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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


H10- 048 – Information
 June 30, 2010
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators

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

	SUBJECT: 
	CARE Change Control Information Effective June 30, 2010

	Purpose:
	To provide information about the June 30, 2010 CARE Change Control Release  

	Background:
	CARE Change Control updates are released three times per year.  These releases occur approximately each February, June, and October.  A CARE Change Control will be released on Wednesday, June 30th starting at 5:35pm.  CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Wednesday.  

	What’s new, changed, or

Clarified

 
	Highlights of the June 30, 2010 CARE Release are outlined in the attachment below.  (Full IT documentation can be viewed at the CARE Change Control SharePoint site, listed below).

Related CARE Help Screens and Assessor’s Manual sections have been updated.  A list of CARE Bug Fixes is also attached. 

	ACTION:

	No action required.  CARE will automatically update when users log in anytime after 8:00 pm Wednesday, June 30, 2010.  If CM/SWs limit the number of cases checked out to two or three, this will make the data download less cumbersome. 

If CARE users/staff have suggestions for future improvements to the CARE tool, they should submit/discuss them with the designated JRP for their AAA or Region (see attached list).  JRP have rights to add/edit on the CARE Change Control SharePoint site.  Interested staff can follow the evolution of their idea by viewing the SharePoint site. 

	Related 
REFERENCES:

	CARE Change Control SharePoint


	ATTACHMENT(S):   

	June 2010 CARE Change Control Release Notes:

[image: image1.emf]CARE Release Notes  6-10.doc


June 2010 CARE Change Control PowerPoint: 


[image: image2.emf]June Change Control  6-26-2010.ppt


June 2010 CARE Bug Fixes Summary:


[image: image3.emf]CARE Bug Fix  Summary-June Change Control.doc


Updated sections of the Assessor’s Manual:


[image: image4.emf]Assessor's Manual  with highlighted updates-6-28-10.doc


JRP (Joint Requirements Planning) List:


[image: image5.emf]JRP Contact List LTC  only Sep 09.doc



	CONTACT(S):

	Geri-Lyn McNeill
Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov 
For questions about accessing the SharePoint site and DMS/Barcode:

Joyce Schmidt 

HCS IT Liaison

(360) 725-2431

schmije@dshs.wa.gov
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June 2010 CARE Release Notes



		 

		Title/Description

		

		



		HCS & DDD

		CARE Plan screen: On July 1, 2009, all In-Home clients age 21 and over received a reduction to their monthly allocation of hours based on their classification group.  In-Home personal care hours for children and youth under 21 years old were not reduced (MB H09 – 071). The algorithm was not updated at that time so the hours on the Care Plan screen were not accurate and CMs/SWs have used the Under Age 21 Personal Care Hours Report to calculate the correct number of hours. 

As of July 1, 2010, the correct number of hours for clients under 21 will display in CARE. SWs/CMs will no longer need to use the Under Age 21 Personal Care Hour Report (0807).

 When a client turns 21 years old, the case manager will send a PAN, allowing for a minimum of a 10 day notice period, notifying the client/representative that the personal care hours will be reduced effective the first day of the month following the 21st birthday.  New hours can be calculated by CARE with an Interim assessment as early as 30 days prior to the birthday.

  


· For example, the client’s 21st birthday is July 10th.  Any assessment created after June 10th will calculate the over 21 hours. The case manager sends PAN no later than 10 days before the change is to be effective to notify the client that the personal care hours will be reduced effective August 1st. ( See MB for sample PAN Language).


Follow the steps outlined in Chapter 3 for getting approval of the care plan whenever there is a change in authorized hours. 




		

		



		DDD request and HCS/DDD Preparation for Provider One

		Financial screen


· The selections in the drop down under the ‘Financial Eligibility Determined by’ tab have changed to remove some outdated options.


· Two additional boxes were added to the screen that are mandatory for DDD-‘Date Disability Verified’ and ‘Date Financial Eligibility Verified’.


· A “Responsibility’ tab has been added. Client responsibility means any of the following: participation, room & board and third party resource (TPR). This tab collects the client responsibility history for state-only funded programs. “Programs such as COPES, MPC, MN, and New Freedom are not covered here (COPES and MPC would only be included if they are fast-tracked until eligibility has been established)” The responsibility amount is for a one month period and should be updated anytime any of these amounts change.  See the Help screen for more details on entering data. 

		

		



		HCS Request

		Collateral Contacts screen: ‘Informal Support/less than weekly’ has been added to the Contact Roles list.


· This description was added to the Help screen: ‘Informal Support/less than weekly’. This person may be a family member, a friend or neighbor (but not a paid provider). He/she does not have to live with the client, but may visit regularly, perform a specific service or respond to a client’s needs, but their assistance occurs less than weekly.

		

		



		HCS Request

		Barcode/DMS link -Tickler and SER screens: 

You can find additional information about the Barcode/DMS link at the DMS SharePoint site in the Implementation Document Library, Phase_1 folder.  Titled “DMS_Rollout_to_SS_talking_paper061410”.  


· Tickler screen: A link to a “Barcode/DMS To do list” has been added for HCS and AAA. When the link is clicked, CARE will startup Barcode with the command to bring up the ‘’To Do List’.  This will display documents that have been assigned to the SW/CM in the Barcode system for some type of review or action. For example, ACES letters will populate here rather than the CM receiving a paper copy that has to be filed. CARE and Barcode can run at the same time.  If the worker doesn’t have auto-logon they will be prompted to logon to Barcode. If they are assigned to more than one office, they will also be prompted to choose an office.

· SER screen: A link to the client’s “Barcode/DMS ECR (Electronic Client Record)” has been added. When the link is clicked, CARE will startup Barcode with the command to bring up the client’s Electronic Client Record. The link is dependent upon the correct ACES ID being entered on the Client Details screen. If the client does not have an ACES ID then the link will not be available. CARE and Barcode can run at the same time.  


*In order for the links to work, a path to barcode must be created (See the Preferences Help screen for instructions).


By opening the link on the Tickler screen and opening the ECR link on the client’s SER screen, you can open multiple sessions in Barcode.  SW/CMs may want to open the “To Do List” (from the CARE Tickler screen) and toggle back and forth to CARE.  From the CARE SER screen they can access a client’s ECR then close the Barcode session and return to CARE.  This would mean you always have one Barcode session running with a second opening and closing throughout the day.

We will be rolling DMS out in two phases.  We will begin Piloting the first phase July 21st at the Tumwater HCS and LMT Olympia AAA offices.


The first phase will include ACES letters that are currently sent as US Mail from the ACES Mainframe to social workers identified on the AREP screen in ACES.  Not only is the current process costly, letters sent to the Social worker are not always necessary. 


The remainder of the state will be trained on how to use their “To Do list” and begin receiving all ACES letter via their “To Do list” on August 23rd, 2010.


The second phase of our rollout is tentatively planned to begin piloting in October 2010.  (This is tentative at this time as it is dependent upon staffing.)   In this second pilot phase we will begin diverting mail for the HCS offices only from the physical offices to our central Hub Imaging Unit (HIU) located in Lacey to be imaged and then stored in the clients ECR. The AAA will have their mail gathered after they have viewed it and completed work on it. It will then be sent to be imagined and stored. 

The remainder of the state will receive some additional training and we will rollout Phase 2 in November 2010 (dependent upon staffing).


Dates in Summary


6/30/10
CARE Release with Link to BarCode


7/21/10 
Pilot Phase 1 – Olympia HCS and LMT Olympia AAA ONLY


8/23/10
Phase 1 – Remainder of State (Training will be provided


                       beginning 8/23/10)


10/1/10 
Pilot Phase 2 - Olympia HCS and LMT Olympia AAA ONLY


11/1/10
Phase 2 – Remainder of State (Training will be provided 


                       beginning 11/1/10)




		

		



		HCS Request

		Preferences Menu Option: A ‘Preferences’ option has been added to the ‘File’ dropdown list to allow you to customize the following preferences/settings: 
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1. Path to Barcode- This box needs to be filled in order for the Barcode links (on the SER screen and Tickler screen) to work.  The path can be different on each worker’s machine.  For example at HQ the path for most people is: R:\APPS\BC\bc.exe. This can be confusing, it may be best to ask tech staff in your office to assist. Tech staff for each office may want to send an email to the workers stating, “Copy this ‘C:\bc.exe’ into the Path to Barcode field”. Workers can also follow the directions listed in the Help screen.

2. You can customize which tab you would like to display first when you open up Client Management.


· Search - When the Search screen pops up, you can select which tab will display first. To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under Client Management defaults/Search Tab you can selected either ‘Worker Caseload’ or the ‘Search Criteria’ tab.  “Worker Caseload” is the default.


· Offices - On the Search Criteria tab, you can select which “Office” setting will be automatically selected. To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under Client Management defaults/Offices, you can select either “My Offices” or ‘All Offices”. “My Office” is the default.


· Client Status - On the Search Criteria tab, you can select which “Client Status” setting will be automatically selected. To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under Client Management defaults/Client Status, you can select one of the following “Active”, “Inactive” or “All”.  “Active” is the default.


 

		

		



		HCS Request

		NF Case Management screen – 


· The “OK” button and “Cancel” button have been separated so it is less likely that “Cancel” will accidently be pushed which wipes out all the information entered.  A warning box will pop-up when a user attempts to cancel or click the “X” in the upper right corner and there are unsaved changes.


·  “Hospice/End of Life” has been added under ‘Complex Medical Need’ in the ‘Barrier list’.

		

		



		HCS Request

		Incontinences/Special Diet: The following references have been removed due to the legislative changes, that will be effective July 1, 2010  related to the suspension of the Status adjustment associated with incontinence and/or special diet for clients with informal supports:

CARE Results –The references and check boxes related to Special Diet and Incontinence will be removed.


Nutritional/Oral Help Screen - The reference to add-on hours for Incontinence and Special Diet were removed. 


