Important YES Waiver Timelines
	Policy
	Timeline
	Policy Number
	Performance Measure

	Inquiry List and Demographic Eligibility

	Add Waiver Participant to Inquiry List
	Immediately upon receiving first call
	2200.1
	

	Return call to LAR/Waiver Participant from Inquiry Line
	Within 24 hours or 1 business day of receiving call
	2200.1
	1


	If family expresses they are not interested in services or they do not respond to return phone call:
Send Letter of Withdrawal
	Within 7 business days
	2200.1
	

	Determine demographic eligibility
	During first telephone contact with LAR/Waiver Participant
	2200.1
	

	If demographic eligibility not met:
Send Denial of Eligibility letter, Fair Hearing Request form, and referrals to other services
	Within 7 business days of determining demographic ineligibility
	2000.1
	

	Submit the up-to-date inquiry list to DSHS
	Last business day of each month
	2200.1
	

	Clinical Eligibility

	Conduct face to face clinical eligibility assessment with Waiver Participant and LAR
	Within 7 business days of initial demographic eligibility determination contact
	2000.1
	2


	If not clinically eligible:
Send Denial of Eligibility Letter, Fair Hearing Request form, and referrals to other services
	Within 7 business days
	2000.2
	

	Enter Clinical Eligibility in to CMBHS
	Within 5 business days of conducting Clinical Eligibility Assessment
	2000.1
	

	
Conduct annual re-evaluation
	Prior to expiration date (it is suggested to do approximately 30 days prior to end date to be able to aptly prepare for termination if the Participant is no longer eligible)
	2200.4
	

	Enrollment Process

	Provide the Authorization of Services letter to the Waiver Participant and LAR
	Within 10 business days of DSHS authorization of Clinical Eligibility
	2100.1
	

	Initial Child and Family Team meeting between Case Manager, Waiver Participant, and LAR
	Within 7 business days of LMHA completing CE Determination
	2200.3
	8

	Complete Initial Service Authorization (IPC—Initial) with Participant and LAR
	Within 10 business days of Clinical Eligibility Determination
	2100.1
	5


	Submit IPC—Initial into CMBHS for approval
	Within 5 business days of completing IPC with the Child and Family Team
	2200.4
	

	Submit IPC—Annual into CMBHS for approval
	Within 10 business days of the annual CED authorization by DSHS
	2200.4
	

	Provide copy of service authorization from LMHA to CWP
	Within 3 business days of DSHS authorization
	2200.4
	

	Appeal denial of a service authorization
	Within 14 business days of denial in CMBHS
	2200.4
	

	Crisis Response

	Develop initial Safety and Crisis Plan
	At first meeting with the family
	
	13

	Inpatient Psychiatric Setting Discharge meeting between Case Manager, Waiver Participant, and LAR
	Within 7 days of discharge
	2200.6
	9

	Complete and submit Critical Incident Report to Wraparound Facilitator 
	Within 24 hours of being notified of incident 
	2200.6
	28

	Submit Critical Incident Report to DSHS
	Within 72 hours of receiving report
	2200.6
	28

	Submit updated Critical Incident Report to DSHS
	Within 72 hours of update/follow-up
	2200.6
	28

	CFT meet to review the services authorization
	Within 30 days of inpatient discharge 
	2200.6
	

	Report incident to appropriate authorities
	Within state required time frames
	2200.7
	29

	Transition Planning

	Lowering to less-intensive services:  Submit copy of transition plan to DSHS
	At least 30 days prior to the date of participant’s termination from the waiver
	2200.8
	

	Aging Out:  Begin development of transition plan
	At least six months prior to participant’s 19th birthday
	2200.9
	22

	Aging Out:  Submit copy of transition plan to DSHS
	At least 30 days prior to participant’s termination date
	2200.9
	22

	Terminations
	
	
	

	Submit Termination authorization request (IPC)
	Within 10 business days of participant’s termination
	2200.8
	

	On-going service delivery

	Provider Services
	[bookmark: _GoBack]At least 1x per month
	2200.3
	7

	Child and Family Team Meeting
	Monthly
	2200.3
	

	Safety and Crisis Plan Review
	Monthly at CFT meeting
	2200.3
	16

	Review of service authorization
	Every 90 days, at a minimum, at CFT meetings
	2200.3
	

	Enrollment Forms Completed which include:
· Freedom of Choice
· Provisional Enrollment Form
· Provider Selection Form
· Notice of Participant Rights Form
	At first meeting between Case Manager, Waiver Participant, and LAR and annually thereafter
	2100.3 
	23-26



