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BX.“TEXAS

Department of Aging .
and Disability Services A ssion

November 1, 2007

To:  All Nursing Facility Administrators

Re: Information Letter # 07-107
Relocation Contractor Staff Access to Nursing Facility Residents and Clinical
Records and Access by Nursing Facility Residents to Other Representations of

Community-based Organizations
This Information Letter updates P rovider Letter # 04-18 issued on June 18, 2004.

The Promoting Independence Initiativ e (Initiative) was developed in response to the United States
Supreme Court Ruling in Olmstead v. L.C, 110 S. Ct. 2176 (1999), and is supported by two
Governor's Executive Orders (GWB 99-2 and RP 2002-13) and state legislation (Senate Bill 367,
77" Legislature, Regular Session, 2001). The purpose of the Initiativ e is to provide enhanced
community options so individuals will have more residential choices in receiving their long term

services and supports.

Money Follows the Person (MFP) is a significant policy resuiting from the Promoting
Independence Initiative. MFP allows nursing facility (NF) residents to move back into the
community to receive services without being on an interest list or using a community “slot” to

access services in the community.

One aspect of MFP is the creation of “relocation specialist” activities. Relocation specialists
perform outreach and education ac tivities for NF residents and identify individual residents who
want to access community services through MFP. In addition, relocation specialists can assist in
the facilitation and coordination of transiti on activities into the community.

The Department of Aging and Dis ability Services (DADS) contracts with relocation contractors:
the contractors hire relocation s pecialists to perform activities related to community transition. As
contractors of the state, relocati on specialists have the authority to enter a NF and work with
residents to explore interest in MFP; this activity is not considered solicitation. ‘

NF administrators must allow relocation specialists access to their facilities and support them in
this activity. Relocation specialists must provide adequate identification. DADS expects each NF
administrator and NF staff to support and assist in all MFP activities, including the relocation
specialists, relocation specialist activities, and transitional services.

It should be noted that NF residents are under no obligation to s peak to relocation s pecialists. NF
residents must be provided with the opportunity to interact with the relocation specialists to abtain
further information, should they so desire.
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Information Letter #07-107
November 1, 2007
Page 2

Relocation specialists will be visiting nursing facilities throughout the state. U pon entering a NF, a
relocation specialist must identify themselves, request to speak to the Administrator or the person
designated in charge in the absence of the Administrator, and explain the purpose of the visit.

Relocation specialists should be granted access to visit with residents, along with the resident’s

family members or other representatives with the resident’s approval, and have accesss to clinical
records and any other docum entation, with the resident or resident’s legal representative’s written
approval, and those ac tivities and processes neces sary to facilitate the residents’ transition into a

community setting.

DADS contracts with the following organizations to provide relocation services for nursing facility
residents, including children residing in a nursing facility:

ARCIL INC.

Crockett Resource Center for

of Governments (NCTCOG)
(817)695-9193

Regions 4,5,7 |e
(5612) 832-6349 Independent Living
e East Texas Center for Independent Living
e Heart of Central Texas Independent
Living Center
e Resource, Information, Support, and
Empowerment
The Vailey Association for Regions 8, 11 The Center on Independent Living (COIL)
independent Living, Inc.
(956) 668-8245
Houston Center for Region 6 None
Independent Living
(713) 974-4621
LIFE/RUN-1 Regions 1, 2 Panhandle Independent Livi ng Center (PILC)
(806) 795-5433
LIFE/RUN-5 Regions 9, 10 | VOLAR Center for Independent Living
(806) 795-5433 ABLE
North Central Texas Council Region 3 ¢ REACH

Community Council of Greater

Dallas’ Area Agency on Aging

United Way of Metropolitan Tarrant
County’s Area Agency on Aging
Texoma Council of Governments’ Area
Agency on Aging of Texoma

In addition, DADS' NF rules under 40 Texas Administrative Code (TAC) §19.413, Access
and Visitation Rights, require the facility to allow other representatives of community-
based organizations access to their facility to visit residents contingent upon the
individual's permission. This visitation may be to provide health, social, legal or other
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services to an individual but may be subject to reasonable restrictions. Also, 40 TAC
§19.402, Exercise of Rights, states that the resident has the right to exercise their rights
as a resident at the facility and as a citizen of the United States and to be free of any

retaliation from exercising those rights.

MFP is an important DADS’ policy initiative that requires the cooperation of all of our
contractors and community-based organizations. It is important that all parties work
together professionally to promote the NF resident’s quality of life and individual choice of
residential setting to receive their long term services and supports. As stated above with
regard to the relocation contractors, NF residents are under no obligation to speak to
representatives of any community-based organizations. NF residents must be provided
with the opportunity to interact with these representatives to obtain further information,

should they so desire.

Representatives from these organizations are expected upon entering a NF, to identify
themselves, request to speak to the Administrator or the person designated in charge in
the absence of the Administrator, and explain the purpose of the visit.

If you have any questions about this letter, Promoting Independence, or the MFP policy,
please contact Steven Ashman, MFP Program Specialist, at (512) 438-4135.

Sincerely,

[signature on file]
Tommy Ford
Section Director
Institutional Services

TF:mg
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June 28, 2004

To:  All Nursing Facility Administrators

Re: Provider Letter #04-18 — Relocation Services Contract Staff Access to Nursing
Facility Residents and Clinical Records

The purpose of this letter is to remind providers that the Texas Department of Human
Services (DHS) Relocation Services contract staff are visiting nursing facilities. They
should be granted contact with residents and access to clinical records.

