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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

H14-005 – Procedure
January 17, 2014
	 TO:
	Area Agency on Aging (AAA) Directors 
Home and Community Services (HCS) Division Regional Administrators

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

	SUBJECT: 
	Updates to the Long-term Care Manual Related to Case Transfers and the Document Management System (DMS) 

	Purpose:
	To notify HCS and AAA staff of revisions to the Long-Term Care Manual related to DMS and the release of an electronic case transfer form. 

	Background:


	The rollout of DMS Phase 2 and Electronic Case Records (ECR) for LTC files was completed in February 2013 for all HCS and AAA offices necessitating changes to the case transfer process.
A workgroup including JRPs, HCS and AAA field and HQ staff reviewed the process, recommended changes and developed a revised case transfer form used as the template for the electronic case transfer form.

	What’s new, changed, or

Clarified

 
	Chapter 3, Assessment, Case File Standards has been revised to include

an explanation of the DMS system, Electronic Case Records and            how the electronic record is organized in Barcode.
Chapter 5, Case Management, has been revised to include: Case Transfer Guidelines in Barcode using the Electronic Case Transfer form.
Chapter 8, Residential Services, has been revised to update contacts for Residential and Bed Hold Programs and remove reference to significant change assessments, (already in Chapter 3). 

Minor revisions to Chapters:

· 7a, In-Home Provider Requirements; 
· 10, Nursing Facility Case Management (NFCM);

· 13, Nurse Delegation;

· 15, Limited English Proficient Persons; 
· 24, Nursing Services;

· 27, New Freedom;

· 29, Roads to Community Living. 
These minor revisions include updated terminology and processes affected by DMS, Case Transfer, Boarding Home and ALTSA name changes.

FAQs were added to Chapters 3 and 5. An additional example of supplementing Medicaid was added to the FAQ at the end of Chapter 8. 

The intranet and internet websites related to these chapters will be updated. A downloadable word version is also available on the homepage:  http://adsaweb.dshs.wa.gov/docufind/CoreServices/. 

Changes to Chapter 2 and 7 will be released in future MBs.

The paper case transfer form, #10-284, was updated to match the electronic Barcode case transfer form and is posted on the DSHS Forms website. 
Form numbers were assigned to the Packet Cover Sheet Financial #02-614; Packet Cover Sheet Social Services #02-615; File Only Routing Slip #02-616 and Hot Mail Routing Slip #02-617 and are available on the forms website.

These chapter revisions supersede MB H13-022, H12-063, H12-058, H12-051, H11-055 and H10-007.



	 ACTION:
	Use the electronic case transfer form in Barcode, effectively immediately. This electronic form has already gone through a review process and is finalized.  Begin referring to the revised chapters immediately; available at: http://adsaweb.dshs.wa.gov/docufind/LTCManual/CORE/


	Related 
REFERENCES:
	The DMS SharePoint site, entitled “On-Going” houses the Document Type List, other DMS information and Frequently Asked Questions: http://adsashare.dshs.wa.gov/HCS/DMS/Phase_2/Forms
A link to a training video on using the Electronic Case Transfer form for staff will be distributed through the JRPs when this MB is released.

	ATTACHMENT(S):
CONTACT(S):                 
	Case Transfer Form (DSHS) 10-284:

[image: image1.emf]10_284.doc


SSR and Document Cover Sheets for DMS:

[image: image2.emf]SSR cover sheet.doc



 EMBED Word.Document.8 \s [image: image3.emf]PacketCover (2)  61913.doc
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Hotmail and ALTSA File Only Routing Slips:

[image: image5.emf]HOTMAIL ROUTING  SLIP.docx


Major Chapter Revisions:
Chapter 3, Assessment:


[image: image6.emf]Chapter 3 final.docx


Chapter 5, Case Management:


[image: image7.emf]Chapter 5 final.docx


Chapter 8, Residential Services:
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Judi Plesha, HCS Residential Policy and Resources Program Manager
(360)725-3220

pleshjm@dshs.wa.gov
Chapter Revision
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		AGING AND LONG-TERM SUPPORT ADMINISTRATION (ALTSA)
HOME AND COMMUNITY SERVICES (HCS)
AREA AGENCIES ON AGING (AAA)

HCS / AAA Case Transfer

		



		

		

		DATE


     



		RECEIVING AGENCY

     



		CLIENT NAME

     

		ACES ID NUMBER

     

		CLIENT:
PHONE (AREA CODE)


     

		MESSAGE PHONE (AREA CODE)


     



		CLIENT ADDRESS
CITY
STATE
ZIP CODE

     
     
  
     



		TRANSFERRING CASE MANAGER’S NAME

     

		EMAIL ADDRESS

     

		PHONE NUMBER (AREA CODE)


     



		PROGRAM (IF AUTHORIZED IN SSPS, VERIFIED IN CARE)

 FORMCHECKBOX 
  COPES
 FORMCHECKBOX 
  Managed Care
 FORMCHECKBOX 
  MPC
 FORMCHECKBOX 
  New Freedom
 FORMCHECKBOX 
  CHORE
 FORMCHECKBOX 
  State Funded

 FORMCHECKBOX 
  Veteran DVHS
 FORMCHECKBOX 
  NFCM
 FORMCHECKBOX 
  Fast Track (90 days)
 FORMCHECKBOX 
  RCL End Date of demonstration year:       


 FORMCHECKBOX 
  This case is shared with Developmental Disabilities Administration.



		Client Concerns



		Below highlights some immediate client concerns.  For details, please check CARE / Client ECR-CARE / Paper File / IP file for more information.  This form is not in lieu of a case staffing.



