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H12- 020 – Information
March 28, 2012
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Division of Developmental Disabilities (DDD) Regional Administrators

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

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CARE Change Control Information – March 30, 2012 

	Purpose:
	To provide information about the CARE Change Control Release for March 30, 2012.

	Background:
	This CARE Change Control Release will occur on Friday, March 30th starting at 5:35pm.  CARE users will receive the new version when they log into CARE anytime after 8:00pm on Friday.
The majority of this release is related to the consolidation of Medically Needy Waivers into the COPES waiver, including changes to the Care Plan screen, Planned Action Notices, ETR/ETP screen, and SSPS in CARE.  It also includes changes to the Residence screen and Short-term Stay screens (affecting DDD only at this time).

	What’s new, changed, or

Clarified
Action:

 
	Please see the attached Release Notes for a full list of the changes related to this release.

The CARE Help screens, Assessor’s Manual and Long-term Care Manual have been updated and will be available after 4/1/12.  CARE Practice will be updated at the same time.

No action is required by users.  If CM/SW/CRMs limit the number of cases checked out after 5:00pm on Friday, March 30th to two or three, this will make the data download less cumbersome.

	RELATED REFERENCES:

	CARE Change Control SharePoint
MB H12-012 Consolidation of Medically Needy Waivers into the COPES Waiver

	ATTACHMENT(S):   
	April 2012 CARE Change Control Release Notes:

[image: image1.emf]April 2012 CARE  Change Control Release Notes.doc


April 2012 Care Change Control PowerPoint:


[image: image2.emf]April CARE Change  Control PowerPoint 3-23-12.pptx


April 2012 LTC Assessor’s Manual Changes:
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Joint Requirements Planning (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
Alan McMullen

DDD Rule and CARE Change Request Coordinator
(360) 725-3422

Alan.mcmullen@dshs.wa.gov
Debbie Roberts 
DDD Program Manager
(360) 725-3525

Debbie.Roberts@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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April 2012 CARE Release Notes



		 

		Title/Description

		

		



		HCS & DDD

		Consolidation of Medically Needy Waiver to COPES Waiver Services- The following changes will be released:


DDD:


· COPES and Medically Needy Waiver Services will be removed from the DDD ISP/Support Needs/Program Options dropdown, Planned Action Notices, ETR/ETP screen, and Service Request screen. Neither COPES nor Medically Needy Waiver are available for DDD clients. 

HCS:

       CARE


· “Medically Needy Waiver Services” has been removed from the Care Plan screen dropdown values under “Client is eligible for”. Note: Assessments in History will continue to display this value if it was originally selected.


· If “Medically Needy Waiver Services” was selected and the assessment is in Pending or Current status at the time of the CARE release, the selection will automatically change to COPES waiver services. 

PAN


· “MNIW” and “MNRW” will be removed from the Program drop down list on the LTC Planned Action Notice (PAN) Service Details screen. 

In LTC PANs which have not been Finalized, MNIW Program selections will be converted to COPES – In-home Program and MNRW Program selections will be converted to COPES - Residential Program.


· The WACs listed in the Authority field will be cleared and auto-populated with the appropriate COPES WACs. If the combination of Action and Reason Codes for the conversion to the COPES program results in an illogical combination, the Authority text box will be left blank.

· Finalized PANs will not be converted. PANs can be amended during the year the assessment is in effect.

SSPS in CARE

· “MNIW” and “MNRW” codes will be inactivated so they are not available for selection; this includes all the SSPS codes in the 5400s and 5500s. Any SSPS payments for these services after implementation will need to be entered directly into the SSPS system. See MBH12-013


ETR/ETP screen

· “MNIW” and “MNRW” will be removed from the Waiver Type drop down list on the ETR/ETP screen. ETR/ETPs which have not been moved to History, will be converted from MNIW/MNRW to COPES. 



		



		HCS & DDD

		ProviderOne Search - When updating ProviderOne from CARE, CARE will now wait one minute for a response from ProviderOne.  Previously CARE was waiting 30 seconds. 

		

		HCS & DDD



		HCS & DDD

		PAN – The PAN Authority text box has been expanded to accept 80,000 characters

		

		HCS & DDD



		DDD

		Residence and Short Term Stay screen: 


A new Residence Type, Community Crisis Stabilization Services, has been added to the drop down list on the Residence and Short Term Stay screens. 

		

		



		DDD (HCS will have this feature in the future)

		Residence Screen: The developers have started work on auto populating addresses. In this release, the only Residence Types affected will be Community IID and Community Crisis Stabilization Services for DDD. In the future other residence types, like AFH and Boarding Homes, will have the same functionality.  