DHS has contracted with the following organizations for conducting relocation services
for nursing facility residents, including children, as part of the DHS Promoting

Independence plan:
e Accessible Communities, Inc. -- Regions 6, 8 and 11;

e ARCIL, Inc. - Regions 3 and 7;
 Crockett Resource Center for Independent Living, Inc. -- Regions 4 and 5; and

¢ LIFERUN, Inc. -- Regions 1, 2/9 and 10
Relocation services are being provided statewide.

Promoting Independence was developed in response to the United States Supreme
Court ruling of Olmstead v. Zimring, the Governor’'s Executive Order 99-2, issued to the
Texas Health and Human Services Commission, and Senate Bill 367 from the 77"

Legislature.

Upon entering nursing facilities, contract staff will identify themselves, request to speak
to the person in charge, and explain the purpose of the visit.

If you have questions about the content of this letter, please contact Debbie Hightower
at 512/438-2561.

Sincerely,
[signature on file]

Marilyn Eaton
Long Term Care Services

ME:dh

John H. Winters Hurman Services Complex « 701 West 51st Street - P.Q. Box 146030 « Austin, TX 78714-0030 « (512) 438-3011
Cadl your local DHS office for assigtance.



From Relocation Contractor RFP
2. ldentification and Assessment Process

After a request is made, the contractor must make initial contact with the
individual within 14 calendar days of a request for service. Within each
region, the contractor will perform an evaluation of needs and an
assessment process that will be used to either transition Medicaid eligible
adults and children from a nursing facility to the community, or to
document the reasons transition is not feasible. DADS will approve the
evaluation of needs and assessment process tools before implementation.
These should be used in developing person/family directed plans and in
arranging resources to make relocation possible. The contractor must make

the tool, process and instructions for its use, available to DADS.



From the Relocation Contractor RFP

5. Transitional Grants
Individuals who reside in nursing facilities and wish to receive their long-

term services and support in a community setting may need assistance
setting up residence in the community. DADS will provide one-time start-up
funds to help an individual establish a community residence. These start-up
funds will be available through TAS and TLC. TLC may be used for expenses
that are not covered by Medicaid or other long-term services programs.
Start-up funds available through TAS are not allowed for individuals

relocated to Adult Foster Care or Assisted Living facilities.

The start-up funds can be used for expenses directly related to moving,
including but not limited to paying others to move household belongings;
rent deposits; utility deposits; cooking utensils; other moving-related
expenses and household start-up costs. Available TAS funds must be
accessed before TLC funds can be used, as TLC funds are to complement,

not supplant, TAS funds.

The contractor will be required to administer the transition grants and
implement a tracking and reporting systems in accordance with agency
guidelines and the terms of the contract. The maximum independent
amounts of the one time transition grants for TAS and for TLC is $2,500
total on each per individual, for a maximum of $5,000 total based on the

needs of the individual.



RELOCATION ASSESSMENT

.-

& tion Ser

South Texas

Valley Association for Independent Living (VAIL) The Center on Independent Living (COIL)

3012 North McColl Road 2525 Ladd Street

McAllen, Texas 78501 Lackiand AFB (San Antonio), Texas 78236-5323
956.668.8245 FAX 956.631.7914 210.671.7956 FAX 210.671.7953

Name of Relocation Specialist:

Name: Date:

Other Name: Phone:

SS#: Gender: [[] Male [7] Female

Marital Status: []single []Married [] Divorced [] Widow U.S. Citizen [] Yes [] No
Specify: D.0.B.:

Language: [ English [ ] Spanish [] Other (Age):

Date of Previous NF # of Previous

Admission: Admission? [JYes [] No | Admissions?

TILE #: Medicaid #: Medicare #:

[[] self [] Parent [] Financial Only [_] Medical
Legal Guardian? | Only Specify/Name:
(7 ssi [C1ssbt ] SS Retirement []VA
Income: [] Pension [] Other : Amount(s):
Guardian

Guardian Name: Phone:

Physician’s Physician’s

N : Phone:

Nursing Facility

Name: NF Phone:

Nursing Facility

Address: NF Contact:

City, St., NF Contact/

County, Zip: Title:

Family/Friends

Advocates: Phone:

Family/Friends

Advocates: Phone:

HBC Form 12-1 1 of5 VAIL Revised 01-23-07
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Diagnosis:

Secondary Diagnosis:

Current Health
Problems, Describe:

Medications: List
(attach sheet if
additional space is
required)

Mental Health
Treatment:

[[] Hospitalization
[] Substance Abuse Treatment

(7] Medication

[] Counseling

Reasons for Entering
NF:

(Check All That
Apply)

[JTreatment of Medical Condition, Illness, or Injury

[] Family Conflict or Loss of Family Support

[[] Health or Personal Care Problems while in Community

[T] Unable to Return Home from Hospital/Rehabilitation Facility
[] Difficulty in Maintaining Community Residence

(] Financial Problems
[] Other

Explain Below:

Medical Treatment
Required Prior to
Transition:

Personal Care
Requirements:

[[] Transfers to/from Bed, Wheelchair, Etc.

