
STATE OF COLORADO
OFFICE OF ADMINISTRATIVE COURTS

633 17th Street, Suite 1300, Denver, Colorado 80202

LESLIE TAYLOR,
Petitioner,

COURT USE ONLY
vs.

CASE NUMBER:
DOLORES COUNTY DEPARTMENT OF SOCIAL
SERVICES AND STATE DEPARTMENT OF SHP 2009-0465
HEALTH CARE POLICY AND FINANCING,
Respondent.

MOTION TO DISMISS (ON REMAND)

1. The State Department of Health Care Policy and Financing, (hereinafter,
“Department”), by and through the Office of the Attorney General, counsel for the
Respondent, hereby moves this Court for an Order dismissing the above-captioned
matter currently before this Court on remand. In support thereof, Respondent alleges
as follows:

2. Petitioner’s Appeal Letter states that the subject matter of the appeal is “non
emergency medical transportation,” (NEMT.)’

3. The entirety of the Department’s regulations pertaining to NEMT read as follows:

“The Department shall assure transportation to and from medically
necessary services covered by the Colorado Medical Assistance
Program for clients who have no other means of transportation.
Payment will be made for the least expensive means suitable to the
client’s condition. The distance to be traveled, transportation and
treatment facilities available and the physical condition and welfare of
the client shall all determine the type of transportation service
authorized.”

‘Page one of Appeal Letter in the Record.



10 C.C.R. 2505-10, §8.041.1. There is no provision in the NEMT regulation for
attendant care or personal care during NEMT. Neither attendant care nor personal
care is reimbursed as an NEMT expense.

4. Petitioner’s NEMT is reimbursed on a per mile basis. This reimbursement is the
recipient’s compensation for all expenses of NEMT including gas, mileage and
driver.2 This fact was communicated to Petitioner’s non-attorney advocate on
Tuesday, March 17, 2009 in an email to j skin ccdconlin from Sue
Williamson, the Director of Client and Community Relations. EXHIBIT i.

5. In Petitioner’s Reply to Response to Exceptions to Initial Decision Dismissing Appeal
and Stipulation, paragraph 3, Petitioner asserts:

“All reimbursements for mileage for the period of March 2009 through
December 2009 pursuant to the Department’s obligations under 10 Cob. Code
Regs. 2505-10-8.014.1. [sic] have been paid.”

20n April 20, 2010, the Colorado average price of gasoline was $2.658 as reported at
Petitioner’s car is a Volkswagon Jetta. (See

Attachment to Appeal Letter dated June 25, 2009 at page 10.) The Jetta is estimated to travel
23 miles per gallon in city driving and 30 miles per gallon on the highway.
http://www.vw.com/jettalenius/. Petitioner lives in a rural area and therefore some portion of
the miles she drives to provider’s offices are highway miles. Petitioner drives 203 miles
round trip to get to her provider’s office in Farmington, New Mexico. (See Motion to
Postpone filed December 23, 2009, page 5.) Averaging the miles per gallon to 26.5,
Petitioner’s care would use 7.66 gallons of gas to make the trip. At the current price for gas,
Petitioner would spend $20.36 for gasoline to drive 203 miles. The current Medicaid
reimbursement rate for mileage is $37 per mile. (It has been $.38 and $.39 and different
points during the time period relevant to this appeal.) At the current mileage reimbursement
rate, the county reimburses Petitioner $75.11 for the trip. Subtracting the cost for gasoline,
this leaves $54.75 to pay the driver and compensate Petitioner for maintenance and
depreciation. As the payment is made by check to Petitioner, she is free to spend the money
for transportation costs as she deems appropriate. [Please note that the numbers used here
are estimates. Petitioners actual costs may vary, but this example furnishes an explanatory
and representative example of NEMT reimbursement under Medicaid regulations.]

Exhibit 1 is a copy of pages 4 and 5 of Exhibit 11 to Petitioner’s Evidence Packet submitted
to this court on September 9, 2009, in the record. It is attached here as an exhibit for the
court’s convenience.
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6. The issue of reimbursement for non emergency medical transportation as addressed in
Petitioner’s appeal is now moot.