Related to the changes taking effect July 1, 2010, regarding incontinence and special diets the coding for Living arrangement on the Assessment Main screen should be as follows: 


· When a client is in a multi-client household AND lives with his/her paid provider, code the living arrangement on the Assessment Main screen as “Multiclient household”.  This change will be implemented as clients are assessed starting 7/1/2010 




		

		



		HCS Request

		Depression Screening - Continued work on transitioning from our current CES-D depression screening tool to a new tool called the PHQ-9. This change is occurring over several change cycles and will not roll out until a later date, but the developers have started the process.

		

		



		HCS


Request

		Treatments screen –The Help screen definitions of Application of Medication and Application of Dressing were  also updated to state the following: 


· Application of medications/ointments (skin conditions only) – Does not include patches or drops -Includes ointments or medications used to treat a skin condition. Includes over the counter medications prescribed or recommended by a health care provider.  This does NOT include patches or drops used to treat non-skin conditions, these are coded on the Medication screen. Routine preventative skin care is captured on the Skin Screen and is not included in Treatments under Application of medications/ointments. 


· Application of dressings - with or without topical medications: Includes dressings moistened with saline (salt) or other   solutions, transparent dressings, or other absorbent dressings used to manage wounds. (The application or removal assistance with TED hose goes on the Dressing screen and does not require nurse delegation. The application of aces wraps or other mechanical pumps for treatment of lymphedema would be entered onto the treatment screen) 

Drop down selection: ‘2x per month’ was added to the Provider list – Frequency drop down choices.




		

		



		HCS

		Finances screen: ‘Contact Guardian for financial issues’ was added to the Caregiver Instructions bucket.

		

		



		HCS Request

		Shortened assessments for clients planning to receive services in a Residential setting: 


Assessment Main:


Under ‘Living arrangements’ the selection of ‘Residential AFH/BH’ was added. If ‘Residential AFH/BH’ is selected under ‘Living arrangements’ the following screens are not mandatory: Transportation, Essential Shopping, Wood Supply, Housework and Meal Preparation. 

The ‘Changes?’ box on the Environmental screen does not have to be filled in.  

If the selection under ‘Living arrangements’ is changed from any of the other option to ‘Residential AFH/BH’ then mandatory fields (Self Performance, Support Provided, Status, Assistance Available, Paid Caregiver Escort vs. Transportation Provision, and Only source of heat, on the IADL screens will be cleared and disabled.  A warning message will be displayed noting that information on those screens will be deleted. For example, if you initially select ‘Other’ for ‘Living Arrangements’ and change it to ‘Residential AFH/BH because the client was going to live in their own home but at some point decided on placement in an AFH, you will lose the mandatory information that you filled in. If they change their mind again and decided to stay in their home, you will no longer have this information. IADLs are not used in calculating the Daily Rate for Residential clients so the mandatory fields do not have to be filled in. Strengths, Limitations, Preferences, Caregiver instructions are available if needed. 


An additional selection for the reason the client was not the primary source of information was added:


· If ‘No’ was selected under ‘Was the client the primary source of information” then ‘Other’ will appear in the drop down menu under ‘If no, why?’ If none of the listed responses fit, you may select “Other”. You may want to consider making a comment if this selection would be inconsistent with information in the assessment. Keep in mind that the client should always be your primary source of information unless they cannot participate because of physical or mental limitations. 




		

		



		HCS/AAA Request

		Eating screen – Because the Meal Prep screen is no longer mandatory for AFH/BH residents (see above) some of the Preference choices on the Meal Prep screen now also appear on the Eating screen so that food preferences are still captured for residential clients. The following were added to the Eating screen; Alcohol beverages w/meal, Fresh fruits and vegetables, Nutritional Shake, Salt Free, Sugar Free and Vegetarian




		

		



		HCS Request

		Medication Management: ‘Cannot administer drops (eye/ear) has been added to the Limitations bucket.  ‘Administer eye or ear drops, per orders’ and ‘Assist with eye or ear drops, per orders’ were added to the Caregiver Instructions bucket.

		

		



		HCS/DDD


Request

		Locomotion Outside Room: The evacuation levels for AFH clients were changed to reflect the WAC change. The dropdown choices and the Help screen were changed to the following:

Important: Select the appropriate instruction for an evacuation or back-up plan.  If none in the list apply or if more detail is required, use the comment box. For AFH clients select one of the following: 


AFH Evacuation Level – Independent - The resident is physically and mentally capable of self-preservation and walking or traversing a normal path to safety, including the ascent and descent of stairs, without the physical assistance of another person. 

AFH Evacuation Level – Assistance Required - The resident is physically and mentally capable of traversing a normal path to safety with the use of mobility aids, but unable to ascend or descend stairs without the physical assistance of another person or physically or mentally is unable to walk or traverse a normal path to safety without the physical assistance of another person. 

All Current and Pending Assessments at the time of June Change Control release will

convert the evacuation levels in Locomotion Outside Room – Caregiver Instructions bucket as follows:


· “Res. Evacuation Level 1” will be changed to “AFH Evacuation

           Level – Independent”


· “Res. Evacuation Level 2” and “Res. Evacuation Level 3” will be


          changed to “AFH Evacuation Level – Assistance Required”




		

		



		HCS/AAA


Request

		Care Plan Screen:

New Freedom:  If New Freedom is the selection in the ‘Client is eligible for’ drop down, then the only value for Living Situation/Planned is “In-home” and  the following fields are displayed: Classification (system calculated), Monthly Budget (system calculated), Agency Hours (user entered), and Unmet need for Transportation (system calculated). The Agency hours can be modified in a Current assessment. Each time the Agency hours are modified, the Monthly Budget is recalculated. The following fields will disappear - Rate, and Monthly Hours.  The New Freedom Monthly Budget is calculated using the following algorithm: ((Monthly Personal Care Hours * IP Rate * %deduction) + Non-personal care supports)) + ((Agency Rate – IP Rate) * Agency Hours)).This algorithm will be updated in July every year.   

If  the Assessment Main screen question ‘Living arrangements?’ is ‘Residential AFH/BH then the value ‘In-Home is not available for ‘Living Situation/Planned’.

		

		



		Preparation for Provider One

		Overview screen: Here is a screen shot of the updates to the Overview screen. These changes are in preparation for Provider 1:
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The discharge information was removed. The F1 screen will be updated with the following info: 


Will ADSA make payments to this client: This question will default to “no” if “yes” is not selected. On rare occasions, ADSA will need to make a payment to a client (e.g. participation reimbursement, SSP payments). ProviderOne requires all persons receiving payments to have a Statewide Vendor Number (SWV).  Selecting “Yes” will send an indicator from CARE to ProviderOne to request a SWV for the client and allow payment. As of July 1, 2010, please start entering the data for future use. 


Residential Specialty Requirements: This field captures the provider’s specialty training requirements if the client has a diagnosis of mental health, dementia or self identified DD and you are making a residential placement. It also documents information if you are completing a residential placement for a client who will be receiving personal care through Expanded Community Services (ECS), the provider must have an ECS contract. 

 This bucket must have a value recorded when the planned care setting is AFH, AL, EARC, or ARC. If no value is recorded and the Planned Living Situation is either a Boarding Home or an Adult Family Home, you will not be able to move the assessment to current and an error message will be displayed directing the user to the required field and screen.


If the client is DDD eligible “Developmental Disability” will automatically populate. If a client loses DDD eligibility, the residential specialty requirement value “developmental disability” will remain unless it is removed manually by a team member. 


ProviderOne will use this information to ensure the provider has the qualifications for payment. As of July 1, 2010, please start entering the data for future use. 
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Prior to 7-1-10 :The  Care Plan screen did not display the correct number of hours for clients under age 21 following the budget change & restraining order in July of 2009.  CMs/SWs had to use the Under Age 21 Personal Care Hours Report to calculate the correct number of hours. 





		After 7-1-10: The CARE algorithm will be   



   updated to show the correct hours for clients 

   under 21. SWs/CMs will no longer need to use

   the Under Age 21 Personal Care Hour Report 

   (0807).

MB H09-071

Under Age 21 












			 When a client turns 21 years old, the case manager will send a PAN , allowing for a minimum of a 10 day notice period, notifying the client/representative that the personal care hours will be reduced effective the first day of the month following the 21st birthday.  New hours can be calculated by CARE with an Interim assessment as early as 30 days prior to the 21st birthday.



  

For example, the client’s 21st birthday is July 10th.  Any assessment created after June 10th will calculate the over 21 hours. The case manager sends the PAN no later than 10 days before the change is to be effective to notify the client that the personal care hours will be reduced effective August 1st.



		Follow the steps outlined in Chapter 3 for getting approval of the care plan whenever there is a change in authorized hours. 









		The selections in the drop down menu, under the ‘Financial Eligibility Determined By’ tab, have been changed to remove some outdated options.









		Two additional boxes were added to the screen that are mandatory for DDD-‘Date Disability Verified’ and ‘Date Financial Eligibility Verified’. They can be used by HCS/AAA.











A “Responsibility’ tab has been added. Client responsibility means any of the

following: participation, room & board and/or third party resource (TPR).



This tab collects the client responsibility history for state –only funded

programs. Programs such as COPES, MPC, MN, and New Freedom are

not covered here (COPES and MPC would only be included if they are

fast-tracked until eligibility has been 

established). The responsibility amount is 

for a 1 month period & should be updated

anytime any of these amounts change.  

See the Help screen for more details on

entering data.



The following are for LTC clients: 

		Chore 

		State Paid residential (AFH, ARC) 

		Fast Track COPES 

		Fast Track MPC (AFH, ARC) 

		State Paid Nursing Homes 









‘Informal Support/less than weekly’ has been added to the Contact Roles list. This person may be a family member, a friend or neighbor (but not a paid provider). He/she does not have to live with the client, but may visit regularly, perform a specific service or respond to a client’s needs but their assistance occurs less than weekly.