When a new entry is made on the Residence screen and Community IID or Community Crisis Stabilization Services is selected as the Residence Type the Residence Name  [image: image1.png]



  button will be enabled. When the  [image: image2.png]



  button is pushed a window will pop-up with a list of homes:
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5(Carlton Group Home 126509 NE Virginia St Duvall 98019
6 Chelsea Group Home (26511 NE Virginia St Duvall 98019
7[Lincoin Park Group Home 6935 Fauntleroy Wy SW__[Seattle 98136
8Rocky Bay Health Care Facility 17526 State Route 302|616 HARBOR 98335
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Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function will be helpful when there is a long list of homes/facilities. 
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The user will highlight the line they want and click on the “Select” button. This will auto populate the Residence Name, Address, City, State, and Zip code on the Residence screen:
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Users will need to add any additional information needed like an apartment or room number in the Address Line 2 field.

Note: If the Residence Type is changed the address that was auto populated will be cleared. For example, if you select Community IID and the address is auto populated, and you go back to change it to AFH because the wrong Residence Type was selected, the address will be cleared. 


If a Residence Type was selected that does not auto populate the address(doesn’t have an associated list), the manually typed address will not be cleared if the Residence Type is changed. For example, “Own Home (alone) was selected and the address was manually typed, then the Residence Type is changed to “Own Home (w/spouse/partner), the address will not be cleared. 

		

		



		DDD (HCS will have this feature in the future)

		Short Term Stay screen: A similar feature to the one noted above, has been added to the Short Term Stay screen. 


When a new entry is made on the Short Term Stay screen and Community IID or Community Crisis Stabilization Services is selected as the Residence Type, the Residence Name  [image: image6.png]



  button will be enabled. When the  [image: image7.png]



  button is pushed a window will pop-up with a list of homes.


Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function will be helpful when there is a long list of homes. 


The user will highlight the line they want and click on the “Select” button. This will auto populate the Residence Name. 

Users can edit the Start Date or it will auto populate with the date the Residence is entered. 

		

		



		HCS & DDD

		Help Screens-The following definitions were missing from the Help screen and have been added:

· Treatment Screen: Vagal Nerve Stimulator (VNS)- VNS is a treatment approach that can improve seizure control. The therapy includes a pacemaker-like device about the size of a half dollar. It is placed in the chest and neck, just under the skin. The device works continuously by sending small electrical impulses to the vagus nerve in the neck. These impulses then go to the brain to help prevent seizures when they start. One of the most unique aspects of this type of therapy is the role that a special magnet plays in the treatment. Although therapy delivers stimulation automatically, 24 hours a day, the magnet can be used to deliver extra stimulation. This is done by the caregiver passing the magnet over the chest area where the device is implanted. This treatment must be nurse delegated. 

· Treatment Screen: Oral Stimulation and/or Jaw Positioning - Oral stimulation of touching the lips to get an open mouth response is done for clients who have swallowing difficulties.  An ice cube can be run from the middle of the lips to the ends to solicit a response.  Jaw positioning assists in the swallow mechanism for clients with dysphagia.  Lifting the jaw to close the mouth assists with the swallowing of food. Delegation is not required.

· Treatment Screen: Special Isolation Procedures - In health care, isolation refers to various measures taken to prevent contagious diseases from being spread from a patient to other patients, health care workers, and visitors, or from others to a particular patient. Various forms of isolation exist, some of which contact procedures are modified, and others in which the patient is kept away from all others. Types of isolation are: Strict, Contact, Respiratory isolation, Blood and body fluids precautions Reverse isolation. Nurse Delegation is not required.

**Standard Precautions (Universal Precautions)


Standard Precautions represent the minimum infection prevention measures that apply to all patient care, regardless of suspected or confirmed infection status of the patient, in any setting where healthcare is delivered. These evidence-based practices are designed to both protect healthcare personnel and prevent the spread of infections among patients.  Delegation is not required.

· Behavior screen: Law Breaking Activities (This definition was in the Assessor’s Manual but not on the Help Screen): Law breaking activities – Or other problems that resulted in law enforcement involvement or place the individual at risk for law enforcement involvement (e.g., shoplifting, theft, trespassing, forgery, disturbing the peace, etc).  It is not necessary when coding for this items that these be a criminal charge.  However, if an individual has a history of criminal activity with a charge(s), document this here; or because of diminished capacity (the prosecutor is unwilling to charge) and they have engaged in activities that would put them at risk for criminal charges or police involvement. 

· PAN: Previously, on the Help screen, the DDD notice policy was the only policy listed. The update below is not a new policy, we are just posting the policy in the Help screen for HCS. 

  For service approvals or increases: 


DDD: The PAN is mailed to the client/NSA within 5 working days of the department decision. 

User enters the PAN Effective Date of a service approval or increase as the day after the predicted Individual Support Plan (ISP) Effective Date or after the Effective Date entered on the client's ISP or Plan Amendment or Assessment Main screen for LTC assessments. 