7. Petitioner has asserted that claims for attendant care that the Petitioner utilizes during
NEMT should be heard in this appeal. See Motion to Re-Open 5HP2009-0465 filed
February 16, 2010, paragraph 29, Exceptions to Initial Decision Dismissing Appeal
filed in the Office of Appeals on March 22, 2010, paragraph 15 and Reply to
Response to Exceptions and Stipulation filed in the Office of Appeals April 5, 2010,
paragraphs 4 and 5.

8. Petitioner utilizes attendant care services during NEMT and visits to the provider’s
office for “help in and out of the car and during her visits at the provider’s office.”
See EXHIBIT 1. Such services are Personal Care Services, under state Medicaid
regulations. 10 C.C.R. 2505-10, §8.489.30.G DRESSING and 8.489.30.K
TRANSFERS. (A printed excerpt of the relevant portion of the official regulations as
displayed on the Secretary of State website are attached hereto as EXHIBIT 2 for the
court’s convenience.)

9. Personal Care Services are separate and apart from NEMT, and with regard to
accompaniment, the regulations state as follows:

Q. ACCOMPANYING
1. INCLUSIONS:
Accompanying the client to medical appointments, banking errands,
basic household errands, clothes shopping and grocery shopping to the
extent necessary and as specified on the care plan is considered
unskilled, when all the care that is provided by the personal care staff in
relation to the trip is unskilled personal care, as described in these
regulations. Accompanying the client to other services is also
permissible as specified on the care plan, to the extent of time that the
client would otherwise receive personal care services in the home.

Personal care for the purpose of accompanying the client shall only be
authorized when a personal care provider is needed during the trip to
provide one or more other unskilled personal care services listed in the
Section. Accompanying the client primarily to provide companionship
is not a covered benefit.

2. EXCLUSIONS:
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Accompanying is considered skilled when any of the tasks performed
in conjunction with the accompanying are skilled tasks.
Accompanying does not include transporting the client.

10 C.C.R. 2505-10, § 8.489.30. Emphasis added.

11. Petitioner receives home and community based services under Consumer Directed
Attendant Supports and Services (CDASS.) Her attendant care is reimbursed
according to CDASS regulations which permit recipients to hire attendants to perform
homemaker, personal care and health maintenance activities. 10 C.C.R. 2505-10,
8.051.3. Petitioner may request that personal care services furnished to her during her
NEMT and provider visits be reimbursed as part of her CDASS allocation. Her
allocation is determined by an assessment. Such an assessment was performed on
July 7, 2009.

12. Petitioner currently has pending before this court an appeal of the July 7, 2009
assessment conducted in order to determine the appropriate CDASS allocation,
SFIP2009-0576. EXHIBIT 3. In that appeal, neither party has made any allegations
to the court that would tend to narrow the issues on appeal to exclude consideration of
attendant care during NEMT as part of Petitioner’s CDASS allocation.

13. Reimbursement of attendant care during NEMT for personal care services may be
approved as a CDASS benefit (but is not reimbursable as a NEMT benefit) and may
therefore be considered as part of the SHP2009-0576 appeal. No hearing has been
conducted, nor is there any currently scheduled in the SHP2009-0576 appeal.

14. All issues raised in this appeal concerning reimbursement for NEMT have been
resolved, and the issue of reimbursement for attendant care, including attendant care
furnished during NEMT, is properly before the court in the Petitioner’s appeal of the
assessment conducted by Montezuma County Health Department. This appeal is
moot

WHEREFORE, the Department respectfully requests the Court to dismiss this matter for
mootness.

Respectfully submitted this? th day of April, 2010.

JOHN W. SUTHERS
Attorney General
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E. SMITH, 34605*
[icaid & Public Assistance

State Services Section
Attorneys for Respondent
1525 Sherman Street, 7th Floor
Denver, Colorado 80203
Telephone: 303-866-5142
*Counsel of Record

CERTIFICATE OF SERVICE

This is to certify that I have duly served the within MOTION TO DISMISS UPON
REMAND upon all parties herein via electronic mail this day of April, 2010,
addressed as follows:

Dennis Story
Dolores County Department of Social Services
P.O. Box 485
Dove Creek, CO 81324
dennis.storystate.co.us

Kevin Williams
Colorado Cross-Disability Coalition
655 Broadway. Suite 775
Denver, CO 80203
kwilliamsccdconline.org