		 FORMCHECKBOX 

Client is self-directing


 FORMCHECKBOX 

Case is short term 3/6 months


 FORMCHECKBOX 

Complex medical / MH needs


 FORMCHECKBOX 

Nursing services


 FORMCHECKBOX 

In-home Nursing Services review by AAA needed


 FORMCHECKBOX 

Nurse Delegation


 FORMCHECKBOX 

Special issue (see CARE SER)

		 FORMCHECKBOX 

Medication management concern


 FORMCHECKBOX 

End of life / hospice


 FORMCHECKBOX 

Client / IP dependent on each other financially or for housing


 FORMCHECKBOX 

Inability to supervise caregiver


 FORMCHECKBOX 

Frequent caregiver turnover


 FORMCHECKBOX 

Issues related to non-compliance

		 FORMCHECKBOX 

Client has been denied choice of provider 


 FORMCHECKBOX 

Communication / cognitive deficits


 FORMCHECKBOX 

Legal issues


 FORMCHECKBOX 

Safety concerns


 FORMCHECKBOX 

History of APS / CPS referral


 FORMCHECKBOX 

None of the above apply



		Additional information / other concerns:


     



		Case Review.  Case File Includes:



		 FORMCHECKBOX 

Consent (DSHS 14-012)


 FORMCHECKBOX 

Acknowledgement of Services (DSHS 14-225)


 FORMCHECKBOX 

Rights and Responsibilities form (DSHS 16-172)


 FORMCHECKBOX 

Client or representative signed Service Summary or verbal approval documented

 FORMCHECKBOX 

RCL consent form


 FORMCHECKBOX 

Services verified and case is ready for transfer 

		 FORMCHECKBOX 

Notice to Clients who Employ an IP (DSHS 10-469)


 FORMCHECKBOX 

Correct service code and participation verified in CARE


 FORMCHECKBOX 

Acknowledgement of My Responsibilities as the Employer of My IPs (DSHS 11-055)


 FORMCHECKBOX 

Some documents are in the LTC paper file                        


 FORMCHECKBOX 

LTC paper file exists, was reviewed and ready for transfer

 FORMCHECKBOX 

Care Assessment



		IP Paper File Review



		 FORMCHECKBOX 

Copies of the IP’s ID and SSN Card (required)

 FORMCHECKBOX 

Contractor Intake (required)

 FORMCHECKBOX 

Signed and countersigned contract (required)

 FORMCHECKBOX 

Background Authorization (DSHS 09-653)

 FORMCHECKBOX 

Background Authorization interim results with name and date of birth (required)

		 FORMCHECKBOX 

Character, Competence and Suitability Assessment (DSHS 10-468)
(if criminal history) (or verified in SER)


 FORMCHECKBOX 

Confirmation of safety and orientation training or verified in SER


 FORMCHECKBOX 

WSP / FBI fingerprint appointment form  

 FORMCHECKBOX 

WSP / FBI fingerprint results  final letter                                        



		Comments:


     



		Submit to Supervisor for Transfer



		SUPERVISOR’S NAME

     

		DATE SUBMITTED FOR TRANSFER

     

		DATE RETURNED TO WORKER

     



		DATE IP FILES MAILED / DELIVERED

     

		DATE PAPER LTC FILE MAILED / DELIVERED

     

		DATE CARE TRANSFERRED

     





DSHS 10-284 (REV. 11/2013)




Chapter 5 Case Management Draft Revisions 5/13/2013

[bookmark: _Toc83009966]Proposed Chapter 5 Case Management Revisions 10/31/2013



LTC Manual  - Case Management

Changes begin on page 16, 17 & 19

Case Transfer Guidelines

Use these protocols when transferring the electronic case record and paper file from one office to another.  At any point during a case transfer, the social worker/case manager may request a case transfer consultation or case staffing.  The case staffing may be done via telephone or in-person.



[bookmark: _Toc83009967]Transferring a Case

1. The transferring Social Worker/Case Manager is responsible for the electronic record (ECR) file completeness and accuracy.  The Assessment and Care Plan section must meet minimum standards outlined in Chapter 3.  (The receiving agency will assign the case to an individual social worker/case manager within 5 business days.)  Prior to transferring a case where Fast Track Services are authorized, the transferring Social Worker/Case Manager will verify that at least pages 1 and 2 of the Medicaid application has been received by financial services.

2. In Barcode, the transferring office must hold the file and send all required documents listed on the electronic case transfer form and here to the Hub Imaging Unit (HIU) as ‘Hot Mail”:



· Consent (DSHS 14-012)                                                 

· Notice to Clients Who Employ an IP Age 18-21 (10-469)

· Acknowledgement of Services (DSHS 14-225) 

· Acknowledgement of Responsibility as Employer of IP (11-055)

· Rights and Responsibilities (DSHS 16-172)                      

· SSPS authorization (with participation, if applicable)

· Client signed Service Summary or gave verbal approval   

· RCL Consent Form



	Once all documents are in the client’s ECR the assigned case manager at the 	transferring office will be notified via their To-Do list.  The transferring office can  	now complete the electronic case transfer form, transfer the case in CARE and  	send any necessary paper records to the receiving office.

 

3.  Until file migration is complete, also send the paper file to the receiving office.  



4. Prior to transferring the case, the transferring Social Worker/Case Manager must call the client and/or the authorized service providers to verify that all services have been authorized and have started.  Use the phone call to notify the client of the imminent transfer and give the client contact information should they have questions/concerns prior to the receiving worker contacting them.



5. Environmental modifications will be arranged and contracted for prior to transfer.  Completion of the modification and payment of the services may be completed after the transfer of the case. Attach the Barcode Social Service (SSR) cover sheet before sending to HIU for receipts related to housing modifications.



6. The transferring Social Worker/Case Manager must complete the Case Transfer form (DSHS form #10-284) and attach it to the front of the client’s file.  Electronic Case Transfer form in Barcode/DMS prior to transferring the case in the Barcode system as required by policy. The Case Transfer form is used to ensure all documents/ items required for a particular program has been completed and in the client’s electronic record. This form also serves as a means to communicate any ‘Special Concerns” with a case to the receiving office. The transferring agency will change the worker ID on the 154/159 to 00TC00.  (The receiving agency will change the worker ID on the 154/159 upon assignment of the case to an individual Social Worker/Case Manager.)



7. The transferring Social Worker/Case Manager will complete must post a Service Episode Record (SER) in CARE when a file is transferred including an overview of client safety concerns.



8. The Financial Worker will be able to see the case transfer form in the client’s ECR and will know that the case was transferred. The transferring Social Worker/Case Manager will complete a Financial/Social Services Communications Form () to notify the Financial Worker of the case transfer.

9. 

10. If transferring an initial in-home client, the transferring Social Worker may be responsible for additional client monitoring contacts if the case has been held significantly longer than 30 days.



11. When the case involves an Individual Provider authorization, the transfer materials will include a paper provider file to be transferred at the same time the ECR is transferred with the following information: 

· Copies of the IP’s ID and SSN Card (required);

· Contractor Intake form (required);

· Signed and countersigned contract(required);

· Background Authorization (DSHS 09-653);

· Background Authorization interim results with name and date of birth (required)WA State Background Results Letter with name and date of birth and rap sheet;

· Character, Competence and Suitability Assessment (DSHS 10-468) (if criminal history) or verified in SER) Character, competence, and suitability determination or verified in SER;

· Confirmation of safety and orientation training or verified in SER Attestation of Safety & Orientation Training Verified

· WSP / FBI fingerprint appointment form                     

· WSP / FBI fingerprint results  final letter    

· Additional IP documents Copies of training certificates;

· IP Notification Letter;

Documentation related to contract terminations;

Letters that you send to the IP, for example, training reminders; etc.

