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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H13-068 – Information
 October 30, 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, Director, Home and Community Services Division

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	CARE Change Control Maintenance Release Information – November 1, 2013

	Purpose:
	To provide information about the CARE Change Control Maintenance Release on Friday, November 1, 2013.  

	Background:
What’s new, changed, or

Clarified


	This CARE Change Control Maintenance Release will occur on Friday, November 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.  CM/SSS/CRMs should check their cases in and close CARE before leaving for the weekend on November 1, 2013. 
Maintenance releases are normally scheduled a couple weeks after a regular CARE Release to fix any problems that occurred during the regular release. This Maintenance release will include some additional changes that are not related to the September 27, 2013 Release. Some of the changes are related to the MR vs. Dreyfus settlement and a DDA LEAN VSM related to Planned Action Notices (PAN) that will affect both HCS/AAA and DDA PANs.

The release will include:

HCS/AAA & DDA :

· Notice of Decision on Request for an In-Home Personal Care Exception to Rule (DSHS 15-429)- Language has been added to notify clients that in addition to contacting their social service worker or his/her supervisor they can contact the ETR committee directly in writing to request a review of their ETR if it was denied at the local level. 

· Service Summary Language – The language that prints on the Service Summary regarding requesting an Exception to Rule has been updated. 

· Service Planned Action Notices – Formatting and field titles have been updated to provide clarity and ease of use. 
· The MMSE Form will be accessible through the File>Print>Print Forms Menu prior to creating an assessment. 
HCS/AAA Only: 

· The LTC-Acknowledgement of Services (DSHS 14-225) Form will be accessible through the File>Print>Print Forms Menu prior to creating an assessment. 


	ACTION:

ATTACHMENT(S):
	Please see the attachments for a full list of the changes related to this release. 

The CARE Help Screens have been updated and will be available on 11/1/13. 

CARE Change Control Release Notes:

HCS/AAA/DDA:                    
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	JRP(Joint Requirements Planning) HCS/AAA & DDA JRP List:                                         

 HCS/AAA:                      DDA:
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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, 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


HCS MANAGEMENT BULLETIN
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November 1, 2013 HCS/AAA/DDA CARE Maintenance Release Notes



		Admin

		Title/Description



		HCS 

		LTC-Acknowledgement of Services (DSHS 14-225) – will no longer be tied to an assessment, the form can be accessed at any time. The form will print out with the barcode information and the client’s name and ACES ID will auto-populated. There will also be blank fields for the assessor’s name and the assessment date that can be entered by the user. 





		HCS & DDA

		Folstein MMSE (DSHS-1—467) form – will no longer be tied to an assessment, the form can be accessed at any time. The form will print out with the barcode information and the client’s name and ACES ID will auto-populated. There will also be blank fields for the assessor’s name and the assessment date that can be entered by the user.





		HCS & DDA

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

Language has been added to notify clients that in addition to contacting their social service worker or his/her supervisor they have the option to contact the ETR committee directly, in writing, to request a review of their ETR if it was denied at the local level. (see new language in red font):


· Your request for additional personal care has been denied by your local DDA/HCS/AAA office. If you disagree with this decision you may request a review by the Exception to Rule Committee located in Olympia. To request a review, contact your social services worker or his/her supervisor. You can also ask for a review by writing to: 


Aging and Disability Services, 


ETR Committee, 


PO Box 45600, 


Olympia, WA 98504.





		HCS & DDA

		Service Summary Language regarding requesting an ETR: New language has been added to the Service Summary to provide information to clients about requesting an ETR. Included in the update is language related to serious risk of going to a nursing home, hospital, or other institution and the information noted above regarding the option of contacting the ETR committee directly if an ETR was denied at the local level. 

The old Service Summary [image: image1.jpg][T Service Summary
Current Interim
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 cumently available to help you
with your personal care tasks and determine whether your situation differs from
the majonty, as outlined in WAC 385-440-0001.

A request for an ETR can be made by contacting your case manager of his or her
supervisor.






The new language will be:


If you get in-home, personal care services you may ask for more hours if you feel they are needed for any reason including to remain in your own home. This is called asking for an Exception to Rule (ETR). ETRs are defined in WAC 388-440-0001. The department makes the final decision and takes into consideration whether: 

· The exception is in the interest of the overall economy and your welfare; and

· Your situation is different from most other people in your classification group; and


· The request would not break any federal or state laws; and either


· You are at serious risk of going to a nursing home, hospital, or other institution, or


· The exception increases your opportunities to function effectively, or


· You have a limitation that significantly interferes with the usual way we decide eligibility and payment.


You may ask for an ETR by calling or writing your case manager or his/her supervisor.  If your request is denied, you may ask for a review by the Exception to Rule Committee in Olympia.  You can ask for a review by contacting your case manager or his/her supervisor.  You can also ask for a review by writing to Aging and Disability Services.


Aging and Disability Services 


ETR Committee


PO Box 45600


Olympia, WA 98504.  


The information in your assessment determines which classification group you are in. You are placed  in a classification group based on the following things: 


· Activities of Daily Living (ADLs) – how you perform basic activities like getting dressed, moving around, and eating.


· Cognitive Performance – how you communicate with other people, make decisions, and remember recent things. 


· Clinical complexity – if you have medical conditions or need treatments that make it harder for you to do your ADLs.


· Moods and behaviors – if you have certain types of Moods or Behaviors. When they last occurred. In some cases, how often the moods or behavior occurred and if a caregiver can assist in some way. 


· Exceptional care – whether you have exceptional conditions that make it harder for you to do your ADLs. 


We will also look at whether you have other help currently available. 