I

Connie Risser
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Julie Reiskin

From: susan.williamson@state.co.us
Sent: Wednesday, March 18, 2009 9:46 AM

To: jreiskinccdconIine,org

Cc: kwilliamsccdconhne.org; ltaylor@ccdconline.org

Subject: RE: Leslie Taylor ADA Modification
Julie,
Thanks. I’ll work with Renee on the piece with the county.
Sue

From: Julie Reiskin [mailto:jreiskin@ccdconline.orgj
Sent Wednesday, March 18, 2009 6:29 AM
To: Williamson, Susan; Kevin Williams; Leslie Taylor
Subject: Re: Leslie Taylor ADA Modification

That is fme if the aides get paid out of another pot. She had been paying out of edass but we can
have them paid by the county if
1. The hourly rate is no less including overtime as there are trips that are 10-16 hour days
2. That they do not have to wait more than 2 weeks for pay from date of submission.

Please provide a form and billing instructions and tell us how you want to handle the
transportation that has been provided since we made this request.

Sent from my BlackBerry® wireless handheld

From:
Date: Tue, 17 Mar 2009 17:18:11 -0600
To: <jreiskincedconline.org>
Subject: RE: Leslie Taylor ADA Modification

Julie,
I’m sorry for the misunderstanding. What I am proposing is that Leslie get reimbursed for her mileage/gas
and pay that to someone to drive her to her appointments - it can be the same person that serves as her
attendant - CDASS hours will be used when Leslie needs help in and out of the car and during her
visits at the provider’s office. This is what I thought we had agreed to. We don’t adjust CDASS
allocations for transportation needs per se, but can adjust the hours for the personal care needs.
Sue

From: Julie Reiskin [rnailto:jreiskin@ccdconline.org]
Sent: Tuesday, March 17, 2009 3:32 PM
To: Williamson, Susan
Cc: Berens, Aggie; ‘Leslie Taylor’; ltaylor@ccdconline.org; Kevin Williams’
Subject: Leslie Taylor ADA Modification

Sue:

I am writing to confirm the conversation we had on Monday March 9, 2009, I have followed it up with an

9/2/2009
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email to you and a voice mail to Aggie. I have not received confirmation so this email will serve as confirmation of
the following agreement unless we receive a written contradiction within the next 24 hours.

My understanding is that HCPF has agreed to make the policy modification of allowing Ms. Taylor to use CDASS
to provide her own NEMT because there is no accessible transit in her region. Her allocation wilt be increased by
eight hour effective March 01, 2009. This increase is only to cover NEMT—she has an additional request
outstanding for other needs that are being addressed through a different process, Moreover, because HCPF is
aware that her county has never had NEMT available and because HCPF is aware that the CDASS fiscal
intermediary has failed to provide statements for almost a year Ms. Taylor will not be penalized in any way for
payments made to CDASS workers in the past several months that were necessary to get her to and from many
medical appointments.

We are agreeing to manage a weekly amount of eight hours—some weeks will be more, and hopefully some will
be less. If we find that it is substantially more on a regular unrelenting basis we will come back and ask for
additional hours. Because Ms. Taylor is dealing with results from an injury, fallout from not having adequate
DME, an exacerbation of her underlying disability and surgery it is impossible to predict future need for medical
care. However a weekly average of eight hours is our best conservative guess. We are willing to save HCPF
money by managing an average rather than charging per trip the way the NEMT program would allow. Ms. Taylor
had not requested gas/mileage reimbursement but you said that she should receive that and that she would be
receiving that through the county. That is great and we appreciate this. Please tell her if there is a specific form
or format she needs to submit mileage. If she does not have a fomi by 3/25/09 she will simply create her own
form that will show the date of the appointment, the name/type of provider (e.g. neurosurgeon, physical therapist,
etc) and the miles and will submit on the first of each month. She will submit this to her county technician and to
you unless otherwise instructed.