A link to a “Barcode/DMS To do list” has been added. When the link is 

clicked, CARE will startup Barcode with a command to bring up the ‘’To

Do List’.  This will display documents that have been assigned to the

SW/CM in the Barcode system for some type of review or action. For 

example, ACES letters will populate here rather than the CM receiving

a paper copy that has to be filed. 



DMS will roll out in 2 phases.  We will begin piloting the 1st phase July 21st @ the Tumwater HCS & LMT Olympia AAA offices. The remainder of the state will be trained on how to use their “To Do list”  on 

Aug 23rd, 2010.











		A link to the client’s “Barcode/DMS ECR (Electronic Client Record)” has been added. When the link is clicked, CARE will startup Barcode with the command to bring up the client’s ECR. The link is dependent upon the correct ACES ID being entered on the Client Details screen. If the client does not have an ACES ID then the link will not be available. CARE and Barcode can run at the same time.  









*









By opening the link on the Tickler screen and opening the ECR link on the client’s SER screen, you can open multiple sessions in Barcode.  SW/CMs may want to open the “ToDo List” (from the CARE Tickler screen) and toggle back and forth to CARE.  From the CARE SER screen they can access a client’s ECR then close the Barcode session and return to CARE.  This would mean you always have one Barcode session running with a second opening and closing throughout the day. If you click on the ECR button for more than one client without closing it you will have multiple Barcode session open at the same time. This is not recommended. 



In order for the links to work, a path to barcode must be created (See the next two slides ‘Preferences Help screen’ for instructions).



		









	A ‘Preferences’ option has been added to the

‘File’ dropdown menu to allow you to establish a path to use the new Barcode/DMS feature and customize some of the settings in Client Management









	This box needs to be filled in order for the Barcode links (on the SER & Tickler screens) to work.  The path can be different on each worker’s machine.  For example at HQ the path for most people is: R:\APPS\BC\bc.exe. This can be confusing, it may be best to ask tech staff in your office to assist. Tech staff for each office may want to send an email to the

   workers stating, “Copy this

   ‘C:\bc.exe’ into the Path to

   Barcode field”. Workers can

   also follow the directions

   listed in the Preferences Help

  screen.









You can customize which tab you would like to display first when you

open up Client Management.

Search - When the Search screen pops up, you can select which tab will display first, Search Criteria or Worker Caseload. 

To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under “Client Management defaults”/”Search Tab”

   you can selected either

  ‘Worker Caseload’ or 

   the ‘Search Criteria’

   tab.  “Worker Caseload”

   is the default.











Offices - On the Search Criteria tab, you can select which office setting will be automatically selected, “My Offices” or “All Offices”. 

To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under Client Management

   defaults/Offices, you can 

   select either “My Offices” 

   or “All Offices”. 



   “My Office” is the default.











		Client Status - On the Search Criteria tab, you can select which “Client Status” setting will be automatically selected.

		To select your preference, click on “File” in the Menu bar and select ‘Preferences’. This will bring up a ‘Preferences’ window. Under Client Management 



   defaults/Client Status, 

   you can select one of the

   following:



		Active

		Inactive

		All 





   “Active” is the default.









	The “OK” button and “Cancel” button have been separated so it is less likely that “Cancel”

   will accidently be 

   pushed which wipes

   out all the information

   entered.  A warning 

   box will pop-up

   when a user 

   attempts to cancel 

   or click the “X” in the

   upper right corner

   and there are 

   unsaved changes.













“Hospice/

End of Life” 

has been added under 

‘Complex Medical Need’ 

in the 

‘Barrier list’









	Incontinences/Special Diet: The following references have been removed due to the legislative changes, that will be effective July 1, 2010,  related to the suspension of the Status adjustment associated with incontinence and/or special diet for clients with informal supports:



CARE Results –The references and check boxes related to Special Diet and Incontinence will be removed.



Nutritional/Oral - The reference to add-on hours for Special Diet will be removed from the Help screen







	Related to the changes taking effect July 1, 2010, regarding incontinence and special diets the coding for Living arrangement on the Assessment Main screen should be as follows:



		



When a client is in a multi-client household AND lives with his/her paid provider, code the living arrangement on the Assessment Main screen as “Multiclient household”.  This change will be implemented as clients are assessed starting 7/1/2010









		Depression Screening – The developers continue to work on transitioning from our current CES-D depression screening tool to a new tool called the PHQ-9. This change is occurring over several change control cycles and will not roll out until October 2010, but the developers have started the process.









	The Help screen definitions of Application of Medication and Application of Dressing were updated to state the following: 



		Application of medications/ointments (skin conditions only) – Does not include patches or drops -Includes ointments or medications used to treat a skin condition. Includes over the counter medications prescribed or recommended by a health care provider.  This does NOT include patches or drops used to treat non-skin conditions, these are coded on the Medication screen. Routine preventative skin care is captured on the Skin Screen and is not included in Treatments under Application of medications/ointments. 



		Application of dressings - with or without topical medications: Includes dressings moistened with saline (salt) or other solutions, transparent dressings, or other absorbent dressings used to manage wounds. (The application or removal assistance with TED hose goes on the Dressing screen and does not require nurse delegation. The application of aces wraps or other mechanical pumps for treatment of lymphedema would be entered onto the treatment 

		                    screen) 









Drop down selection: 

“2x per month”

was added to the Provider list Frequency 

drop down choices











“Contact Guardian for financial issues”

 was added to the Caregiver Instructions bucket.











	Assessment Main screen: The assessment has been shortened for clients that are moving to or will be living in residential settings. Under

   ‘Living arrangements’ the 

   Option ‘Residential AFH/BH’

   has been added. Once

   selected, the following screens 

   are no longer mandatory:



Meal Preparation

Transportation

Essential Shopping

Wood Supply

Housework

Environment (as long as

	‘Environment Concerns” isn’t

	 blank) 



  IADLs are not used in calculating

    the daily rate for Residential clients

           so the mandatory fields are not

                       required 









*











	If the selection under ‘Living arrangements’ is changed from any of the other options to ‘Residential AFH/BH’ then mandatory fields (Self Performance, Support Provided, Status, Assistance Available, Paid Caregiver Escort vs. Transportation Provision, and Only source of heat, on the IADL screens will be cleared and disabled.





   A warning message will be displayed

  noting that info on those screens will

  be deleted. For example, if you initially

  select ‘Other’ for ‘Living Arrangements’ 

  & change it to ‘Residential AFH/BH’

  because the client was going to live in 

  their own home but at some point decided

  on placement in an AFH, you will lose the 

  mandatory info that you filled in. If they 

  change their mind again & decided to stay

             in their home, you will no longer 

                               have this info. 







	IMPORTANT: It is important to understand that if an assessment is completed (moved to current)  with the ‘Living arrangements’ selection of ‘Residential AFH/BH’ and the client changes their mind and decides to live in an in-home setting then an Interim assessment will have to be completed in order to fill out the IADL screens. 























	Environment screen – As long as the ‘Environment Concerns’ question is filled in and not blank, the Changes box is not mandatory





      Not Mandatory











Meal Preparation, Shopping, & Housework screens – If the selection on the Assessment Main screen under ‘Living arrangements’ is ‘Residential AFH/BH’ then the following fields are not mandatory:

		Self Performance,

		Support Provided, 

		Status,

		Assistance Available





The ‘Changes’ box is optional

These fields will be cleared and disabled





Strength, Limitations, Preference, and 

Caregiver Instructions are available

 if needed











Eating screen: Because the Meal Prep screen is no longer mandatory for AFH/BH residents some of the Preference choices on the Meal Prep screen now also appear on the Eating screen to ensure that food preferences are still captured for residential clients. The following were added to the Eating screen: 

		Alcohol beverages w/meal, 

		Fresh fruits and vegetables, 

		Nutritional Shake, 

		Salt Free, 

		Sugar Free

		 Vegetarian









	Transportation screen – If the selection on the Assessment Main screen under ‘Living arrangements’ is ‘Residential AFH/BH’ then the following fields are not mandatory:



		Self Performance,

		Difficulty Code, 

		Status,

		Assistance Available

		Paid Caregiver Escort vs. Transportation Provision





The ‘Changes’ box is optional 



These fields  will be cleared and disabled







Wood Supply screen – If the selection on the Assessment Main screen under ‘Living arrangements’ is ‘Residential AFH/BH’ then the following fields are not mandatory:



		Only source of heat?

		Self Performance

		Difficulty Code

		Status

		Assistance Available





The ‘Changes’ box is optional 



These fields  will be cleared and disabled













	 An additional selection for the reason the client was not the primary source of information was added:

   

	If ‘No’ was selected under ‘Was the client the primary source of information” then ‘Other’ will appear in the drop down menu under ‘If no, why?’ If none of the listed responses fit, you may select “Other”. If this selection is inconsistent with 

    information in the 

    assessment, make a 

    comment. Keep in

    mind that the client 

    should always be your

    primary source of 

    information unless 

    they cannot participate 

    because of physical or

    mental limitations. 







“Cannot administer drops (eye/ear)” 

has been added to the Limitations bucket.  

“Administer eye or ear drops, per orders”

 and 

“Assist with eye or ear drops, per orders” 

were added to the Caregiver Instructions bucket











	The evacuation levels for AFH clients were changed to reflect a WAC change. The dropdown choices and the Help  screen were changed to the following:



AFH Evacuation Level – Independent - The resident is physically and mentally capable of self-preservation and walking or traversing a normal path to safety, including the ascent and descent of stairs, without the physical assistance of another person. 



AFH Evacuation Level – Assistance Required - The resident is physically and mentally capable of traversing a normal path to safety with the use of mobility aids, but unable to ascend or descend stairs without the physical assistance of another person or physically or mentally is unable to walk or traverse a normal path to safety without the physical assistance of another person. 