Other documentation that you determine is appropriate.



12. The transferring Social Worker/Case Manager will verify record completeness using the checklist on the Case Transfer Form electronic Case Transfer Form before submitting tofor supervisory for approval of the transfer. Once the “Submit To” supervisor field is enabled, the date sent to Supervisor for review is populated with the submitted date.  The supervisor will receive notification that they have a transfer to review on their To-Do-List. The supervisor will verify, and approve for transfer. If the supervisor determines additional items are needed prior to transferring the case, the supervisor will communicate this to the transferring staff from the electronic case transfer form with a note..The worker will remedy and resubmit to supervisor for transfer. WHEN THE SUPERVISOR REVIEWS THE FILE PRIOR TO TRANSFER, HE/SHE WILL SIGN AND DATE THE CASE TRANSFER FORM.  

13. 

All supervisors in an office involved with case transfer need to be identified in the “Xfersup”a Barcode group in the local office Barcode set-up so that supervisory back up is identified if the primary supervisor is not available. Also each site should change the assignment of the CTR documents in their offices Barcode Matrix.  Currently the CTR document type (In most offices) is set to assign to the CARE Case Manager, if left as is, these assignments will go to the receiving office Default Care worker and possibly to the old CARE Case manager in the Transferring office.  

See LTC Manual Quality Assurance, Chapter 23 for supervisory file review requirements. 



Transferring a Case in Barcode



	DMS is a system that bases all assignments on the current case manager of record. Once a case has been transferred in CARE, and until the receiving office has identified a new primary case manager on the Client Overview screen, DMS creates duplicate document assignments to both the default worker at the receiving office and the former case manager to ensure someone 	takes an action on a document.   To alleviate this, the receiving office should assign a case manager as quickly as possible when cases are transferred between offices. However case transfer policy is for the receiving agency will assign the case to an individual social worker/case manager within 5 business days.

Once the Case Transfer form is submitted, the receiving office will verify all required program documents are in the electronic case file (or paper file if one still exists) and will have 5 days to assign the client to a case manager in CARE. During this time, assignments in Barcode are made to the default worker in both the sending and receiving office according to the matrix until the case is assigned in CARE.





1. [bookmark: _Toc83009968]Returning a Case

If the transferred case does not meet the minimum standards nor has payment/authorization errors:

1. The receiving agency will notify the transferring agency within 5 business days of receipt of the file.

1. The transferring agency is expected to make necessary corrections to the file documents.  Whenever possible, this will be done electronically.  In rare instances, it may be necessary to transfer CARE back to the transferring agency for correction. During this time, new assignments in Barcode will be made to the office of the Case manager assigned in CARE. Necessary changes will be made by the transferring agency within 10 business days from the date notification was received.  Unless the transferring agency is notified within the timeframe, the transfer will be deemed complete.

1. Track returned cases, using the form in the following section.

1. The transferring and receiving supervisors are responsible for resolving issues related to case transfers.  If any disagreement occurs, it will be addressed through the chain of command established by both the transferring and receiving agencies.  Unresolved differences between the HCS regions and AAAs should be referred to the Chief of the State Unit on Aging and Assistant Director of Home and Community Services Division or their designees for resolution.

NOTE: Additional information regarding the case transfer of in-home, Nurse Delegation clients can be found in Chapter 13 of this manual.



2. [bookmark: _Toc83009969]Tracking Returned Cases

Use the format listed below to identify trends and patterns in files that are identified as needing correction.  It is the responsibility of the receiving agency to document the reasons transferred files do not meet the transfer protocols.  Use the forms in discussions between AAA and HCS at local coordination meetings.  The identified trends and patterns will be used to determine training needs and to address personnel related issues.



		DATE

		CLIENT NAME/


		AGENCY CASE TRANSFERRED FROM

		WORKER CASE TRANSFERRED FROM

		REASON RETURNED

CODE

		COMMENTS



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



		



		

		

		

		

		



















Reason Return Codes

A.  Assessment/care plan does not meet minimum standards

B. Provider not qualified

C. Authorization not accurate













Case Transfer Guidelines for Institutional (Hospital, Nursing Facility, or ICF-MR) Settings

The intent of this case transfer policy is to encourage coordinated discharge/treatment planning in the best interest of the client. The AAA Case Manager, DDD Case Resource Manager, or HCS Residential SW should collaborate with the HCS NFCM to determine if, and when, a case transfer is appropriate for a client who intends to return to a community setting. 
In that regard AAA, DDD, and/or HCS staff may:

· Assess a client in the SNF or hospital; 

· Determine NFLOC in the NFCM screen of CARE (DDD does not have access to this screen); 

· Attend care conferences at the hospital, SNF, or ICF/MR; 

· Access discharge resources for clients, including MIIE for HCS clients; 

· Review charts and/or files for discharge planning purposes. 

Until file migration is complete, when transferring a case that has been in a nursing facility for more than 30 days and the majority of the file is a paper file, send any new documents to Barcode as file only. Only send documents as hot mail if they do not exist in the paper file and require some action on the part of the receiving office.



Timelines 

· The client electronic file may remain with AAA/DDD for 30 days from initial admit to SNF, regardless of subsequent changes in institutional setting (hospital, SNF, ICF/MR). The client may be kept longer if a return to the in-home setting is imminent. 

· If a hospital stay goes beyond 30 days, the AAA CM will coordinate with the HCS SW regarding possibility of transfer to HCS. 

· AAA/DDD CM may transfer the client to HCS immediately if the client does not intend to return to the in-home setting. 



FAQ about Case Transfer and DMS

Q. What documents should I send to the HIU from the paper file when transferring a case that has been in a nursing facility for more than 30 days?



A. Send the paper file.  Until file migration is complete, when transferring a case that has been in a NF for more than 30 days and the majority of the file is a paper file, scan any new documents to Barcode as file only. Only send documents as hot mail if they do not exist in the paper file and require some action on the part of the receiving office.
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Case Transfer Guidelines



 



Use these protocols when transferring the electronic 



case



 



record 



and paper file



 



from 



one office to another.  At any point during a case transfer, the social worker/case 



manager may request a case transfer consultation or case staffing.  The case staffing 



may be done via telephone or in



-



person.



 



 



Transferring a Case



 



1.



