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H08- 074 – Information

October 29, 2008 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

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

	SUBJECT: 
	CARE 5.2 Release Updates

	Purpose:
	To inform staff of changes to the CARE Assessment Tool that will be effective with the CARE version 5.2 release scheduled for use on November 3, 2008. 

	Background:
	CARE changes are made based on input from the CARE Control Board consisting of JRP representatives from all Regions and AAAs, HCS policy staff, and Management Services Division IT staff.  Requests are limited by resources and coordinated with DDD staff.

	What’s new, changed, or

Clarified
	After business hours on Friday, October 31, 2008, IT staff will release CARE version 5.2.  Field staff will load the new version on their next working day.  Changes impacting HCS & AAA are:

· A Transportation Algorithm to support when a client is eligible for mileage reimbursement, with related changes to Transportation, Essential Shopping, Care Plan screens and Service Summary language;

· Creation of Custom Ticklers will be available Offline as well as Online;

· Child Assessment warning message if DOB is incorrect;

· Case Manager Role text updated in Service Summary;

· NF Case Management Screen updates and addition of two automated Ticklers for NFCM;

· Lists of Diagnoses and Medications updated to latest version of ICD-9 codes.

· CARE Help Screens updated;
· Deceased client records will no longer be terminated;

· Multiple additions to dropdowns and buckets. 
See the attachment below for specific changes to these areas.

	ACTION:
	Field staff should check in the bulk of their clients by COB on Friday, October 31st.  They may keep those they intend to work on Monday, November 3rd checked out.   
It will not be necessary to stagger times that staff signs into CARE.

Updated CARE Practice and CARE Training builds will be available beginning Thursday, October 30th. 

The CARE Assessor Manual will be revised by December 1, 2008.  Help Screens and Release Notes will provide instruction until the revision is posted. 


	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	LTC CARE 5.2 Release Notes for November 2008:
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	CONTACT(S):
	Susan Engels, Program Manager

(360) 725-2353

Engelss@dshs.wa.gov 
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CARE 5.2 – Release Notes

Target Release Date/Time: 10/31/2008 at 5:05 pm

Changes to CARE:

		Type of Change

		Change Description



		New

		Transportation Algorithm for In-home clients 


CARE now determines a client’s eligibility for personal care mileage reimbursement when the Transportation and Essential Shopping screens are completed and In-home is the planned setting.  Case Managers may authorize 60 miles for the client (to IPs only) if the new field on the Care Plan screen indicates an Unmet need for Transportation.  See below…

Transportation Screen: 


New mandatory question: ”Does the status coding reflect only the need for caregiver escort to medical appointments?” 


This question seeks to determine if a client has an unmet need for a ride to/from medical appointments.  


(“45 minutes from essential services” question moved to the Essential Shopping Screen.)
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Transportation Screen cont.:

· If the status is coded as Unmet or Partially Met, you will need to determine who provides the actual transportation (driving) for client.


· If the status coding is Met, Declined or the Self Performance = Independent always choose “N/A, no unmet need.”


     Status Coding


Who provides transportation?

Answer to New Mandatory Question

Partially Met


or


Unmet


(Policy allows Status to consider escort alone when a client needs to be accompanied, even if the actual transportation is provided by another source, like Medicaid Brokerage.) 


Informal Support (i.e. Medicaid Brokerage, unpaid family, public transportation)

Yes, actual transportation is provided by another resource.


Formal Support (i.e. IP or agency caregiver)

No, there is an unmet need for paid caregiver to provide actual transp.


Informal Support drives sometimes and Formal Support drives other times.

No, there is an unmet need for paid caregiver to provide actual transportation.


Unmet need includes need for both escort and transportation

No, there is an unmet need for paid caregiver to provide actual trans.

Unmet need is only for escort

Yes, actual transportation is provided by another resource.

Met, Declined or blank (due to Independent)

Informal Support

N/A, no unmet need.

Did not occur, declined

N/A, no unmet need.


Client is Independent

N/A, no unmet need.

If the coding of status is Unmet or Partially Met for Transportation and the question is answered “No, there is unmet need for paid caregiver to provide actual transportation”, then the eligibility for mileage reimbursement on the Care Plan Screen will indicate “Yes”.


Essential Shopping Screen –


If the coding of status is Unmet or Partially Met for Essential Shopping, then the eligibility for mileage reimbursement on the Care Plan Screen will indicate “Yes”.


The “45 minutes from essential services” question now appears toward the bottom of this screen.


Care Plan Screen -


New field on the Care Plan screen shows the eligibility for mileage reimbursement.  
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The field will display:


 “Yes” if client is eligible to receive mileage reimbursement. 


 “No” if client is not eligible for mileage reimbursement.


  Blank if living situation is not “In-home”.


Service Summary – 


New transportation language added to the Service Summary when eligibility is “Yes” on the Care Plan Screen:


“Transportation Reimbursement: You are eligible to receive up to 60 miles per month to meet your identified transportation needs. Mileage is based upon use of the paid provider's personal vehicle and actual miles driven, not to exceed 60 mile limit. The miles may be split between one or more qualified providers.”