The ISP Effective Date is generally the last day of a month and the PAN Effective Date is generally the first day of the following month.  Ref WAC 388-458-0040

HCS: The PAN is mailed to the client/NSA with an effective date of on or after the Planned Period Effective date listed on the Assessment Main screen. (A 10 day notice is not required for approvals or increases). 


For service reductions or terminations: 


DDD - The PAN is mailed to the client/NSA with 5 working days of the department decision. 

User enters the PAN Effective Date by counting ten calendar days from finalizing the Planned Action Notice and extending to the end of the month of the 10th day (this becomes the “appeal by” date).  Ref 388-458-0025

Then the PAN Effective Date is the first day of the following month.

For service denials: User enters the date the denial decision is made.

HCS:  (WAC - 388-458-0025) – The PAN is created and mailed to the client/NSA within 5 days of the assessment completed date. The effective date on the PAN is 10 days from the date the PAN is mailed or given to the client. A ten day notice to the client is required when there is a reduction or termination of services. (Keep in mind that if a client is functionally eligible but no longer financially eligible, the financial worker will send the notice)



		

		



		DDD

		Under the Client Details folder the sub folder previously called  “Service Requests”  has been changed to “DDD Service Requests” 

		

		



		DDD

		When a DDD Determination is moved to History the message displayed is: “Please close all authorizations for payment”.  Previously the message also included “and contact HRSA to remove DDD Designation on Medical Coupon”.  That portion of the message was removed due to HRSA no longer exists and the change in designation is now automated in Provider 1.
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Changes to the Assessor’s Manual FOr the APril 2012 CARE Change COntrol ARE in TRACK CHANGES BeLOW:

1 Residence


1.0 Intent


This panel is designed to collect and display detailed client residence information and provide a history of residences. Multi-client residence information is accessed from this screen. This screen also documents Voter Assistance that is offered when a client changes their address and it provides a history of Voter Assistance. (Information regarding Voter Assistance offered during Face to Face assessments is captured on the Assessment Main screen).

1.1 Process


To add/edit entries on this screen, user must be logged into the Reporting Unit (RU) that is the primary RU of the client. Temporary and mailing addresses are recorded on Client Contact screen.


Minimum required data elements must be completed at one time in order to exit this panel. Minimum required data elements include:


· Residence type (own home, adult family home, nursing facility, etc.)


· Start Date


· Address


· City


· State (must type WA for county drop down to enable)


· Zip


· County

· Voter assistance information

To add a residence, click the plus button at the top right of the panel and complete the required data elements in the Residence Detail portion of the panel. 

DDD Only: If the Residence Type selected is Community IID or Community Crisis Stabilization Services the [image: image1.png]



 button on the Residence name field will be enabled. When the  [image: image2.png]



  button is pushed a window will pop-up with a list of homes.
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Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function will be helpful when there is a long list of homes/facilities. 
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The user will highlight the line they want and click on the “Select” button. This will auto populate the Residence Name, Address, City, State, and Zip code on the Residence screen:
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Users will need to add any additional information needed like an apartment or room number in the Address Line 2 field.


Changing the Residence Type when there is a list of homes associated with the type:



If the Residence Type is changed the address that was auto populated will be cleared. 


For example, if you select Community IID and the address is auto populated, and you go back and change The Residence Type to AFH because the wrong Residence Type was selected, the address will be cleared. 

Changing the Residence Type Field when there is not a list of homes associated with the type: 


If a Residence Type was selected that does not auto populate the address (doesn’t have an associated list), the manually typed address will not be cleared if the Residence Type is changed. 


For example, “Own Home (alone)” was selected and the address was manually typed, then the Residence Type is changed to “Own Home (w/spouse/partner)”, the address will not be cleared. 


Editing a residence entry: Only the most recent residence record may be edited or deleted. Make sure that if the client has a new address that you are clicking on the “+” button at the top right of the Residence screen to enter a new address. Do not enter a new address by opening the existing address and editing it. 


2 Short Term Stay


2.0 Intent 


The purpose of this screen is to identify and maintain a history of Short Term Stay episodes. Local policy may help determine if you use it. Workers may document Short Term Stays by DDD & LTC clients in a variety of residence types including Adult Family Home, Psychiatric Hospital, Medical Hospital, & Nursing Facility, here. DDD clients may go to Residential Habilitation Centers (RHCs) & State Operated Living Alternatives (SOLAs). 

DDD ONLY: When a new entry is made on the Short Term Stay screen and Community IID or Community Crisis Stabilization Services is selected as the Residence Type, the Residence Name  [image: image6.png]



  button will be enabled. When the  [image: image7.png]



  button is pushed a window will pop-up with a list of homes.


Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function will be helpful when there is a long list of homes. 


The user will highlight the line they want and click on the “Select” button. This will auto populate the Residence Name. 