 



The transferring So



cial Worker/Case Manager is responsible for the 



electronic 



record (ECR) 



completeness and accuracy.  The Assessment and Care Plan 



section must meet minimum standards outlined in 



Chapter 3



.  (The receiving 



agency will assign the case to an individual social worker/case manager within 5 



business days.)  Prior to transferring a case where Fast Track Services are 



authorized, the transferring Social Worker/Case Manager will verify that



 



at least 



pages 1 and 2 of the Medicaid application has been received by financial 



services.



 



2.



 



In Barcode, the transferring office must hold the file and send all required 



documents listed on the electronic case transfer form 



to the Hub Imaging Unit



 



(HIU) as ‘Hot Mail”:



 



 



·



 



Consent (



DSHS 14



-



012)                                                 



 



·



 



Notice to Clients Who Employ an IP Age 18



-



21 (10



-



469)



 



·



 



Acknowledgement of Services (DSHS 14



-



225) 



 



·



 



Acknowledgement of Responsibility as Employer of IP (11



-



055)



 



·



 



Rights and Responsibilities (DSHS 16



-



172)                      



 



·



 



SSPS authorization (with participation, if applicable)



 



·



 



Client signed Service Summary or gave verbal approval   



 



·



 



RCL Consent 



Form



 



 



 



Once all documents are in the client’s ECR the assigned case 



manager at the 



 



transferring office will be notified via their To



-



Do list.  The transferring office can



 



now complete the electronic case transfer form, transfer the case in CARE and



 



send 



any necessary paper records to the receiving office.



 



 



 



3.



 



 



Until fil



e migration is complete, also send the paper file to the receiving office.  



 



 



4.



 



Prior to transferring the case, the transferring Social Worker/Case Manager must 



call the client and/or the authorized service providers to verify that all services 



have been aut



horized and have started.  Use the phone call to notify the client of 
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Proposed Revisions to Chapter 8 – draft 10/31/2013

FAQs about Adult Family Homes (AFH) and Assisted Living Facilities 



Residential Services

Changes are under Topics and on pages 2, 3, 5, 7, 8, 10, 14, 15 & 17

Under Topics:

Ask an Expert

For more information about the Residential Services Program, contact Judi Plesha at (360) 725-2370 or pleshjm@dshs.wa.gov 

 

For more information about the Specialized Dementia Care Program in Assisted Living Facilities, contact Lynne Korte at KorteLM@dshs.wa.gov or (360) 725-2545 or Judi Plesha at (360) 725-2370 or pleshjm@dshs.wa.gov 

For more information about the Bed Hold Program, contact Amy Adams at AdamsAL@dshs.wa.gov or 360-725-3220 or Linda Miller at MilleLJ@dshs.wa.gov or (360) 725-3200. 

Page 2 – 

What are Residential Services and what are the contracting and licensing requirements?

Residential services include personal care services, activities, room and board, supervision, and intermittent nursing services.  Services fall in two categories of licensed residential settings: Adult Family Homes and Assisted Living Facilities. 

Financial Services defines these and other residential settings that contract with the department as Alternate Living Facilities (ALFs).  Senate House Bill 2056 changed the name Boarding Home to Assisted Living Facilities in 2012 which also used the acronym ALF.

 

Boarding Homes. Theseas Alternate Living Facilities (ALFs).  



Licensing Requirements

The Residential Care Services Division (RCS) of Aging and Disability Services Administration (ADSA) is responsible for licensing all Adult Family Homes and Assisted Living Facilities in Washington State.  

The Residential Care Services Division (RCS) of ADSA is responsible for licensing all Adult Family Homes and Boarding Homes in Washington State.  



Adult Family Home (AFH): is a residential home in which a person or persons provide personal care, special care and room and board to more than one but not more than six adults who are not related by blood or marriage to the person or persons providing the services. Adult family homes may also be designated as a specialty home (on their AFH license) in one or more of the following three categories:  Developmental Disability, Mental Illness, and Dementia if they meet all certification and training requirements.  See Chapter 388-76 WAC for more on adult family home licensing requirements.





Assisted Living FacilitiesBoarding Home (BH): is a facility, for seven or more residents, with the express purpose of providing housing, basic services (assistance with personal care, activities of daily living and room and board) and assumes the general responsibility for safety and well-being of the resident. See Chapter 388-78A WAC for more on assisted living facility boarding home licensing requirements. 



Adult Family Homes and Assisted Living Facilities may choose to serve private pay residents, Medicaid residents or a combination of both. Adult Family Homes and Boarding Homes may choose to serve:

· Private pay residents

· Both private pay and Medicaid residents

· Medicaid residents



Contract Requirements

If a residential provider wants to serve a Medicaid client, the provider must also have a current AFH or ALF BH contract with ADSA. 



The Assisted Living Facility Boarding Home contract requirements are outlined in Chapter 388-110 WAC.  There are four types of assisted living facility boarding home contracts:

· Adult Residential Care (ARC) 

· Enhanced Adult Residential Care (EARC) 

· Assisted Living Services (AL) 

· Enhanced Adult Residential Care - Specialized Dementia Care:  EARC-SDC contracts are available on a limited basis and apply only to those boarding homes or designated separate units located within boarding homes, dedicated solely to the care of individuals with dementia, including Alzheimer’s Disease, that have been selected by ADSA to deliver services for this program.  For more information on the Specialized Dementia Care Program in Boarding Homes, go online to: http://adsaweb.dshs.wa.gov/hcs/SDCP/.





Page 3



Assisted Living Facility and AFH contracts are legal agreements between contractors and ADSA.  The contract describes the statement of work including placement and training requirements, background checks, payment for services, contractor qualifications, contractor certifications, duty to disclose, provider screenings, state or federal audit requests, false claims compliance, duty to report suspected abuse, abandonment, neglect or financial exploitation, dispute resolution, contract termination, reporting requirements, drug free workplace requirement, stipulations of bribes and kickbacks and insurance requirements.

Basic contract requirements for all boarding homes require the provider to:

1. Complete a negotiated service agreement, which will outline details on what/who/when/how services will be provided.

2. Support the client’s right to make decisions.

3. Review and update the negotiated service agreement with the client and/or representative semi-annually, give a copy of the agreement to the resident and social worker/case manager (SW/CM), and keep a copy in the resident's record.

4. Provide personal care services based on the negotiated service agreement. 





The AFH contract is the legal agreement between the AFH provider and ADSA.  It describes placement, statement of work, billing and payment mechanisms, contractor certifications, dispute resolution, required insurance coverage, licensed capacity, provision of nursing services, contract termination, training requirement and treatment of client assets.  