Whether or not you ask for an ETR, you may still challenge the results of your assessment, including its accuracy, through an administrative appeal.






		HCS & DDA

		PAN CARE screen:

The following changes will be made to the PAN CARE screen:


1. Move Appeal date before Effective date-DDA uses the Appeal Date field and the date is before the Effective date


2. Rename “OK” button to “Save”


3. Rename “From” to “Previous Amount”


4. Rename “To” to “New Amount”


5. Rename “Unit” to “Amount Type”


6. Expand “Freq.” to “Frequency”


7. Allow more text in the Reasons Other box (256 max changed to 512 max)


8. Provide a warning message when dates are entered into the Previous Amount and New Amount fields (this field should not be populated with a date. **See additional notes below regarding Adult Dental (age 21 and older) 


9. Move button locations on screen to hopefully enhance usability and prevent users from accidentally deleting(see screen shots)


10. Enlarge Save button and make font bigger 


The screen currently looks like this:
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It will look like this:
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*Adult Dental (Age 21 and Older):

MB H13-023 provided instructions for completing PAN’s for Adult Dental (Age 21 and Older). The instructions state to put the begin and end dates of the assessment period in the ‘From’ and ‘To’ columns (these columns have been renamed ‘Previous Amount’ and ‘New Amount’). A new edit will not allow the user to enter a date in these fields. For Adult Dental Planned Action Notices follow the directions in MB H13-023 with this exception:


Planned Action Notice (PAN):


When creating an approval PAN for a COPES/New Freedom/RCL client who will be receiving adult dental services during the current assessment period complete the following steps:


· Program: select either “COPES In-home”, “COPES Residential”, “RCL”, or “New Freedom”


· Service: select “Adult Dental”


· Service Details:


· From Previous Amount: [Begin date of assessment period] N/A

· To New Amount: [End date of assessment period] N/A

· Unit: select “Each”


· Frequency: select “Per visit”


· Related Assessment: Select the current assessment.  


Do not select “No Related Assessment”.


You can include the time period in the PAN by selecting “Other” in the Reasons bucket and typing in “Effective from xx/xx/2013” to “12/31/2013”. There will be more information regarding Adult Dental coming out in a Management Bulletin. 



		HCS & DDA

		PAN changes in the printed PAN form: 


1. Rename “From” to “Previous” in Amount field 


2. Rename “To” to “New” in Amount field


[image: image4.png]Insert  Pagelayout  References  Mailngs  Review  View  Developer a

e Gotor Boy v A % = 2009 | aasbceoe| aseboede AaBbCi AaBbee AADB 4csice

paste lormal | TN Spaci..  Headins teadin te ubtitie
D e 4 Normal |7NoSpac.. Headingl Heading2 Tl Subttl

Clipboard 5 Styles







3. Add page numbers to service PAN


4. Add form name to footer of service PAN, Request for Hearing-at the bottom it will print “PAN – Page 1 of 4” or “Request for Hearing – page 2 of 2
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5. Add “(PAN)” to “Planned Action Notice” of service PAN-The title of the form currently states “Planned Action Notice” it will now state, ““Planned Action Notice (PAN)”


6. Add “Important, time sensitive” language to the top of the form. 

[image: image6.png]O e T T -
[rrar—— s Bna-
£ e K A s AsBbceDe AaBbCi 2 elace

formal I3 select -
cating

z O T TP T T o T T T T P T T T T T T &

IMPORTANT: Time.Sensitive Information st ofNotce.

Planned Action Notice (PAN)

“«on» 4












_1444547280.doc
		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

		Lisa Adolph

		Lisa.Adolph@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

		Corrie Blythe

		 BlythCM@dshs.wa.gov

		(509)-965-0105



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com

		509-865-5121 x 4485



		2 - North

		HCS

		Chris Janasz

		JanasCP@dshs.wa.gov

		206-341-7615



		

		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

		Wayna Franklin 

		FrankWR@dshs.wa.gov

		206-341-7874



		

		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

		Linda Milton

		miltoLM@dshs.wa.gov

		253-476-7186



		

		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

		Jamie Tong

		tongjn@dshs.wa.gov 

		360-664-3162 ext 107



		

		SWAAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov

		360-624-9087





Rev. 02/18/2013






		

DDA Regional JRP Contact List





		Region

		Name

		Address

		Email

		Phone



		HQ 

JRP Program Manager

		Ron Bryan

		4450 10th Ave SE

Lacey WA 98503

MS: 45310

		BryanRE@dshs.wa.gov

		360-725-2517



		Region 1 North



		Dan Marshall

		1611 West Indiana

Spokane WA 99205

MS: B32-28

		MarshDL@dshs.wa.gov

		509-329-2849



		Region 1 South



		Mark Bennett

		3700 Fruitvale Blvd

Suite 200

Yakima WA 98909-2500

MS: B39-7

		BenneM@dshs.wa.gov

		509-225-4633



		Region 2 North

		Greg Killingsworth

		840 North Broadway 

Suite 100

Everett WA  98102

MS: N31-11

		killijg@dshs.wa.gov

		425-339-3906



		Region 2 South

		Teresa Martin

		1700 East Cherry Street

Suite 200

Seattle WA  98122-4633

MS: N46-6

		Teresa.Martin@dshs.wa.gov

		206-568-5745



		Region 3 North

		Nancy Tolan

		1305 Tacoma Ave S

Suite 305

Tacoma WA 98402

MS: N27-6

		TolanNR@dshs.wa.gov

		253-404-5501



		Region 3 South

		Bryn Swanson

		6860 Capitol Blvd SE

Tumwater WA 98504

MS: 45315

		swansbg@dshs.wa.gov

		360-725-4281










