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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


H11- 042 – Information
July 20, 2011 
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators
Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division
Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Personal Care Results Comparison (PCRC) and CARE Change Control Information - August 5, 2011

	Purpose:
	To provide information about the CARE Change Control Release August 5, 2011.  

	Background:
	This CARE Change Control Release will occur on Friday, August 5th starting at 5:35 pm.  CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Friday.  The majority of this release will be related to the Personal Care Results Comparison (PCRC). No action is required by users.  If CM/SWs limit the number of cases checked out to two or three, this will make the data download less cumbersome. 

There will be a second release related to ProviderOne changes on Friday, August 12, 2011. An MB will be released soon.  

	What’s new, changed, or

Clarified

 
	PCRC is a side-by-side comparison of assessments in order to help clients receiving personal care services better understand the Department’s determination of their benefit. The form will compare the algorithm results between assessments and explain the changes between assessments.  This form will print as part of the Planned Action Notice when the system determines that it is required. 

Highlights of this release are outlined in detail in the Release Notes, attached below.  (Full IT documentation can be viewed at the CARE Change Control SharePoint site, listed below).

Translations for PCRC:

Translations are available through the same process used currently with PANs.  Case managers will send translation requests to Dynamic Language through the secure email translation billing system. If you have questions regarding translations, email Patty McDonald at: patty.mcdonald@dshs.wa.gov.
Important Note: In a small percentage of cases, the two assessments selected automatically by the system may not be the two assessments that should be compared. Please see the PCRC Release Notes, pages 4 & 5, for important information on the steps to take regarding the PAN. There are additional notes for translations in cases like this. 
New Freedom: The form will not be used, at this time, for clients on New Freedom. Please see the PCRC Release Notes, page 5, for special instructions related to New Freedom Planned Action Notices. 
CARE Help Screens and the Assessor’s Manual have been updated with all changes in the Release Notes.  A list of CARE Bug Fixes is also attached. 
CARE Practice will be updated on July 22, 2011 at 5:35 pm. It will include the updates related to PCRC and other CARE Change Control items listed in the Release Notes. 

	ACTION:


	PCRC training is available for CARE users. The training is posted in the Learning Center and on the ADSA intranet website. 
· DDD staff:  Access the training through the Learning Center. The course code number is 100103. Staff will be able to access this training from the Learning Center icon on their desktop.  For more information on accessing the Learning Center, see MBH11-014.
· HCS and AAA staff:  Access the training on the ADSA intranet website using the following link: 
· ADSA - PCRC Online Training - http://adsaweb.dshs.wa.gov/training/PCRC/player.html
All AAA, DDD and HCS case management staff that use CARE must take the on-line training. 

	
	

	ATTACHMENT(S):   


	Personal Care Results Comparison (PCRC) and other CARE Change Control Release Notes:
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PCRC Translation Information:


[image: image2.emf]translation attch.doc


August 2011 CARE Bug Fixes Summary:
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JRP (Joint Requirements Planning) List:
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DDD JRP List:
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	CONTACT(S):


	Geri-Lyn McNeill

Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov 

Meredith Kelly

DDD Program Manager

(360) 725-3524

meredith.kelly@dshs.wa.gov
Shannon Manion

Compliance and Monitoring Unit Office Chief,

Division of Developmental 

(360) 407-0955

Shannon.manion@dshs.wa.gov
For questions about accessing the SharePoint site:

Joyce Schmidt 

HCS IT Liaison

(360) 725-2431

schmije@dshs.wa.gov
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Personal Care Results Comparison (PCRC) and other CARE Change Control


Release Notes



		 

		Title/Description

		

		



		HCS & DDD

		Personal Care Results Comparison Form

The intent of this form is to provide a side-by-side comparison of assessments in order to help clients receiving personal care services better understand the Department’s determination of services for which they are eligible. This form will print with the related service PAN when the system determines that it is required. The form will be automatically produced and saved with the related Service PAN, comparing the algorithm results between assessments and explaining changes between assessments which may have affected the results. 