Page 3 (after the SERVICES REQUIRED BY CONTRACT IN EACH SETTING table)



1. External Services (resident-arranged services): ALF BH residents may choose a home health agency, hospice provider, etc. to provide resident-arranged services.  An AL must allow a resident to receive external services, as required by WAC 388-78A-2340. 





Page 3 (after the NURSING SERVICES AVAILABLE IN EACH LICENSED, CONTRACTED SETTING  tableSETTING table)





		NURSING SERVICES AVAILABLE IN EACH LICENSED, CONTRACTED SETTING



		

Services Provided

		

Assisted Living

		

ARC

		

EARC

		

AFH



		Intermittent Nursing

Services (INS) (1)



		YES

		NO

		YES

		NO



		Nurse Delegation (2)



		YES

		Optional

		YES 

		Optional



		Waiver Skilled Nursing (3)



		NO

		YES

		NO

		YES



		Nursing Services (4)



		NO

		YES

		NO

		YES









Intermittent Nursing Services (INS) WAC 388-78A-2310, are required per an ADSA contract in an AL and EARC when residents admitted to the facility need nursing care.  If the facility admits a resident who needs nursing care, the facility is required to provide the nursing care.  INS as allowed under WAC (above) may include, but are not limited to: medication administration, administration of health treatments, diabetes management, non-routine ostomy care, tubeand tube feeding and nurse delegation.  INS are provided, as needed, and may be available 24-hours a day, 7 days a week.  The BH must have a qualified assessor evaluate a client prior to admission to the facility to ensure the BH is able to meet the care needs of the prospective resident.Nurseresident. Nurse delegation, when provided, must comply with WAC 246-840-910.  





DETERMINING PROGRAM ELIGIBILITY FOR RESIDENTIAL CARE

All ALTSA clients must meet the functional and financial eligibility program requirements before being placed in a residential facility. Eligibility is determined simultaneously between financial workers for financial eligibility and by CM/SWs for functional eligibility. The following list shows which residential facility types can be offered to clients, based on the financial program they are eligible for: 



· Medicaid Personal Care (MPC) can be authorized in AFH’s and ARC’s only

· State-Funded can be authorized in AFH’s and ARC’s only

· COPES Waiver can be authorized in AFH’s, EARC’s and AL settings only

· Roads to Community Living Waiver (RCL) can be authorized in all settings

· Washington Roads Waiver can be authorized in all settings

· Basic Plus Waiver for DDA enrolled clients can be authorized in AFH’s and ARC’s

	Clients must meet the functional and financial eligibility program requirements before being 	placed in a facility. Individuals who do not qualify for a waiver can only be placed in contracted 	AFH’s or ARC’s.



Page 5 - Determining program eligibility 

All ADSA clients who receive MPC, COPES, MNRW, or state-funded GAU  or Disability Lifeline services in any residential setting must meet the functional and financial eligibility program requirements before being placed in the facility. Eligibility is determined simultaneously between financial workers for financial eligibility and by CM/SWs for functional eligibility. The following chart shows the types of facilities offered to clients, based on what program they are receiving. 





Determining the payment rate

Current payment rates for Adult Family Homes and Assisted Living Facilities Boarding Homes can be obtained at: http://adsaweb.dshs.wa.gov/management/orm/All_HCS_Rates.xls. Before authorizing payment to a provider, verify the correct amount using the classification identified in CARE and the geographic location of the provider.  



In addition to the CARE-determined payment rate, some boarding homes withALF’s with an assisted living services contract may receive an additional payment amount, called a Capital-Add-on Rate. The ALTSA DSA headquarters Home and Community Rates section will notify you if aan boarding homeassisted living you case manage qualifies for the Capital-Add-on program. You are responsible for adjusting the payment rates for Medicaid clients in these facilities.



Page 6& 7 - Supplementing the Medicaid rate



Sometimes the provider will request that the client supplement the Medicaid rate.  Providers may not request supplemental payment of a Medicaid recipient's daily rate for move-in fees, services or items that are covered in the daily rate, and the contractor is required to provide:


· Under licensing Chapter 388-76 WAC or Chapter 388-78A WAC and Chapter 388-110 WAC;    and/or

· In accordance with his or her contract with the department.



Before a contractor may request supplemental payments, the contractor must have a supplemental payment policy that has been given to all applicants for admittance and current residents. In the policy, the contractor must inform the applicant for admittance or current resident that:



· The department Medicaid payment plus any client participation assigned by the department is payment in full for the services, items, activities, room and board required by the resident's negotiated service plan per Chapter 388-78A WAC or per Chapter 388-76 WAC and the contract with the department; and 

· Additional payments requested by the contractor are for services, items, activities, room and board not covered by the Medicaid per diem rate.



If a friend or family member purchases additional items or services through the contractor that are not provided for under the Medicaid contract, he or she must pay the provider directly. If he or she gives this money to the client to pay the provider, it would be considered income and may jeopardize the client’s financial eligibility. 



Additional information on supplementation in an AFH or ALF BH may be found in WAC 388-105-0050 and WAC 388–105–0055. 



If you discover that the provider appears to be supplementing the Medicaid rate and you suspect it may be in violation of the supplementation WAC, report this immediately to RCS’ Complaint Resolution Unit by calling 1-800-562-6078.  CRU will work with the Medicaid Fraud Unit if necessary to investigate and resolve the issue.

Page 8 - Choosing a residential facility



Provide information to clients so they can make informed choices about residential options.   Discuss with the client his/her preferences identified in the CARE assessment and then assist the client in selecting a residential setting that will meet his/her needs. Prior to placement, you will need to:

1. Ensure that the client meets functional and financial eligibility for HCS programs.

· Check the ALTSA DSA intranet site for the list of licensed and contracted ALFBHs and AFHs by going to: http://aasaweb.dshs.wa.gov/afhbh/. Services provided by residential settings vary.  When choosing a residential setting, review the plan of care with staff at the residential facility to insure the services outlined can be delivered in that type of licensed, contracted facility.  Review the Services chart.  In addition, clients who have a developmental disability, mental illness or dementia can only be served in a specialty AFH[footnoteRef:1] or may also be considered for the specialized dementia care program.   [1:  When adult family home providers serve two or more residents with different specialty needs they must obtain a separate specialty designation for each of the specialty needs.  
] 


2. Identify which units/beds in an AFH/ALFBH are licensed and ALTSA DSA-contracted, as not all rooms are licensed and contracted. If in doubt, request to see the facility’s room list or contact the local RCS licensor.

