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D12-017 - Information
October 5, 2012
	TO:
	Area Agency on Aging (AAA) Directors

Home and Community Services Division Regional Administrators

Division of Developmental Disabilities Regional Administrators

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

	SUBJECT:
	CARE CHANGE CONTROL ENHANCEMENTS 

	Purpose:
	To provide information about the CARE Change Control Release on October 12, 2012.

	Background:
	This CARE Change Control Release will occur on Friday, October 12, 2012, starting at 5:35 pm.  CARE users will receive the new version when they log into CARE after 8:00 pm on October 12th.

The major enhancements for this release include:

· Consolidation of the Basic and Basic Plus Waivers;
· Adult Dental services (age 21 and older) added as a Planned Action Notice (PAN) service choice for recipients of the HCS waivers (COPES and New Freedom) and three of the DDD Waivers (Basic Plus, Core and Community Protection); and
· “Adult Dental services (age 21 and older)” and “dental provider” added to the Treatment screen.

	What’s new, changed, or Clarified:
	· Please see the attached Release Notes and the PowerPoint presentation for details.

· CARE Practice will be released with the updates on October 5, 2012.

	ACTION:
	· Adult Dental:  If a PAN is created for a client on COPES, New Freedom, Basic Plus, Core or Community Protection waiver, Adult Dental (age 21 and older) must be added to the PAN to notify clients they are eligible for this service.

· Roads to Community Living (RCL):  Adult Dental (age 21 and older) will not be added to the dropdown menu in the PAN for RCL until the November CARE Change Control Release.  Until that time, when completing a PAN for clients on RCL, add “Other HCS Services” or “Other DDD Services” and manually type in “Adult Dental (age 21 and Older)” on the PAN.  For additional information on Adult Dental Services see MB H11-052.
· Limit the number of cases checked out after 5:00 pm on Friday, October 12th to two or three.  This will make the data download less cumbersome.


	ATTACHMENTS:
	
[image: image2.emf]CARE Change  Control 092612.docx



[image: image3.emf]CARE Release Notes  101212



[image: image4.emf]HCS AAA DDD JRP  Contact List 092712.doc



[image: image5.emf]HCS CARE Change  Control October 2012.ppt



[image: image6.emf]DDD CARE Change  Control October 2012.ppt




	CONTACT(S):
	Alan McMullen, DDD Rule and CARE Change Coordinator

(360) 725-3524

Alan.McMullen@dshs.wa.gov
Geri-Lyn McNeill, Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov
Debbie Roberts, Personal Care Program Manager

(360) 725-3525

Debbie.Roberts@dshs.wa.gov
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Consolidation of the Basic and Basic Plus waivers 
 


The Centers for Medicare and Medicaid Services (CMS) has approved our request for 


the consolidation of the Basic and the Basic Plus waivers into one Basic Plus Waiver.  


With the approval several changes needed to be made such as Washington 


Administrative Code (WAC), DDD Forms, and CARE. 


 


Related to changes in CARE: 
 


All references to the Basic Waiver were removed.  For example on the Waiver request 


screen Basic Waiver was removed as an option: 


 


 


 
 


 


Another example is the F1 Help Screens.  All references to Basic Waiver were 


removed: 
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Scheduled Times: 
 


CARE will end all open waiver records for clients on the Basic and Basic with 


Personal Care as of 9/28/2012.  On 9/29/2012 CARE will create new records placing 


those clients on the Basic Plus or Basic Plus with Personal Care waiver.  


 


What Ifs: 
 


Basic Waiver Requests 


For all clients on the Basic waiver with requests to be placed on the Basic Plus 


Waiver:  


 


 Those requests will be withdrawn.  CARE will end the Basic waiver record and 


the client will automatically be moved to the Basic Plus waiver.   


 


Approved Basic Waiver Request  


For clients with an approved Basic Waiver and Basic Plus Waiver request who have 


not yet been placed on the Basic or Basic Plus Waiver.  


 


 Those requests will be completed and the client will be placed on the Basic Plus 


Waiver. 
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Basic Waiver Request Pending 


For clients who have a pending Basic Waiver request. 


 


 Those requests will be withdrawn.  These will not be converted into a 


request to be placed on the Basic Plus waiver. 


 


 If the client is on the Basic Plus waiver and has a pending request to be 


placed on the Basic waiver that request will be withdrawn and the client 


will remain on the Basic Plus waiver.  


 


Basic Plus Waiver Request Pending 


For clients who have a pending Basic Plus Waiver request. 
 