7] Help with Walking or Using Wheelchair,
Cane, or Other Mobility Device

[[] Help with Cooking or Eating

[] Help with Using the Toilet
{T] Help Taking Medication

[7] Help with Bathing or Maintaining Personal
Hygiene

{1 Help with Shopping or Money Management

{7} Requries Bowel or Bladder program

[7] Help with Cleaning and Home Maintenance

{7} Supervision to Prevent Injury or Getting
Lost

[[] Receiving Therapies (Specify)

Speech/Language/Audiology
Psychological

Occupational

Respiratory

Chemotherapy

Cognitive

Physical

Radiation

Dialysis

Other

O

UO00000o0og

N/A

HBC Form 12-1
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Community Care
Services:

Previous Living
Arrangements:

{Check All That
Apply

(] Previous received home health. Agency used:

[[] Did Not Previously Receive Home Health or Attendant Services
[[] Services Were Managed by the Consumer

(] Services Were Managed by a Parent or Family Member

[] The Home Health Agency Denied or Stopped Services
Explain:

Foster Care or Alternate Family
Assisted Living Facility

Return to Previous Residence n
Rent Apartment or House O
]

Live with Relatives in Their Home Other

(specify)

Service Animal

Desired Living
Arrangements:

(Check All That
Apply)

Return to Previous Residence ] Foster Care or Alternate Family
Rent Apartment or House [] Assisted Living Facility
Live with Relatives in Their Home [(] Other (specify)

Oao| ooog

‘Desired Location

City/County: Accessible? []Yes [J No

[J Ramps [] Grab Bars [[] Raised Commode [JRoll In
Accessibility Shower
Requirements: [ ] Wide Doorways [] Visual Smoke Alarms [] Other [C] N/A

[] Olmstead Voucher [] Section 8 [] HVP (Project Access) [] Public Housing [ ]
Apply for: N/A

Problems with Rental
History

[] Past Eviction [T] Criminal History [] Poor Credit [] Poor Rental History CIN/A

Needs Prior to
Relocation:

[] Establish Bank Acct.
[T] Establish Direct Deposit

(] Establish Guardianship [_] End/Change Guardian
(] Establish Payee [] Transfer SS Benefits

Ongoing Debts That
Impede Relocation

[ utilities (S )
[] Phone (S )
[JN/A

{"] Housing Authority ( $ )
) [] Mortgage ($ )
[J Credit Cards (5 )

[ Landlord (S )
[] Child Support (S
(] Other (S )

Anticipated Problems:

HBC Form 12-1
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Available?
(Check all That Apply)

Yes [ ] No[]

[] personal Vehicle

"] Family Members/Friends

(] Guardian (] SSA Payee (] Financial Management  [] Cooking
Supports That Can Be | [[] Health Management [] Transportation [] Personal Care [[] Shopping
Provided by a Family Moving Assi Furni H hold It N/A
Member or (] Moving Assistance (] Furniture (] Household Items ]
Community: [[] Home Maintenance [] Personal Care Management
Comment:

[T] Fixed Route Bus
(] Taxi

(] Para-transit (Certified?)
[} other

Assistance Needed:

(] Training for Fixed Route Buses

] Escort

[] Transferring In/Out of Vehicles
] Locate Non-Medical Transportation [_] Orientation & Mobility Training

[T] Establishing Eligibility for Para-Transit
[} scheduling Para-transit
(] Locate Medical Transportation

CIN/A

Obtain Identification:

[] Medicaid Card  []

[[] Driver’s License [] Social Security Card

[] Birth Certificate

[CIN/A

State ldentification Card

Food:

[J Meals On Wheels

] Food Banks [} Food Stamps [] WIC

] N/A

Financial Assistance:

[(J TANF (] Discounted Phone [ ] Energy Assistance [ ] Other [CIJN/A

[] Counseling/Support [] Church [] Recreation

[[] Senior Center [ ] IL Skills

(] Family Counseling  [] Continuing Education (] Other [CIJNA
Activities:
Needs TAS? [JYyes [] No Need TLC? [[Jyes [] No
[[] Moving Costs?  [] Utility/Security Deposits [ ] Home Items
Comments:
HBC Form 12-1 4of 5 VAIL Revised 01-23-07
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[[] Manual Wheelchair [} power Wheelchair [[] Commode Chair

[T] Shower Chair [[] shower Bench [] Lift Equipment

(] Brace/Prosthesis (] Lifting Chair [C] Other

[T] Cane, Walker, Crutch [T] Equipment for Transfers [IN/A
Equipment:

[J Regular [] Semi-Automatic  [] Fully-Automatic [ JTherapeutic Mattress
Bed: [] Other [] N/A

[] I.V. Supplies [] Modified Utensils [[] Feeding Tube
Eating Utensils: [] Other [] N/A

Visual aids:

[[] Glasses [] Contact Lenses [] Magnifier [] Braille Signage [CIN/A

[(] Hearing Aid  [] TTY Device  [_] Modified Phone [_] Visual Smoke Alarm

Communication aids: [] Other [CIN/A

Cognitive/Memory

aids: [] planner/Organizer [] Programmable Watch [] Medication Reminder [ ] N/A
Medical Alert aids: [ Bracelet [} Medical Alert Service ( Lifeline) [ ]VitAlert [JTags [] N/A

[ Consumer [l Legal Guardian [] Parent/Guardian

Comments:

HBC Form 12-1
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Texas Bepartment of Aging Form 6010
September 2009

 and Disability Services

Transition to Life in the Community (TLC) — Application and Plan

Applicant Information

Name Date of Birth Gender Medicaid No. Social Security No.

Lm [F
Name of Nursing Facility Date Admitted Estimated Date of Discharge
Facility Address (Street, City, State, ZIP Code)
Facility Mailing Address (if different from street address above)
Check one for each of the following questions:
Is the applicant a Texas Medicaid recipient who resides in a licensed nursing facility? ...........ooocooooeeoveeoeeeeoeo, [ Yes D No
Has the applicant ever received TLC DENEfItS? ..ottt st (] Yes (] No
Money Follows the Person Demonstration
Is the applicant participating in the Money Follows the Person Demonstration?.......covoveeeoee oo D Yes {:] No

Complex Needs of individual — See Page 6.