All Current and Pending Assessments at the

time of the June Change Control release will

automatically convert the Locomotion Outside

Room – Caregiver Instructions for evacuation levels

as follows:



“Res. Evacuation Level 1” will be changed to 

   “AFH   Evacuation Level – Independent”





“Res. Evacuation Level 2” and “Res. Evacuation Level 3” will be changed to “AFH Evacuation Level – Assistance Required”







	If New Freedom is the selection in the ‘Client is eligible for’ drop down, the following fields are displayed: Classification (system calculated), Monthly Budget (system calculated), Agency Hours (user entered), and 

    Unmet need for 

   Transportation  

   (system calculated). 

   The Agency hours can 

   be modified in a 

   Current assessment. 

   Each time the Agency

   hours are modified, 

   the Monthly Budget is

   recalculated.













	The updates to the Overview screen are in preparation for ProviderOne

Will ADSA make payments to this client: This question will default to “no” if “yes” is not selected. On rare occasions, ADSA will need to make a payment to a client (e.g. participation reimbursement, SSP payments). ProviderOne requires all persons receiving payments to have a Statewide Vendor Number (SWV).  Selecting “Yes” will send an indicator from CARE to ProviderOne to request a SWV for the client and allow payment. As of July 1, 2010, please start entering the data for future use. 













This field captures the provider’s specialty training requirements if the client has

a diagnosis of mental health, dementia or self identified DD & you are making a

residential placement. It also documents information if you are completing a 

residential placement for a client who will be receiving personal care through

Expanded Community Services (ECS), the provider must have an ECS contract. 

The bucket must have a value when the planned care setting is AFH, Al, EARC, or

ARC. If no value is recorded & the Planned Living Situation is either a Boarding

Home or an AFH, you will

not be able to move the 

assessment to current & an 

error message will be displayed

directing the user to the 

required field & screen. 

ProviderOne will use this info

to ensure the provider has the

Qualifications for payment.

 As of July 1, 2010, start 

entering the data for 

        future use. 









Contact your local JRP



Or



CARE Help Desk Email: CAREHELP@dshs.wa.gov



Or



Geri-Lyn McNeill

CARE Coordination, Assessment and Service Planning

Program Manager

mcneigl@dshs.wa.gov

(360) 725-2353





Microsoft Office 


Word Document


















June Change
Control




Care Plan Screen-Clients under age 21




Clients turning age 21




Financial screen




pdated By: - = un: 08/13/2004 1vic. =& x|

Has financial eligibility for Medicaid or grams been confirmed? Yes

Client On or Considered For: .| Financial Eligibility Determined By:
[acEs on line ~|

IACES 65-10 or 65-01 Comm. forms

CNP Coupon
Financial award letter
Not verified
Income | Resources | Insurance| Expenses RegVerified by Financial Worker
Client Responsibility History LI— =
Program Type Amount Start End

Fast Track MPC (AFH, ARC) Room & Board $120.0005/01/2010 04/30/2011





Financial

Has financial eligibility for Medicaid or state funded programs been confirmed?
Client On or Considered For: _] Financial Eligibility Determined By:

Meets Social Security Act disability criteria?

Disability Verified: Financial Verified:
|oo/00/0000 |os/2012010

Income | Resources | Insuranco| Expenses Responslblllty'
Client Responsibility History
Program

Fast Track MPC (AFH, ARC) Room & Board $120.0005/01/2010 04/30/2011




Financial screen




Has financial eligibility for Medicaid or state funded programs been confirmed?

Client On or Considered For: | Financial Eligibility Determined By:
= |acEsoniine

Disability Verified:

[00:00/0000

income | Resources | Insurance | Expenses Responsibility |
| Client Responsibility History

Fast Track MPC (AFH, ARC) Room & Board $79.80/06/01/2010 05/31:2011

Responsibility Detail:
Program:

[Fast Track MPC (aFH, ARC)

=] [Room & Boara

Start: End: Amount:
06101:2010 79.80 HModify Detail

I | -]





Collateral Contacts screen




File Action Administration Help

=181x|

|2 ontine
e Tickler Inbox

© Check Injout
~® Reports

© Transfer In
=0 Gunter, Carrie

=W Client Details
overview
HIPAA
Glient Contact
Residence
Short Term Stay
Caregiver Status
Financial
Employment
SSPS Submission
Referrals
Service Requests
ETRETP
PAN
NF Case Management

Collateral Contacts

® Privacy Restrictions:
Sl

Contact List

# |Last Name

First Name

1 Holloway Laura Ihelps on Thursdays every other week

Organization Name

2(Trent Marilyn Primary Physician
3[Cook Bonnie bPOA
4Tong Jamie informal support
5/Sundberg Rachelle Advocate
6Wooster Karla Attorney
7latiard-wanh nana Ranial Warkar
Contact Detail
Last Name: First Name: Organization Name:
Holloway Laura helps on Thursdays every other week
Relation To Client: Description: Birth Year:
Friend | o
Primary Language: Email:
[Engtish
Street Address: city: state: Zip Code:
Mailing Address: city: state: Zip Code:
I” Lives With Client
Telephone Numbers +| —| -contactRoles— |
# [Phone Number |Ext Type Informal Supportiess than weekly





Barcode/DMS link -Tickler Screen





JACARE Office: LMT AAA, Thurston Online =18 x|

File Action Administration Help

[ ontine ckegizbox Barcode/DMS To Do List

[ W Tickler Inbox Worker:
© Check Infout Allard-Webb, Dana (AllarDR)

~® Reports Ticklers St -k

 Transfer In # |Client Name Tickler Generated Read
1 Gunter, Carrie

M Client Details
Overview

HIPAA

Client Contact
Residence

Short Term Stay
Collateral Contacts
Caregiver Status
Financial
Employment

SSPS Submission
Referrals Tickler Detail
Service Requests client Name:
ETR/ETP I |Read
PAN

NF Case Management

Generated Date; Tickler:

Description

Copy Tickler, View,





Barcode/DMS link -SER Screen





JCARE Off
File Action Administration Help

SER
|2 ontine Contact Search
#® Tickler Inbox

From Date: To Date: Contact Code:, Jad|
# Check In/Out W loe23/2010 Retrieve
% Reports Purpose; 5] —

* Transfer In

Historical
o

B Client Details dContacicods) Purpose ContactDate |worker

Overview
HIPAA

Client Contact
Residence

Short Term Stay
Collateral Contacts
Caregiver Status
Financial Contact Code: Purpose Code: Contact Date:
Employment ~ ~] [oor00/0000
SSPS Submission Subject;

Referrals
Service Requests Entry o
ETR/ETP

PAN

NF Case Management

=181x|

Add New SER
SER

elected SER Display Barcode/DMS ECR

Clear. New SER Append to Selected Submit





Barcode/DMS link-Additional info:




Preferences Menu Option




unter, Carrie_Updated By: On: =18 x|

File Action Administration Help

Bonfine Glient Demographics
i fyTickler Inbox Last Name: First Name: M DOB: SSN:
© Check Injout
Gunter [carrie [ [o2i07/1918  [205-153a62
~® Reports
& Transfer In ACES ID: Gender: Marital Status: Education:
£ Gunter, Carrie 452345626 [Female =] [marriea =] [Bachelors pegree ~|
Bl Yciient Details
Medicare Coverage?  Number: e Wilitary Service:
M overview g = R ey
u HiPAs No  ¥] [ [ | [none =]
M Client Contact SpeaksEnglish:  Understands English:  Interpreter Required?
u R
esidence e <] fres = o =
M Short Term Stay
B Collateral Contacts Need to Translate Documents?  Primary Language: Language Description:
M Caregiver status No ~ English ~
 Financial
Voter Assistance Offered? Is the client Hispanic/SpanishiLatino?
® Employment
W SSPS Submission Yes ~l No ~l alenldiany
M Referrals Tribal Enrollment: ADSA ID; StartDate;  Class;
 Service Requests 100123 [oo/00/0000 =l
W ETRETP
B 'ran Race Community Protection:
White
W NF Case Management o 7]
MPC Specialized RU child:
Comments
Client has a very £riendly dog named Bailes|





CARE Office: DDD Regi

Print »
Revert Panel
SavoPanel _Ciks

Preferences

Exit i





Preferences Menu Option
Creating a Path to Barcode




Barcode

Path to Barcode executable:

Select

Client Management Defaults

Search Tab:

Offices:
[Worker Caseload ~| |my offices >

Client Status:
lActive >

Save Cancel





Preferences Menu Option
Setting Preferences-Search




Search
Search Criteria Worker Caseload |
Workel
I Tong Jamie (TongJN)
I” Unassigned cases for the office I'm logged in to
Search
Search Results &h
# _|LastName First Name boB AcESID Edted By ommce aDsAID
View Add/intake Transfer Details Cancel





Preferences Menu Option
Setting Preferences-Office




Search
Search Criteria| worker Caseload|
Last Name: Eirst Name: DoB: ssn: ACES ID: ADSA ID:
Client Status
My Offices C Al Offices [Active Clear
Search
Search Results S
#_[LastName First Name bos aces D Edted By office__[aDSAD
View Add/intake Transter Details Cancel





Preferences Menu Option
Setting Preferences-Client Status




Search Criteria | worker Caseload|

Last Name: Eirst Name: DOB: SSN: ACES ID: ADSA ID:

© My Offices © Al Offices Clear
Inactive
il Search
Search Results S
#_[Lasthame First Name bos acEs D Edited By office apsain

View Add/intake Transfer Details Cancel





NF Case Management screen




Main | NFLOC| Barriers to Discharge|

Admit Date: Nursing Facility Name:

06/02/2010 Holloway Place

MIE Needed: Discharge Date:

No | 06/15/2010

Comments A
Client discharged home following hip replacement surgery.

ancel





[CARE Warning Message:

(N popmErerm e R

changes?





(GANF Case Management:

Main| NFLOC Barriers to Discharge |

Potential for Discharg

Moderate >

Client

Preferred Discharge Setting:

In-home

Barriers List Bl
# [Type Specific
Barrier Detail
Barrier Type: Specific:
Resolved Date: |00/00/0000
Goal| client Concerns | Planiaction items |
|

Goal

ancel





Barriers to

ischarge.