Just as the Basic Waiver request these will also be withdrawn and will not continue to 


be pending. 


 


 


Basic Plus Targeting Criteria: 


 
For Basic Plus waiver requests there have been additional options added to those 


you may select for “Targeting Criteria”: 


 


 
 







October 12, 2012 CARE Release Notes - DDD 


 


4 


 


 


DDD 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 Added were: 


o Caregiver at risk w/o added Service 


o Lives with family or in Own Home 


o Out-of-Home residential not needed 


 


Some options were also removed: 


 


o Needs exceed Basic waiver 


o Basic Waiver needed to Remain In Home 


 


 


 


For the Basic Plus Waiver Request “Priority” 


 


“Basic Plus Waiver Needed To Remain In Home” was added to the options.  See 


screen shot below. 
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For a Core Waiver Request 
 


Added to the Targeting Criteria was “Needs exceed Basic Plus waiver”. 


 


 
 


 


PANs 
Basic Waiver and Basic Waiver with Personal Care will no longer be a selectable 


program type in the Services PAN. 


 


 


County Services 


 
Funding Sources 


Basic Waiver and Basic Waiver Proviso funding sources will be changed to Basic 


Plus Waiver with a date of 10/1/2012. 


 


 


Authorizations/Referrals 


Initiated County Service Referrals with a funding source of Basic Waiver or Basic 


Waiver proviso will be changed to Basic Plus Waiver.  
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Ticklers 
You should not see any ticklers due to the changes made to the Waiver panels. 


 


Help Screens 
 


Help screens with references to the Basic Waiver have been updated.  They include: 


 


 Behavioral Supports 


 Community Living Activities 


 County Authorization 


 County Referrals/Authorization 


 County Referral Requests 


 County Provider Dialog 


 County Provider Maintenance 


 ETR/ETP 


 ETR/ETP Entry 


 Employment Activities 


 Health and Safety Activities 


 Home Living 


 ISP Summary 


 Lifelong Learning Activities 


 Medial Supports 


 Protection and Advocacy Activities 


 Print 


 Prior Approval 


 Prior Approval Entry 


 Programs and Services 


 Social Activities 


 Waiver 


 Waiver Request 


 Waiver Request Entry 


 Work Lists 


 


 


 


 


Adult Dental (Age 21 and older): Dental services have not changed, they are just 


being added to the Treatment screen, Planned Action Notice dropdown list, and 


Support screen for HCS. For DDD it is being added to the Service Request, Service 


PAN, Programs and Services, and ISP screens.  * For additional information on Dental 


Services see MB H11-052 (Note that the information in the MB regarding ER Visits 


has changed)  
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H11-052 DENTAL 
BENEFITS FOR ADULTS.doc


 
 


As noted in MB H11-052: Dental Services are available to clients ages  21   


 and older who are eligible for one of the following services/programs:  


     Clients enrolled on the following 1915(c) waivers administered  


     by the Aging and Disability Services Administration (ADSA):  


 COPES (HCS);  


 New Freedom (HCS);  


 Basic Plus (DDD); 


 Basic Plus with Personal Care (DDD); 


 Core (DDD); 


 Core with Personal Care (DDD); 


 Community Protection (DDD); and also, 


Clients enrolled in the HCS or DDD Roads to Community Living (RCL) program.  


 


Treatment Screen: 


 Adult Dental (Age 21 and older) has been added to the Treatment List 


 Dental Provider has been added to the Provider List.  


 Under Frequency, Select “PRN (as needed)” for this treatment. 
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Planned Action Notices: 


 Adult Dental services (age 21 and older) added as a Planned Action Notice 


(PAN) service choice for recipients of  the HCS waivers (COPES and New 


Freedom) and three of the DDD Waivers (Basic Plus, Core and Community 


Protection) 


 If a Planned Action Notice (PAN) is created for a client on COPES, New Freedom, 


Basic Plus, Core or Community Protection waiver; Adult Dental (age 21 and older) 


must be added to the PAN to notify clients they are eligible for this service.  


 *Roads to Community Living (RCL): Adult Dental (age 21 and older) will not 


be added to the dropdown menu in the PAN for RCL until the November CARE 


Change Control Release. Until that time, when completing a PAN for clients on 


RCL, add “Other HCS Services” or “Other DDD Services” and manually type 


in “Adult Dental (age 21 and Older)” on the PAN. 


 


Support Screen (HCS): 


 When “Adult Dental” is added to the Treatment screen with the “Need” field 


coded as “Yes”, Adult Dental will be added to the Unassigned Needs bucket on 


the Support Screen and can be assigned to the client’s dentist. 