Authorized Representative Information (if applicable)
Name of Person Applying on Behalf of Applicant

Relationship to Applicant (Check One)

D Parent D Spouse D Friend D Other (Specify):
D Guardian (Specify type, court appointing and effective dates):
Authorized Representative's Mailing Address (Street, City, State, ZIP Code)

Home Area Code and Telephone No. Business Area Code and Telephone No.

Information on Person Assisting the Applicant with the Application
Name of Person Assisting the Applicant

Relationship to Applicant (Check One)

[:l Parent D Spouse D Friend l:] Other {Specify):
D Guardian (Specify type, court appointing and effective dates):
Mailing Address (Street, City, State, ZIP Code)

Area Code and Telephone No. Where Person Assisting Can Be Reached Name of Agency (if applicable) and Title

Temporary Rental Assistance

Temporary rental assistance is provided as a social service intended to help individuals move to community settings by helping pay rent
until subsidized housing is available. Temporary rental assistance payments are included in the $2,500 TLC maximum benefit and will
reduce the availability of TLC funds for other relocation expenses. Temporary rental assistance is not available to individuals retuming to
their own homes, the home of a family member or spouse, or other settings in which rent payments by the individual were not required
before entry into the nursing facility. Parents of minor children {individuals under 18 years old) may not receive temporary rental assistance
on behaif of their children. The suggested temporary rental assistance is the difference between the monthly rental bill and 30 percent of
the applicant’s monthly income. See Item i in the Agreements section of this application.

Do you intend to request temporary rental SSISLANCE? ................ovoevoreeeeeseeesees oo [(Jyes []nNo
If yes, include information in Services Requested portion of this application.

1L




Form 6010

Page 2/ 09-2009
Source of Ongoing Services
Identify the accepted ongoing community-based service.
Accepted for | 18P Date or Dat
Program Name Services Sewicz: to{StZ::, N A ngl:rme ng:!act P;n:;so}n hone N
Yos o if Known {Name, Agency, a e and Telephone No.)
Medically Dependent Children Program ] ]
Deaf-Blind Multiple Disabilities Program D D
Community Living Assistance and
Support Services [j D
Community Based Alternatives D D
integrated Care Management D D
DADS Community Care Program D D
Other Medicaid-Funded Community D D
Program-Specify:
Shared Household Information
Check Yes or No on each of the following questions:
Do you intend to share a residence? If No, SKip t0 NeXt SECHON. ...........cccrieiiiisceneeiiecere et seseeese s [Jyes [JNo
Will the person(s) with whom you plan to live also need assistance with relocation expenses? ...........cocooveeevveeereonnn, l:] Yes [] No
Do you want to pay this person’s relocation expenses With YOUr TLC FURGS? «....vveeeeoeeeeeoeoeeoeeooooeoeoeoeo S [JYes []No

If Yes, include those expenses in the Services Requested portion of this application.

Income and Resources

1. List all expected monthly income, both earned and uneamed: 2. List all resources (that is, cash, stocks, property, vehicles, etc.):

Earned Income: .............. e $ Resources:

Unearned Income (specify source): Cash oo $
Social Security ... $ SaVINGS. .o, $
S8 s $ SIOCKS....cieerer e $
Railroad Retirement ............. $ Bonds .....cocooriiveniiniie, $
Veterans Administration ....... $ Real Property; Value .............. $
Other Retirement ................. $ Automobiles, Trucks............... $
Interest Income .................... $ Equipment ............ccconrver. $
Other oo, $ Other Personal Property ......... $

Total Monthly Income: ... $ Total Resources: ..................... $

Of the resources listed in Column 2, describe which, if any of these, are available to help the applicant move from the facility.

\%




Form 6010
Page 3/ 08-2009

Community Services and Assistance
Resources used before applying for TLC benefits: D Transition Assistance Services D Family D Church D Social Organization

Other:

Projected Living Expenses

rList projected living expenses and any balances owed in the community sefting:
Item or Service Cost Per Month Balance Owed

RENt OF MOMGAGE ..ot e ere e e sene st eeea e $ 3
UBIIHES ettt sttt e a st eee e e esesaer s aneeensesaen $ $
TIBPNONG ...ttt et e e re e enen 3 $
FOO ettt r e et eae e et e s ee e r et eer e e e e e s $ $
Transportation ..o et eneann $ $
TOHBIIBS .o ettt en s $ $
Other (list) $
........................................................................................................ $ $
........................................................................................................ $ $
........................................................................................................ $ $
Payments (list purpose and amounts) $
................................................................................................................... $ $
.................................................................................................................... $ $
.................................................................................................................... $ $
.................................................................................................................... $ $

Total Monthly EXPenses: .......c.irnvienncsnnnisoissesesssesoseeeeeees $ $

Provide any other information that explains how you will be able to afford to live in the community after the TLC funds are spent.

Check the Residence Relocation Type:

[:f Rental — Apartment/House D Senior Retirement Center ’
D Assisted Living Facility (licensed) D Own Home/Family
D Independent Living Center D Shared Residence

D Other (Specify):




Form 6010

Page 4/ 09-2009
Services Requested
Item/Service Requested Besgﬁfgg:isﬂp:::gﬁgn of Estimated Cost | Who will receive payment? p am’;’; ?w?
$
$
$
$
$
$
$
$
$
$
Total Requested TLC Funds: §

Notes:

o  Maximum TLC benefitis $2,500.