The form prints only information that changed between the two selected assessments. For example, if a client’s CPS did not change, the CPS section of the form would not print. If the client had a CPS score of 2 in the previous assessment and it changed to a CPS of 4 in the related assessment causing the client to move from the Clinically Complex group to the D group then the form would print the information related to the CPS score. 


The form may include the following sections if they are relevant to the changes that occurred between the two selected assessments:


· Introduction – This section gives a brief overview of the form and what we look at during an assessment. It may contain a statement related to age guidelines if applicable. It also includes a Summary table noting hours or rate, Classification group, ADL score, Behavior Points score, CPS score, and if the client was eligible in either assessment for the Mood and Behaviors group, Clinical Complexity group or the Exceptional Care group. A brief definition of the components in the table is provided. 


· ADLs – A brief statement notes whether or not a change in the total ADL score changed the clients benefit. Sometimes a change in ADL score will not affect the hours or rate e.g., if a client is in C Med with an ADL score of 9 and his ADL score changes to 12, there would not be a benefit change based on the ADL score change because C Med has an ADL score range from 9 to 17 points. There are two tables in this section that may print; the Mobility table and the ADL table. Both tables are dynamic and will only print when the Self Performance code has changed between assessments. 


· Mood and Behaviors - this section gives a brief overview of Moods and Behaviors and what we look at during an assessment. Both methods of eligibility for the Mood and Behaviors group, a qualifying mood or behavior or the Behavior Points score are noted. A dynamic table will print if there are changes in Moods and Behaviors between the two selected assessments. 


· CPS – the CPS section of the form is only included if the CPS score is different between the two selected assessments. The CPS table includes the codes in both assessments from Decision Making, Comprehension, and Recent Memory (pulled from MMSE Recall and the response to the Short Term Memory question). 


· Clinical Complexity - this section explains that Clinical Complexity is based on a combination of factors like a qualifying condition and/or specific help needed combined with a minimum ADL score, e.g., Frequently Incontinent with an Individual Management code of Uses, has leakage, needs assistance combined with an ADL score of at least 11 points. A dynamic table will print listing only those conditions that changed between the two selected assessments.  The table prints “Yes” or “No” noting if the combination of condition/specific help needs/ADL score met the criteria in that assessment. 


· Exceptional Care – this section explains the two sets of criteria  related to Exceptional Care. The dynamic table lists each part of the criteria and whether or not the criteria were met in the Previous or Related assessment, i.e., if a client met all the criteria in the Previous assessment each component would say “Yes” in the Previous assessment column. If in the Related assessment, the client met each component except one, like ADL score of 22 or more, then there would be a “Yes” in the column for all components except in the ADL row, the column for the Related assessment would say “No”. At a glance, you will be able to see what part of the Exceptional criteria was not met. At this time, if a client meets both sets of criteria for Exceptional Care in one of the assessments then both sets will print. 


In-Home setting only:


· Informal Support – this section provides a definition of what informal supports are and terms we use when discussing informal supports. A dynamic table will print that  includes only those qualifying ADL/IADs that had a change in informal support coding between assessments. Keep in mind that not all ADL/IADLs are qualifying related to Informal Support. If the Self Performance code for an ADL or IADL did not require coding for Status or Assistance Available, like Independent, in one of the assessments then the Self Performance code or “Not Applicable” will print on the form. 


· Environmental Adjustments – this section explains Add-on hours for Off-site laundry, living more that 45 minutes from essential services and Wood Supply. A dynamic table will print that only includes those that changed between the two selected assessments. The level of informal support provided for Shopping and Wood Supply are noted as they effect the number of hours generated. 


Keys 

There are notes at the end of each printed section informing the reader that there are Keys to provide additional information. Some Keys are attached, like the ADL key, and others are available on-line. The URL is noted.


When is the form produced? 