Categorized Options
B Significant mental heaith hx
B Other

Complex Medical Needs

B Skilled nursing care need

B Needfor injections
B Medication mismanagement hx
B Machine dependent

B Comatose

[l

[l

o

Nutrition/ydration issues
Morbid obesity
Communicable disease

Other

Unstable Medical Condition

B Skinintegrity

B Siiding scale insulin

B Inpatient therapy need

o other

No Barriers

B Nobarriers

oK cancel





Incontinences/Special Diet




Incontinence & Special Diet




le_Action Administration Help

Screens Updated By

Gunter, Carrie
Mobility, Screens

W Client Details

VN1 TC Pending In

|22 offline SERs

Assessment Main

Changes?

Reasonfor Assessment *

Is client primary source of information? *

Other sources of information

Ifno, why?

Assessed Age:

Assessment Date: *

sidential APHBH

ooo00000 fis
Next Scheduled Assessmen:
ooo0o000
Primary CM at Assessmen Creation: Creation Date:  Completon Date:
IMcNeill, Geri-Lyn (MCNEIGL) 11103/2008 J00/00/0000
Place Of Assessment: Name:
fome = ]
Living arrangements? Assessor:
T Plan Period
A I Effective Dats End Date;
utictont housenold b e
s [oo0000 [ooo000





Depression Screening




Treatments screen




Treatments screen




unter, Carrie_Updated By: On: =18 x|

File Action Administration Help

E Online Treatments Changes? ~]
Gunter, Carrie
W Client Details Received treatment in the last 14 days or needs ongoing treatment? Yes

E-A\LTC Pending Initial o e Sl
# Environment =

A Medical # |Type Name
&\ Medications 1 Treatments Routine lab work

A\ Diagnosis
& seizures
A\ Med. Mgmt.

MNcstments

& ADH

Treatment Detail

A pain

Indicators Type: Name:
A\ Communication [rreatments [Routine 1ab work

Psyeh/Social Received inthe last 14 days?*  Need:*

Personal Elements

Yes > [res ~

Mobility =

Tonating Provider List* +f -,
A\ Eating

Hygiene # |Provider* Frequency =

Household Tasks 1Clinic/practitioner’s office 2x per month

& Functional Status
(3 care Plan
Mobility, Screens
offline SERs

Comments/Caregiver Instructions

ks

User can comment on each Tx o





Finances screen




CARE Office: LMT AAA, Thurston Case: Curtis, Joshua R Updated By: On: =18 x|

File Action Administration Help

Eonlme Finances Changes? *

Curtis, Joshua R (Last 30 days)
W Client Details
= A\ LTC Pending Significant Change
& Environment Self Performance: * Difficulty Code: *

Medical
A Extensive assistance ~| [some daifficuity ~
& Indicators =

A Communication Status: * Assistance Available: =
A\ PsychiSocial Met -
Personal Elements
A Mobility Strengths Limitations. wf
A Toileting
A\ Eating
A\ Hygiene
-4\ Household Tasks
& Transportation Preferences Caregiver Instructions .|
O\ Essential Shopping Contact Guardian for financial issues
& Wood Supply
& Housework
R nances]
A Pet Care
4\ Functional Status
3 Care Plan
@ LTC Current Annual 03-27-2008

Comments 27

|Select all that apply i





Shortened Residential Assessments




John C Updated By: MCNEIGL On: 06,

le_Action Administration Help

E Online
Smith, John C

£ M Client Details
W Overview
W HPAA
M Client Contact
W Residence
M Short Term Stay.
W Collateral Contacts
M Caregiver Status
W Financial
M Employment
W SSPS Submission
M Referrals
W Service Requests
W ETRETP
u pan
- M NF Case Management
R JLTC Pending initial 0

010

Assessment Main

Changes?

Reasonfor Assessment *

and has decided to move to an AFH.

Client has stated that she no longer feels her needs can be met at home

Is client primary source of information? *
fos. 2

Other sources of information

Ifno, why?

Assessed Age:
J62

Next Scheduled Assessment:

Assessment Date: *
jos/672010

ooo0o000
Primary CM at Assessmen Creation: Creation Date:  Completon Date:

| Wooster, Karla (WoostiM) |06/16:2010 J00/00/0000

Place Of Assessment: Name:

fHome G

Living arrangements? Assessor:

[Residential FHBH =] wooster, Krla tWoosti) -
T Plan Period

ives with paid provider )

[Mutticlient household ,E"“‘L"”" ,E"“"”"_"-

e [oo0000 [ooo000

Resiontal AFHBH





Shortened Residential Assessments




File Action Administration Help

=181x|

E Online
Gunter, Carrie
W Client Details
BN, ponaing na |
#® Environment
& Medical
& Indicators
A communication
A\ Psychisocial
4\ Personal Elements
& Mobility
A\ Toileting
A\ Eating
A\ Hygiene
-3 Household Tasks
i@ Transportation
* Essential Shopping
- Wood Supply
* Housework
A Finances
* Pet Care
O\ Functional Status
3 Care Plan
Mobility, Screens
offline SERs

Indicate name of facility.

Assessment Main Changes?.
Reason for Assessment = k4
Annual assessment
Is client primary source of information? * If no, why? =
No ~ other |
Other sources of information * |
Cook, Bonnie . .
sundbera, Rachelle Assessment Dat Assessed Age:
Allard-Webb, Dana [oo/00/0000 o2
Holloway, Laura
Trent, Marilyn Next Scheduled Assessment:
[oo/00/0000
Primary CM at Assessment Creation: Creation Date: ~ Completion Date:
[Tong, Jamie (TongJN) Jos 2412010 Joor00/0000
Place Of Assessment: * Name:
|Adult Family Home [Marilyn's Place
Living arrangements? Assessor:
Residential AFH/BH | [Bower, sheila (Bowersr) ~|
Information Received Dates: Plan Period
Self Directed Care:  Advance Directive: i D S D
[os 2412010 [os 2412010 Jooroor000 Jooroor000
-




[CARE Warning Message:

Mandatory fieds on 1ADL screens wilbe cleared and
disabled when Residential AFH/EH s selcted





sunter, Carrie_Updated By: On:

File Action Administration Help

=181x|

E Online

Gunter, Carrie

W Client Details

=\ LTC Pending Initial

ENenvironment]

& Medical

& Indicators

A communication

A\ Psychisocial

4\ Personal Elements

& Mobility

A\ Toileting

A\ Eating

A\ Hygiene

-3 Household Tasks

i@ Transportation
* Essential Shopping
- Wood Supply

* Housework
A Finances
* Pet Care

O\ Functional Status

3 Care Plan

Mobility, Screens

offline SERs

Additional information or concerns.

Environment Concerns? * [No

Environment Concerns List

Environment

Changes?.

—

# |concern category

Concern

Comments

£ Y




John C Updated By: MCNEIGL On: 06,

le_Action Administration Help

E Online
Smith, John C

W Client Details
-4 LTC Pending Initial 06-16-2010
@ Emironment
@ Medical
@ Indicators
® Communication
@ PsychiSocial
#® Personal Elements
@ Mobility
@ Toileting
=4 Eating
4 NutritionaliOral
@ Eating
.
@ Hygiene
@ Household Tasks
@ Functional Status
{2 care Plan

Meal Preparation Chanes?, =
(Last 30 days)
Self Performanct Difficufty Code:
Status:
Strengths: Limitations
Preferences Caregiver Instructions
Comments =





John C Updated By: MCNEIGL -[o) x|
e Action Administration_Help

E Oniine Meal Preparation Changes? =
Sith, John C (Last 30 days)

W Client Details
-4 LTC Pending Initial 06-16-2010

® Emironment SeifPerformanc Difficulty Core;
@ Medical
@ Indicators
® Communication Statiis;
@ PsychiSocial - <
#® Personal Elements
@ Mobilty B — Limitations:
# Toteting Client s safe when unattended Food allergies
oo o Provided by facilty staff Leaves burners an
@ Nutritionalioral
 Eating
o Preferences Caregiver Instructions
. i Tasi Fresh fruit and vegetables
. lousehold Tasks Likes bland diet
Functional Status Multiple meals a day
{2 care Plan
e 2k





sunter, Carrie_Updated By: On:

File Action Administration Help

=181x|

E Online
Gunter, Carrie
W Client Details
=\ LTC Pending Initial
A\ Environment
Medical
& Indicators
Communication
Psych/Social
Personal Elements
Mobility
Toileting
Eating
Hygiene
-3 Household Tasks
i@ Transportation
* Essential Shopping
.
* Housework
A Finances
* Pet Care
O\ Functional Status
3 Care Plan
Mobility, Screens
offline SERs

Only source of heat?=

Self Performance:

—

Wood Supply
(Last30 days)

Changes?.

Caregiver Instructions

Difficulty Codi
Status: Assistance Available:

Strengths Limitations b
Preferences

Comments/Caregiver Instructions

Describe any discrepancies





Assessment Main




sunter, Carrie_Updated By: On:

File Action Administration Help

=181x|

E Online
Gunter, Carrie
W Glient Details

PALTC Pending Initial

Mobility, Screens
Offline SERs

Assessment Main Changes?
Reason for Assessment ~ ¥h
Annual assessment
Is client primary source of information? * If no, why? =
No =l otner ~
Other sources of information =
Cook, Bonnie Cannot speak o
Sundberg, Rachelle lCannot understand questions ge:

Allard-Webb, Dana
Holloway, Laura
Trent, Marilyn

Refuses to cooperate

[Too weakil
Unconscious
Primary CM at Assessment Creation: Under 18
[Tong, Jamie (TongJN) Jos 2412010 Joor00/0000
Place Of Assessment: * Name:
Home
Living arrangements? Assessor:

other

Information Received Dates:
Self Directed Care:  Advance Directive:

l06/2a/2010 l06/2a/2010

v | [rong, samie (rongan)

Plan Period
Effective Date;

[oo/00/0000

End)Date:

[oo/00/0000

Select primary reason.





