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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


H13-009 – Information
February 22, 2013 
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Interim Director, Home and Community Services Division

Kathy Leitch,  Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	CARE Change Control Information – March 1, 2013

	Purpose:
	To provide information about the CARE Change Control Release March 1, 2013.  

	Background:
	This CARE Change Control Release will occur on Friday, March 1, 2013 starting at 5:35 pm.  CARE users will receive the new version when they log into CARE any time after 8:00pm on Friday.  
No action is required by users.  If CM/SW/CRMs limit the number of cases checked out after 5:00 pm on Friday, March 1st to two or three, this will make the data download less cumbersome. 

The release will include:
· Changes to the ETR screen and ETR Notice as outlined in MB H13-001 dated January 9, 2013;
· Personal Care Results Comparison (PCRC) form improvements;
· Updates to the APS/RCS/CPS screen;
· (DDA) Individual and Family Support (IFS) calculator;
· (DDA) ETR/ETP screen for County Services; and
· (DDA) CIIBs tab on the Waiver screen.

	What’s new, changed, or

Clarified

 
	Please see the attachments for a full list of the changes related to this release. 
The CARE Help Screens, LTC Assessor’s Manual, and the LTC Manual have been updated and will be available on 3/4/13. 
CARE Practice will be released with the updates on February 22, 2013.

	ATTACHMENT(S):   


	CARE Change Control Release Notes:


[image: image1.emf]CARE Change  Control Release Notes-March 2013.doc


Assessor’s Manual Updates:


[image: image2.emf]Assessors  Manual.doc


CARE Change Control Power Point:


[image: image3.emf]CARE Change  Control PowerPoint-March 2013-2-21-13.pptx


JRP(Joint Requirements Planning) HCS/AAA & DDD JRP List:                                         
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[image: image5.emf]HCS-AAA JRP list -  2-18-13.doc



	CONTACT(S):


	Geri-Lyn McNeill

Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov 

Alan McMullen

DDA Rule and CARE Change Request Coordinator

(360) 725-3524

Alan.mcmullen@dshs.wa.gov
Debbie Roberts

DDA Program Manager

(360) 725-3525

debbie.roberts@dshs.wa.gov
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March 1, 2013 CARE Release Notes



		 

		Title/Description

For screen shots of the CARE Changes, see the PowerPoint attached to the MB



		HCS & DDD

		Notification to clients regarding request for additional assistance through an in-home personal care Exception to Rule (ETR) :

The notification to clients regarding requests for additional assistance with personal care tasks through an ETR, outlined in MB H13-001, has been added to the Service Summary for in-home personal care services. 






		HCS & DDD

		Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429):


The new ETR notice regarding the Department’s decision on initial ETR requests for in-home personal care hours or New Freedom budgets has been automated in CARE on the PAN screen.

The new notice communicates the following to clients:


· Approvals (the number of hours/dollars with the begin and end dates).


· Denial of ETR request at the local level and the client’s ability to request a review of the ETR by the ETR committee in Olympia (HQ).


· Denial of the ETR by the ETR Committee in Olympia (HQ). 

· If the ETR is denied, the notice states the reason for the denial

· WAC reference


· Notice that there are no administrative hearing rights for initial ETR request.





		HCS & DDD

		Client Requested ETR Headquarters Review Checkbox: 

As outlined in MB H13-001, if a client requests additional in-home personal care assistance above the CARE generated amount, the CM/CRM must have a conversation with the client and/or his/her representative to discuss the request and how the frequency, intensity,  and duration of the assistance with personal care tasks  differs from the majority. 

CM/CRMs will continue to use their professional judgment to determine if the client meets the criteria, outlined in WAC 388-440-0001, for an ETR or provide case management services to see if other options are more appropriate such as split shifts to maximize coverage when appropriate, informal supports, or other waiver options like Home Delivered Meals, Adult Day Health, Adult Day Care, PERS, DDD Respite, etc.

If the ETR request is denied at the field level either verbally by the CM or in CARE by the Field Reviewer, a written notice must be sent to the client. If the ETR request is denied at the field level the client may request a review by the headquarters ETR committee. Field workers will submit the requests for HQ’s review through CARE using the standard ETR Categories and Types and indicate if the client is requesting a HQ’s review by checking the “Client Requested ETR HQ Review” checkbox 

The HQ ETR committee review will make an individualized determination whether to approve the ETR request using the criteria outlined in WAC 388-440-0001.






