
 
 

Unanticipated Emergency Process/Protocol 
 
 
Purpose:  To provide a process that ensures and monitors that unanticipated emergencies 
meet one of the criteria listed below and ensures that the Administrative Entity (AE ) reviews 
available resources and the individual’s waiver enrollment status before taking action.  If capacity 
exists, ensure that the AE uses this capacity to meet the needs of the individual.  

 
Criteria for Unanticipated Emergency: 
1. An individual is at immediate risk to his/her health and welfare due to illness or 

death of a caretaker; 
2. An individual living independently experiences a sudden loss of their home (for 

example, due to fire or natural disaster); or 
3. An individual loses the care of a relative or caregiver, without advance warning or 

planning. 
 

The emergency must create the imminent risk within the next 24 hours of institutionalization, 
substantial self-harm or substantial harm to others, if the individual does not immediately 
receive services.  The AE must have no other resources available to address this situation. 

 
Process: 
 

 If an individual is currently enrolled in the Consolidated Waiver, AE should plan for the 
individuals’ need, make the necessary changes to the Individual Support Plan, and 
authorize additional services to meet assessed needs. 

 If an individual is currently enrolled in the P/FDFS Waiver, AEs should authorize 
additional services to meet the assessed needs up to the P/FDS cap.  If the individual’s 
needs cannot be met through the P/FDS cap and/or non-waiver resources, the AE should 
examine the current status of its Consolidated Waiver capacity to determine if capacity 
exists.  If capacity exists, the AE should use this capacity to meet the needs of the 
individual.  If capacity does not exist and the AE is in need of additional waiver capacity 
to address an unanticipated emergency, the AE should contact the Waiver Capacity 
Manager (WCM). 

 The AE has determined that there are no natural or local resources to address the 
emergency and that the situation meets the definition of an unanticipated emergency.  

 AE will contact the WCM and review the situation;  the Waiver Capacity Manager  will 
determine if the situation meets the definition of an unanticipated emergency. 

 The AE will review information on the completed Unanticipated Emergency 
Screening Tool with the WCM. 

 The WCM will ensure that the AE has no available resources or capacity and works with 
the AE to determine whether the individual’s needs are short or long –term. 

 If the individual’s needs are determined by the WCM and AE to be short-term and a 
determination has been made that the individual is eligible or likely to be eligible for 
MR services, the WCM can approve up to 15 days of state-only funding to provide for 
the individual’s assessed needs.  This funding is approved by ODP only if the AE does 



 
 

not have ability to address the individual’s short-term needs within the AE’s current 
resources.    

 The AE will identify those services that the individual will be utilizing during this 
timeframe and complete and submit Unanticipated Emergency Funding Request and 
Approval Form that identifies the procedure codes and units of services to be utilized 
for the services identified; the AE will submit this form to the WCM for approval. 

 When Request for Unanticipated Funds form has been received at the regional office, 
the WCM will verify that the procedures codes and units identified are those that the 
WCM and AE agreed upon. At this point Verification for Unanticipated Emergency 
Funds will be sent to the AE. 

 The AE needs to instruct the provider to utilize the ET Modifier for each procedure code 
identified on the Unanticipated Emergency Funding Request and Approval Form to 
ensure that the authorization is processed. 

 The AE and the WCM will track the information related to unanticipated emergencies 
discussed and be in regular contact  regarding the updates and eligibility determination 

 The AE needs to ensure that the PUNS and the ISP for the individual is addressed. 
 If it is determined that the individual does not met the eligibility for MR Services under 

Bulletin 00-08-04 “Individual Eligibility for Medicaid Waiver Services.” The AE should 
stop planning for waiver services and look at other services and resources. 

 If the individual’s needs extend beyond the 15 days of approved funding, the WCM 
would work with the AE to determine if an additional 15 days of state-only funding will 
be necessary. 

 If the WCM has determine that ODP is able to increase the AE’s waiver capacity to 
address the emergency; the AE must immediately enter the individual into pending 
enrollment/QUEUE status in HCSIS. 

 The WCM will increase an AE’s waiver capacity and assist the AE in identifying 
potential services in another geographical area if warranted. 