 


ISP/SUPPORTS NEEDS (DDD) 


  When “Adult Dental” is added to the Treatment screen and the “Need” field is 


coded as “Yes”, Adult Dental will be added to the Unassigned Needs bucket on 


the ISP/Support Needs Screen. 
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Help Screens in CARE and the Assessor’s Manual have been updated 
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HCS/AAA/DDD JRP Contact List

		Region

		Division/Office

		Name

		Email

		Phone



		1 - North

		HCS

		Sheri Konsonlas

		Sheri.Konsonlas@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



		

		DDD

		Jerry Schmidt

		Schmija2@dshs.wa.gov

		509-329-2849



		1 - South

		HCS

		Julie Selbo

Aileen Kulik

		Selboj2@dshs.wa.gov

KulikA@dshs.wa.gov

		509-524-4964

509-225-4414



		

		SEWA ALTC

		Rosemary Meyer

		meyerrg@dshs.wa.gov

		509-925-8765



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com

		509-865-5121 x4485



		

		DDD

		Mark Bennett

		BenneM@dshs.wa.gov

		509-225-4633



		2 - North

		HCS

		Chris Janasz

		JanasCP@dshs.wa.gov

		425-651-6813



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov

		360-676-6749



		

		DDD

		Vacant

		

		



		2 - South

		HCS

		Anita Canonica

Mark Hammond

		Canonal2@dshs.wa.gov

HammoMD@dshs.wa.gov

		206-341-7615


206-341-7699



		

		ADS/Seattle Human Services

		Nancy Slocum

		Nancy.slocum@seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@seattle.gov

		206-684-0668



		

		DDD

		Vacant

		

		



		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



		

		DDD

		Nancy Tolan

		TolanNR@dshs.wa.gov

		253-404-6501



		3 - South

		HCS

		Brad McFadden

		McFadBS@dshs.wa.gov

		360-578-4106



		

		Olympic AAA

		Jaci Hoyle

		hoylejl@dshs.wa.gov

		360-379-4427



		

		LMT AAA

		Laura Holloway

		hollolc@dshs.wa.gov

		360-664-2168



		

		SWAAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov

		360-624-9087



		

		DDD

		Bryn Swanson

		swansbg@dshs.wa.gov

		253-404-6602





DDD JRP List

		DDD Regional JRP List



		Region

		Name

		Email

		Phone



		1 -North

		Jerry Schmidt

		Schmija2@dshs.wa.gov

		509-329-2849



		1 - South

		Mark Bennett

		BenneM@dshs.wa.gov

		509-225-4633



		2 - North

		Vacant

		

		



		2 - South

		Vacant

		

		



		3 - North

		Nancy Tolan

		TolanNR@dshs.wa.gov

		253-404-6501



		3 - South

		Bryn Swanson

		swansbg@dshs.wa.gov

		253-404-6602





Rev. 9/27/2012





_1410239781.ppt


October 12, 2012

*



October 12, 2012





CARE Change Control Enhancements

The enhancements in this update include:



The consolidation of the Basic and Basic Plus Waivers

 and

Dental Services added to ADSA HCBS Waivers.



Related updates have also been made

*







CARE Change Control Enhancements





This CARE Change Control Release will occur Friday, October 12th starting at 5:35 pm.



CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Friday. 

Children's CARE 2011

*



Children's CARE 2011





*







Basic and Basic Plus Waivers

The Basic and Basic Plus Waivers will be consolidated.  CMS has approved our request to combine the waivers into one Basic Plus Waiver.



With this change CARE will end open waiver records for clients on the Basic and Basic with Personal Care as of 9/28/2012.  On 9/29/2012 CARE will create new records placing those clients on the Basic Plus or Basic Plus with Personal Care Waiver.

*







TICKLERS

Staff will not receive any ticklers related to these changes.



For example, no tickler will be sent to the PCRM when clients are being discontinued from the Basic Waiver and moved to the Basic Plus Waiver

*







Pending Waiver Requests

		For clients with a pending Basic Waiver request, CARE will convert those requests to a Basic Plus Waiver request.



		For clients on the Basic Waiver with a pending request to be moved to the Basic Plus Waiver, the request will be withdrawn and the client will be placed on the Basic Plus Waiver. 





		Clients with an approved Basic Plus Waiver request, but not yet on Basic Plus will be moved to Basic Plus by CARE.



*







Updated Waiver Drop Down Options 



All CARE drop down boxes with options for the Basic waiver will be removed as an option. 