» Attach estimates for the cost of the items and services requested through TLC, if possible.
The requested items and services listed on this initial application may be modified to develop a TLC plan for individuals determined
eligible for the TLC benefits.

L ]

Agreements

As the applicant, or authorized representative applying on behalf of an individual, requesting TLC funds, | agree to:

a.

b.

‘determining financial ability to live in the community after TLC benefits are exhausted.

Participate in developing a budget of projected income and expenses in a community setting for the purpose of

Participate in determining what items and services would be purchased with TLC funds, providing bids or estimates
of cost for requested items and services, and determining that there are no personal resources or service programs
available for these goods and services.

Provide the Department of Aging and Disability Services (DADS) receipts of all goods, services or supplies
purchased with program funds.

Pay restitution to DADS for funds that were not spent and/or were spent for goods, services or supplies that were not
approved by DADS.

Return or release any unspent TLC funds if unable to move to a community setting within 60 days after the funds are
made available. If | have a plan to move to the community, | may request a 60-day extension one time only and agree
to return or release all TLC funds if | am not able to move to the community within the extension period.

Notify DADS within 10 days of any changes in income, living arrangements, property holdings, address, plans to
move to the community, insurance or other resources to help with transition costs. This section applies until the TLC

case is closed.
If lintend to share a residence with other individuals, | agree that | may choose to use my TLC benefits to help
another person move to my residence and that the total TLC benefits available will not exceed $2,500.

If my case is selected for review, | give my consent for DADS to obtain information from any source to verify the
statements | have made.
If | request temporary rental assistance, | understand that temporary rental assistance is not available to parents of
minor children or for other situations in which rent payment is not expected, such as to a spouse, and | agree;

» to apply for housing assistance from other public and private housing programs,

* to provide a copy of the application for housing assistance to DADS,

« tonotify DADS within 10 days of learning | will receive subsidized housing or other housing for which TLC

assistance is not necessary, and

» that the temporary rental assistance will be terminated when the total TLC expenditures reach $2,500 or |
begin to receive subsidized housing or other housing for which TLC assistance is not necessary.

Certify that | am not delinquent in child support payments.
\9
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This application must be signed to be accepted by DADS. Before you sign, be sure each answer is complete and accurate

and that you have read the information on each page.

With few exceptions, you have the right to request and be informed about the information that DADS obtains about you. You
are entitled to receive and review the information upon request. You also have the right to ask DADS to correct information
that is determined to be incorrect (Government Code, §§552.021, 552.023, 559.004). To find out about your information and

your right to request correction, contact your local DADS office.

Whoever obtains or attempts to obtain, by fraudulent means, financial assistance, services or treatment to which he is not

entitled, will be deemed guilty of a state or federal offense and upon conviction may be fined or imprisoned or both.

My answers to all the preceding questions, and the statements | have made, are true and correct to the best of my
knowledge and belief.

Signatures

Signature-Applicant Date

If applicant is unable to sign, two witnesses to his or her mark must sign and date.

Signature-Witness Date Signature-Witness Date

Signature — Authorized Representative

If applicant is unable to sign or make his or her mark, the authorized representative must sign and date on behalf of the applicant.

Signature—Authorized Representative Date

DADS State Office Use Only
DADS Approval

Name Title Date
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Complex Needs of Individual — Check the appropriate box (or boxes}) to indicate complex need(s).

hD Residence in a nursing facility for six months or longer?

{:(, Behavioral health issues — mental health and/or substance abuse?

D Need for assistance to move to rural setting that is not an established household?
D Lack of a community residence and/or affordable or accessible housing?

D Need for assistance with three or more activities of daily living (ADLs)?

D Intellectual and/or developmental disabilities with other cognitive disabilities?
D Ventilator dependent (not partial)?
(] other (Specify):
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Texas Department of Aging and Disability Services
Transition Assistance Services Orientation Handbook
Revision: 06-0
Effective: May 22, 2006

Section 1000

TAS Overview

TAS Purpose

Transition Assistance Services (TAS) assists Medicaid recipients who are nursing facility residents
discharged from the facility to set up a household in the community. TAS is only available to nursing
facility residents who are discharged from the facility into certain waiver programs. TAS is not available
to residents moving from a nursing facility who are approved for any of the following waiver services:

o Assisted living services
o Adult foster care services
e Support family services

24-hour residential habilitation

[ ]

Family surrogate services

All nursing facility residents who are being discharged into the community under some of the Medicaid
waiver programs will be offered TAS by the case manager to establish a household. A nursing facility
resident certified for waiver services may receive a one-time TAS authorization of up to $2,500, if the
case manager determines that no other resources are available to pay for the basic services/items needed
by the individual. Example: Expenses covered by TAS are security and utility deposits, moving
expenses and essential furnishings necessary to establish a basic living arrangement.

TAS includes, but is not limited, to payment or purchase of:

e security deposits required to lease an apartment or home, or to establish utility services for the
home;

e essential furnishings for the apartment or home, including table, chairs, window blinds, eating
utensils and food preparation items;

e moving expenses required to assist the individual to move into or occupy the home or apartment;
and
e services to ensure the health and safety of the individual in the apartment or home, such as pest
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eradication, allergen control or a one-time cleaning before occupancy.

File viewing information.
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Authorization and Referral Process

The provider agency must accept all individuals of any waiver program who are referred to the provider

agency for services.

Step

Action

1

The case manager will:

o meet with the nursing facility resident and/or the resident's representative to discuss
the waiver service array and living arrangement options, and obtain the resident's
choice of provider agencies;

e work with the resident and/or the resident's representative to identify the essential
Transition Assistance Services (TAS) needed under the categories of Deposits,
Household Needs and Site Preparation, as found on the assessment form;

o determine if other resources are available to purchase the needed services; and

e document the identified services/items on the TAS assessment form.