To summarize, we made a written request for a reasonable modification of.policy per the ADA so that Ms. Taylor
could receive services in the most integrated setting appropriate to her needs. After a short delay we got a verbal
approval from you. We do not want to litigate something that is solved simply because we have not received a
letter so I am taking the unusual step of putting my understanding of your words in writing. If you agree with my
understanding please make sure that Accent is notified that her allotment is extended by 8 unskilled hours per
week effective March 01, 2009 and please direct program staff that there will no penalty now or in the future for
recent over-budgeting related to transportation. Thanks very much

Julie Reiskin

Executive Director

Colorado Cross-Disability Coalition

303-839-1775 phone

303-839-1762 fax

NOTHING ABOUT US WITHOUT US—EVER

9/2/2009
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8.4893O SPECIFIC
PERSONAL CARE
TASKS

.31 The specific personal care tasks shall be authorized and provided according to the following
rules.
A. BATHING

1. INCLUSIONS:

Bathing is considered unskilled only when skilled skin care, skilled transfer, or skilled
dressing, as described under EXCLUSIONS, is not required in conjunction with the
bathing.
2. EXCLUSIONS:

Bathing is considered skilled when skilled skin care, skilled transfer or skilled dressing is
required, as described under EXCLUSIONS for skin care at 8.489.31,8,2, EXCLUSIONS
for transfers at 8.48931 ,K,2, or EXCLUSIONS for dressing at 8.489.31 ,G.2.

B. SKIN CARE:
1. INCLUSIONS:

Skin care is considered unskilled-only when skin is unbroken, and when any chronic skin
problems are not active. Unskilled skin care must be of a preventive rather than a
therapeutic nature, and may include application of non-medicated lotions and solutions, or
of lotions and solutions not requiring a physician’s prescription; rubbing of reddened areas;
reporting of changes to supervisor, and application of preventive spray on unbroken skin
areas that may be susceptible to development of decubiti. Unskilled skin care does not
include any of the care described under skilled skin care in the EXCLUSIONS section
below.
2. EXCLUSIONS:

Skin care is considered skilled when there is broken skin, or potential for infection due to a
chronic skin condition in an active stage. Skilled skin care includes wound care, dressing
changes, application of prescription medications, skilled observation and. reporting, but
does not include use of sterile technique.

C. HAIR CARE
1. INCLUSIONS:

Hair care is considered unskilled only when skilled skin care, transfer, or skilled dressing,
as described under EXCLUSIONS-, is not required in conjunction with the hair care. Hair
care under these limitations may include shampooing with non-medicated shampoo or
shampoo that does not require a physician’s prescription, drying, combing and styling of
hair.
2. EXCLUSIONS:

Hair care is considered skilled when skilled skin care, skilled transfer, or skilled dressing,
as described under EXCLUSIONS for skin care at 8.489.313,2, EXCLUSIONS for
transfers at 8489.31 ,K,2, or EXCLUSIONS for dressing at 8489.31 ,G,2, is required in
conjunction with the hair care.

D. NAIL CARE
1. INCLUSIONS:

Nail care is considered unskilled only when skilled skin care, as described under
EXCLUSIONS, is not required in conjunction with the nail care; and only in the absence of
any medical conditions that might involve peripheral circulatory problems or loss of
sensation. Nail care under these limitations may include soaking of the nails, pushing back
cuticles, and trimming and filing of nails.
2. EXCLUSIONS:

Nail care is considered skilled when skilled skin care, as described under EXCLUSIONS
for skin care at 8.489.31,8,2 is required in conjunction with the nail care; and in the
presence of medical conditions mat may involve peripheral circulatory problems or loss of
sensation.

E. MOUTH CARE
1. INCLUSIONS:

Mouth care is considered unskilled only when skilled skin care, as described under
EXCLUSIONS, is riot required in conjunction with the mouth care. Mouth care ndr these
limitations may include denture care and basic oral hygiene. EXHIBIT
2. EXCLUSIONS:

http://www.sos. statecous/CCRIpages/Ru1eRight.jsp IZUI2U i U
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Mouth care is considered skilled when skilled skin care, as described under
EXCLUSIONS for skin care at 8.48931 ,B,2, is required in conjunction with the mouth
care; or when there is injury or disease of the face, mouth, head or neck; or in the
presence of communicable disease; or when the client is unconscious; or when oral
suctioning is required.

F. SHAVING
1. INCLUSIONS:

Shaving is considered unskilled only when skilled skin care, as described under
EXCLUSIONS, is not required in conjunction with shaving; and only an electric razor may
be used.
2. EXCLUSIONS

Shaving is considered skilled when skilled skin care, as described under EXCLUSIONS
for skin care at 8.48931 ,B,2, is required in conjunction with shaving.