For DDD Programs and Services these include drop downs for:



		DDD Services Request

		DDD ISP Support Needs

		DDD PANs Services



*





*









Updated Waiver Drop Down Options

For DDD Waiver  drop downs these include :



		DDD Waiver Request

		DDD Prior Approvals

		DDD ETR/ETPs

		DDD ISP Voluntary Participation





Note:  The ETR/ETP routing document on SharePoint will also be updated.

*







Updated Waiver Drop Down Options 

For DDD County Service Fund Source:



		DDD County Service Referral

		County Service Authorization

		AWA County Service Referral

		AWA County Service Authorization



*







Updated Waiver Drop Down Options 

Being added to the DDD Waiver Request drop down are:



		Caregiver at risk w/o added Service

		Lives with family or in Own Home

		Out-of-home residential not needed

		Basic Plus Waiver needed to Remain in Home



*







Updated Waiver Drop Down Options 

Prior Approvals:



		Prior Approval Entry

		Prior Approval screen will not show Basic once the Basic option is removed.



*







DDD PAN – Waiver Request – On DB



DDD PAN – Waiver Request – On DB – will not change until a later date.  



		Tentatively this will be in November 2012.  



		Not making this change now will help us determine if there remains any related Basic Waiver requests that were missed with this enhancement.



*







PANs will no longer be generated for Basic Waiver Requests. 



Box 3 pertains to the Basic Waiver.  The text will be changed in CARE and also translated forms to reflect the Basic Plus Waiver.

*

Waiver Form Updated In CARE











ISP

		The ISP will be updated to remove references to the Basic Waiver.



		The ISP form will be changed in translations as well.



*







*







Dental Services Have Been Added as a HCBS Waiver Service

Dental services have not changed, but they have been added to the following waivers for adults age 21 and older:

		Basic Plus

		Basic Plus With Personal Care

		Core Waiver

		Core Waiver with Personal Care

		Community Protection

		Roads to Community Living (RCL)



*







Dental Services Have Been Added as a HCBS Waiver Service 



For LTC dental services have been added to the following waivers for adults age 21 and older:



		COPES – In Home

		COPES Residential

		NFCDS aka New Freedom



*







PANs Related To Dental Services

		For LTC Service PANs, RCL will continue to use Other Program/Other Service. Dental will be incorporated as a specific option as part of the anticipated November release;



		DDD and HCS have updated the PAN WAC References related to dental services.



*







CARE Screens Updated For DDD



		Service Request Screen

		Services PAN 

		Programs and Services screen 

		ISP





Note:  CIIBS is a Children's Waiver so Adult Dental is not applicable. 

*







CARE Screens Updated For LTC

Service PAN to include Adult Dental (age 21 and older):



		COPES – In Home

		COPES Residential 

		NFCDS



*







CARE Screens Updated



For LTC & DDD Assessment s adult dental (age 21 and older) was added to:



The Treatment Screen: Treatment Type/Treatment Name 



		When the Treatment/ “Adult Dental (Age 21 and older)” is selected on the Treatment screen with Need = Yes, it is included in the Unassigned Needs.



		For DDD the Treatment Unassigned Needs are found under Medical Supports which is prefaced with the “red flower” indicating it must be assigned to a Responsible Person/Provider.



		For LTC the Treatments Unassigned Needs are in a folder at the same level as Medical



		For both DDD and HCS:  Select “PRN (as needed)” for the frequency of this treatment.



*







LTC Provider/DDD Responsible Person/Provider: 



		For “Adult Dental (Age 21 and older)” Treatments the Provider is selected from the Client’s Collateral Contacts. 





		For DDD Service “Adult Dental (Age 21 and older)” the Responsible Person/Provider is selected from the Client’s Collateral Contacts. 



		No new Collateral Contact Rolls are being added.



Children's CARE 2011

*

CARE Screens Updated



Children's CARE 2011





CARE Screens Updated



For LTC & DDD Assessment s adult dental (age 21 and older) was added to the Treatment Screen:



Treatment Type/Treatment Name

Providers List

Dental Provider was added as an option in the provider drop down

*







*







Help Screen Updates

	

The F1 Help screens in CARE have been updated to reflect the changes for this CARE enhancement

*







*







The Following Is A CARE Fact

	

Did you know you can actually save files, such as the large multipage Assessment Details, as a PDF?  Well you can.  



You don’t need to  print them off to make it easier to read or to send them out.





Most don’t know they can make PDFs because there may not be an option on your computer to save them as a PDF.

