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H07-056– Procedure
August 15, 2007
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CARE ALGORITHM CHANGES EFFECTIVE SEPTEMBER 1, 2007

	Purpose:
	To notify and provide direction to all DDD and LTC assessors regarding assessment algorithm changes affecting in-home clients only, which are effective on Sept. 1, 2007.  Note: It is imperative that staff complete the list in the Actions section below to ensure compliance with the 2007-2009 Collective Bargaining Agreement. 

	Background:


	The 2007-2009 Collective Bargaining Agreement, by and between the State of Washington and the Service Employees International Union (SEIU) 775, resulted in changes to the classification algorithm and level of care determinations that will take effect September 1, 2007.  The changes were based upon input from field workers, stakeholders, providers, and headquarters staff related to how behaviors and high activities of daily living impact the provision of personal care.  

	What’s new, changed, or

Clarified


	Changes to WAC 388-106-0100, 388-106-0110, and 388-106-0125 will be filed via emergency rule effective September 1, 2007.  
The changes are as follows: 

· There will be two new CARE classification groups in C and D for clients with an ADL score of 25-28. The new C High and D High will have base hours of 200 and 280 hours per month respectively.  

· C Low base hours will increase from 83 to 95.  

· Clients will no longer need a specific diagnosis related to the Exceptional Care Group (Group E) if they meet all the other criteria.  Total Assistance in Self-Performance in Toileting will be added as an option to meet the Bladder/Bowel criteria. 

· A scoring mechanism for behaviors has been created based upon the frequency and severity of the behaviors.  Individuals can meet the Behavior Group criteria based either upon the new behavior scoring method or based upon current criteria as described in WAC for the behavior group.  

· There is a new B Med-High group with base hours of 110/month.  

Each Region or AAA will receive a list by 8/17/07, sorted by RU and worker, of clients who will experience a change in hours based upon the algorithm changes described above.  This list will also include hour changes for clients in shared living situations, as outlined in the SEIU Collective Bargaining Agreement, who are incontinent or adhere to special diets. 
On September 1, 2007, CARE will run the new algorithm on all Current assessments and on Pending assessments that are checked in by the Case Manager.  The new algorithm will run on Pending assessments that are checked out when the CM synchronizes or checks it in.
In addition, effective 9/1/07:

· The data elements that trigger Nursing Referrals will be more narrowly targeted to clients identified as needing nursing referral.  The “Caregiver training required” indicator has been eliminated.
· AAA Respite assessments may be copied and created from any type of LTC assessment except Brief. 

· The Nursing Referral screen will be relabeled as Triggered Referrals screen to denote that multiple types of referrals will populate on that screen.

	ACTION:
	1. Prior to September 1st, staff must:
· Contact affected clients to inform them of their increased hours and to find out how they would like to use them.  

· Assist in care planning and document verbal consent in an SER prior to Sept. 1st. 

· Ensure providers are aware of changes in authorization.  This process does not require a new assessment.
2. After September 1st:

· HCS/AAA must send an updated Service Summary to clients for signature.
· DDD CRMs must send the updated Individual Support Plan (ISP) to the client and his/her NSA representative for signature.
· Changes to SSPS or CASIS need to occur prior to the Run Date on September 21st.  
3. For clients who currently receive additional hours under Exception to Rule (ETR):

· If the new hours are more than the TOTAL ETR plan, the ETR is void and the client receives the new higher CARE generated hours.  (Example:  Old CARE 204 hours, plus 44 ETR hours for a total of 248.  New CARE hours are 280.  Client is authorized 280, no ETR necessary.)
· If the ETR TOTAL is more than the newly increased CARE hours, the original TOTAL ETR hours will stay in place.  Do not add previous ETR hours to the new CARE generated hours for a higher ETR than what was originally approved by the ETR Committee. (Example:  Old CARE 204 hours, plus 106 ETR hours for a total of 310.  New CARE hours are 280.  Adjust ETR hours so that total authorization remains 310 hours.  ETR remains in place for original duration.)
4. Each Region or AAA should provide a status update by COB each Friday, starting 8/24/07, to their respective Program Manager below.  The update should identity progress to date on these required actions.



	Related 
REFERENCES:
	2007 - 2009 Collective Bargaining Agreement
DSHS Rules and Policies Assistance Unit (RPAU) website for WAC amendment information

	ATTACHMENT(S):   
	CARE Classification Groups Effective 9/1/07:
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	CONTACT(S):
	Susan Engels, HCS CARE Program Manager
(360) 725-2353

Engelss@dshs.wa.gov 

Debbie Johnson, DDD CARE Program Manager

(360) 725-3525

JohnsDA2@dshs.wa.gov
Aaron Van Valkenburg, HCS AAA Program Manager

(360) 725-2554

ValkeAV@dshs.wa.gov 
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		Classification Groupings				ADL Score				Classification		Hours Current		Hours New

		Exceptional Care Group				ADL 26-28				E High		420		420

		ADL>=22 + Treatment +Program				ADL 22-25				E Medium		350		350

						ADL 25-28				D High				280		NEW GROUP

		Severely Impaired Cognition (CPS = 4-6) and				ADL 18-24				D Med-High		240		240

		Clinically Complex and ADL>1) or				ADL  13-17				D Medium		190		190

		Severely Impaired Cognition (CPS =5 or 6)				ADL  2-12				D Low		145		145

						ADL 25-28				C High				200		NEW GROUP

		Cognition: Intact-Mod. Impaired (CPS = 0-3) and				ADL 18-24				C Med-High		180		180

		Clinically Complex and ADL>1				ADL   9-17				C Medium		140		140

						ADL   2-8				C Low		83		95

		Mood & Behavior = Yes				ADL 15-28		or Behavior Points >=12		B High		155		155

		Not Clinically Complex (CPS = 0-4) and ADL points or						Behavior Points >6		B Med-High				110		NEW GROUP

		Behavior Points >1 and CPS > 2 and ADL > 1				ADL 5-14		or Behavior Points >4		B Medium		90		90

		ADL Or Behavior Points groupings				ADL 0-4		or Behavior Points >1		B Low		52		52

		Mood & Behavior = No				ADL 10-28				A High		78		78

		Not Clinically Complex				ADL 5-9				A Medium		62		62

		(CPS = 0-4)				ADL 0-4				A low		29		29
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