G. DRESSING
1. INCLUSIONS:

Dressing is considered unskilled only when skilled skin care or skilled transfer, as
described under EXCLUSIONS, is not required in conjunction with the dressing. Unskilled
dressing may include assistance with ordinary clothing; application of support stockings of
the type that can be purchased without a physician’s prescription; application of orthopedic
devices such as splints and braces, or of artificial limbs, if considerable manipulation of
the device or limb is not necessary, and if the client is fully trained in the use of the device
or limb and is able to instruct the personal care staff.
2. EXCLUSIONS:

Dressing is considered skilled when skilled skin care or skilled transfer, as described
under EXCLUSIONS for skin care at 8.489.313,2 or EXCLUSIONS for transfers at
8.489.31,0, is required in conjunction with the dressing. Skilled dressing may include
application of anti-embolic or other pressure stockings that can be purchased only with a
physician’s prescription; application of orthopedic devices such as splints and braces, or of
artificial limbs, if considerable manipulation of the device or limb is necessary, or if the
client is still learning to use the device or limb.

H. FEEDING
I. INCLUSIONS:

Feeding is considered unskilled only when skilled skin care or skilled dressing, as
described under EXCLUSIONS, is not required in conjunction with the feeding, and when
oral suctioning is not needed on a stand-by or other basis. Unskilled feeding includes
assistance with eating by mouth, using common eating utensils, such as forks, knives and
straws.
2. EXCLUSIONS:

Feeding is considered skilled when skilled skin care or skilled dressing, as described
under EXCLUSIONS for skin care at 8.489.313,2 or EXCLUSIONS for dressing at
8.489.31,0,2, is required in conjunction with the feeding, and when oral suctioning is
needed on a stand-by or other basis. Syringe feeding is also considered skilled. Feeding
is skilled if there is a high risk of choking that could result in the need for emergency
measures such as CPR or Heimlich maneuver.

I. AMBULATION
1. INCLUSIONS:

Assistance with ambulation is considered unskilled only when skilled transfers, as
described under EXCLUSIONS, are not required in conjunction with the ambulation. In
addition, when assisting a client with adaptive equipment, the client must be fully trained in
the use of such equipment; and when assisting someone in a cast, there must be no need
for observation and reporting to a nurse, and no need for skilled skin care, as described
under EXCLUSIONS. Adaptive equipment may include, but is not limited to, gait belts,
walkers, canes and wheelchairs.
2. EXCLUSIONS:

Assistance with ambulation is considered skilled when skilled transfers, as described
under EXCLUSIONS for transfers at 8.48931 ,K,2, are required in conjunction with the
ambulation. In addition, when assisting a client with adaptive equipment, it is considered
skilled if the client is still being trained in the use of such equipment; and assisting
someone in a cast is considered skilled there is a need for observation and reporting to a
nurse, or if there is a need for skilled skin care, as described under EXCLUSIONS for skin

http://www.sos.state.co.us/CCR/pages/Ru1eRight.jsp 4/20/2010
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care at 8489.318,2.
J. EXERCISES

1. INCLUSIONS:

Assistance with exercises is considered unskilled only when the exercises are not
prescribed by a nurse or other licensed medical professional. Unskilled assistance with
exercise is limited to the encouragement of normal bodily movement, as tolerated, on the
par: of the client. Personal care staff shall not prescribe nor direct any type of exercise
program for the client.
2. EXCLUSIONS:

Assistance with exercises is considered skilled when the exercises are prescribed by a
nurse or other licensed medical professional. This may include passive range of motion.

K. TRANSFERS
1. INCLUSIONS:

Assistance with transfers is considered unskilled only when the client has sufficient
balance and strength to assist with the transfer to some extent. Except for Hoyer lifts,
adaptive equipment may be used in transfers, provided that the client is fully trained in the
use of the equipment and can direct the transfer step by step. Adaptive equipment may
include, but is not limited to, gait belts, wheel chairs, tub seats, grab bars.
2. EXCLUSIONS:

Assistance with transfers is considered skilled when the client is unable to assist with the
transfer. Use of Hoyer lifts is considered skilled, and use of other adaptive equipment is
considered skilled if the client is still being trained in the use of the equipment.