Medication Management




John C Updated By: On:
File Action Administration Help

=181]

Eonlme
smith, John ¢
W Client Details
= A\ LTC Pending Initial
& Environment
24 Medical
& Medications
- A piagnosis
& seizures
e g |
& Treatments
& ADH
& Pain
A Indicators
A communication
A\ Psychisocial
A Personal Elements
& Mobility
A Toileting
A\ Eating
A\ Hygiene
4 Household Tasks
&\ Functional Status
3 care Plan

Medication Management Changes?.

Medications Used? = [ves

Self Administration: *

Erequency of need: =

Status: * Assistance Available: =
Strengths .|| Limitations =
Cannot administer drops (eve/ear)
Preferences CaregiverInstructions .|,
Administer eve or ear drops, per orders
Assist with eve or ear drops, per orders

+f -1

Equipment/Supplies

# | Type status

Supplier

Comments/Caregiver Instructions
Karla W. will administer eye drops.

|Describe any discrepancies





Locomotion Qutside Room




New Freedom-Care Plan Screen




File Action Administration Help

=181]

Eonlme
smith, John ¢
W Client Details
= @ LTC Pending Initi
@ Environment
@ Medical
# Indicators
® communication
#® Psych/Social
@ Personal Elements
#® Mobility
# Toileting
# Eating
#® Hygiene
£+ Household Tasks
@ Transportation
- ® Essential Shopping
@ Wood Supply
4 Housework
- # Finances
* Pet Care
@ Functional Status

Blcare pian|

Client is eligible for: *

Care Plan

New Freedom

Living Situation
Recommended:

Planned: *

in Home

Planned Living Situation Information

Facility :
in Home

Classification: Monthly Budget: Agency Hours:  Unmet need for Transportation:
|a Med js552.21 o o >

NSA Description

Does the Client have a need for Necessary Supplemental Accomodation (NSA)? *

|Assessor recommends this setting





Overview screen




=181x|

File Action Administration Help

|2 ontine Overview

~-® Tickler Inbox take Date: A A bate: Offce Name: .
' Check In/Out Intake Date: ssigned Date: Office Name: atus

~-® Reports Josi2312010 Josi2312010 [LMT AsaThurston [active [=]

* Transfer In

E/5) Gunter, Carrie I Self Referral

=M Client Details Reason for Initial Referral k4
a0 ervie]
B HIPAA
M Client Contact
W Residence T Caregiver Services or Support
<M Short Term Stay
W Collateral Contacts No 7|
W Caregiver Status Do you need caregiver services or support?
B Financial No =
W Employment —
58PS Submission Case Workers =
|5 Workers ~| DDD Client Type: Targeted Case Management?
M Referrals
> 50 LMT AAAThurston —
Service Requests Allard-Webb, Dana (AllarDR) —
W ETRETP Bower, Sheila (BowerSR) Will ADSA make payments to this client?
m AN Carlson, Lindy (CarlsLM)
Chan, Manfay (ChanMA) No  ~]

W NF Case Management
2 Holloway, Tyson A
{2 Monk, Trouble M
Mobility, Screens
Offline SERs

Cook, Bonnie (CookBS)
Holloway, Laura (Hollolc) Residential Specialty Requirement(s)
Mahar, Dennis (MaharDW) Dementia

McNeill, Geri-Lyn (MCNEIGL)
Michal, April (MichaAN)
Preuss, Nicole (PreusNA)
Sundberg, Rachelle (SundbRL)
% Tong, Jamie (TongJN)

Case Manager History





Overview screen-Residential Specialty Requirements




 Clostions

Options Selected
Dementia —
Developmental Disability |
Expanded Community Service
Mental Health

None of the above

=
=)
&

oK. Cancel

& @ LTC Pending Initial 06-16-2010 & 4 MeNeill, Geri-Lynn (MCNEIGL)
% Wooster, Karla (Woostkh)

1agement?

T |

Will ADSA make payments to this client?
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The updated Assessor’s Manual can be found on the ADSA web page. Below is a listing of the sections that were updated: 

Background and Overview 


(1.1)  Uses of the CARE Tool


The CARE tool is used for assessing, developing care plans, determining eligibility, and authorizing services for clients served by the Aging and Disability Services Administration.


1.0.0 Assessment 


CARE is designed to collect accurate, consistent data through a thorough assessment.  CARE includes various types of assessments, each with different validations. The assessment types included within CARE are listed below.  Each of these assessment types requires a face-to-face visit between the assessor and the person being assessed.


*Initial:  Use for all new COPES, MPC and CHORE clients. A minimum set of items must be completed, many of which are necessary to determine the client’s program eligibility and payment. Many non-mandatory items impact payment so it will be necessary to perform a thorough assessment to place your client in the appropriate payment category.


*Initial/Reapply: Use this assessment type for clients who are reapplying for services within one year of the last face-to-face assessment.


*Annual:  Use for all COPES, MPC, and CHORE clients.  Must occur no more than one year from the previous assessment. Each annual assessment will require the same mandatory fields as the Initial. Each screen will have a “Changes” box, and you will need to verify the accuracy of the items on each screen to determine if there have been any changes since the last assessment. If there have been none, you will answer “No”. If there have been changes, you will select “Yes” and update the information on the screen. All items on each screen must be reviewed to see if the information is true for the new time period. 

*Significant Change:  A face-to-face interview is required whenever there is a reported significant change, for better or worse, in the client’s cognition, mood/behavior, ADLs or medical condition. not tied to the client’s condition such as availability of informal support. May be used to correct coding using the same look back period as the last face to face assessment.


Brief:  HCS staff uses for clients who are discharging from a hospital to a nursing facility and meet the PASRR level II criteria OR clients applying for Alien Emergency Medical or GAU. Clients who have been admitted from the hospital to the nursing facility and require a level of care determination within 7 days of admission, will now have that determination made in the NF Case Management screen in the CARE Details folder.  

Respite: AAA staff uses for clients receiving respite services.  


Non Core:  AAA staff uses for clients receiving non-core services.

*There is a shortened assessment for clients planning to receive services in a Residential AFH/BH setting.  If the selection “Residential AFH/BH” is selected under “Living arrangements” on the Assessment Main screen, then the following screens are not mandatory: Transportation, Essential Shopping, Wood Supply, Housework and Meal Preparation. Additionally, the ‘Changes?’ box on the Environmental screen does not have to be filled in if the “Environmental Concerns” question is not blank.  

Tickler Inbox


(2.2) Create Custom Ticklers

Primary Case Managers may create new custom ticklers for themselves or have it go to a new PCM if the case is transferred.  Custom Ticklers may be created Online or Offline.  PCMs may choose to create and code Custom Ticklers for other members of the client’s team, such as Case Aides or RNs by starting the tickler title with a name or code (i.e. Mary or RN).  Then other staff can sort ticklers, looking for tasks set for them.  Staff may choose to mark the tickler as ‘read’ when the task is completed. 


All CARE Users may set Custom Ticklers for themselves on any CARE client. 


To create or edit a Custom Tickler, first select the desired client in the client tree. Select Create Custom Tickler from the Action Menu.  Enter the tickler name, the notification date and a description and click the OK button.


Create Custom Ticklers Values Descriptions

		Value

		Description



		Tickler Plus button

		Click on the Plus button to add a Custom Tickler for the client you selected in the client tree



		Client Name

		Displays the client name of all clients for whom you have created Custom Ticklers



		Tickler

		Displays the tickler name of all Custom Ticklers



		Notification

		Displays the Notification date for all Custom Ticklers



		Tickler Detail Client Name

		Displays client name of client you selected in the client tree or the client's name you selected on the Ticklers list



		Tickler Detail Tickler Name

		Enter or edit the name of the Custom Tickler using no more than 32 characters



		Tickler Detail Notification Date

		Enter or edit the Notification Date for the Custom Tickler using the MM/DD/YYYY format



		Tickler Detail Description

		Enter or edit a description of the Custom Tickler



		OK button

		Click the button to save the Custom Tickler





Barcode/DMS To Do List – This is a link to the “Barcode/DMS To-Do list” for HCS and AAA workers. When the link is clicked, CARE will open Barcode with the command to bring up the worker’s ‘’To Do List’.  This will display documents that have been assigned to the SW/CM in the Barcode system for some type of review or action. For example, ACES letters will populate here rather than the CM receiving a paper copy that has to be filed. CARE and Barcode can run at the same time.  *In order for the link to work, a path to Barcode must be created (See the Preferences Help screen in CARE for instructions). If the worker doesn’t have Barcode auto sign-on enabled, they will be prompted to enter their Barcode user ID and password. 

· Note: If a user has secondary user accounts in other Barcode sites, they will also be prompted to choose an office when selecting the To-DO-List link. 

Service Episode Records


(3.2.4) SER Entry Field 


The SER field is an open text field that allows for up to 7900 characters. 

Barcode/DMS ECR (Electronic Client Record)- When the link is clicked, CARE will startup Barcode with the command to bring up the client’s Electronic Client Record. The link is dependent upon the correct ACES ID being entered on the Client Details screen. If the client does not have an ACES ID then the link will not be available. CARE and Barcode can run at the same time.  

*In order for the links to work, a path to barcode must be created (See the Preferences Help screen for instructions).

6 Overview


1.1 Intent


To document the reason for referral, obtain information about the referent, identify the team assigned to the client, document residential specialty requirements, document if a payment will be made to a client, and reasons why the case was closed or was not opened.


(6.1.5) Will ADSA make payments to this client:

This question will default to “no” if “yes” is not selected. On rare occasions, ADSA will need to make a payment to a client (e.g. participation reimbursement, SSP payments). ProviderOne requires all persons receiving payments to have a Statewide Vendor Number (SWV).  Selecting “Yes” will send an indicator from CARE to ProviderOne to request a SWV for the client and allow payment. 