*







Using the DDD Assessment Details document as an example , once it is open select “Print”



*

CARE Fact: Creating PDFs









CARE Fact: Creating PDFs

When the Print pop-up appears, select the drop down to select what printer you want to use.  Select PDF Creator if it is an option.  If it is not an option follow your process to request IT set your PC up to create PDFs.

*







CARE Fact: Creating PDFs

	

*

If you have the PDF option and select it this screen will appear.  When it does select “Save”.







CARE Fact: Creating PDFs

	

*

Next type in a file name and select where you want to save the file and select Save.  You now have a PDF of your document.







CARE Facts

For more CARE Facts go the ADSA Intranet.



CARE Facts is a link on the home page.



http://intra.ddd.dshs.wa.gov/



*
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DDD CARE Change
Control
Enhancements




Consolidation of the Basic and
Basic Plus Waivers




Prior Approval Type:
Behavioral Mgt & Consult - Emergency Assistance

=l





12,000 may aiso consider any of the olowing popuations i any order
] ) Priorty popuiations s dentiied and funded by the legisiature.
] ) Persons DD has determined to be In immediate risk of ICFID admission
'sue 1 unme health and welfare nesds.
) Persons idntifed as sk toth safatyof the commnty.
) Persons curenty receiing servces trough stte-only funds
) Persons on an HCBS Waiver that provides senices In excess of uhatis
needad 1o mast her identfiec heaiin and wafare needs.
1 1) Persons who viere praviously on an HCBS Walver since Apri 2004 and
lost waiver elgibity per WAC 368-245.0050(9).

3. For the Basic waiver only, DDD may consider persons who need the waiver services
avallable In the Basic waiver to maintain them In thei famy's home.

4. A Does not meet any of the above citeria

“Aditional Waiver Database Inférmation

Thisdatabase nformaton il be updated o eastevery fwelv [ 12) monihs n th folluing manner:
n ten (10) months you vl receive a HCBS Walver Enroliment Database Update ltter rom DD
requiing that you respond by a specified date f you wish 10 keep your name in this database.

« When you respond. DDD wil review your enroliment n n fo ensure you continue to meet
criteria per WAC 388-845-0050.

+_fyou falto respond to this Update lettr. your name wil be semoved from the database.

‘Your Appeal Rights.
You do not have appeal rights o a denialof enroliment into a DD HCES Waiver. You do have
the folowing appeal rights:

You have ninety (50) days from the receiptof this notice to appeal your placement n a prioity
population: and

11DDD has made a determination that your heaith and welfare needs can be met with services.
avallable on your current waiver, you can appeal tis determination per WAC 388-845-400512).





The Addition of Dental Services to
the ADSA HCBS Waivers




Help Screen Updates




2] WACARE (wacare He

REEEY

gla

Find: etr

@ 20 ETRETP

® 18 ETPIETP Entry Request

® 16 ETRETP Entry

ETRIEP Change Processing f
@ 7 Exception to Rule/Exception
@ 5 Worklists.

Bathing

@ 4 Move to History

@ 3 ETRETP for Paid Services for
ETRIETP Activity History

® 3 ETRIETP for Restrictive Proce|
® 3 Prior Approval

Print forms

® 2 Print forms

® 1 Tickler Inbox

1 County Authorization

Rl P—— »

Assessment Main
L 7/2012

This s the fist assessment screen and will document why, where, and when the
client is being assessed, as well a5 sources of information. For LTC, defines the
Plan Period.

SIS Interview (DDD Only): Case Resource Manager will indicate which
‘nterview style was used to conduct the Support Assessment, “Diected” or
“Conversational” The SIS Interview value must be “Directed” for an nital
Interviewe. The SIS Interview valus must be “Directed” i the 00 previous
‘Anmual Assessments have SIS Interview value “Conversational ” When the
SIS Interview style is “Directed,” the Case Resoutce Manager will ask each
‘question inthe Support Assessment as they have been traned o ask these
questions, When the SIS Interview style is “Conversational,” the Case.
Resource Manager will review ansiwers to previously answered questions and
‘probe for any answers which may ned o be changed dus to changes i the
Support needs of the client.

‘Voter Assistance: This screen captures curent information related to
‘department providsd assistance for Voter Registration and the Client’s status
celated to voter regstration. The information i required for every Face to
Face Assessment inchuding Brief AND whenever a new Client Residnce is
entered. You are required by the National Voter Registration Act of 1993 to
offer clients assistance to egiter to vote. When assistance i offered at a Face
to Face assessment it is captured on the Assessment Main screen, When
assistance s offered because of achange of address it is captured on the
Residence screen. On the Assessment Main screen:

Voter Registration Assistance is mandatory when a client’s sssessed ageis 18
vears orolder and the assessment tvoe i one o the followine: Initial. Intial





CARE FACT




Print Preview.