Users can edit the Start Date or it will auto populate with the date the residence is entered.

Currently when in-home clients go to the hospital, nursing facility, or AFH for a short term stay, the only place to document this information is in the SERs. You will now be able to easily document your clients short term stays as well as the reasons (Post-Op, Behaviors, Provider Request, Family Emergency, etc.) in an easy to find and read location. Having a record of these types of stays or absences from their usual residence will be helpful if adjusting SSPS authorizations is warranted.

3 Financial


3.0 Intent 


Used to document financial eligibility.


3.1 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, or COPES Fast Track, 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, 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: 

Chore 


Fast Track COPES 


Fast Track MPC (AFH, ARC) 


State Paid Nursing Homes 


State Paid residential (AFH, ARC) 


State-Only AFH, ARC 


State-only Group Home 


 State-only Voluntary Placement Services (VPP) 


Program: Make a program selection from the choices above 


Amount: Enter each amount the client pays for 3rdparty resource, Participation, and/or Room and Board for one month. Once you click out of the screen the sum will be calculated and will populate the Total column. 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. 


Updated: Display only. The date of the last change will be displayed. 

4 ETR/ETP


4.0 Intent


Case Managers and Social Workers may enter Exception to Rule/Exception to Policy (ETR/ETP) requests, check status of requests and review history of ETR/ETPs.  Refer to LTC Manual Assessment/Care Planning Chapter.  


This screen will also document approval for the use of 9-codes for Non-ETR/ETPs in SSPS. 9 codes are used in SSPS for payment of approved ETR/ETPs. They are also used for actions such as payment adjustments. This screen will be used to ensure that all 9-code authorizations, that are not ETR authorizations, receive approval before they are processed for payment. Approval for use of all 9-codes is required. 


4.1 Process


It is vital to select the correct ETR type from the drop down choices when setting up your ETR.  While text can be edited at any time, the types cannot be changed and the ETR would need to be deleted and begun again if the wrong type is chosen.  See also ETR/ETP Quick Guide.

LTC ETR Types

		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Medicaid Personal Care (MPC)


Choose Regional Support Network (RSN) only when RSN has agreed to fund all or part of the client’s services

		Personal Care – In Home 

		NA

		Hours



		

		Personal Care - Residential

		NA

		Rate



		

		RSN - Hours (In-Home)

		NA

		Hours



		

		RSN - Rate (Residential)

		NA

		Rate



		Waiver Personal Care


(COPES, New Freedom)

		Personal Care – In Home

		COPES, New Freedom

		Hours



		

		Personal Care - Residential

		COPES

		Rate



		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Waiver Services


(Ancillary Services for COPES recipients) 

		Environmental Modifications

		COPES

		Rate ($), Unit (Each), Quantity (1)



		

		Special Medical Equip and Supplies

		COPES

		Rate ($), Unit (Each), Quantity (?)



		

		Transportation Services

		COPES

		Rate ($), Unit (Mile), Quantity (?)



		

		Community Transition Services

		COPES

		Rate ($), Unit (Each), Quantity (1)



		

		Skilled Nursing – Rate or Hours

		COPES

		Rate or Hours (treat Hours as RN visits)



		

		Client Training – Rate or Hours

		COPES

		Rate or Hours



		State Only


(Chore, RDA)

		Residential Discharge Allowance>$816

		NA

		Rate ($), Unit (Each), Quantity (1)



		

		Chore Spouse Provider (to exceed GAU)

		NA

		NA



		

		Chore Hours

		NA

		Hours



		PDN (Private Duty Nursing)

		Private Duty Nursing >16 hrs/day

		NA

		Hours



		Bedhold (initiated by Bedhold Unit only)

		Bedhold-not hosp or SNF  (associated assessment is not required)

		NA

		NA



		Social Leave

		AFH/BH Leave   OR         NH Leave >18 days/yr

		NA

		NA



		Other Use for Assistive Technology (call Patty McDonald first), or Financial

		Other


(associated assessment is not required)

		NA

		All fields enabled



		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Non-ETR use of 9 codes

		Approval for Non-ETR 9 codes

		NA

		NA





Complete all required fields and tabs.  Process to the next level of either Field Review or Field Approval based on local policy.  All ETRs require Field Approval. Some requests, such as Env. Mods or Specialized Medical Equipment are approved (finalized) at the local level (Field Approval).  Requests for additional hours or rate for personal Care must receive Field Approval and then be finalized by the ETR Committee at HQ.  

      It is important to document, in the Request Description, the number of hours or the 

                  rate generated by CARE at the time of the request. Non-ETR uses of 9 codes are approved (finalized) at the local level with Field Approval.