The form will print when the following conditions are met:


 There is a change in Classification Group and /or level for a client in either a Residential setting or In-home setting. For example, a client in a residential setting moves from B Med to C Med High. 


 There is a change in Personal Care hours for clients in an In-home setting. For example, a client was assessed last year with no informal supports and the client used off-site laundry. This year the client moved and now has informal supports and no longer uses off-site laundry. The classification and/or level didn’t change just the amount of informal supports and add-on hours. 


 There is no change in Personal Care hours for a client in an In-home setting but there is a change in Status or Assistance Available which are used to calculate the informal support adjustment and/ or the environmental add-on hours. For example, last year the client had informal support assisting with Meal Prep (less than ¼ of the time) and no informal supports to help with housework. This year the client no longer has help with meals but does have assistance (less than ¼ of the time) with housework. The changes balanced out and ended up resulting in the same number of hours.


* If an NSA has been identified in the Contact Roles bucket on the Collateral Contacts screen, two forms will print, one for the client and one for the NSA. 


The form is not produced for:


 Initial and Initial Re-apply assessments. (there is only one assessment at that time so there isn’t an assessment to compare).


Changes in setting between In-home and Residential (ADH and Nursing Facility are considered neither In-Home nor Residential and the form will not be produced for these settings).


 Clients who have had a break in services for more than 45 days. 


 


Assessment Selection:


The two assessments that are compared are titled as:


· Previous assessment - this is the most recently completed assessment that has an assessment date and moved to current date prior to the new or ‘Related Assessment’s’ date and moved to current date. (Assessments started or moved to current on the same date will not be compared). 


· Related assessment – this is the most recently completed assessment that your PAN is based on. 


Both assessments must include personal care services. 


IMPORTANT NOTE: If the two assessments selected by the system are not the two assessments that should be compared then take the following steps:


· Print the PAN and discard the comparison section that prints following the Hearing Rights section. 


· Print the CARE Results for the Related Assessment and mail to the client with the Service Summary and the first section of the PAN that includes the Planned Action, Appeal Rights, CM contact information and the Hearing Rights section. 


· Make a SER note stating that the two assessments selected for the comparison form were not the two assessments that were supposed to be compared. Note that the CARE Results were sent to the client with the first 4 pages of the PAN instead of the comparison section of the PAN. 

Translations:


Translations are available through the same process used currently with PANs.  Case managers will send in for translation to Dynamic Language through the secure email translation billing system. 


IMPORTANT NOTE: If the two assessments selected by the system are not the two assessments that should be compared then take the following steps: 


· Create a PDF of the PAN.

· Select Print and under Print Range, select Pages 1-4 (the first 4 pages of the PAN that includes the Planned Action, Appeal Rights, CM contact information and the Hearing Rights without the PCRC section) 


· Save the PDF (this will save a copy of the first 4 pages of the PAN). 


· Follow the current process of filling out the Translation Billing Icon – LTC v 1.3 and select PAN, CARE Results, Services Summary and any other documents you need to request. Attach the PDF to the email that is created and send to Dynamic Language. 

· Make a SER note stating that the two assessments selected for the comparison form were not the two assessments that were supposed to be compared. Note that the CARE Results were sent to the client with the first 4 pages of the PAN instead of the comparison section of the PAN. 


If you have questions regarding translations, email Patty McDonald at: patty.mcdonald@dshs.wa.gov.


*New Freedom – The form is produced for clients that are on the New Freedom program however the CARE generated hours are displayed rather than the New Freedom Base Budget and there are references to “hours” throughout the form. Take the following steps:


· Print the PAN and discard the comparison section that prints following the Hearing Rights section. 


· Print the CARE Results for the Related Assessment and mail to the client with the Service Summary and the first section of the PAN that includes the Planned Action, Appeal Rights, CM contact information and the Hearing Rights section. 


· Make a SER note stating that the PCRC was not mailed to the client because the client is on New Freedom. Note that the CARE Results were sent to the client with the first 4 pages of the PAN instead of the comparison section of the PAN. 