3. Assure the client selects a residential provider that meets licensing and contracting requirements including specialty designation, if appropriate.

4. For AFH placement, in accordance with the MB: H11-055, prior to placement ensure that the AFH is not listed on the Non Payment of Dues list (AFH Non-payment of Dues)

5. Coordinate with the HCS residential CM/SW for the particular facility.

6. Review and provide copies of the Assessment Details and Service Summary to the provider prior to placement.



Page 9 – Reviewing the Negotiated Service Agreement/Negotiated Service Plan



Review the Negotiated Service Agreement (NSA) for boarding homes Assisted Living Facilities or Negotiated Service Plan (NSP) for AFH. The provider uses the NSA/NSP to determine the service and care needs of individual residents.  NSA includes frequency and intensity of services and is outlined in WAC 388-110-150, WAC 388-110-220, and WAC 388-110-240.  Clients should have an NSA/NSP that details how services will be delivered to meet their choice and needs.  All providers must develop the NSA/NSP within 30 days of the client’s admission. Once developed, the CM/SW must review the NSA/NSP, approve and sign it. The NSA/NSP must be reviewed and revised at least annually, or any time it no longer addresses the needs and preferences of the client.  The CM/SW will review the NSA/NCP and compare to the latest assessment. If there are changes in the client’s CARE classification and/or change to the caregiver instructions, consider a Significant Change Assessment. Do not send the NCP/NSA to DMS. Sign and date the document and return to the facility. Document in the SER you reviewed and approved or reviewed and will be doing a reassessment. The CM/SW will obtain a copy of the signed NSA/NSP for the client file.





Page 10 - Client Rights

All residents living in licensed assisted living facilities boarding homes and adult family homes are protected by the rights granted in Chapter 70.129 RCW, Long-Term Care Residents Rights.  SW/CMs need to be familiar with the rights outlined in Chapter 70.129 RCW.   As a SW/CM, you are responsible for reporting any significant or repeated resident rights violations to the RCS Complaint Resolution Unit (CRU) for review and investigation. 



Page 14 - Bed Holds for Medical Leave

Per WAC 388-105-0045, residential facilities are required to hold a client’s bed for 20 days when the client is discharged for medical reasons to a nursing home or hospital. A Medicaid resident’s discharge for a short stay in a hospital or SNF must be longer than 24 hours before a bed hold can be authorized.  Although federal rules prohibit the use of Medicaid funds to hold a residential bed while a client is in a hospital or nursing home, the department may use state funds to hold the bed or unit, as long as the client is likely to return to the facility.  



The bed hold process has been centralized for all clients (except for DDA D clients, which continuescontinue to be done by regional DDA D staff). This allows us to compile legislative reports and reduce overpayments.  Staff located at ALTSA DSA headquarters work with field staff and the providers in processing bed holds.  A web-based application is available for you to search, check status, monitor expiration dates, and report outcomes. 



Notifying the Case Manager/Social Worker of medical leave and return

Assisted living Facilities Boarding home and Adult Family Home contractors must notify the Department within one working day whenever the resident is discharged for more than 24 hours on medical leave to a nursing home or hospital.  Facilities may report client returns to the CM/SW or by using the bed hold toll free number, 1-866-257-5066 (if return occurs during the bed hold period). Timely notification of discharges and returns remains critical in reducing overpayments.



Determining whether the client is likely to return

Within two working days of learning of a client’s discharge or return from medical leave, you must determine whether or not the client will likely return to the residential facility.

1. If the client will not likely return to the facility: 

· Terminate all SSPS payments including nurse delegation on the date of discharge from the residential facility and notify the client and the provider. 

· Complete an electronic Send a DSHS 14-443 in Barcode. to the HCS financial worker describing the action. The HCS financial services worker will receive this as an assignment on their To-Do-List and can review the action.

· The facility may discharge the client, as outlined in Chapters 70.129 RCW and Chapter 388-76 WAC.

2. If the client in your judgment will likely return, submit a bed hold request to ADSA headquarters through the web-based application and follow other necessary steps as outlined below.  



Processing the bed hold request

Case Manager/Social Worker Responsibilities

1. Use the web-based application to:

· Report the client’s return, transfer to the nursing facility (NF), or other outcome by updating previously submitted information through selecting “Review/Amend My Bed Hold Requests.” If the original bed hold request was submitted by another worker, send an email as directed from the review/amend menu.



Page 15 - 

Bed hold staff responsibilities

ALTSA DSA bed hold staff will handle all SSPS actions, required notifications to financial staff, and SER documentation related to bed hold actions.  You should not duplicate these activities.  These activities include:

1. Complete the electronic Sending the DSHS 14-443 to the client’s financial worker through DMS with an e-mailed copy to the CM/SW after receiving a request or return notification.

2. Terminating daily residential payment code(s) unless the request was submitted so late that doing so prevents payment of the current month’s authorization that has already invoiced.Payment Review Process

HCS, DSHS Health and Recovery Services Administration (HRSA), and SSPS work in partnership to develop systems to detect and process overpayments to providers in all residential settings. The Payment Review Process (PRP), a division of HRSA, has developed algorithms that identify instances where it appears providers were paid for more days of service than entitled. Overpayments are processed and sent to the Office of Financial Recovery from HRSA. 



3. Authorizing and terminating bed hold codes and participation codes, when appropriate.  Note: Participation is not assigned to bed hold codes.

4. Re-authorizing service at the previous rate when notified of the client’s return. If the rate has changed as a result of an assessment already moved to Current, the new rate will be used (and any remaining client participation will be added).

5. Determining if an over payment exists and whether it will be captured by the Payment Review Process. If not, complete the overpayment forms and provide copies for the aging file.



Page 17 & 18

Delete all reference to Significant Change Assessment from the Bed Hold section of Chapter 8 as it duplicates information covered in Chapter 3.

[bookmark: MovingRelocating][bookmark: _Toc502558634]Page 2 (following Social Leave)– Assisting a Client to Move



HCS responsibilities

HCS is responsible for assisting clients to relocate in a timely manner.  Moving can be a stressful time for any client.  When assisting a client to move, you may need to use other resources such as:

-  The Long-Term Care Ombudsman Program

-  The regional RCS staff assigned to that facility 

-  The RCS Complaint Resolution Unit 

-  Your Supervisor or Regional Administrator

-  The headquarters Residential Program Manager

 

When a client wants to move, the facility will assist with and coordinate the client’s transfer or discharge.  Clients may move at will and are not required to give notice.  NOTE:  In Assisted Living Facilities Boarding Homes and Adult Family Homes, private pay residents must comply with the agreements they signed with the facility upon move in.  When a Medicaid client requests to move, you will need to:

· Work with the facility staff.