5 Planned Action Notices (PAN)


5.0 Intent


A Plan Action Notice (PAN) is sent to clients and their representative, if applicable, when ADSA (DDD or HCS/AAA) has made a decision regarding eligibility, service, or denial/termination of a provider. Refer to Decisions Requiring a PAN below. The PAN includes information regarding the planned action and the client's appeal rights (if any). PAN is available Online only. 


5.1 Process


5.1.0 Services PAN


1. Send a CARE PAN to the client and attach a copy of the Service Summary and CARE Results (CARE Results are only attached if the Personal Care Results Comparison (PCRC) form is not part of the PAN or if the client requests the CARE Results. See more information below on PCRC) when you:  


· Perform the following assessments and approve the client for services:


· Initial


· Initial/Reapply


· Annual


· Significant change


· Interim, when there is a change in the level of service


· Deny, suspend, reduce, or terminate services


· Add or terminate a service


· You are informed that an MPC client is not eligible for Categorically Needy Medical (CN).  The client is no longer eligible for MPC 


· The client changes programs, e.g. moved from MPC to COPES to receive a waiver service 


· Determine the client is not functionally eligible for services


2.  Do not send a PAN when you receive notice from Financial that a client will be terminated from COPES.The notification from Financial informs the client that they are no longer eligible for financial and social services, and this meets the requirement for notification. 


6 Treatments


6.0 Coding


6.0.0 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.

· Oral Stimulation and/or Jaw Positioning - Oral stimulation of touching the lips to get an open mouth response is done for clients who have swallowing difficulties.  An ice cube can be run from the middle of the lips to the ends to solicit a response.  Jaw positioning assists in the swallow mechanism for clients with dysphagia.  Lifting the jaw to close the mouth assists with the swallowing of food. Delegation is not required. 

· Special Isolation Procedures - In health care, isolation refers to various measures taken to prevent contagious diseases from being spread from a patient to other patients, health care workers, and visitors, or from others to a particular patient. Various forms of isolation exist, some of which contact procedures are modified, and others in which the patient is kept away from all others. Types of isolation are: Strict, Contact, Respiratory isolation, Blood and body fluids precautions Reverse isolation. Nurse Delegation is not required.

**Standard Precautions (Universal Precautions)


Standard Precautions represent the minimum infection prevention measures that apply to all patient care, regardless of suspected or confirmed infection status of the patient, in any setting where healthcare is delivered. These evidence-based practices are designed to both protect healthcare personnel and prevent the spread of infections among patients.  Delegation is not required.

· Vagal Nerve Stimulator (VNS)- VNS is a treatment approach that can improve seizure control. The therapy includes a pacemaker-like device about the size of a half dollar. It is placed in the chest and neck, just under the skin. The device works continuously by sending small electrical impulses to the vagus nerve in the neck. These impulses then go to the brain to help prevent seizures when they start. One of the most unique aspects of this type of therapy is the role that a special magnet plays in the treatment. Although therapy delivers stimulation automatically, 24 hours a day, the magnet can be used to deliver extra stimulation. This is done by the caregiver passing the magnet over the chest area where the device is implanted. This treatment must be nurse delegated. 


Appendix A—ETR/ETP Quick Guide
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LTC Guide for Completing an ETR 






For All LTC ETR Requests
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5. A pop up box will appear.



6. See specific ETR types on the following chart for details to complete this Pop-up box.  Click OK when complete.
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LTC ETR Types


			ETR Category


			ETR Type


			Waiver Type


			Outcome Value





			Medicaid Personal Care (MPC)



Choose RSN only when RSN has agreed to fund all or part of the client’s services


			Personal Care – In Home 


			NA


			Hours





			


			Personal Care - Residential


			NA


			Rate





			


			RSN - Hours (In-Home)


			NA


			Hours





			


			RSN - Rate (Residential)


			NA


			Rate





			Waiver Personal Care



(COPES, New Freedom)


			Personal Care – In Home


			COPES, MNIW, New Freedom


			Hours





			


			Personal Care - Residential


			COPES


			Rate





			ETR Category


			ETR Type


			Waiver Type


			Outcome Value





			Waiver Services



(Ancillary Services for COPES) 


			Environmental Modifications


			COPES, MNIW


			Rate ($), Unit (Each), Quantity (1)





			


			Special Medical Equip and Supplies


			COPES


			Rate ($), Unit (Each), Quantity (?)





			


			Transportation Services


			COPES


			Rate ($), Unit (Mile), Quantity (?)