The case manager will:

e finalize and authorize waiver services once the applicant meets all of the eligibility
criteria;

o contact the applicant to confirm the nursing facility discharge date and the individual's
new address in the community; and

o notify the individual that he/she is eligible for waiver services, including TAS, and
send the individual a waiver eligibility notice.

The case manager will send the TAS authorization form and assessment forms to the selected
TAS provider agency. The authorization form will include the individual's identifying
information (name, address, etc.), the total dollar amount authorized for TAS and the TAS
completion date. The assessment form will include the authorized services/items and the

corresponding maximum dollar amount authorized.

The case manager will notify the TAS provider agency when an individual will not relocate
into the community as planned. The case manager will also request that the provider agency

not make any TAS purchases. The TAS provider agency can submit a claim for services that

http://www.dads.state.tx.us/handbooks/tas/4000/index.htm 10/20/2009

7’0



DADS TAS, Section 4000, Table of Contents, Authorization and Referral Process Page 2 of 2

were already purchased and delivered.

File viewing information,
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Texas Department of Agin sas . . Form 8604
et o Transition Assistance Services (TAS) May 2009

and Disability Services : g
Assessment and Authorization

Select applicable program: [[] Community Based Alternatives (CBA)
[0 Community Living Assistance and Support Services (CLASS)
[0 Consolidated Waiver Program (CWP)
[7] Deaf-Blind with Multiple Disabilities (DBMD)
{T] Medically Dependent Children Program (MDCP)

2. Medicaid No. 3. Assessment Date | 4. Proposed Date of Discharge

1. Individual Name

§. Current Nursing Facility Address 6. Area Code and Telephone No.

7. Planned Community Address 8. Area Code and Telephone No.

9. Assessment for TAS

TAS assists Medicaid recipients who are nursing facility residents discharged from a facility to set up a household. TAS is only available
to nursing facility residents who are discharged from a facility into a waiver program.
TAS is a one-time benefit of $2,500 for essential services to relocate to the community.

Does the individual have arrangements for a home or apartment upon discharge from the nursing facility? .............cccocoeuenn. [JYes [INo

Services Required

10. Deposit Type Description Maxim:m :J’;’t“” ized

Security Deposit
Electricity

Gas

Water
Telephone
Other

Subtotal for Deposits $ 0.00

e Maximum Authorized
11. Household items Description Amount

Furniture/Appliances
Housewares

Small Appliances
Cleaning Supplies
Other

Subtotal for Household Items $ 0.00

12. Site Preparation ; TP E—r——
Services Description m puth

Moving Expense

Pest Eradication

Allergen Controf

One-Time Cleaning

Cther
Subtotal for Site Preparation Services $ 0.00
13. Totals
Total for Deposits $ 0.00
Total for Household ltems $ 0.00
Total for Site Preparation Services $ 0.00
Total $ 0.00




a Form 8604

Page 2/ 05-2009
Individual’s Information (from Page 1)
Individual Name Medicaid No.
Current Nursing Facility Address Area Code and Telephone No.
Planned Community Address Area Code and Telephone No.

14. Individual Statement and Signature

I certify that | have decided to relocate to the community and the items and services listed above are necessary for me to establish a
residence in the community, | agree to let the TAS agency | have selected make these purchases for me.

Signature - Individual/individual's Representative Date

Signature — Case Manager Date

15. TAS Provider Selection

The TAS provider has been selected by the individual to purchase the items and services listed on Form 8604. The TAS provider is
authorized to make these purchases and bill for the purchases and services, as described in the rules and procedures for TAS within the

waiver program,

TAS Provider Name TAS Vendor No.

Completion Date Total Amount Authorized

16. DADS Use Only
DADS StaffName (Type or Print)

Area Code and Telephone No.

Mailing Address

Signature — DADS Staff Date of Authorization

17. Individual Signature
| certify that | have received the items and services listed above.

Signature ~ Individual/individual's Representative Date
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Section 8000

Frequently Asked Questions

Q:

z Q2

R ZR

<

Can the individual receiving Transition Assistance Services (TAS) services request a specific
brand or type of appliance, furniture or other TAS item, even if a similar item can be

purchased at a lesser amount?
Yes, as long as the individual's needs are met within the cost limit.

Can the TAS item be placed in someone else's home? For example, the individual is moving
in with a daughter and they are requesting bedroom furniture.

TAS can be used in this situation only when furnishings are not available and are necessary for the
individual to be able to transition from the nursing facility.

Can TAS replace existing furniture that the individual/individual's representative deems no

‘longer usable?

TAS can be used only to provide the necessary basic items for the individual to live in the
community. If an existing item is truly not usable and the lack of a usable basic/essential item
creates a barrier that keeps the individual from returning to the community, then the individual has
a need for the item. However, TAS cannot be used for upgrading to a better quality item just
because the individual would like new items.

What happens to the TAS items if the individual chooses to return to the nursing facility?

If the individual has left the nursing facility and has possession of the TAS items, the items belong
to the individual. The individual is responsible for making any decision regarding the disposition
of the TAS items upon returning to the nursing facility

Can security deposits or utility deposits be in someone’s name other than the individual?
No. The deposits must be in the individual's name.
Will TAS pay for the deposit on a cell phone if that is the individual's only telephone service?

Most cell phones do not require a deposit. Since a telephone is considered a basic need, TAS can
purchase a telephone, but may not pay for any minutes or services.