L. POSITIONING
1. INCLUSIONS:

Positioning is considered unskilled only when the client is able to identify to the personal
care staff, verbally, non-verbally or through others, when the position needs to be
changed; and only when skilled skin care, as described under EXCLUSIONS, is not
required in conjunction with the positioning. Positioning may include simple alignment in a
bed, wheelchair, or other furniture.
2. EXCLUSIONS:

Positioning is considered skilled when the client is not able to identify to the caregiver
when the position needs to be changed, and when skilled skin care, as described under
EXCLUSIONS for skin care at 8.48931 ,B,2, is required in conjunction with the positioning.

M. BLADDER CARE
1. INCLUSIONS:

Bladder care is considered unskilled only when skilled transfer or skilled skin care, as
described under EXCLUSIONS, is not required in conjunction with the bladder care.
Unskilled bladder care may include assisting the client to and from the bathroom;
assistance with bed pans, urinals, and commodes; and changing of clothing and pads of
any kind used for the care of incontinence. Emptying of foley catheter bags or suprapubic
catheter bags is considered unskilled only if there is no disruption of the closed system;
the personal care staff must be trained to understand what constitutes disruption of the
closed system.
2. EXCLUSIONS:

Bladder care is considered skilled whenever it involves disruption of the closed system for
a foley or suprapubic catheter, such as changing from a leg bag to a night bag. Care of
external catheters is also considered skilled.

N. BOWEL CARE
1. INCLUSIONS:

Bowel care is considered unskilled only when skilled transfer or skilled skincare, as
described under EXCLUSIONS, is not required in conjunction with the bowel care.
Unskilled bowel care may include assisting the client to and from the bathroom;
assistance with bed pans and commodes; and changing of clothing and pads of any kind
used for the care of incontinence. Emptying of ostomy bags and assistance with other
client-directed ostomy care is unskilled only when there is no need for skilled skin care or
for observation and reporting to a nurse.
2. EXCLUSIONS:

Bowel care is considered skilled when skilled transfer or skilled skin care, as described
under EXCLUSIONS for transfers at 8.48931 ,K,2, or EXCLUSIONS for skin care at

http:/Iwww. sos. state.co.us/CCRlpages/RuleRight.j sp 4/20/2010
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8.489.3 LB-2. is required in conjunction with the bowel care. Skilled bowel care includes
digital stimulation and enemas. Skilled bowel care may include care of ostomies that are
new and care of ostomies when the client is unable to self-direct the care, provided that
sterile technique is not required.

0. MEDICATION REMINDING
1. INCLUSIONS:

Medication reminding is allowed as unskilled personal care only when medications have
been preselected, by the client, a family member, a nurse, or a pharmacist, and are stored
in containers other than the prescription bottles, such as medication minders. Medication
minder containers must be clearly marked as to day and time of dosage, and must be kept
in such a way as to prevent tampering. Medication reminding includes only inquiries as to
whether medications were taken, verbal prompting to take medications, handing the
appropriately marked medication minder container to the client, and opening the
appropriately marked medication minder container for the client if the client is physically
unable to open the container. Medication reminding does not include taking the
medication out of the container. These limitations apply to all prescription and all over the
counter medications, including pm medications. Any irregularities noted in the preselected
medications, such as medications taken too often or not often enough, or not at the
correct time as marked on the medication minder container, shall be immediately reported
by the personal care staff to a supervisor.
2. EXCLUSIONS:

Medication assistance is considered skilled care and consists of putting the medication in
the client’s hand when the client can self-direct in the taking of medications.

P. RESPIRATORY CARE
1, INCLUSIONS:

Respiratory care is not considered unskilled. However, personal care staff may clean or
change the tubing for oxygen equipment, may fill the distilled water reservoir, and may
temporarily remove and replace the cannula or mask from the client’s face for purposes of
shaving or washing the client’s face. Adjustments of the oxygen flow are not allowed.
2. EXCLUSIONS:

Respiratory care is skilled care, and includes postural drainage, cupping, adjusting oxygen
flow within established parameters, and suctioning of mouth and nose.

0. ACCOMPANYING

1. INCLUSIONS:

Accompanying the client to medical appointments, banking errands, basic household
errands, clothes shopping, and grocery shopping to the extent necessary and as specified
on the care plan is considered unskilled, when all the care that is provided by the personal
care staff in relation to the trip is unskilled personal care, as described in these
regulations. Accompanying the client to other services is also permissible as specified on
the care plan, to the extent of time that the client would otherwise receive personal care
services in the home.