			


			Community Transition Services


			COPES


			Rate ($), Unit (Each), Quantity (1)





			


			Skilled Nursing – Rate or Hours


			COPES


			Rate or Hours (treat Hours as RN visits)





			


			Client Training – Rate or Hours


			COPES


			Rate or Hours





			State Only


			Residential Discharge Allowance>$816


			NA


			Rate ($), Unit (Each), Quantity (1)





			


			Chore Spouse Provider (to exceed GAU)


			NA


			NA





			


			Chore Hours


			NA


			Hours





			PDN (Private Duty Nursing)


			Private Duty Nursing >16 hrs/day


			NA


			Hours





			Bedhold (initiated by Bedhold Unit only)


			Bedhold-not hosp or SNF  (associated assessment is not required)


			NA


			NA





			Social Leave


			AFH/BH Leave   OR         NH Leave >18 days/yr


			NA


			NA





			Other Use for Assistive Technology (call Patty McDonald first), or Financial


			Other



(associated assessment is not required)


			NA


			All fields enabled








7. Enter Date Range –Either Plan Period or Custom 



a. If Custom, enter Start and End date 



8. Type of ETR will auto-populated based on your selection in #6



9. WAC(s) Referenced:  will auto-populate based on ETR type selected in #6.  This box is changeable.  The ellipse button next to it will take you to a table of links to the various WACs where you can read the WAC references. 


10. Enter Rate/Units/Quantity in the enabled fields (appropriate fields will enable based on type of ETR requested.  If Other is selected all fields will be enabled, you will choose the field(s) that best meets your need):



a. Hours:  Enter the ADDITIONAL number of Hours that are being requested 



b. Rate:  Enter the ADDITIONAL daily $ amount or Unit cost being requested



c. Units:  Enter the Unit type



d. Quantity:  Enter the number of ADDITIONAL Units being requested



e. Total:  Auto-populates for certain types of ETRs



f. Waiver:  Auto-populates if client is on a waiver based on the type of ETR you selected in #6


To Complete the ETR:



1. Add text to the Request Description tab: “Specific nature of the request” list the number of hours/daily rate generated by CARE and the additional amount the assessor believes is necessary to meet the client’s care needs.  Include any specific information about paid and unpaid support persons, schedules, and any gaps in service you are proposing to address through the ETR request.



2. Add text to the Justification For Request tab:  list the clinical characteristics/specific client needs that support the request.


3. Add text to the Alternatives Explored tab:  detailing other options tried or explored such as splitting shifts.


4. The Client and Assmt. Tabs are auto-populated and read only.



5. The Processing Comments box is available to give specific messages to the Reviewers and Approvers, such as the urgency of request, or RSN Transmittal information.  Most comments will be removed before the ETR is finalized. 
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To print an ETR: (This is not required, but could be requested for Fair Hearing, etc.)


1. Select the ETR you wish to print in the Table.
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2. Select File/Print/Print Request
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3. A PDF document will appear.    Choose File/Print to print. 


To Start an ETR:




Once in CARE, bring client into view.




Check to see if you are on the client’s team (Overview panel).




Open the ETR/ETP panel in Client Details Folder.




Click the + to open a new request.  









Click Process and Change Processing Status from Request Entry to the appropriate next level (Field Review or Field Approval.)




Choose appropriate reviewer from the Worker Drop down box.




Click Ok on the processing status box




Click Ok on the bottom of the request box.  Don’t forget this step and cancel later by mistake!




Your ETR has now been sent to the next level for approval.
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HCS/AAA/DD JRP Contact List

Updated


		Region

		Division/Office

		Name

		Email

		Phone



		1 -North

		HCS

		Sheri Konsonlas/C. Renner

		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 x 220



		

		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/A. Kulik

		Selboj2@dshs.wa.gov

		509-5244964



		

		SEWA ALTC

		Rosemary Meyer

		meyerrg@dshs.wa.gov

		509-925-8765



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com

		509-865-5121 x 4485



		

		DDD

		Mark Bennett

		BenneM@dshs.wa.gov

		509-225-4633



		2 - North

		HCS

		Mark Hammond

		hammomd@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/ Chris Janasz

		Canonal2@dshs.wa.gov

JanasCP@dshs.wa.gov

		206-341-7615

425-344-4361



		

		ADS/Seattle human Services

		Nancy Slocum

		Nancy.slocum@seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@seattle.gov

		206-684-0668



		

		DDD

		John Albert

		AlberJM@dshs.wa.gov

		206-568-5692



		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






CARE  Change Control

March 30, 2012
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CARE Change Control 
March 30,2012

This CARE Change Control Release will occur Friday, March 30th starting at 5:35 pm.



 CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Friday. 
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Consolidation of Medically Needy  (MN)Waiver Services to COPES Waiver Services
See  MB H12-013 and H12-017
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MN to COPES Waiver

	The Medically Needy In-home (MNI) and Medically Needy Residential (MNR) waivers will be terminated and clients enrolled in those waivers will be transitioned to the COPES waiver.  This action will streamline service delivery, case management and waiver administration functions.