Print

Cose | << < > >

osnsazen Individual Support Plan (ISP)
Pending Annual DDD Assessment Details

Overview

Overview

Assessment Date: 072572012
Meet ICFID Level of Care:

nt Information

Demographics Cli

Client Nlame: Fietce, Hawlevet
Address:

21 Tacoma AVe.
Tacoma VA 88504

Gender: ok DoE: 0110/

Assessed Age:

Primary Spoken Language:  Enaish
Interpreter Required: Ves Speaks English:
Client Representative (NSA)
Name: Far, Janiz
Relation to client: Nt reated Phone: ¢
Address:

221 8. Baler Streat

Tacoma, WA G540

Worker Information

%





‘\\dshspsoly2300c\BW_FL2_DDD_Del5100
\\dshspsoly2300c\BW_FL2_Konica_601_DDE]
Fax
Microsoft XPS Documert Wrter

Commert: Send To OneNote 2010

Pages from: 1 to: 9999

Selection





PDFCreator 0.9

Document Titl:

Creation Date:

20 20e 7032062

o

Modiy Date:

20n2na70%20E2

o

Author

MCMULAR

Sublect:

Kepwords:

fter saving apen the document with the default program.

| [stocoma ] o ] |

eMai

Save





B s oo 56 s 2
Organize = New folder - @
Some lbrary features are unavailable due to unsupported library locations. Click here to learn more... x
3¢ Favorites. Document... Aty Folder =
B Desktop
1 Downloads -~ —
] Recent Places E o
11 0019 _DDDDayProgramBilingBy Client files
B3 s 5 e
™ Documens ipe——
s 0 i
s i care eros
B 11 CARE Change Control Power Paints
11 CARE Change Control Release Notes for MB
8 Compter  (LCARE e ot Rt .
File name: -

Save s type: [PDF Files (,pdf)

 Hide Folders








CARE Change Control – Assessor’s Manual Updates



[bookmark: _Toc330807646]29	Treatments



[bookmark: _Toc330807648]29.1	Coding

[bookmark: AM_17_1_0]

29.1.0	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.



Adult Dental (age 21 and Older) - Dental services are available to clients ages 21 and older who are eligible for one of the following services/programs:



Clients who live in one of the following facilities:



· Nursing Home; or



· Nursing facility wing of a State Veteran’s home; or



· DDD Residential Habilitation Center (RHC).



Clients enrolled on the following 1915(c) waivers administered by the Aging and Disability Services Administration (ADSA):



· COPES (HCS)



· New Freedom (HCS)



· Basic Plus (DDD)



· Core (DDD)



· Community Protection (DDD)



Clients enrolled in the HCS or DDD Roads to Community Living (RCL) program.



Note: All clients must have medical assistance coverage at the time of service.



29.1.2	Frequency/Provider



This is done so that the care plan will specifically indicate how the individual’s ongoing care needs will be met.



Dental Provider – When selecting Adult Dental (age 21 and older) as a Treatment, use PRN as the Frequency in the Provider list.  To assist clients finding a dental provider, you can review lists of Medicaid contracted providers on the HCA website at:  https://fortress.wa.gov/dshs/p1findaprovider/.



You can also find a provider in your area by submitting an on-line request to HCA: https://fortress.wa.gov/dshs/p1contactus/.

CARE Change Control – Assessor’s Manual	Page 1 of 1	October 12, 2012


_1410239768.ppt


October 12, 2012

*



October 12, 2012





CARE Change Control





This CARE Change Control Release will occur Friday, October 12th starting at 5:35 pm.



 CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Friday. 

*







*







Dental Services Treatment Screen

	

Dental services have not changed, they are just being added to the Treatment screen, Planned Action Notice drop down list and the Support screen. 







*

* For additional information on Dental Services see MB H11-052 (Note that the information in the MB regarding ER Visits has changed) 





*
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H11- 052 – Information


September 1, 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: 


			Health Care Authority (HCA) Benefit Limit Changes: Non-Emergent Emergency Room Visits; Changes in Dental Benefits for Adults





			Purpose:


			To provide information regarding “non-emergent” emergency department care benefit limit changes for Medicaid beneficiaries as well as changes in dental benefits.