		HCS & DDD

		Personal Care Results Comparison Form (PCRC):


Prior to the March 2013 release, the PCRC form was only be available when a Service PAN was finalized. Once the assessment has been moved to current, the form can now be viewed:


· As part of a Finalized Service PAN;


· As part of a Pending Service PAN; and 


· From the File/Print Forms menu (when the assessment is highlighted) 


Override Functionality:

Previously, the assessments identified for comparison were selected by the system. Users will now be able to override the default selections when the assessments meet the criteria. A list of assessments that meet the comparison criteria will be displayed and available for selection. 


If no assessments meet the criteria to generate a PCRC, the “Previous Assessment” field will not be displayed. There will still be cases where the PCRC form will not print and the CARE Results will have to be attached to the Planned Action Notice. 


The criteria is:


· The ‘Related Assessment’ has to have been moved to Current less than or equal to 488 days (approximately 16 months) from the time the ‘Previous Assessment’ moved to History. Note: this is to ensure the look back is within a reasonable time frame.


· Assessments done or completed on the same day are not compared. 


· The assessment must be for Personal Care Services (Planned Setting has to be either In-home, AFH, ARC, EARC, or AL) 


· The planned setting in both assessments must match. Assessments for In-home care may only be compared to other assessments with In-home care.  Residential settings may only be compared with other Residential settings. If there has been a change in setting, the form is not generated. 


· If there is a break of more than 45 days in service between assessments, the comparison will not be generated. The gap between assessments is based on the created date and the previous assessments moved to history date. 






		HCS & DDD

		APS/RCS/CPS Screen:


The APS/RCS/CPS screen displays details about Adult Protective Services (APS), Residential Care Services (RCS), or Child Protective Services (CPS) Intakes and Outcomes that come from a system called FamLink that is interfaced with CARE. The following changes were made to the screen:


Currently only RCS and CPS records are being sent. APS records will be sent starting in June 2013. 


Restricted cases:


· Records received from FamLink with a restricted flag will not be displayed in CARE. 


· If the flag is received on an Outcome record, the Intake record will be removed from the Intake Notice List. 

· Records with a restricted flag will not be saved in the CARE Database and will not be available for reporting from CARE.

· CARE Ticklers for Intake and Outcome Records will not be sent if the record is restricted.

Investigator’s email address:


There were some problems with the field that displayed the investigators email address. Changes have been made to accommodate displaying the entire email address. The field has been moved and now displays the investigators email address below the investigators name field. 



		HCS & DDD

		Providers from Current Plan:


In preparation for ProviderOne, a tab has been added to the provider search functionality on the Support Screen (LTC Assessment) and the Support Needs screen of the DDD ISP (DDD Assessment) that displays the providers from the current plan. 

· In the DDD assessment, the providers are cleared from the ISP when a new assessment is performed. The new tab allows workers to add the current providers back in the plan. Continue to use the ‘Search for Provider’ tab to add any new paid providers.  


· In the LTC assessment, the providers are not cleared from the plan when a new assessment is performed. This function is just a preparation for ProviderOne. Continue to use the ‘Search for Provider’ tab when adding new paid providers.






		DDD Only

		ETR/ETP screen for County Services:


See the DDD PowerPoint for details on this change



		DDD Only

		Individual and Family Support (IFS) calculator :


See the DDD PowerPoint for details on this change
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		HCS/AAA JRP List



		Region

		Division/Office

		Name

		Email

		Phone



		1 -North

		HCS

		Tami Rucker

		ruckeTL@dshs.wa.gov

		509-323-9442



		

		Colville Indian AAA

		Ricard Tupling

		Ricard.Tuplingl@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



		1 - South

		HCS

		Julie Selbo/Aileen Kulik

		Selboj2@dshs.wa.gov

KulikA@dshs.wa.gov

		509-5244964

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 x 4485



		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



		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



		3 - North

		HCS

		Denise Serafin

		serafdc@dshs.wa.gov

		360-397-9529



		

		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

		Denise Serafin

		serafdc@dshs.wa.gov

		360-397-9529



		

		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





Rev. 02/18/2013
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CARE LTC Assessor’s Manual




18 ETR/ETP


18.0 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. 

Non-ETR use of 9 codes are approved (finalized) at the local level with Field Approval

18.1 Process….

Complete all required fields and tabs.  Process the request to the next level of either Field Review or Field Approval based on local policy.  All ETRs require Field Approval. Some requests, such as Environmental Modifications 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. 