If a client has questions about the changes between the two assessments the CM can use the form for information about the changes that occurred (noting that the reference to “hours” do not apply)

		

		



		HCS & DDD

		PAN Language change: With the roll out of PCRC, CARE Results will only be sent when the PCRC form is not produced. The language in the first section of the PAN under Planned Action has been edited to reflect this change and will now state:


ADSA is taking the following action(s) regarding your services or request for services related to your <Related Assessment Date> CARE Assessment. The determination is based on the information contained in the attachment(s), which are part of this notice.

		

		



		HCS & DDD

		PAN WAC Language change: The heading on the Request For Hearing section of the PAN (3rd page) will be changed due to the new WAC chapter governing Administrative Hearings for title XIX services that went into effect July 1.  Planned Action Notice will cite WAC chapters 388-02 and 388-526.  This is a due process issue (legal). The heading will state:

Per Chapter 388-02 and 388-526 for

DSHS/HCA hearing rules.

For additional information see DDD MB – D11-015. 

		

		



		HCS & DDD

		Client Demographic Help screen-The following items were updated: 

SSN: This should be the actual Social Security Number for the client.  If this number is taken from the Medicare card, it may be a spouse's number and not the client's.  Even if the client is claiming benefits under a spouse's or other person's account, you still should put the actual SSN for the client in this field. If a client does not have a SSN and would never be eligible to obtain a SSN, this field must still be populated by entering three nines (999) followed by the ADSA ID.

For example, if an ADSA client does not have a SSN and has the ADSA ID 478169, the pseudo SSN would be entered as 999-47-8169.


In the past, staff have used pseudo SSN numbers like 123-45-6789 or 999-99-9999 but ProviderOne will not allow duplicate SSN so these pseudo SSN that have been used for multiple clients will not work once ProviderOne goes live. 

ACES ID: The following bullet was added:

· If a client is linked with ProviderOne, the ‘ACES ID’ cannot be modified by the worker. 

		

		



		HCS & DDD

		Recently Viewed Clients: A dropdown selection, “Recently Viewed Clients”, has been added under the File menu. When highlighted, a list will be displayed of those clients that were recently in view. Clients will not be added to the list if they have only been checked out/in.  The user can click on a client name to add the client's file to the CARE tree for viewing. This is a short cut process rather than going through the Action/Client Management menu. Through Preferences, Workers can adjust how many clients appear in the recently viewed list.



		

		



		HCS & DDD

		Are you sure you want to exit? - Users can now turn off the “Are you sure you want to exit?” question.  This can be done when the user sees the question or through Preferences.

		

		



		HCS & DDD

		Selecting Multiple clients: You can now select multiple clients when conducting a search in Client Management, Checking clients In or Out, or when removing client files from view in the CARE tree. You can select multiple clients by:

· Holding down the “Ctrl” key while clicking on the client names you want to select. This allows you to skip over names and only select those you want; or


· Select a block of names by highlighting the first name at the top or bottom of the block of names you would like to select, then holding down the “Shift” key while selecting the last name you want in the block of names. This will select all the names between the two that you selected. 

		

		



		HCS & DDD

		Moving Bucket Selections: You can now double click on a single bucket selection and it will move from one bucket to the other. You no longer have to highlight the selection and click the  “>>>” button to move the selection. 
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For example, if you double click on “client is motivated” it will move from the Options bucket to the Selected bucket without clicking on the “>>>” button. 

		

		



		HCS & DDD

		Language Drop down size: The size of the two client language drop downs has been changed to show more of the text. Some options could not be read even when selecting them.

