker will telephone the VA Case Manager in cases where Veteran’s were unable to receive a home visit and a recertified POC by the 20th of the month.  
· A copy of each new quarter’s plans of care approved by the VA Case Manager should be given to AAA Billing Specialist by the 10th of the month of the new quarter.   
· Any changes to the plan of care in between quarters should be made according to the care plan revision protocol outlined in POC Revision Protocols section of this manual.
· Each year during the anniversary month of the veteran’s initial assessment, the AAA Support Broker makes a home visit and conducts a reassessment to review the veteran’s status and satisfactions with and efficacy of the plan of services. Upon conclusion of the reassessment the AAA Support Broker faxes pages 2-7 of the Case Mix and Budget Tool to the VAMC for review & approval. 
[bookmark: _Toc414274218]Monthly Reporting
The Support Broker is responsible to file monthly reports using a template provided by ACL.  This report is completed on line at http://adrctae.org/tiki-index.php?page=VDHCBS and is reviewed by the statewide SDA coordinator prior to submission.  See Appendix O.
[bookmark: _Toc414274219]Risk Assessment and Management 
Managing risk as defined by the National Resource Center of Participant Directed Services[footnoteRef:1] is a process that (1) assesses participants’ exposure to potentially harmful situations and (2) develops a plan to prevent such exposure and to address it quickly if it occurs. It is a key component of an overall quality management strategy.  A risk assessment is generally conducted as part of the needs assessment and service planning process. [1:  Developing and Implementing Self-Direction Programs and Policies: A Handbook;  National Resource Center For Participant Directed Services, 2010] 

Pages 12- 13 of the VD-HCBS Assessment Tool identify Veteran risk factors.  Once risks are identified the Support Broker should work with the Veteran and/or Representative to plan for how to mitigate those risks and complete the VD-HCBS Risk Mitigation form.  The VD-HCBS Risk Mitigation plan is a critical part to any Veteran assessment.   
 
[bookmark: _Toc414274220]Dignity of Risk 
Once a potential risk is identified the Veteran has the right to decline a mitigation plan and accept the risk.  In those cases the Support Broker should make sure that the Veteran fully understands the potential risk factors and consequences of not taking steps to manage it.  Once the Veteran fully understands the risks presented it is his/her decision about whether or not to take the proposed steps via their care plan to reduce the risk factors.  If a Veteran chooses not to address a potential risk identified during assessment the Support Broker can note that on the VD-HCBS Risk Mitigation form that is signed by the Veteran.  

All risk mitigation plans should be reviewed at quarterly home visits and annual reassessment.  
[bookmark: _Toc414274221]Regional Transfers									
Purpose:
To provide criteria for Veteran transfers to or from another Agency.
· Clients may be transferred to AAA from another agency when the veteran moves and is now residing in a town that AAA covers, and client still requires VD-HCBS services.
· Clients may be transferred to another agency when they move and are no longer residing in a covered town for AAA, but still require VD-HCBS services.
1.	TRANSFERS IN:
· When a VD-HCBS veteran moves from one agency region to, a Regional transfer must be initiated by the agency already involved in the case within 24 hours of learning that the veteran must be transferred.  
· The agency must contact the receiving AAA via a telephone call to the Support Broker to provide basic background information and establish a mutually agreed-upon transfer date.  
The transferring Agency will provide via fax to the receiving Agency:
· Copy of Case Mix Assessment Tool
· Current POC 
· Written summary including:  Recent medical history, history of service delivery, current information on formal and informal services, any other outstanding issues
· Copy of Original Consent Form for VD-HCBS

The transferring Support Broker will forward the referral, along with all faxed information from transferring Agency, to the receiving Support Broker.  The receiving Support Broker must then contact the veteran or their authorized representative within 24 hours of receiving the transfer to confirm services and current Plan of Care.  Although a home visit is not required initially to start services, Support Broker should conduct a home visit within 7 days of the transfer to the new region.  
The transferring Agency will notify the VA Case Manager within 24 hours

2.	TRANSFERS OUT:
When a VD-HCBS client moves from one region to another agency’s region, a Regional transfer must be initiated by the transferring Agency within 24 hours of learning that the client must be transferred.  The transferring Support Broker must contact the new agency via a telephone call to provide basic background information and establish a mutually agreed-upon transfer date.
· The transferring Agency will provide via fax to the receiving Agency
· Copy of Case Mix Assessment Tool
· Current POC 
· Written summary including:  Recent medical history, history of service delivery, current information on formal and informal services, any other outstanding issues
· Copy of VD-HCBS Original Consent Form
[bookmark: _Toc414274222]Incident Reporting
The following Critical Incidents must be reported to the VA Case Manager as soon as possible but within 24 hours (or the next business day if incident occurs on a holiday or weekend).  