If an ETR request for In-Home personal care services is denied at the field level and the client has requested a review by the ETR committee in Olympia (HQ), Field workers will submit the request for HQ’s review through CARE using the standard ETR Categories and Types and indicate if the client is requesting a HQ’s review by checking the “Client Requested ETR HQ Review” checkbox.
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      If requesting additional hours or rate for in-home or residential care, 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..

1 Planned Action Notices (PAN)


1.0 Intent


This section automates and stores Planned Action Notices and the Notice of Decision on Request for an In-Home Personal Care Exception to Rule. 

Planned Action Notice:


A Planned 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. 


19.1.2. Notice of Decision on Request for an

      In-Home Personal Care Exception to Rule


The electronic Notice of Decision on Request for an In-Home Personal Care Exception to Rule (ETR) provides you with the information that you need in order to complete an adequate notice for clients when you are notifying them regarding ETR decision outcomes.

This notice is only used for initial ETR requests and for hours/amounts not previously approved through an ETR decision for in-home personal care assistance only. 


The notice communicates the following information:

· Approvals (the number of ETR hours/dollars with the begin and end dates).


· Denial of ETR request at the local level and the client’s ability to request a review of the ETR by the ETR committee in Olympia (HQ).


· Denial of the ETR by the ETR Committee in Olympia (HQ). 

· Reason for the denial

· WAC reference


· Notice that there are no administrative hearing rights for initial ETR request. 

The field “Related ETR/ETP” will display ETRs in the CARE system as well as the option “No Related ETR/ETP”. 
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“No Related ETR/ETP” is used when an ETR has not been entered into CARE. 

If the ETR was entered into CARE, the “Related ETR” will be selected from the drop-down list. 


The ETR Request Description must note the number of hours requested in the ETR. 
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If the ETR was denied, the Denial Reason is selected from a bucket. If the ETR was approved, this bucket is disabled. 

The Authority field will auto-populate with a statement regarding the reason for the denial based on the selected ETR Denial Reason. The Contact name and the creator of the notice will be auto-populated


Personal Care Results Comparison (section of the PAN) 

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. Once the assessment has been moved to current, the form can be viewed:

· As part of a Finalized Service PAN;

· As part of a Pending Service PAN; and 

· Without creating a PAN, from the File/Print Forms menu (when the assessment is highlighted) 

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 Developmental Milestones (for DDD) 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 client’s 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)Eating, and the question related to Comatose. 

……..

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:

· The user can override the system selected assessments if the assessments meet the selection criteria. Those assessments meeting the criteria are displayed in the dropdown menu. If no assessments meet the criteria to generate a PCRC, then none will be displayed.

If the correct assessments are not available to print the PCRC form:

· 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. 


2 APS/RCS/CPS

21 Intent

This screen displays details about Adult Protective Services (APS), Residential Care Services (RCS), or Child Protective Services (CPS) Intakes and Outcomes that come from a system called FamLink that is interfaced with CARE. …..

All fields, with the exception of one, are display-only; the worker will not be entering information.

*Restricted Files – If the FamLink system flags a file as “Restricted” the following will occur:


· Records received from FamLink with a restricted flag will not be displayed in CARE. 

· If the flag is received on an Outcome Record, the Intake Record will be removed from the Intake Notice list. 

· Records with a restricted flag will not be saved in the CARE Database and will not be available for reporting from CARE.

· CARE Ticklers for Intake and Outcome Records will not be sent if the record is restricted.
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		DDA Regional JRP Teams



		DDA CARE JRP Team (CARE application and functionality and SIS)



		Region

		Name

		Email

		Phone



		DDA CARE JRP Program Manager

		Ron Bryan

		BryanRE@dshs.wa.gov

		360-725-2517



		1 -North

		Jerry Schmidt

		Schmija2@dshs.wa.gov

		509-329-2849



		1 - South

		Mark Bennett

		BenneM@dshs.wa.gov

		509-225-4633



		2 - North

		Greg Killingsworth

		killijg@dshs.wa.gov

		425-339-3906



		2 - South

		Teresa Martin

		Teresa.Martin@dshs.wa.gov

		206-568-5745



		3 - North

		Nancy Tolan

		TolanNR@dshs.wa.gov

		253-404-6501



		3 - South

		Bryn Swanson

		swansbg@dshs.wa.gov

		253-404-6602



		

		

		

		



		DDA MPC JRP Team (Medicaid Personal Care Assessment and Policy)