SSPS

If determined eligible and the provider is an IP driving their own personal car, you may authorize up to a total of 60 miles of mileage reimbursement to the IP or IPs selected by the client.  Do not authorize for home care agencies, their rate already includes mileage. 







		Revised

		Custom Ticklers – 


Custom Ticklers may now be created offline and will automatically save to an offline database.  When you synchronize, offline ticklers will be transferred to the online database.  

Create Custom Tickler (accessed from the Action Menu) will now be enabled even when offline.  For checked-out clients, you may open their folder and go to Action/Create Custom Tickler.  For clients who are not checked out, you may access the client by highlighting their name in the Offline SERs folder, then Action/Create Custom Tickler.   All Custom Tickler functionality remains the same. 

Your Offline Custom Tickler database has a limit of 30 new Custom Ticklers between synchronizations.   CARE Users will receive a warning message if they enter their 30th Custom Tickler since synchronizing.  The warning will advise them to synchronize before attempting to create more Custom Ticklers.


Custom Ticklers created offline will not generate to the Tickler Inbox until the day after synchronizing at the earliest.  Be aware that if you set a short term Tickler, but do not synchronize until the day of or after the Notification Date, that Tickler will disappear without generating. 



		New

		Child Assessment Warning Message 

If a LTC assessment with an assessed age less than 18 years old is going to be created by a worker who is logged into a HCS or AAA office then display a warning message with a choice of “Yes” and “No” appears.

The text of the warning message: “Warning!  You are creating an assessment for a child based on the birth date documented in Client Details.  Do you want to continue?   Select “no” if your client is an adult and correct the DOB on the Client Details/Demographics screen.”

This will prevent Children’s Assessment algorithms from being applied to adults.  DOB cannot be changed once an assessment is created.



		Revised

		Case Manager role standard text updated in Service Summary
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		Revised




		NF Case Management Screen

Two new questions added to the NFLOC tab and dialogue box.  These are answered in the dialogue box and displayed on the NFLOC tab.


1. NFLOC date determined: is auto populated with the date that NFLOC was determined.

2. Expected discharge within 30 days:  Yes/No to be completed by SW at time that NFLOC is determined.  
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		New

		NF CM Automated Ticklers Two new ticklers for Primary CM:

1. NFCM 6-month Low Discharge Potential:  Will generate 6 months after a client is determined “yes” for NFLOC and “Limited or None” for Discharge Potential.  Will not generate if a discharge date was entered.


2. NFCM Past expected 30-day discharge:  Will generate 30 days after a client is determined “yes” for NFLOC and “yes” for Expected Discharge within 30 days.   Will not generate if a discharge date was entered. 





		Revised

		The list of Diagnoses and Medications has been updated to the latest ICD-9.  



		Revised

		Help screens updated, including clarification of Total for all ADL screens.



		Revised




		With the release of CARE 5.2, users will not be required or allowed to terminate client records in the CARE system after a client dies. This feature is being turned off in CARE to allow users to have continued access to the client’s record for mortality reviews and discovery purposes. 

Clients previously terminated will remain in that status until changes in CARE Client Management can be made.


Please note: This will not affect existing policies and work processes related to the inactivation of a client’s record in CARE.






		New


Technical Corrections

		1. CARE application will be locked out when not used for 95 days.


2. Laptops maintenance screen will not display locked laptops.


3. Worker lists alphabetized in client search screens.






		Revised

		Dropdowns and Buckets:


See Drop down changes table below for change details





Drop Down Changes:

		Screen/Section

		Change



		Telephone Screen

		Added “Limitation” 

		Impaired vision  and Easily confused



		
Toilet Use

		Added “Limitation”

		Cannot maneuver urinal



		

		

		Hides soiled clothing or pads



		

		Added “Strength”:  

		Uses urinal independently



		Falls

		Added “Fall Detail Site”: 

		Stairs, inside



		Treatments

		Added “Treatment Type”:

		Pacemaker



		Environment

		Added:

Environment concerns list – “Condition of home”

		Animal feces/urine


Clutter


Unsanitary conditions 



		

		Removed:  

		Clutter or filthy or animal feces



		Walk in room  &

Locomotion outside room

		Added  Caregiver Instructions:

		Offer arm for support/guidance



		Financial 

		Added “Financial eligibility determined by”:



		Financial notification

Aces 65-10  or 65-01 comm. forms (these are the forms financial sends to us)



		

		Removed:

		DSHS 14-443 (these are the forms we send to financial)



		Action : Move Pending Assessment to History

		Added “Reason”:  

		Other



		SER

		Removed “Purpose Code”:

		NFLOC





Corrected Defects in CARE:

		Bug #

		Description



		1831

		Corrected text on the Care Results form’s final page.



		1839

		New Case Manager Assignment Form can now accommodate slightly larger names.  Very long names will continue to be cropped.



		1840

		Client Visibility Control Panel will now change focus to the Online folder in order to correct a display problem.



		1889

		Inactive workers were appearing in Reassign Caseload worker drop downs.  This has been corrected.



		2069

		Worklist worker dropdown filtering corrected.





New Questions







New Question







Status Coding







New Field







New Questions











PAGE  

1



_1286083518



_1286111044