			Background:


			HCA is implementing the emergency department change effective October 1, 2011. A notice of benefit change was sent to all Medicaid beneficiaries by mail on August 30, 2011. This letter also included information regarding the dental benefit changes for adults.  These changes are a result of the 2011-2013 biennial budget.





			What’s new, changed, or



Clarified



 


			As of October 1, 2011, Medicaid (HCA) will only pay for three non-emergency visits to the Emergency Room per client per year. 


Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid adults:


· Women who are pregnant;


· Clients living in skilled nursing facilities (SNF), State Veteran’s Home, Intermediate Care Facilities for the Intellectually Disabled (ICF/ID); 



· Adults enrolled in 1915 (c) Home and Community Based Waiver programs.  









			ACTION:


			For details on both of these HCA benefit changes, see links and attachment, below.


Non-Emergent ED Visits: No action needed.  See the client notification, attached below, for more detail.



Dental Benefits:



To assist clients finding a dental provider or a primary care provider, you can review lists of Medicaid contracted providers on the HCA website at: https://fortress.wa.gov/dshs/p1findaprovider/. 


You can also find a provider in your area by submitting an on-line request to HCA: https://fortress.wa.gov/dshs/p1contactus/.


Once clients have found a dental provider, the following table illustrates the minimum documentation clients should bring to their appointment:



Client



Minimum Documentation Requirements



COPES, New Freedom, MNRW, MNIW, RCL, DDD waivers


· Client Services Card or Client ID ending in “WA”



· Planned Action Notice (PAN)



Clients who live in an institutional setting (SNF, ICF/ID, RHC, State Veteran’s Home)


· Client Services Card or Client ID ending in “WA”



· “Institutional Residence Verification for Dental Services” form completed by staff at the institution.



Confirmed pregnant women (including 2 mos. post delivery)



· Client Services Card or Client ID ending in “WA”



· Letter from primary care or obstetrics provider confirming pregnancy and due date.



Clients served by Division of Developmental Disabilities



· Client Services Card or Client ID ending in “WA” until Sept. 30, 2011 (see provider notification, linked below.)


Client is not sure what program he/she is on


· Client Services Card or Client ID ending in “WA”



· Dental providers may contact case managers


Please Note: Case Managers may receive an increase in requests for copies of the most recent service assessment PAN from clients and providers. Regional staff may need to create a local process for meeting this demand, if necessary.


If a client received services on, or after, July 1, 2011, the client may be asked to provide information to the dentist so the dentist may bill for the services provided.  


DDD is issuing a separate Management Bulletin with greater detail on changes to benefits for DDD clients.








			Related 


REFERENCES:


			For more detail on dental coverage changes, see the Health Care Authority Provider Memo 11-51 and the client notification, attached below.





			ATTACHMENT(S):   


			Dental Benefit Changes and Non-Emergent Emergency Department Changes - Client Notification:





[image: image1.emf]Budgetcuts09012011 .pdf









			CONTACT(S):


			Candace (Candy) Goehring, HCS


(360) 725-2562



Candace.goehring@dshs.wa.gov


Dave Langenes, DDD


(360) 725-3456



Dave.langenes@dshs.wa.gov


Michelle Bogart, CA, foster children


(360) 902-8006



Michelle.bogart@dshs.wa.gov
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WASHINGTON STATE 




HEALTH CARE AUTHORITY 
P.O. Box 45506 · Olympia, WA 98504-5506 




 




September 1, 2011 




 




Dear Client,  




 




Medicaid is notifying clients that it is changing coverage for some health care services as a consequence 




of budget reductions for the 2011- 2013 biennium.  




 




NEW: Limits on non-emergency use of hospital emergency rooms: 




 




As of October 1, 2011, Medicaid will only pay for three non-emergency visits to the Emergency Room 




visits per client per year.  
 




The year will run through June 30, 2012 and restart July 1, 2012. Non-emergent visits occurring before 




October 1 will not be subject to this change in policy. When you have your third non-emergency visit to 




an emergency room, Medicaid will notify you by letter that you reached your limit. After the third non-




emergent visit, you may be responsible for payment for future non-emergent visits to the emergency 




room.  




 




If you have an emergency, please call 911. Medicaid supports emergency room care for emergencies, 




but non-emergencies and chronic conditions should be managed by your primary care provider.  We 




want every client to have a primary care provider. Limiting non-emergency use of emergency rooms 




will support the delivery of care in the most appropriate setting.   




 




NEW: Changes in Dental Benefits for adults: 




 




Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid 




adults: 




 




 Women who are pregnant 




 Clients living in nursing homes  




 Adults enrolled in 1915 (c) Home and Community Based waiver programs.   