Can TAS be used to pay for arrears on previous utilities that must be paid before the new
service is turned on?

Yes, only if it is in the individual's name and the individual will not be able to get utilities unless
the previous balance is paid.

Will TAS pay for pet deposits?

X
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No, TAS will not pay pet deposits, unless the individual has a service animal. If the individual has
a service animal, pet deposits can be considered essential to the individual.

Can TAS be used to pay for repairs (not home modifications) on the individual's dwelling?

No. TAS cannot be used to pay for repairs.
Can TAS be used to set up a septic system in rural areas?

No.

It appears that the first day of authorization for TAS is the initial eligibility date from the
Individual Service Plan/Individual Plan of Care form. The individual should still be in the
nursing facility awaiting the completion of TAS and the start of service. Will the provider
agency be able to bill for TAS items purchased during this period if nursing facility coverage

is still open?
Yes. The system has been designed for this overlap.

Does the case manager amend the TAS authorization form only if there is a new item
requested, or must the case manager amend the TAS authorization form if there is a change

in the price of a specific item?

The case manager amends the TAS authorization form, Individual Service Plan (ISP), for any valid
change requests. If more funds are needed to purchase an item on the estimated cost list, the case
manager also makes that change on the TAS authorization form.

Is there a window of time in which the individual can request additional items on TAS?
Implementation material states TAS is "one-time," but then allows for individuals to request
additional items. How long after the initial authorization can the individual request

additional items under TAS?
To assist the individual in making a successful transition to the community, the individual may
request additional items or seek resolution of a problem until the completion date specified on the

TAS authorization form. This date is two days prior to the planned discharge date. The case
manager must make every effort to ensure that all basic/essential items are authorized while the

individual is still in the nursing facility.

If the individual requests items under TAS, can the case manager authorize a flat $2,500?

No.

Should the TAS authorization form include the individual's date of birth and Social Security
number, since utility companies for deposits usually require this information?

The case manager must provide any necessary information to the TAS agency. The TAS
authorization form requires the individual's date of birth and Social Security number.

Should a copy of the intake be sent with the TAS authorization?

To protect the privacy of the individual, a copy of the intake should not be provided to the TAS
agency. If any additional information is needed, it should be attached on Form 2067, Case

Information,

Can the TAS agency exceed the amount for a particular item, as long as the amount for the
total category is not exceeded? For example, a water deposit is noted for $100 and an
electricity deposit is noted for $200. It turns out the electric company will only require a $100
deposit, but the water company raised its deposit to $150. The total for deposits is still under

the $300 authorized.
Yes. The TAS agency can exceed the amount for a particular item as long as there are adequate

funds authorized. The amounts listed in the guide are estimated, since utility deposits vary widely
across the state. The case manager does not need to make a change on the authorization as long as

there is adequate money authorized to cover the need.

9
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Q: If the TAS agency finds it needs additional funds in a specific category, but fewer in others,
should the case manager change the TAS authorization form?
Al No. The case manager does not change the TAS authorization form as long as the total authorized

amount is adequate to cover the costs. However, if the TAS agency identifies a new item required
by the individual, then a TAS authorization form is completed, processed as a change and sent to
the agency with the additional items and amounts authorized.

Q: Does the agency request a change in the authorization if the amount of one of the items is not
enough or if the amount of the categories is not enough?
A: The TAS agency may request a TAS authorization form change if the actual cost exceeds the

authorized amount or if a new item/service not previously requested needs to be included.

Q: Long Term Care (LTC) Information Letter No. 04-33 states, "The TAS provider is
authorized to purchase only the specific items or services found on the form, within the
dollar amount authorized for each item or service."” The memo also states the TAS provider
may submit separate claims for each item or service. What does each item or service mean?

A: The memo quoted is LTC Information Letter No. 04-33, which was sent to providers from the
Provider section. While the TAS agency is usually going to submit only one claim for all services,
it can submit a second billing (or third, etc.) for additional items or changes added on a revised
TAS authorization form. Examples of items and services include utility/security deposits, moving
expenses and essential furnishings necessary to establish a household.

Q: If a TAS individual is moving into an apartment and the apartment requires the first and/or
last month's rent as part of the security deposit, can TAS pay this amount?
A According to the Centers for Medicare and Medicaid Services (CMS), security deposits may be

paid as long as:

o this payment is specifically called a security deposit and not rent;
¢ the payment is for a one-time expense; and
¢ the amount of the payment is no more than the equivalent of two months rent.

Q: The TAS agency purchases an item or service that has prior approval by the case manager,
but the nursing facility resident changes his mind and doesn't leave the facility or dies before

being discharged. What does the TAS agency do with the purchased item?

A ¢ The TAS agency must attempt to return the item. If the TAS agency receives a full refund,
the TAS agency cannot bill for this item.

o [fthe TAS agency cannot return the item, it must submit a written notice to the case
manager. The case manager will contact a local charity and make arrangements for pick-up.

o [fthe TAS agency can return the item for a partial refund, the TAS agency can bill for the
amount it did not get back.

In each of the above cases, the agency can bill for the TAS fee. The case manager indicates the
change and provides an explanation on Form 2067, Case Information, submitted with the TAS

authorization form.

Q: If a TAS individual has no resources for purchasing food at the time of move-in, can TAS
pay for food?
A: No, TAS funds cannot be used for food. The case manager may refer the individual to emergency

Supplemental Nutrition Assistance Program (SNAP) or local food pantry resources. Some funding
is available through the Transition to Living in the Community (TLC) program. TLC funds are
primarily designated for non-waiver individuals, but if a waiver individual has no other resources,

TLC may be able to pay for food.
,}/‘o
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Q: If an individual is moving from the nursing facility into an apartment, but plans to have a
roommate, can TAS pay for (a) the security deposit and (b) furniture and other items the

individual will need?