· Consider using the discharge resources if the client is moving to a less restrictive setting.  See the Nursing Facility Care and Relocation Chapter of the LTC Manual for more information on relocation resources.

· Coordinate with other CM/SWs, if necessary (e.g. DDD or Mental Health).



LTC Manual - Residential Services
FAQ on Adult Family Homes and Assisted Living Facilities

Medicaid Resident Receiving On-Site Health Services in an Assisted Living Facility 

Question: Can a Medicaid resident in an assisted living facility receive on-site health care services (paid for by Medicaid)? 





FAQ on Residential Chapter 8

Frequently Asked Questions on Adult Family Homes and Assisted Living Facilities 

Below is a listing of frequently asked questions regarding Adult Family Homes and Assisted Living Facilities.



Providing care to individuals who are related to the provider:

Question:

· Two people are receiving care in a house. One of the persons is related to the provider.  Could this provider operate as an IP and provide services to these two people, or would this provider be required to obtain an AFH license?



· Three people are receiving care in a house.  Two of the people are related to the provider.  Could this provider operate as an IP and provide services to these three people, or would this provider be required to obtain an AFH license?



Answer: 

No Adult Family Home license is required by RCS in either case.  RCS does not have rules restricting the number of related adults who can be cared for at home without a license.  However, once the provider becomes a licensed AFH provider, the provider will receive the AFH rate for providing services to all clients regardless of relationship.



Admitting a Medicaid resident when a facility has a stop placement

Question:  An AFH is in stop placement status and in the process of appealing a revocation.  The residents of the home are private pay.  One, however, is applying for Medicaid payment.  Can the CM/SW authorize services to this home while the stop placement is in effect?  



Answer:  

Yes, the CM/SW can authorize Medicaid services for this client.  A facility cannot admit new residents while in stop placement status, but technically this individual is not new - he is a current resident of the home - but he will be a new Medicaid client.



Medicaid requires that providers be qualified.  If the AFH has a current/active license and contract, ALTSA would be able to pay them.  Until the AFH license is revoked, or another action happens to disqualify the provider, Medicaid would continue to be the payee for the current Medicaid residents residing the AFH. 



Medicaid Resident Receiving On-Site Health Services in an Assisted Living Facility  

Question:  Can a Medicaid resident in an Assisted Living Facility  receive on-site health care services (paid for by Medicaid)? 

Answer:  Yes, under WAC 388-78A-2340 an ALF must allow a resident to arrange for on-site health care services, consistent with Title 18 RCW, regulating healthcare professions, and the policies and procedures established by the ALF for an outside service provider.  



Medicaid Client Paying Extra to Stay in a Private Room in an AFH

Question:  An AFH provider has 6 residents in their home all of whom are private pay.  One resident has spent down his resources and is converting to the COPES program.  Can the family pay the provider on top of what the state is paying to keep the resident in a private room?   



Answer:  If the room is approved for double occupancy, the provider can charge extra if the resident wants to remain in that private room and the family can pay the provider that extra amount if the AFH has included this in a supplementation payment policy that has been given to all applicants for admittance and current residents.  If the room is a single occupancy room, the provider is not allowed to charge extra for the room.  



The extra fee associated with a double occupancy room should be a reasonable amount.  If the family feels it is not a reasonable amount, you should refer them to the LTC Ombudsman and RCS Complaint Resolution Unit at 1-800-562-6078.  If the family chooses to pay this extra amount, they must pay the provider directly.  Giving the money to the client to pay the provider would be counted as income and may make the client financially ineligible for services.



Federal law does not allow families to supplement the Medicaid rate to the facility for services and room and board that is part of the regular Medicaid service package. (E.g. Providers are not allowed to add to the daily rate we pay for personal care services.)  

The family can pay the provider for other services not required under contract in collaboration with the residential case manager. 

A Medicaid client residing in an ALF has a high participation including a client whose participation is greater than the cost of care. He wishes to use his excess income to purchase additional care and/or services from the ALF provider. Is this allowed?

The resident can use his own financial resources to hire additional caregiving assistance following the same guidelines for supplementation.  This is similar to other supplementation requirements/options in that the services must be above and beyond what the facility is already contracted to provide for any resident in the facility under their Medicaid AL contract. The facility cannot stop providing any current level of services to the resident nor have the person hired by the resident take over any services required under the contract and Negotiated Care Plan, (NCP).

It may be best practice to clarify in writing those services currently being provided and then document the additional services being purchased privately by the resident.  In addition, the NCP must be updated to reflect all services being provided and by whom; signed off by Resident, Case Manager, Administrator and whoever else has signed the existing care plan, or whoever else the Resident would like to participate.   See WAC 388-78A-2130/40/50/60 Negotiated Service Agreement and 388-78A-2170 Required Boarding Home Services. Also, reference WAC 388-78A-2340/50 Resident Arranged Services and Coordination of Health Care Services.  

Two People Residing in a Contracted Assisted Living Room in an ALF 

Question:  A Medicaid client is residing in a contracted Assisted Living room in an ALF license.  Her spouse wants to move in with her and pay privately for his care.  Would the facility have to submit an Exception to Rule, for the spouse to share the unit with Medicaid client?



Answer:  Yes, the client may share an AL room with a spouse as long as it is the client’s choice.  Clients may also share a room with a sibling, friend or acquaintance but only with an approved ETR..  The facility must submit an ETR to the HCS Regional Administrator to get approval for a request to share a room.  The HCS Regional Administrator will review the request and if appropriate, send a recommendation for approval to the RCS Regional Administrator.  Offering a shared room to a client as the only option is not allowed under WAC or contract.  See the ETR section of this chapter for more information.





FAQ about Specialized Dementia and DMS

Q. Does the field staff need to send the Specialized Dementia Care Program (SDCP) checklist to the HIU for imaging as file only?

A. Yes, the SDCP Eligibility Checklist should be imaged to the client ECR as File only per record retention rules.
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Proposed Revisions to Chapter 3 Draft 	5/13/2013

Chapter 3     Revisions 10-31-2013

LTC Manual -– Assessment

Delete this sentence on page 5:

For information on Significant Change assessments in residential settings, see the LTC Manual, Residential Services chapter.