		DDA MPC Program Manager

		Debbie Roberts

		roberdx@dshs.wa.gov

		360-725-3525



		Region 1

		Jon Bennett

		BenneJW@DSHS.WA.GOV

		509-329-2951



		Region 2

		Heather Tremaine

		molinhm@dshs.wa.gov

		206-568-5532



		Region 3

		Jennifer Motley

		motlejm@dshs.wa.gov

		360-725-4298
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ETR Changes

Notification to clients regarding ETR Request



Notice of Decision -DSHS 15-429



Client Requested ETR HQ Review Checkbox
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ETR Request-Notification to clients

Notification to clients regarding request for additional assistance through an in-home personal care Exception to Rule (ETR) :



The notification to clients regarding requests for additional assistance with personal care tasks through an ETR, outlined in MB H13-001, has been added to the Service Summary for in-home personal care services. 
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ETR Request-Notification to clients

The following text will be included in the Service Summary for clients with the Planned Setting value of “In Home” or  “ADH”: 



Clients receiving in-home, personal care services may request additional hours for assistance with personal care tasks through a process called an Exception to Rule (ETR), as defined in WAC 388-440-0001.  ETR requests are reviewed to determine if your situation differs from the majority of other individuals in your classification group.

 

In addition to reviewing the characteristics within your individual assessment, the ETR committee will review what other assistance is currently available to help you with your personal care tasks and determine whether your situation differs from the majority, as outlined in WAC 388-440-0001. 



A request for an ETR can be made by contacting your case manager or his or her supervisor. 
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ETR Request-Notification to clients

The following text will be included in the Service Summary for clients listed as eligible for New Freedom and the Planned Setting is “In-Home”: 



Clients receiving in-home, personal care services may request additional funding to assist with personal care tasks through a process called an Exception to Rule (ETR), as defined in WAC 388-440-0001. ETR requests are reviewed to determine if your situation differs from the majority of other individuals in your classification group.

 

In addition to reviewing the characteristics within your individual assessment, the ETR committee will review what other assistance is currently available to help you with your personal care tasks and determine whether your situation differs from the majority, as outlined in WAC 388-440-0001. 



A request for an ETR can be made by contacting your Care Consultant or his or her supervisor. 



5















5



Notice of Decision on ETR Request (DSHS 15-429) 

The Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429) regarding the Department’s decision on initial ETR requests for in-home personal care hours or New Freedom budgets has been automated in CARE on the PAN screen. 
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Notice of Decision on ETR Request (DSHS 15-429) 

The new notice communicates the following to clients:

Approvals (the number of ETR hours/dollars with the begin and end dates).

Denial of ETR request at the local level and the client’s ability to request a review of the ETR by the ETR committee in Olympia (HQ).

Denial of the ETR by the ETR Committee in Olympia (HQ). 

If the ETR is denied, the notice states the reason for the denial.

WAC reference

Notice that there are no administrative hearing rights for initial ETR request. 



7















7



Notice of Decision on ETR Request (DSHS 15-429) 

On the PAN screen click on the “+” button to display the Category window. In the drop-down field, select “Notice of Decision In-Home PC ETR”:
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Notice of Decision on ETR Request (DSHS 15-429) 

The following form will be displayed:
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Notice of Decision on ETR Request (DSHS 15-429) 

The field “Related ETR/ETP” will display ETRs in the CARE system as well as the option “No Related ETR/ETP”. 
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 “No Related ETR/ETP” is used when an ETR has not been entered into CARE. 
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Notice of Decision on ETR Request (DSHS 15-429) 

If the ETR was denied by the CM without entering an ETR request in CARE, the following fields will auto-populate:



Related ETR/ETP – “No Related ETR/ETP” (because an ETR was not created) 

Action – “Denied at Local Level”

Approved:  Unit Type – Blank

	           Units Per Month – 0.00

	           Begin and End Date – 00/00/0000	           
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Notice of Decision on ETR Request (DSHS 15-429) 

If the ETR was entered into CARE  but denied by the Field Approver,  the “Related ETR” will be selected and the following will be auto-populated:



Action – “Denied at Local Level”

Approved:  Unit Type – Blank

	           Units Per Month – 0.00

	           Begin and End Date – 00/00/0000

12

















12



Notice of Decision on ETR Request (DSHS 15-429) 

If the ETR was entered into CARE  but denied by the ETR Committee in Olympia (HQ),  the “Related ETR” will be selected and the following will be auto-populated:



Action – “Denied by HQ ETR Committee”