(6.1.6) Residential Specialty Requirements: 

This field captures the provider’s specialty training requirements if the client has a diagnosis of mental health, dementia or self identified DD and you are making a residential placement. If you are doing a residential placement for a client that will be receiving Expanded Community Services (ECS) the provider must have an ECS contract.  This bucket must have a value recorded when the planned care setting is AFH, AL, EARC, or ARC. If no value is recorded and the Planned Living Situation is either a Boarding Home or an Adult Family Home, you will not be able to move the assessment to current and an error message will be displayed directing the user to the required field and screen.

If the client is DDD eligible “Developmental Disability” will automatically populate. If a client loses DDD eligibility, the residential specialty requirement value “developmental disability” will remain unless it is removed manually by a team member. 

ProviderOne will use this information to ensure the provider has the qualifications for payment. 

2 Collateral Contacts


(11.2) Coding



Relation to Client:  Mandatory field for all Contacts.  Starting July 1, 2008 use Minor Child/Grandchild to document any minor child living in client’s household.  Document the birth year for minor children living with the client. 


Contact Role is required for all contacts except when relationship is coded as child or self.  New roles coming in July 2008:  Attorney, Household Member, and Other.  Contact Role Options/Definitions:



· Advocate


· Backup caregiver:  The person identified to assist the client in a situation in which lack of immediate care would pose a serious threat to the health and welfare of the client. 


· Case Manager


· Community Corrections Officer


· Dentist (This will pull to other screens.)


· Emergency contact:  The person who should be contacted in case of an emergency, preferably not the client's caregiver or anyone in the client's household.

· Employer

· Employment vendor/job coach (usually DDD)

· Facility staff

· Formal caregiver (ADSA-paid caregiver)

· Foster Parent

· Home health: refers to any person working for home health agency

· Hospital:  The client's preferred hospital.

· Hospital Staff

· Informal caregiver:  This person may be a family member, a friend or neighbor (but not an ADSA paid provider).  He/she does not have to live with the client, but may visit regularly, perform a specific service, or respond to the needs that the client may have.  

· Informal decision maker

· Informal Support/less than weekly: This person may be a family member, a friend or neighbor (but not a paid provider). He/she does not have to live with the client, but may visit regularly, perform a specific service or respond to a client’s needs but their assistance occurs less than weekly. 

13 Financial


(13.1) Process  


Before services can be authorized, the assessor must verify the client’s financial eligibility for Medicaid or State funded programs.  For clients on Chore, Respite, COPES Fast Track, or the Medically Needy waiver, then all or part of the client’s financial information must be provided. “Desires personal care services” is for DDD use only and requires information about client resources. Consult “help screen” and the LTC Manual for program guidelines and details.  For all other CORE clients, verify through ACES online, award letters, etc.


Meets Social Security Act disability criteria: For DDD only.

Date disability verified: This is the date that the client's disability eligibility was verified and is mandatory for DDD wavier clients. Assessor will not be able to move assessment to current for DDD wavier clients if date is not entered. 

Date financial eligibility verified: Enter date financial eligibility was verified. This date is mandatory for DDD waiver clients. Assessors for DDD waiver clients will not be able to move the assessment to current without entering this date. 

Responsibility Tab: Client responsibility means any of the following: participation, room & board and third party resource (TPR). This tab collects the client responsibility history for state-only funded programs. Programs such as COPES, MPC, MN, and New Freedom are not covered here (COPES and MPC would only be included if they are fast-tracked until eligibility has been established).  The responsibility amount is for a one month period and should be updated anytime any of these amounts change. 

Program: Select what program the client has payment responsibility for: 

FOR HCS clients: 

Chore 

State Paid residential (AFH, ARC) 

Fast Track COPES 

Fast Track MPC (AFH, ARC) 

State Paid Nursing Homes 

  

FOR DDD clients: 

State-only Group Home 

State-only AFH 

State-only Voluntary Placement Services (VPP) 

Type: Select the type of responsibility to assign 

Amount: Enter the amount the client pays for one month. 

Start: Enter the date the responsibility begins with the current eligibility cycle. 

End: The date the responsibility ends for that eligibility cycle. If an end date is entered, it may not be more than 13 months after the current date. 


Main Assessment


(19.2.2) If no, why?  


Select the primary reason that the client was not the primary source of information contained in the assessment. If none of the listed responses fit, you may select “Other”. If the selection is inconsistent with information in the assessment, make a comment. Keep in mind that the client should always be your primary source of information unless they cannot participate because of physical or mental limitations. 

(19.2.10)Living arrangements


Indicate whether the client and his/her paid provider (including agency workers) live together (Lives with paid provider) or the client lives in a Multiclient household where there are more than one client receiving ADSA-paid services. Select Residential AFH/BH if the client is planning to receive services in a residential setting. Code all other living arrangements as Other.  


If Multiclient household is selected, then the user must choose between met and partially met when coding Housework, Meal Preparation, Essential Shopping and Wood Supply.  If both living with a paid provider and multiclient household apply to a client’s situation, select “Multiclient household”. 

Important information regarding the selection of Residential AFH/BH: If the selection under ‘Living arrangements’ is changed from any of the other options to ‘Residential AFH/BH’ then mandatory fields (Self Performance, Support Provided, Status, Assistance Available, Paid Caregiver Escort vs. Transportation Provision, and Only source of heat, on the IADL screens will be cleared and disabled.    

A warning message will be displayed noting that info on those screens will be deleted. For example, if you initially select ‘Other’ for ‘Living Arrangements’ and change it to ‘Residential AFH/BH’ because the client was going to live in their own home but at some point decided on placement in an AFH, you will lose the mandatory info that you filled in. If they change their mind again and decided to stay in their home, you will no longer have this info. Strengths, Limitations, Preferences, and Caregiver instructions are available if needed. 

It is important to understand that if an assessment is completed (moved to current)  with the ‘Living arrangements’ selection of ‘Residential AFH/BH’ and the client changes their mind and decides to live in an in-home setting then an Interim assessment will have to be completed in order to fill out the IADL screens.

Environment


(20.2) Coding 


Select all that apply.  To review the list of environmental concerns, select Yes.  If none apply, select No and the screen will be disabled.  The assessor should initially select YES to review the various elements with the client prior to making a determination. *. If ‘Residential AFH/BH’ is selected under ‘Living arrangements’ on the Assessment Main screen and the ‘Environment Concerns’ question is filled in and not blank, the ‘Changes’ box is not mandatory.

26 Treatments


(26.1) Coding


(26.1.0)Treatment


Code regardless of where the client received the treatment (hospital, ADH, etc.).  Code for whether received in last 14 days and/or needed currently.

· Application of dressings - with or without topical medications: Includes dressings moistened with saline (salt) or other   solutions, transparent dressings, or other absorbent dressings used to manage wounds. (The application or removal assistance with TED hose goes on the Dressing screen and does not require nurse delegation. The application of aces wraps or other mechanical pumps for treatment of lymphedema would be entered onto the treatment screen) 

· Simple dressing changes may be delegated. Only the delegating nurse can determine when delegation is possible in a specific situation.  When in doubt, refer to a delegating nurse to evaluate.


**WARNING**  The “delegation is not necessary” language below indicates you should not code the treatment in this section.


· Delegation is not necessary for routine and healing skin conditions; i.e. simple abrasions, skin tears.  “Routine and healing skin conditions” should be coded in the Skin Care section.


· Application of medications/ointments (skin conditions only) – Does not include patches or drops -Includes ointments or medications used to treat a skin condition. Includes over the counter medications prescribed or recommended by a health care provider.  This does NOT include patches or drops used to treat non-skin conditions, these are coded on the Medication screen. Routine preventative skin care is captured on the Skin Screen and is not included in Treatments under Application of medications/ointments. 


· Application of medications or ointments could be delegated. Only the delegating nurse can determine when delegation is possible in a specific situation.  When in doubt, refer to a delegating nurse to evaluate.


· Delegation is not necessary for application of non-prescribed ointments or lotions when used for prevention.


Instrumental Activities of Daily Living (IADL)


(55.1)Process


The individual is questioned directly (if possible) about his or her performance of normal activities around the home or in the community in the last 30 days.  You may also talk to family members if they are available and facility staff.  You should also use your own observations as you are gathering information.

If a client is planning to receive services in a residential setting and the selection of “Residential AFH/BH” is selected on the Assessment Main screen under “Living arrangements” the following screens are not mandatory: Transportation, Essential Shopping, Wood Supply, Housework and Meal Preparation. The mandatory fields (Self Performance, Support Provided, Status, Assistance Available, Paid Caregiver Escort vs. Transportation Provision, and Only source of heat, on the IADL screens will be cleared and disabled.  Strengths, Limitations, Preferences, and Caregiver instructions are available if needed.

(55.2.2) IADL Tasks



· Meal Preparation - How meals are prepared (e.g., planning meals, cooking, assembling ingredients, setting out food and utensils. NOTE: This task may not be authorized only to plan meals or clean up after meals. Client must need assistance with actual meal preparation. Sub-Tasks include meal planning (if combined with actual meal preparation), preparing ingredients for cooking, re-heating meals, operating kitchen appliances, throwing out spoiled food, and cleaning up after a meal in combination with meal preparation. Set-up includes cueing or reminding to prepare meals/snacks, taking items from shelves, opening cans/bottles and packaged foods, and assembling ingredients for cooking.