	Effective April 1, 2012, the Medically Needy income eligibility category will be added to the COPES and New Freedom waivers. 
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MN to COPES Waiver

HCS

In CARE:



	On the Care Plan screen under “Client is eligible for”, “Medically Needy Waiver Services” has been removed from the dropdown values
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MN to COPES Waiver

HCS

In CARE:



	If “Medically Needy Waiver Services” was selected on the Care Plan screen and the assessment is in Pending or Current status at the time of the CARE release, the selection will automatically change to COPES waiver services. 

	 Note: Assessments in History will continue to display  MN Waiver Services if it was originally selected.
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MN to COPES Waiver

HCS:

Planned Action Notices (PAN) 



	Medically Needy In-Home Waiver (MNIW) and Medically Needy Residential Waiver (MNRW) have been removed from the Program drop down list on the LTC PAN Service Details screen. 
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MN to COPES Waiver

HCS:

Planned Action Notices (PAN) 

In LTC PANs which have not been Finalized:

MNIW Program selections will be converted to COPES - In Home Program

 MNRW Program selections will be converted to COPES - Residential Program.
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MN to COPES Waiver

HCS:

Planned Action Notices (PAN) 

The WAC’s listed in the Authority field will be cleared and auto-populated with the appropriate COPES WAC’s. 

If the combination of Action and Reason Codes for the conversion to  the COPES program results in an illogical combination, the Authority text box will be left blank. SW/CM’s should review
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MN to COPES Waiver

HCS:

Planned Action Notices (PAN) 



	Finalized PAN’s with MN Waiver Services will not be converted. PAN’s can be amended during the year the assessment is in effect.
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MN to COPES Waiver

HCS:

SSPS in CARE



MNIW and MNRW codes will be inactivated so they are not available for selection; this includes all the SSPS codes in the 5400s and 5500s. 

Any SSPS payments for these services after implementation will need to be entered directly into the SSPS system.
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MN to COPES Waiver

HCS:

ETR/ETPs



MNIW and MNRW will be removed from the Waiver Type drop down list on the ETR/ETP screen. ETR/ETPs which have not been moved to History, will be converted from MNIW/MNRW to COPES. 
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MN to COPES Waiver

DDD:



	COPES and Medically Needy Waiver Services will be removed from the following DDD assessment screens:

ISP/Support Needs/Program Options dropdown, 

Planned Action Notices, 

ETR/ETP screen, and 

Service Request screen. 

	Neither COPES nor Medically Needy Waiver are available for DDD clients. 
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ProviderOne	

HCS & DDD

ProviderOne Search – 



When updating ProviderOne from CARE, CARE will now wait one minute for a response from ProviderOne.  Previously CARE was waiting 30 seconds. 
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Planned Action Notices

HCS & DDD

PANs



The PAN Authority text box has been expanded to accept 80,000 characters. 
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Help Screen Updates

	

Help Screens-The following definitions were missing from the Help screens and/or Assessor’s Manual and have been added:
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Help Screen Updates

Treatment Screen: 

Vagal Nerve Stimulator (VNS)- 

	VNS is a treatment approach that can improve seizure control. The therapy includes a pacemaker-like device about the size of a half dollar. It is placed in the chest & neck, just under the skin. The device works continuously by sending small electrical impulses to the vagus nerve in the neck. These impulses then go to the brain to help prevent seizures when they start. One of the most unique aspects of this type of therapy is the role that a special magnet plays in the treatment. Although therapy delivers stimulation automatically, 24 hours a day, the magnet can be used to deliver extra stimulation. This is done by passing the magnet over the chest area where the device is implanted. This treatment must be nurse delegated. 
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Help Screen Updates

Treatment Screen:

 Oral Stimulation and/or Jaw Positioning - Oral stimulation of touching the lips to get an open mouth response is done for clients who have swallowing difficulties.  An ice cube can be run from the middle of the lips to the ends to solicit a response.  Jaw positioning assists in the swallow mechanism for clients with dysphagia.  Lifting the jaw to close the mouth assists with the swallowing of food. Delegation is not required.
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Help Screen Updates

Treatment Screen: 

	Special Isolation Procedures - In health care, isolation refers to various measures taken to prevent contagious diseases from being spread from a patient to other patients, health care workers, and visitors, or from others to a particular patient. Various forms of isolation exist, some of which contact procedures are modified, and others in which the patient is kept away from all others. Types of isolation are: Strict, Contact, Respiratory isolation, Blood and body fluids precautions Reverse isolation. Nurse Delegation is not required. *Precautions are also noted on the Help screen. 
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Help Screen Updates

	Behavior screen:

	Law breaking activities – Or other problems that resulted in law enforcement involvement or place the individual at risk for law enforcement involvement (e.g., shoplifting, theft, trespassing, forgery, disturbing the peace, etc).  It is not necessary when coding for this items that these be a criminal charge.  However, if an individual has a history of criminal activity with a charge(s), document this here; or because of diminished capacity (the prosecutor is unwilling to charge) and they have engaged in activities that would put them at risk for criminal charges or police involvement document this here. 
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Help Screen Updates

PAN:

Previously, on the Help screen, the DDD notice policy was the only policy listed. The update on the following screens is not a new policy, we are just posting the policy in the Help screen for HCS. 
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Help Screen Updates

For service approvals or increases: 

DDD: The PAN is mailed to the client/NSA within 5 working days of the department decision. 