Approved:  Unit Type – Blank

	           Units Per Month – 0.00

	           Begin and End Date – 00/00/0000
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Notice of Decision on ETR Request (DSHS 15-429) 

If the ETR was approved at headquarters, the “Related ETR” will be selected and the following will be auto-populated:



Action – Approved

The Unit Type, approved Units Per Month, and Begin and End dates will need to be filled in based on information in the Outcome section of the ETR. 
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Notice of Decision on ETR Request (DSHS 15-429) 

If the In-Home Personal Care ETR request is for any program other than New Freedom, select “Hours” under Unit Type. If the ETR is for in-home personal care for a client on New Freedom, select “Dollars”
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Notice of Decision on ETR Request (DSHS 15-429) 

If the Unit Type is for “Hours”, fill in the approved number of hours in the “Units Per Month” box. 
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For clients on New Freedom, the Unit Type is for “Dollars”, fill in the dollar amount that will be added to their budget in the “Units Per Month” box. 
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Notice of Decision on ETR Request (DSHS 15-429) 

The ETR Request Description must note the number of hours  requested in the ETR. 
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Notice of Decision on ETR Request (DSHS 15-429) 

If the ETR was denied, the Denial Reason is selected from the Options bucket. If the ETR was approved, this bucket is disabled. 
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Notice of Decision on ETR Request (DSHS 15-429) 

Under Options:

Select “Client does not differ from the majority”,  when the authorization of additional hours is related to the client’s level of functional disability. 



“Granting conflicts with fed/state law” should be selected when the authorization of additional hours would be unrelated to the client’s level of functional disability.
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Notice of Decision on ETR Request (DSHS 15-429) 

The Authority field will auto-populate with a statement regarding the reason for the denial based on the selected ETR Denial Reason. The Contact name and the creator of the notice will be auto-populated. 
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Notice of Decision on ETR Request
(DSHS 15-429)  

The notice is used for initial ETR request and for hours not previously approved through an ETR decision for in-home personal care only. 
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ETRs

As outlined in MB H13-001:



 If a client requests additional in-home personal care hours/budget above the CARE generated amount, the CM/CRM must have a conversation with the client and/or his/her representative to discuss the request and how the frequency, intensity, and duration of the assistance with personal care tasks  differs from the majority. 
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ETRs

CM/CRMs will continue to use their professional judgment to determine if the client meets the criteria, outlined in WAC 388-440-0001, for an ETR or provide case management services to see if other options are more appropriate such as split shifts to maximize coverage when appropriate, informal supports, or other waiver options like Home Delivered Meals, Adult Day Health, Adult Day Care, PERS, DDD Respite, etc.

23















23



ETRs

Personal Care ETRs will only  be approved for assistance with personal care tasks. 

Outline the specific personal care tasks and the proposed schedule in the ETR request. 
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ETR/ETP screen

If the ETR request is denied at the field level and the client has requested a review by the head quarter's ETR committee, Field workers will submit the request for HQ’s review through CARE using the standard ETR Categories and Types and indicate if the client is requesting a HQ’s review by checking the “Client Requested ETR HQ Review” checkbox.
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ETR/ETP screen
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ETR/ETP screen
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A client ETR/ETP  Id will be system generated and displayed in the  upper left hand corner of the ETR screen and in the ETR Details. 

 This number will also be displayed in the automated Notice of Decision (PAN screen)
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Personal CARE Results Comparison Form (PCRC)

PCRC available before finalizing a Service PAN

Override of assessment selection
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PCRC

Prior to the March Release, the PCRC form was only available when a Service PAN was finalized. Once the assessment has been moved to current, the form can now be viewed:



As part of a Finalized Service PAN;

As part of a Pending Service PAN; and 

Without creating a PAN, from the File/Print Forms menu (when the assessment is highlighted) 
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PCRC

The PCRC form will be available from Service PANs that have been either Finalized or are still in Pending 
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PCRC

The PCRC form will also be available from the File/Print Forms menu (where you go to print  the Assessment Details and Service Summary). 
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The option, “PCRC Comparison”, is only displayed when the assessment is highlighted in the CARE navigation tree and the assessment meets the criteria for comparison (criteria is noted on a later slide).
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PCRC-Override of default assessment selection

Previously, the assessments identified for comparison were selected by the system. Users will now be able to override the default selections. A list of assessments that meet the comparison criteria will be displayed and available for selection. 
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PCRC-Override of default assessment selection

If no assessments meet the criteria to generate a PCRC, the “Previous Assessment” field will not be displayed. 
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PCRC-Override of default assessment selection

If you are viewing the comparison through the File/Print Forms menu, you will highlight the “Related Assessment” in the tree and you will select the “Previous Assessment” from the drop-down menu that is displayed
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PCRC - Criteria for comparison

Not all assessments meet the criteria to generate a PCRC form. The criteria is:



The “Related Assessment” has to have been moved to Current less than or equal to 488 days (approximately 16 months) from the time the “Previous assessment” moved to History. Note: this is to ensure the look back is within a reasonable time frame.