		

		



		HCS

		Long Term Care Manual Correction to the Minimum Standards: MB H10-060 outlined the Nov 2010 Change Control updates. One of the changes was the switch from the CES-D depression screener to the PHQ-9 screener. Due to that change the referral trigger for depression changed from 6 or higher on the CES-D to 10 or more on the PHQ-9. This change was made in CARE, CARE Help screens and the Assessor’s Manual but the Minimum Standards still reflected the referral trigger for the old CES-D depression tool. The Minimum Standards, in the Long Term Care Manual – Chapter 3, have been updated to:

Depression


If the client has a score of 10 or higher, document a discussion about a referral to a healthcare provider or mental health resource.  Follow the Guidelines for Referrals.
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Personal Care Results Comparison (PCRC)


Translation Information


Translations:


Translations are available through the same process used currently with PANs.  Case managers will send in for translation to Dynamic Language through the secure email translation billing system. 


IMPORTANT NOTE: If the two assessments selected by the system are not the two assessments that should be compared then take the following steps: 


· Create a PDF of the PAN.

· Select Print and under Print Range, select Pages 1-4 (the first 4 pages of the PAN that includes the Planned Action, Appeal Rights, CM contact information and the Hearing Rights without the PCRC section) 


· Save the PDF (this will save a copy of the first 4 pages of the PAN). 


· Follow the current process of filling out the Translation Billing Icon – LTC v 1.3 and select PAN, CARE Results, Services Summary and any other documents you need to request. Attach the PDF to the email that is created and send to Dynamic Language. 

· Make a SER note stating that the two assessments selected for the comparison form were not the two assessments that were supposed to be compared. Note that the CARE Results were sent to the client with the first 4 pages of the PAN instead of the comparison section of the PAN. 


If you have questions regarding translations, email Patty McDonald at: patty.mcdonald@dshs.wa.gov.
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DDD JRP Contacts


		TITLE

		NAME

		PHONE

		E-MAIL ADDRESS



		JRP Planning Manager

		Mark Eliason

		360-725-2517

		eliasmr@dshs.wa.gov



		Region 1 North

		Jerry Schmidt 

		509-329-2849

		Schmija2@dshs.wa.gov



		Region 1 South 

		Mark Bennett

		509-225-4633

		Bennem@dshs.wa.gov



		Region 2 North

		Ron Bryan

		425-339-3906

		Bryanre@dshs.wa.gov



		Region 2 South

		John Albert

		206-568-5692

		Alberjm@dshs.wa.gov



		Region 3 North

		Nancy Tolan

		253-404-6501

		Tolanr@dshs.wa.gov



		Region 3 South

		Vanessa Stanley

		360-725-4260

		Stanlvk@dshs.wa.gov
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HCS / AAA JRP Contact List

Updated 7/11/2011

		Region

		Division / Office

		Name

		Email

		Phone



		1-North

		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



		1-South

		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



		2-North

		HCS

		Mark Hammond

		Mark.hammond@dshs.wa.gov

		360-333-0629



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us 

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov 

		360-676-6749



		2-South

		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



		3-North



		HCS

		Terry Rupp

		RuppTL@dshs.wa.gov 

		360-664-7591



		

		Kitsap ALTC

		Adeanna Hume

		ahume@co.kitsap.wa.us 

		360-337-5700



		

		Pierce ALTC 

		Kim Peterson

		kpeter2@co.pierce.wa.us 

		253-798-3794



		3-South

		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






CARE fixes/changes not in BRD



CARE production bug fixes



		Sirid ID

		Sirid Title

		Description of fixed bug



		4169

		Assessment-Voter Assistance Button

		When CARE window was increased in size and a user then chose a menu action like File-Save the Voter Assistance button would move.



		4178

		Unable to add ETR/ETP or Prior Approval

		In some situations a user was unable to add a ETR/ETP or Prior Approval after adding and deleting one.



		4352

		CIIBS waiver not treated as a waiver for validations/referrals

			CIIBS waiver is not being treated as a waiver for all validations.



1. Enforcing a Yes to refer on Medication Regimen referral



2. CIIBS waiver qualifies as a waiver for Health And Welfare referral



3. Must complete plan review in ISP before copy/creating new assessment.