	User enters the PAN Effective Date of a service approval or increase as the day after the predicted Individual Support Plan (ISP) Effective Date or after the Effective Date entered on the client's ISP or Plan Amendment or Assessment Main screen for LTC assessments. 

	The ISP Effective Date is generally the last day of a month and the PAN Effective Date is generally the first day of the following month.  Ref WAC 388-458-0040

HCS: The PAN is mailed to the client/NSA with an effective date of on or after the Planned Period Effective date listed on the Assessment Main screen. (A 10 day notice is not required for approvals or increases). 
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Help Screen Updates

For service reductions or terminations: 

DDD - The PAN is mailed to the client/NSA with 5 working days of the department decision. 

	User enters the PAN Effective Date by counting ten calendar days from finalizing the Planned Action Notice and extending to the end of the month of the 10th day (this becomes the “appeal by” date).  Ref 388-458-0025

	Then the PAN Effective Date is the first day of the following month.

	For service denials: User enters the date the denial decision is made.

HCS:  (WAC - 388-458-0025) – The PAN is created and mailed to the client/NSA within 5 days of the assessment completed date. The effective date on the PAN is 10 days from the date the PAN is mailed or given to the client. A ten day notice to the client is required when there is a reduction or termination of services. (Keep in mind that if a client is functionally eligible but no longer financially eligible, the financial worker will send the notice)
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Residence Screen



	A feature of this release is the auto population of addresses on the Residential screen for some residential types.



	This change will only affect DDD in the current CARE release. HCS will have this feature for other Residential settings in the future. 
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Residence Screen

DDD



	A new Residence Type, Community Crisis Stabilization Services, has been added to the drop down list on the Residence and Short Term Stay screens. 
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Residence Screen

DDD

Auto Population of addresses 



	In this release, the only Residence Types affected will be Community IID and Community Crisis Stabilization Services for DDD. In the future other residence types, like AFH and Boarding Homes, will have the same functionality. 
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Residence Screen

DDD

Auto Population of addresses



	When a new entry is made on the Residence screen and Community IID or Community Crisis Stabilization Services is selected as the Residence Type the Residence Name ellipses button will be enabled. When the ellipses button is pushed a window will pop-up with a list of homes.
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Residence Screen
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Residence Screen

	Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function 

	will be helpful when there is a long list of homes/facilities. 
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Residence Screen

	This feature will auto populate the Residence Name, Address, City, State, and Zip code on the Residence screen:
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Users will need to add any additional inform needed like an apt or room number in the Address Line 2 field.















Residence Screen

	Changing the Residence Type Field when there is a list of homes associated with the type:



	If the Residence Type is changed the address that was auto populated will be cleared. 



	For example, if you select Community IID and the address is auto populated, and you go back to change it to AFH because the wrong Residence Type was selected, the address will be cleared. 
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Residence Screen

	Changing the Residence Type Field when there is not a list of homes associated with the type: 



	If a Residence Type was selected that does not auto populate the address(doesn’t have an associated list), the manually typed in address will not be cleared if the Residence Type is changed. 



	For example, “Own Home (alone)” was selected and the address was manually typed in, then the Residence Type is changed to “Own Home (w/spouse/partner)”, the address will not be cleared. 
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Short Term Stay screen

	A similar feature to the one noted for Residence, has been added to the Short Term Stay screen. 



	When a new entry is made on the Short Term Stay screen and Community IID or Community Crisis Stabilization Services is selected as the Residence Type, the Residence Name  ellipses button will be enabled. When the ellipses button is pushed a window will pop-up with a list of homes.
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Short Term Stay screen

Users can filter the list by typing in a City or Zip code (partial words/numbers are accepted). This function will be helpful when there is a long list of homes. 



The user will highlight the line they want and click on the “Select” button. This will auto populate the Residence Name field. 



Users can edit the “Start Date” or it will auto populate with the date the Residence is entered. 
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DDD Service Requests

DDD

Service Requests screen



	Under the Client Details folder the sub folder previously called  “Service Requests”  has been changed to “DDD Service Requests” 



This screen is 

disabled for LTC 

assessments
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DDD Determination Message

DDD

When a DDD Determination is moved to History the message displayed is: 



“Please close all authorizations for payment”. 



 Previously the message also included 



“and contact HRSA to remove DDD Designation on 

Medical Coupon”. 

 That portion of the message was removed because HRSA no longer exists & the change in designation is now automated in Provider 1.
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