 




Effective October 1, 2011, the following clients will no longer be eligible for comprehensive dental 




services: 




 




 Adult clients whose care is managed by the Department of Social and Health Services (DSHS) 




Division of Developmental Disabilities but who do not fit in the categories above.  




o For clients effected by this change, any prior authorization approved by the department to 




occur after September 30, 2011 will be honored.  The department will accept prior 




authorization requests until 5:00 p.m. on September 30, 2011.  




 




 




 




 




 




Establishing eligibility for dental services (Required for DD clients effective October 1, 2011): 















Your dental provider will need documentation from you to help them know if you are eligible for 




services. If you are in one of the groups above, please take the following information with you when you 




go the dentist.  If you received services on or after July 1, you may be asked to provide this information 




to your dentist so he or she may bill for the services received.  Please assist your dental provider in 




obtaining the required information as necessary.    




 




If you are pregnant, please take a letter from your medical provider which confirms your pregnancy and 




includes the expected date of delivery.  One letter for each pregnancy will be required. You will not be 




eligible for services after you deliver the baby or your pregnancy ends.  




 




If you are a client that is a resident of a nursing home or an Intermediate Care Facility for the 




Intellectually Disabled (ICF/ID), your place of residence will provide a letter to give to your dental 




provider. The letter will certify you are a resident of that facility on the date the services are received.  




 




If you are a client who is enrolled in one of the 1915 (c) Home and Community Based waiver programs, 




you will need to provide a copy of your current Planned Action Notice (PAN) showing the authorization 




of a waivered service to your dentist to show you are eligible for services on the date of service under 




this program. Providing this notice once per year is all that will be required. Your PAN will have one of 




the following programs or abbreviations named in the Program section at the top of the letter: 




 




Home and Community Services Division waivers 




 COPES 




 New Freedom (NFCDS) 




 Medically Needy Residential (MNRW) 




 Medically Needy In-Home (MNIW) 




 




Developmental Disabilities Division waivers 




 Basic 




 Basic Plus 




 Core 




 Community Protection 




 




Finding a primary care or dental provider:  




We want all our clients to have a primary care provider and dentist.  If you would like to find a dental 




provider or a primary care provider, you can receive help on the agency’s website at: 




https://fortress.wa.gov/dshs/p1findaprovider/. You can also contact the agency by submitting an on-line 




request form at https://fortress.wa.gov/dshs/p1contactus/ to find a provider in your area. 




Because the benefit changes described above affect all Medicaid recipients, there is no right for an 




evidentiary hearing. This is a type of hearing at which you can present your facts and testimony. 




Because of that, there will be no continuation of benefits for any of the terminated service as of 




September 30, 2011. 




 




Please use our website:  http://hrsa.dshs.wa.gov/News/Budget.htm to keep current on Medicaid budget 




cuts.  




 







https://fortress.wa.gov/dshs/p1findaprovider/



https://fortress.wa.gov/dshs/p1contactus/



http://hrsa.dshs.wa.gov/News/Budget.htm














Dental Services - Programs

 As noted in MB H11-052: Dental Services are available to clients ages  21  

 and older who are eligible for one of the following services/programs: 



     Clients enrolled on the following 1915(c) waivers administered 

     by the Aging and Disability Services Administration (ADSA): 



		COPES (HCS); 

		New Freedom (HCS); 

		Basic Plus (DDD)

		Core (DDD)

		Community Protection (DDD)





Clients enrolled in the HCS or DDD Roads to Community Living (RCL) program. 

*







Dental Services-Treatment screen

		Adult Dental (Age 21 and older) has been added to the Treatment List





		Dental Provider has 



been added to the 

Provider List on the 

Treatment screen. 



		Under Frequency, 



Select “PRN (as 

needed)” for this

 treatment.

*







Dental Services

Planned Action Notices (PANs)



		For LTC Service PANs, Adult Dental has been added to the Service dropdown menu for clients on COPES and New Freedom. 

		When COPES or New Freedom(NFCDS) are selected as the Program and Dental is selected as the Service, the PAN will auto-populate the related WAC references.

		For clients on RCL continue to use “Other Program/Other Service”. Dental will be incorporated as a specific option as part of the anticipated November release.



*







Dental Services Support Screen

When “Adult Dental” is added to the Treatment screen with the “Need” field coded as “Yes”, Adult Dental will be added to the Unassigned Needs bucket on the Support Screen and can be assigned to the client’s dentist.

*







Dental Services – Help Screens

The Help screens in CARE have been updated

*
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