Assessments done or completed on the same day are not compared. 

The assessment must be for personal care services (Planned Setting has to be either In-home, AFH, ARC, EARC, or AL) 

The planned setting in both assessments must match. Assessments for In-home care  may only be compared to other assessments for In-home care. Residential settings may only be compared with other Residential settings. If there has been a change in setting, the form is not generated. 

If there is a break of more than 45 days in service between assessments, the comparison will not be generated. The gap between assessments is based on the created date and the “Previous assessment” moved to history date. 
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Providers from Current Plan
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Providers from Current Plan

In preparation for ProviderOne,  a tab has been added to the provider search functionality on the Support Screen (LTC Assessment) and the Support Needs screen of the DDD ISP (DDD Assessment) that displays the providers from the current plan. 
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Providers from Current Plan

In the DDD assessment, the providers are cleared from the ISP when a new assessment is performed. The new tab allows workers to add the current providers back in the plan. Continue to use the ‘Search for Provider’ tab to add any new paid providers.  
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Providers from Current Plan

In the LTC assessment, the providers are not cleared from the plan when a new assessment is performed. This function is just a preparation for ProviderOne. Continue to use the ‘Search for Provider’ tab when adding new paid providers.
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APS/RCS/CPS Screen
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APS/RCS/CPS Screen
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There were some problems with the field that displayed the investigator’s email address. Changes have been made to accommodate displaying the entire email address. 
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APS/RCS/CPS Screen
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The APS/RCS/CPS screen displays details about Adult Protective Services (APS), Residential Care Services (RCS), or Child Protective Services (CPS) Intakes and Outcomes that come from a system called FamLink that is interfaced with CARE. Changes were made to the screen so that only relevant tabs and buttons are displayed for related Intake Types.



For example, if the  Intake Type is “APS” or “RCPP” then the “View APS/RCPP” button is displayed, the “CPS” button would not be displayed. 



The rollout of each division has been in phases. APS is scheduled to rollout in June 2013
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APS/RCS/CPS Screen
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Changes were also made related to records that are marked as Restricted. 



Restricted cases:



Records received from FamLink with a restricted flag will not be displayed in CARE. 

If restricted flag is received on an Outcome record, the Intake record will be removed from the Intake Notice List. 

Records with a restricted flag will not be saved in the CARE Database and will not be available for reporting from CARE.

CARE Ticklers for Intake and Outcome Records will not be sent if the record is restricted.
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DDA  CARE Enhancements

March 2013













State Supplementary Payment (SSP) and  
Individual and Family Support (IFS) 
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Removed

9 SSP – Waiver 



Added















Individual and Family Support (IFS)  Calculator 
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County Service ETRs
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County Service ETRs

Copy and Create will copy County Employment services just as this function works now. However, existing County Employment service records copied using Copy and Create will continue to retain the value entered in Hours or Rate and the Unit will retain the “Per Year”.



To correct these values the worker needs to create an assessment to remove the current record and select the service as new resulting in Hours = 0.00 and user entered, Rate disabled, Unit = “Per Month” and disabled, and Quantity = 0 and disabled. 
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There will be no conversion of existing ETR/ETPs in CARE.
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CIIBs Visit Tab on the Waiver Panel



Finding it in 

the CARE tree    
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CIIBs Visit Tab

.

 













Descriptions for the two boxes have been updated.

Old

New
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CIIBs Visit Tab

.

 









Added two additional options in the drop down for Issues/Requests/Outcomes

• Child and Family Team Care Plan  meeting, and

• Service Request  
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CIIBs Visit Tab

.

 



With the two options added, all of the options available under the CIIBs Visit tab when the button is selected will be:

 

Amend ISP

Child and Family Team Care Plan meeting

Request environmental changes

Request IEP team mtg

Request interagency collaboration

Request provider reports

Request PBSP amendment

Service request
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If this record has been completed, is locked and corrections need to be made, please contact Branda Matson
at: Branda.Matson@dshs.wa.gov.
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