Personal care for the purpose of accompanying the client shall only be authorized when a
personal care provider is needed during the trip to provide one or more other unskilled
personal care services listed in this Section. Accompanying the client primarily to provide
companionship is not a covered benefit.
2. EXCLUSIONS:

Accompanying is considered skilled when any of the tasks performed in conjunction with
the accompanying are skilled tasks. Accompanying does not include transporting the
client.

R. HOMEMAKING

Homemaking, as described at Section 8.490, HOMEMAKER SERVICES, may be
provided by personal care staff, if provided during the same visit as unskilled personal
care, as described in these regulations.

S. PROTECTIVE OVERSIGHT
1. INCLUSIONS:

Protective oversight is considered unskilled when the client requires stand-by assistance
with any of the unskilled personal care described in these regulations, or when the client
must be supervised at all times to prevent wandering.
2. EXCLUSIONS:

http://www.sos.state.co.us/CCR/pages/Ru1eRightjsp 4/20/2010
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Protective oversight for standby assistance with personal care tasks is considered skilled
if any of the tasks performed are skilled tasks. Protective oversight to prevent wandering is
considered skilled if any skilled personal care tasks are performed while providing
oversight.

.32 Personal care services as described above may be used to provide respite care for primary
care givers, provided that the respite care does not duplicate any care which the primary
caregiver may be receiving payment to provide.

http://www.sos.state.co.us/CCR/pages/Ru1eRight.jsp 4/20/2010
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Julie A. Reiskin, cutive Director
Colorado Keirn W. Williams, Legal Director
Cm-Disability
Coahtion

Nothing about us, without us. 655 Broadway, SuIte 775
Denver, Colorado 80203

303.839.1775 (VoIce)
800.317.1435 (VoIce)

303.839.0015 CITY)
Julie A. Reisldn, LC.S.W. 877.2671 621(TTh
Executive Director 303.839,1782 (Fax)
Certified Non-Attorney Advocate www.ccdconline.org
jreiskin@ccdconline.org

RECEiVED
August3,2009 AUG 032009

Office ofAdministrative Cowls
633 IStreetSuite 1300
Denver, CO 80202

To Whom It May Concern:

Please accept this letter of appeal regarding the JULY assessment and 803 (enclosed) regarding Leslie Taylor. The appelee
Is the Montezuma County ilealth Department While we understand that we just concluded a hearing and do not yat have a
decisIon that hearing was regarding an assessment that occurred on April 20a and only the lnfonnatlon available on that
date. There was an annual assessment on July ? and the 803 was issued on IuIy I 4” 2009. This assessment took place
sad my client did not agree with the conclusions regarding number of hours of paid care and which hours are health
maintenance veram personal care.

While this was en annual assessment no ULTC 100.2 or care plan was presented to the client at thet time, in fact, no care
plan has since been presented, only a set of hours increased retroactive to April but not disclosed until Mid-July. The hours
however were not what we requested and art not adequate to meet her needs. Moreover, the case manager tried to stop the
painent for the Juno 2009 paymll retroactively due to alleged overspending. The state agency prevented this from
happening, but there was no overspending in June. The statement is attached. This appears to be retaliation for filing the
appeal on the April 20°’ aanment

Tn I’act, hi response to conccrr about past ovorspcndhig she actually used lts than her allotted amount to save money and
as a result had a hospitalization.

We also want to bring in the qualifications ofthe case manager and reprnnands by the state regarding this case and how
well the case manager fallowa the regulations as we believe that all of thcsc factors impact the hours allotted to Ms. Taylor
and the quality, or lack thereof of the care plan.

To be clear we are always happy to answer questions and discuss settlement but any such discussions must go through mc
as the client authorized representative. it is also possible that this matter may be resolved by the previous case but In order
wmectdmelyfUlngrequlrementsthlsneededtobeffledin2odaysfromthedateoftheso3. Wearenotactuallysureif
this 803 is from the July or April assessment but in case it is from the July assessment we are appealing to make sure that
weprotectMs.Tayl ‘Sri -

Sincerely
Julie Reiskin, Non advocate

—1
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