· Transportation - How client travels by vehicle to a healthcare provider in the local area to obtain diagnosis or treatment and includes driving vehicle or traveling as a passenger. Sub-Tasks include driving to/from appointment, accompanying client if provider is not driving (does not include need for translation), using public transportation, transferring in/out of car. Set-up includes cueing or reminding client about medical appointment, making appointment, making arrangements for transportation, and placing assistive device into/out of vehicle. Paid Caregiver Escort vs. Transportation Provision, Choose One: This question seeks clarification about a caregiver’s potential need to provide transportation in addition to providing the caregiver escort to medical appointments. Select appropriate answers from the following: 


		There is NO unmet need for either escort or transportation 

		This means the client has no unmet needs related to transportation to healthcare appointments. This is NOT a trigger for the in-home transportation mileage algorithm.* 



		There is a need for paid caregiver to provide actual transportation 

		 This means that the provider is driving their own personal vehicle to take the client to healthcare appointments. This will trigger the in-home transportation mileage algorithm.* 



		Actual transportation provided by another resource 

		 This means that even though the caregiver may or may not escort the client to healthcare appointments, the paid caregiver is not providing transportation in the paid caregiver's private vehicle. Transportation is being provided by another resource. This is NOT a trigger for the in-home transportation mileage algorithm.* 





*The In-home Transportation algorithm is also triggered by any Unmet need for Essential Shopping. 


· Essential Shopping - How shopping (including transportation) is performed for food and household items (e.g., selecting items, managing money). Shopping is limited to brief, occasional trips in the local area to shop for food, medical necessities, and household items required specifically for the client's health, maintenance, or well-being.  Sub-Tasks include providing transportation to/from store, selecting items, placing items in cart, pushing cart or carrying basket, transporting purchased items from store to vehicle to home, putting items away, and assisting with car transfers. Set-up includes cueing or reminding to purchase food, prescriptions, household items; making a list of needed items; making transportation arrangements to/from store; placing assistive device into or out of vehicle. Does the client live more than 45 minutes from essential services?: Select Yes if the client lives more than 45 minutes from a supermarket; otherwise, select No. 

*The In-home Transportation algorithm is triggered by any Unmet need for Essential Shopping. 

58 Comment boxes 


Emergency plan should include:


An evacuation plan: In CARE, select standard language on the Locomotion Outside of Room screen under Caregiver instructions, using the comment box to add client specific information if necessary. 


For clients living in an AFH there are specific evacuation plan options in the Caregiver Instructions bucket. 


· AFH Evacuation Level – Independent - The resident is physically and mentally capable of self-preservation and walking or traversing a normal path to safety, including the ascent and descent of stairs, without the physical assistance of another person. 


· AFH Evacuation Level – Assistance Required - The resident is physically and mentally capable of traversing a normal path to safety with the use of mobility aids, but unable to ascend or descend stairs without the physical assistance of another person or physically or mentally is unable to walk or traverse a normal path to safety without the physical assistance of another person. 


Care Plan 


(63. Intent


To display the results of the eligibility and payment methodology algorithms, based on the assessor’s assessment data.  The level of care for residential settings and the hours or budget (for New Freedom) for in-home care generated by CARE will determine the maximum payment to meet the client’s care plan needs.  These levels will be shown on the Care Plan screen.  


(63.1) Process


Client is eligible for:  The eligibility algorithm indicates that client is functionally eligible for the programs in this list.  Select the appropriate program considering client choice, program eligibility and financial eligibility.  If COPES is a choice but the client is receiving SSI (or has SSI level of income), and waiver services (PERS, HDM, etc.) are not authorized, then choose MPC.

Living situation, Recommended: Indicate the recommended setting if the current plan will not meet all of the client's needs.

Living situation, Planned: Indicate the setting chosen by the client or her/his representative.


· Residential Care Settings:  There are six payment levels within CARE for care provided in community based settings including Adult Family Homes, Assisted Living, ARCs and EARCs.  There will be seventeen payment levels beginning 7/1/08.  The payment levels are determined by the clinical category groups as described above.  The CARE tool will generate a level of care for the client.  That level of care is the maximum payment that can be paid for services in any community based residential setting. If New Freedom is the selection in the ‘Client is eligible for’ drop down, then the only value for Living Situation/Planned is “In-home”, residential settings will not be displayed. 

In Home:  There are seventeen payment levels within CARE for care provided in in-home settings.  The payment levels are determined by the clinical category groups as described above.  There are then adjustments made to the base hours of the clinical category based on the factors described below.  The hours generated by the CARE tool are the maximum number of hours that can be paid for services prior to accounting for client choice, program limits, cost effectiveness and client health and safety.  Authorizations that exceed the maximum number of hours generated by the CARE tool require an approved Exception to Rule (ETR). If ‘Residential AFH/BH’ is selected under ‘Living arrangements’ the choice of “In-Home” is not available for Living Situation/Planned. 

The in-home algorithm includes adjustments to the maximum hours of each clinical category based on the following data elements:


1. Status boxes in ADL and IADL screens.  Status measures the assistance available to meet the client’s needs.  Assistance available is defined in the ADL/IADL Status section of this manual.


2. Home and community programs (HCP) services may not replace other available resources the department identified when completing CARE.  The hours will be adjusted to account for tasks that are either fully or partially met by other available resources.  These resources may be unpaid or paid for by other state or community sources.


3. Environment as indicated on three IADL screens, such as whether the client:


· Has laundry facilities out of home; and/or


· Uses wood as sole source of heat and/or;


· Lives greater than 45 minutes from essential services.



Living arrangement.  The department will adjust payments to a personal care provider for household tasks  (e.g., essential shopping, meal preparation, housekeeping, and wood supply) if there is more than one ADSA client living in the same household. Classification: This will display the grouping that this client falls into based upon Clinical complexity, Cognition, Behavior, and ADL score. An explanation of the different groupings is in the help screen. NOTE: A higher group does not necessarily mean that the client will have more hours and clients with the same grouping may have different hours because of a difference in their informal supports.

Unmet need for transportation: CARE displays Yes, No or blank based on the transportation algorithm. If the Transportation screen status is unmet or partially met and the Paid Caregiver Escort vs. Transportation Provision selection is “Paid caregiver to provide actual transportation in caregiver’s vehicle” OR the Essential Shopping screen status is unmet or partially met, then “Unmet need for Transportation” status is Yes on the Care Plan screen. If the selected Planned living situation is not “In Home” then it will be blank.


If “Unmet need for Transportation” status is “Yes” then transportation reimbursement up to a total of 60 miles per client may be authorized to an individual provider(s) if the IP is driving their own personal vehicle. 


This service shall not replace nor be a substitute for the Medicaid brokered transportation. This service is in addition to the brokered transportation to medical services available to the client through the use of the client’s Medical Identification Card.

When New Freedom is selected under “Client is eligible for” the following will be displayed:

Monthly Budget: This amount is calculated by CARE by using the following algorithm: ((Monthly Personal Care Hours * IP Rate * % deduction) + Non-personal care supports) + ((Agency Rate – IP Rate) * Agency Hours).This algorithm is updated in July every year. 

Agency Hours: This amount is entered by the user. The Agency hours can be modified in a Current assessment. Each time the Agency hours are modified, the Monthly Budget is recalculated.

For all programs listed under “Client is eligible for” except New Freedom the following will be displayed: Daily rate:  For clients who choose a Residential setting.  This is the daily rate determined by algorithm and choice of facility

Monthly hours:  For clients who choose to receive In Home services.  The maximum number of hours that may be authorized per month. There are two separate algorithms for base hours based on a client’s age:




-One for clients 21 and older




-One for client under age 21 

Does client have a need for NSA:  (Necessary supplemental accommodation plan) Describe accommodation plan if the client has a special need (mental, neurological, physical or sensory impairment) that prevents her/him from getting program benefits in the same way that an unimpaired person would get them. E.g., Who will handle the application and eligibility process if client is not able? Should staff only communicate in writing because client has a hearing impairment?   NSA description: Refer to the Long Term Care Manual for guidelines. Add the name and address of the NSA to the Collateral Contacts screen with the Contact Role of Personal NSA and include a complete mailing address for the NSA.
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HCS / AAA JRP Contact List

Updated 9/22/2009

		Region

		Division / Office

		Name

		Email

		Phone



		1

		HCS

		Sheri Konsonlas

		huddlsl@dshs.wa.gov

		509-323-9442



		

		Colville Indian AAA

		Reva Desautel

		Reva.desautel@colvilletribes.com 

		509-634-2758



		

		ALTCEW

		Pam Rollins

		rollipk@dshs.wa.gov 

		509-458-2509 x220



		

		AACCW 

		Ali Lafontaine

		lafona@dshs.wa.gov

		509-766-2568



		2

		HCS

		Julie Selbo

		selboj2@dshs.wa.gov 

		509-524-4964



		

		SEWA ALTC

		Rosemary Meyer

		meyerrg@dshs.wa.gov

		509-925-8765



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com 

		509-865-5121 x 4485



		3

		HCS

		Marjean Knight

		knighmm@dshs.wa.gov 

		425-673-3332



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us 

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov 

		360-676-6749



		4

		HCS

		Anita Canonica

		canonal2@dshs.wa.gov 

		206-341-7615



		

		ADS / Seattle Human Services

		Nancy Slocum

		Nancy.Slocum@Seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@Seattle.gov 

		206-684-0668



		5




		HCS

		Tom Gallucci

		galluta@dshs.wa.gov 

		253-476-7256



		

		Kitsap ALTC

		Adeanna Hume

		ahume@co.kitsap.wa.us 

		360-337-5700



		

		Pierce ALTC 

		Kim Peterson

		kpeter2@co.pierce.wa.us 

		253-798-3794



		6

		HCS

		Terry Rupp

		RuppTL@dshs.wa.gov

		360-664-7591



		

		Olympic AAA

		Jaci Hoyle

		hoylejl@dshs.wa.gov

		360-379-4427



		

		LMT AAA

		Laura Holloway

		hollolc@dshs.wa.gov 

		360-664-2168



		

		SW AAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov 

		360-624-9087
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CARE Bug Fix Summary (LTC)

		ID

		Description



		3804

		A finalized eligibility denied PAN was not printing request for hearing when no Primary Case Manager was assigned.  Now the request for hearing form will print with the RU information blank.



		3860

		The SER search criteria and results had been retained even after the client is removed from view.  SER search criteria and results are now retained until the client is removed from view or checked in.