· Unexpected absence of the primary caregiver with high probability of risk to client's health and well being
· Untimely death (Premature death that takes place at an unusually early age or before the person's potential has been fully realized
· Emergency room visit or unplanned hospitalization  (Any overnight stay in a hospital which is unexpected or not planned in advance)
· Suicide attempt (All suspected or confirmed suicide attempts)
· Serious criminal allegation with client as victim  (Criminal charge or investigation for a felony; any crime of violence; any crime of reckless driving or of driving while intoxicated or under the influence of alcohol or of prohibited substances, if such crime involves personal injury to the client)
· Serious criminal allegation with client as perpetrator (Client criminally charged with or investigated for a felony; any crime of violence; or any crime of reckless driving or of driving while intoxicated or under the influence of alcohol or of prohibited substances, if such crime involves personal injury to another)
· Allegations of abuse or neglect of client (Any known, suspected, or alleged abuse or neglect of the participant inflected by other.  Includes allegations of physical, mental and emotional abuse; aiding and abetting client's drug or alcohol use, or neglect and abandonment)
· Fire in residence with significant risk to client 
· Missing person reported to police (A police report is filed after client disappeared for no apparent reason and could not be located)
· Misappropriation of client's funds
· Any other event which results in injury or significant risk of injury to client
[bookmark: _Toc414274223]Veteran Satisfaction
The VA Case Manager will initiate contact with the Veteran three month’s post enrollment to ascertain the Veteran’s satisfaction with the assessment and care plan process. The VAMC will utilize a consumer satisfaction tool that mirrors the national survey questions.  See Appendix Q.

The AAA Support Broker will complete an annual survey (Appendix P) of the Veterans or Representatives to determine satisfaction or lack thereof with Support Broker Services; FI Services and any direct care services.  The annual results will be reviewed, tabulated, and a summary of areas for intervention shall be completed and shared with the SDA and the VA leadership.
[bookmark: _Toc414274224]Veteran Grievance Appeals Process
The organization is committed to a policy of fair and equitable treatment of applicants. Should any applicant, client or individual acting on behalf of an applicant or client, be dissatisfied with any decision which adversely affects a applicant or client, the organization has established procedures to examine and seek resolution for grievances at the appropriate level.
The organization’s decisions, which may be appealed, are as follows:
· Level of care determination 	
· Denial of assessment (appeal directly to VAMC)
· Denial of care 
· Content of the plan of care (type of service, cost, frequency, provider)
· Provision of community based services (i.e. dissatisfaction with provider)   	 	

[bookmark: _Toc414274225]Grievance Procedures for Applicant or Client
Any applicant, client or person acting on behalf of an applicant or client who is dissatisfied with any decision made by the organization or VAMC as it relates to the Veterans’ Directed Home and Community Based Services Program should take the following steps:
					
The aggrieved person should make their dissatisfaction with the organization’s decision known, verbally or in writing to the AAA Support Broker. The Support Broker shall respond to the complaint within five working days of when the complaint was filed.
If the issue is not resolved to the satisfaction of the aggrieved person, the Support Broker will alert a Program Supervisor in writing within fifteen days.

The AAA Supervisor shall determine whether the appeal has merit based on the Program regulations and the terms of the contract and then seek resolution and respond to the aggrieved person within ten working days from receiving the complaint. If necessary, the Supervisor will consult with the Executive Director.

If a resolution to the satisfaction of the Participant is still not found, the aggrieved person may submit a verbal or written complaint to Veterans Administration Medical Center, West Haven. 

[bookmark: _Toc414274226]VA Appeals Process
1. AAA Support Broker will notify the VA Case Worker of any disputes regarding level of care, covered services or other issues within five (5) business days of being noted.
2. Any disputes unable to be resolved between the Provider and VA Case Worker will be referred to the VA Medical Center Director or designee within five (5) business days.
3. If the Medical Center Director or designee resolution is not satisfactory for the Provider, they may appeal that decision within five (5) business days to the Office of Geriatrics & Extended Care VA Central Office for final resolution.
[bookmark: _Toc414274227]Marketing and Outreach
Informing potential consumers about the VD-HCBS Program is accomplished through the following venues:
· All AAA and ADRC staff are educated about the program and trained to share information with potential consumers.
· VA Social Work and Care Management staffs meet with the AAA Support Broker Staff on an annual basis to discuss promotion of the program within the VA.
· AAA staff includes information about VD-HCBS Program in community presentations conducted across the region year round.
· VA staff will case-find within their system and offer this alternative to Veterans for whom this appears to be a viable option.
· The VD-HCBS information may be publicized in an annual report and other agency publications as appropriate.
· Should additional slots become available, the AAA will reach out to its broad community partner network including senior centers, Adult Day Centers, Municipal Agents and Municipal Human Service employees








[bookmark: _Toc414274228]Appendix
[bookmark: _Toc414274229]Appendix A: Acknowledgement and Release of Liability
[bookmark: _Toc414274230]Appendix B: Case Mix & Assessment Tool
[bookmark: _Toc414274231]Appendix C: Rights and Responsibilities
[bookmark: _Toc414274232]Appendix D: Authorization for Release of Medical Information
[bookmark: _Toc414274233]Appendix E: Signed Release Form
[bookmark: _Toc414274234]Appendix F: Veteran Signature Form
[bookmark: _Toc414274235]Appendix G: Written Acknowledgement or Receipt of Notice of Privacy Practices
[bookmark: _Toc414274236]Appendix H: Internal Billing Form
[bookmark: _Toc414274237]Appendix I: FI Services Referral Form
[bookmark: _Toc414274238]Appendix J: Fiscal Intermediary Services Agreement
[bookmark: _Toc414274239]Appendix K: Uniform Client Care Plan
[bookmark: _Toc414274240]Appendix L: Service Order (Traditional)
[bookmark: _Toc414274241]Appendix M: Service Order (PCA)
[bookmark: _Toc414274242]Appendix N: Request for a Planned Purchase through Planned Savings
[bookmark: _Toc414274243]Appendix O: Monthly Reporting Template
[bookmark: _Toc414274244]Appendix P: VD-HCBS Consumer Satisfaction Survey
[bookmark: _Toc414274245]Appendix Q:  VD-HCBS Three Month Survey
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