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DDS APPROVED ABSENCE POLICY—RESIDENTIAL PROGRAMS
At any given time in a residential program there is the potential for one or more consumers to be absent from the program.  This absence can be of either a short term or a long term nature.  When it becomes apparent to a provider that such absences will exceed the number of days reimbursed by virtue of the utilization factor built into the unit rate the provider may consult with the Area Director to determine the best form of action that will allow the provider to be properly reimbursed for staffing and other resources provided during the period of the absence.  Such action may occur in one of two ways, or in a combination of the two.  The available options are: 1. Program Model Change; and 2. Approved Absence Policy (AAP).  The unique circumstances relating to the accumulated absences may help determine which option or combination of options is best suited to the program. 
I. Program Model Change

When an absence from a program on the part of one or more individuals is likely to be long term in nature so that the staffing structure of the program can reasonably be adjusted to the revised lower capacity level, a modification to change the program capacity and the program model might be the most accurate method of adjusting to the change.  If and when the consumer(s) return to the program a subsequent modification can be processed to change the capacity and model a second time.  

II. Approved Absence  Policy

When absences are of a short term nature and the capacity of the program is not changing in response to these absences, the program model change may not be the best option.  In these situations the provider may choose to request the application of the Approved Absence Policy. 

Permission to bill for absence days must be applied for by submitting to DDS the attached Billable Absence Request Form and Absence Policy Worksheet.  These forms are to be submitted to the Area Director who manages the contract in question. Submissions should only occur once the Absence Policy Worksheet demonstrates that available units of service covered by the Utilization Factor have been exhausted. Once this has been demonstrated, the provider must indicate on the Billable Absence Request Form the specific individuals and dates for which they will attribute billable absence units.

The Area Director’s signature approval may authorize the billing of any absences in excess of the utilization factor so long as there are no individuals enrolled in the program who have been absent for more than 60 consecutive days. Any individual who has been absent for more than 60 consecutive days must be reported in Section II of the Billable Absence Request Form, and requires that the Regional Director authorize the request.

Subsequent requests for additional billable absence units require the submission of an updated Worksheet and new Billable Absence Request/Approval Form. The deadline for submitting requests under the Approved Absence Policy is 15 days after the close of the fiscal year. In no case shall billing under this policy be permitted beyond the total number of billable days available to the program. 
When absence units are requested for an individual, Billable Absence Request Forms need to be submitted to the Area Director who oversees service coordination for that individual. In cases where contracts contain individuals originating from multiple Area Offices, the provider must submit separate requests to each Area Office specific to the individuals  they oversee.

Requests for billable absence units should be targeted at those absences which have occurred most recently in the program. When at all possible, absence units should only be awarded in the most recent billing month so as to reduce the need for supplemental billing.
No absence from a Residential program will be reimbursed to the provider except in the specific situations listed below.  
A. 
Absences Due to Illness

In cases in which program absences occur because of illness and available units of service under the Utilization Factor have been exhausted, the Area Director may approve the absence for reimbursement. Any individual who has been absent for more than 60 consecutive days during the fiscal year must be reported in Section II of the Billable Absence Request Form.
After 60 consecutive days’ absence on the part of an individual, a decision must be made as to the advisability of continuing a particular individual in the program. If the Area Director supports the rare instance in which an individual should remain in the program after a period of 60 days absence the Area Director may request approval from the Regional Director for continued placement and absence reimbursement for a period of time as determined by the Regional Director to be necessary and appropriate. 
B.  Known/Recurring Absences 
Residential contract rates are developed with a utilization factor that allows for planned routine absences (e.g. weekends home, vacation time, etc.).  In cases in which an individual is expected to be out of a given residential program for planned, routine absences, such as family visits, and units available to cover absences under the Utilization Factor have been exhausted, the Area Director may approve billing for such planned absences.  Once approved, billing will be allowed as if the individual were present and served. Relevant data and justification referring to the Known/Recurring Absence must accompany the Billable Absence Request Form.
Please Note: In rare cases where Known/Recurring absences are predictable, the rate model and number of units can be selected in advance to create a blended rate that adjusts program staffing and other resource levels during the planned absence period and at the same time fairly compensates the provider.  When this has been done, these recurring absences shall not count toward the application of AAP.  Only absences not considered in the selection of the program model shall be considered eligible for Approved Absence consideration.  Providers who believe that they operate a program where this option is preferable should contact DDS staff to assess the feasibility of using this option.
III. Vacancies

The approved absence policy is not a vehicle for funding vacancies. In situations where a vacancy in the program exists, the site containing the vacant bed must be re-slotted to a lower capacity model before calculations regarding the exhaustion of utilization factor units occur. This applies to situations where there is a vacancy without an enrollment, and to those situations where the Area Director determines that it is no longer advisable to maintain an individual’s enrollment due to long-term illness or extended absence from the program.
IV. Combination of Program Model Change and AAP

In some circumstances it may be advisable to use a combination of the two options.  For example, a series of short term illnesses or other recurring absences may have grown so that the provider has exceeded the number of Utilization Factor units whereby the provider has been granted AAP units.  Later an individual is required to leave the program permanently or for a long term.  Such a situation may require a program model change at that time.

V. Absence Policy Worksheet 
A form has been made available for providers to track the usage of units reimbursed by means of the utilization factor.  This form calculates the number of remaining units paid for by the utilization factor based on program capacity and year-to-date billing. When this form shows that all utilization factor units have been exhausted, the provider may then submit a request for billable absence units. Submission of the completed worksheet is required for all approved absence policy requests.
NOTE: This policy covers services contracted under DDS activity codes 3153/3751 –Adult Long Term Residential Services (includes ABI), and 3150/3752 – Placement Services (includes ABI). 
BILLABLE ABSENCE REQUEST FORM—RESIDENTIAL PROGRAMS

	Provider Agency:
	
	Submission Date:
	

	Provider Contact:
	

	Contract ID:
	
	Fiscal Year:
	


I. Absence Policy Qualification Status:

   Additional documentation demonstrating exhaustion of Utilization Factor days attached
No absences shall be authorized for billing until all days available 

under applicable Utilization Factor have been exhausted.
II. Long Term Absences:


Has any individual in this contract been absent 60+ consecutive days (Y/N)?
	Name of Individual
	Days Absent
	Description

	
	
	

	
	
	

	
	
	

	
	
	


III. Absence Policy Billing Authorization:

   TOTAL number of absence days requested

In the table below indicate all individuals for which billable absence days are being requested (first name and last initial only), the date range in which billable absence days will be applied, the maximum number of billable absence days to be authorized for each individual, and a brief description of the reason for absences (ex: illness, planned absence, etc.). 

NOTE: If this table does not provide sufficient space, please submit a complete listing as an attachment to this form.

	Name of Individual
	Billable Date Range
	Max. Billable Days
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Absence days may only be billed in accordance with the maximum number of days indicated for each individual named above and may not be transferred between individuals to meet the total number indicated above.

	Area/Regional Director Signature:
	
	Date:
	




Request Rejected
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