Al a. TAS can pay for the deposit only if the apartment is in the TAS individual's name and no
other arrangement has been made with the roommate. This also depends on the timing of
the move-in and agreement with the roommate and the apartment. The individual's
transition from the nursing facility should not be unduly delayed waiting on the roommate.

b. Yes, TAS can pay for furniture and other items that the individual needs. The individual and
roommate must decide who will provide the furniture in the shared areas of the apartment.
TAS can be used to purchase the items the individual agrees to provide. TAS funds cannot
be used to buy furniture that would only be used by the roommate. Example: TAS could
not purchase two bedroom suites for the individual. The individual may utilize TAS only to

meet basic needs required to transition to the community.

File viewing information,
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June 20, 2007
To: Home and Community Support Services Agencies (HCSSAs) Contracted With the

Texas Department of Aging and Disability Services (DADS) to Provide 1915(c)
Medicaid Waiver Services Through the Following Programs or Agencies:
Community Based Alternatives (CBA), Consolidated Waiver Program (CWP),
Deaf-Blind With Multiple Disabilities (DBMD), and Community Living Assistance
and Support Services (CLASS) Direct Service Agencies

Subject: Regulatory Services Provider Letter #07-06
Community Services Information Letter #07-06
Clarification of Licensing Rules and Contract Requirements Regarding Accepting

Individuals with Complex Needs for Service

This clarification is provided in response to questions about HCSSAs’ non-acceptance of
individuals for services due to concerns about meeting an individual’s needs in the
community. This clarification shouid not be interpreted as requiring a HCSSA to accept
any particular individual for services.

DADS’ mission includes a focus on ensuring self-determination as well as the health and
welfare of individuals served in the community. In an effort to ensure individual choice, self-
determination, and health and welfare, DADS has put forth several initiatives supporting the
Promoting Independence Plan, including the “Money Follows the Person” (MFP) policy. MFP
policy allows individuals residing in nursing facilities (NFs) to move into the community
without first having to be registered on an interest list for a 1915(c) Medicaid waiver program.
As described in HCSSA licensure rules at 40 Texas Administrative Code (TAC) §97.282(f)(1-
7), individuals have the right to participate in the planning of their care and must be informed
in advance and on an ongoing basis about the care to be furnished and any barriers to

treatment.

Over 13,000 individuals have transitioned from NFs using MFP policy since September 2001.
In addition to NF residents transitioning to the community, there are potential HCSSA
consumers already residing in the community. However, for some potential consumers with

complex needs, finding a provider is difficult.

The HCSSA licensure rule most often cited by HCSSAs for non-acceptance of an individual is
40 Texas Administrative Code (TAC) §97.401(b), which states in part:

“The agency must accept a client for home health services based on a reasonable
expectation that the client's medical, nursing, and social needs can be met adequately in

the client’s residence.”
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However, 40 TAC §97.401(b) goes on to say:

“An agency has made a reasonable expectation that it can meet a client's needs if, at the
time of the agency's acceptance of the client, the client and the agency have agreed as to
what needs the agency would meet, for instance, the agency and the client could agree
that some needs would be met but not necessarily all needs.”

All HCSSAs must comply with licensure rules at 40 TAC Chapter 97. HCSSAs that contract
with DADS to provide 1915(c) Medicaid waiver services must comply with the requirements
of their contract to provide waiver services in addition to the licensure rules. In an effort to
promote consistency and clarify the intent of HCSSA licensing rules and DADS contracting
requirements, DADS’ Regulatory Services, Provider Services, and Access and Intake
divisions jointly provide the following questions and answers. Individuals described in the
following questions and answers are assumed to have the capacity to make informed
decisions. Negotiations regarding acceptance of responsibility for an individual who has a
legal guardian or legally authorized representative (LAR) must include the guardian or LAR.

Question #1: May a HCSSA accept an individual even though it cannot meet all of the
individual's needs?

Answer: Yes. DADS Regulatory Services confirms that HCSSAs may establish agreements
consistent with 40 TAC §97.401(b). An individual may express a desire to take responsibility
for certain needs or to leave certain needs unmet, rather than have the HCSSA meet all
needs. An individual may assume responsibility for certain needs under an “individual
responsibility agreement” (IRA). No specific format for the agreement is mandated under
DADS contract requirements or HCSSA licensure rules, but it must clearly document which
needs will not be met by the HCSSA. The individual must have a clear understanding of what
the HCSSA will not do and must confirm agreement by signing the IRA. HCSSA licensure
rules at 40 TAC §97.292(a) also require HCSSAs to provide individuals with a “client
agreement and disclosure” that includes “services to be provided.” Therefore, even separate
from any IRA, HCSSAs must clearly advise individuals as to what services will, and will not,

be provided.

Question #2: No format is required for an IRA, but would DADS provide an example?

Answer: Yes, the attached example IRA and instructions may be used for service planning,
but providers may also develop their own form as long as it meets the following minimum

requirements.

* lIdentifies the applicant/consumer, provider, and provider representative who negotiated
the agreement, including the applicant/consumer’s Medicaid Number, Social Security

Number, or both
* Includes dated signatures of the applicant/consumer and provider representative

* Documents the identified need for which the applicant/consumer agrees to take
responsibility
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* Includes any details provided by the applicant/consumer regarding spec