Bottom of Page 17:

Durable Power of Attorney (DPOA) and Guardian are examples of duly appointed representatives.  When a DPOA is in place, the DPOA document should be specific as to consent for healthcare.  A DPOA (as a type of Power of Attorney) is the only one that can be used when the client becomes incapacitated.  A general power of attorney is not sufficient.  A copy of the DPOA is to be maintained in the electronic case record file as needed and updated as required.  A legally appointed guardian must have guardianship papers and a copy must be kept in the electronic case recordcase file.




All Changes are on Page 28 &29 - Case File Standards 

New: This section outlines standards for what is required in the electronic case record, record retention, obtaining original documents/signatures, and utilizing the Document Management System in Barcode.

This section outlines standards for what is required in the hard file, retaining files, obtaining original documents/signatures, and organizing files.

New: Document Management System (DMS) and Electronic Case Records (ECR) DMS is a subset of the Barcode application which was written and is maintained by Economic Services Administration (ESA). DMS manages and stores documents creating an electronic case record known as the ECR eliminating the need for a paper case file. DMS Phase 2 for HCS/AAA Social Service LTC files began September 2012 and was completed February 14, 2013. Phase 2 diverts mail directly to the Hub Imaging Unit (HIU) located at ALTSA HQ. Once a document arrives at the HIU it is scanned and indexed to the appropriate client and assignments made based on each offices set of assignment rules or Assignment Matrix and then show up as assignments on the appropriate workers to-do list. Prior to electronic social service files, paper files for LTC clients were maintained in all offices. With the completion of the DMS rollout, the department expects to improve efficiencies. Fewer people will touch paper and the HIU will index documents so they are assigned directly by the system to the appropriate staff. This change will also improve work around public disclosure, constituent complaints and QA audits.

The following section still applies only until all paper files have been migrated. Paper file migration should be completed by February 2014

[bookmark: _Toc83009963]Retention

1. The active file contains material two years old or less.  The most current Acknowledgement of Services Form (14-225) and all legal documents must remain in the active file even if it is over two years old. All client files must be maintained for three years.

1. Inactive files contain material over two years old.

a. Retain the file on local office’s shelves until the old volume is one inch or more in width (Support staff: See Manual E for splitting records).  Send the volume to a retention center per record retention procedures.[footnoteRef:1] [1: 

Remove the green box that says NOTE: Do not remove any documents from the record…..] 


b. If material in an older, multi-volumed file is needed, request this material from the retention center according to retention center procedures.



1. Original Signatures and Electronic Transmission

Certain forms require that the original signatures be available in the electronic case record. Imaged documents have been certified as original within DMS by the Secretary of State’s Office. and the original document be filed in the case record.  Examples of this are the (DSHS 14-012) Consent, (DSHS 14-225) Acknowledgement of Services and the (DSHS 16-172), Rights and Responsibilities form, (DSHS 10-469) Notice to Clients Who Employ and Individual Provider Age 18 – 21 and (DSHS 03-387) signature page of HIPAA Notice of Privacy Practices. (DSHS 14-225) Acknowledgement of Services and the (DSHS 16-172), Rights and Responsibilities form. Typically, you can obtain these signatures during the face-to-face contact with the client.



Electronic transmissions, such as fax or emailing PDFs are acceptable. Print PDF’s, JPEG’s, faxes and other source documents at receiving office and send the documents to the HIU to be imaged into the client electronic record. Electronic records and signatures created are considered original source documents.  All documents stored in Barcode/Document Management System (DMS) are considered source documents.  File a hardcopy of the signed electronic document in the client file.  The original signature is not required.  Some source documents (containing original signatures) may be maintained by different entities or organizations. If this is the case, include a note in the file of where the original is maintained.  All documents stored in Barcode/Document Management System (DMS) are considered available to the hard file. 



2. Organization of Files Electronic Case Record

1. Service Episode Records (optional);

2. SSPS Documents:  This section contains SSPS documents: 14-154(X), Social Service Authorization and the 14-159, Change of Service Authorization that were created outside of the CARE tool.  File authorization documents in chronological order, with the most current on top. Authorizations created within CARE are not required as these are available electronically.

3. CARE Service Summaries: with most current on top.  Hardcopies of signed documents received electronically are acceptable. 

4. Supporting documentation and correspondence section:  This section contains all supporting documentation and correspondence relevant to the decision of authorizing or terminating services.  ACES letters or 14-443 done through Barcode/DMS are not required as these are available electronically. 

New! Client documents are housed and managed digitally within the Electronic Case Record (ECR) which is part of the Barcode application’s Document Management System (DMS).  The ECR can be accessed from the Barcode Welcome Screen, the CARE Tickler Screen or from the CARE ‘SER’ page.  Once viewing a client’s ECR you can search the client’s electronic case record by document type and specify the time period (history).

Documents are sent to the Hub Imaging Unit (HIU)) to be scanned into and associated with the client’s ECR.  Staff at the HIU image each document and identify the office that sent it in, the type of document based on a list of general categories, assign it a code from those categories then match the document to a client.  A complete list of document codes is available in Barcode and on the DMS SharePoint website.

Training and additional information about DMS and the ECR is available at from the ALTSA training page (http://adsaweb.dshs.wa.gov/training/)http://adsaweb.dshs.wa.gov/training)

NOTE: When transferring cases between offices the client may have a combination of both paper and electronic case file until file migration is complete. 

· It is estimated paper file migration will be completed February 2014 to the clients ECR in Barcode but until this occurs, do not remove documents from the paper file prior to electronic transfer.

· Documents contained in the client’s electronic case record cannot be deleted by the HIU after they have been submitted for imaging unless there are exceptional circumstances such as a client is protected by address confidentiality.

Adult Protective Services (APS) documents: APS documents are treated differently.  never to be sent to HIU and should not be included in the electronic case record. The APS SW will provide a paper copy to CM/SW’s, the CM/SW would read, briefly note in SER (what can be documented) and then securely destroy the document. APS staff maintains paper files and can be contacted to access APS documents if needed.    Please refer to Chapter 6 of this manual for specific instructions on how to file APS documents.

Questions or comments about this page? Email the LTC Manual Program Manager



FAQ about Electronic Case Records (ECR) and DMS



Q.  How will staff receive training to use Barcode and ECR’s?

A.  Articulate trainings are available to social work, technical and supervisory staff and available at the ALTSA training site @ http://adsaweb.dshs.wa.gov/training.  



Q.  How will HIU staff know who to assign documents to? 

A.  The HIU staff do not assign any work.  HIU staff are tasked with imaging documents, identifying the document type/office and then matching these imaged documents up to existing clients.  Once these processes are completed the DMS system will run all of these newly received documents against the identified office’s matrix.   The matrix is a set of rules for a site that tells DMS how to assign each type of document.

Q.  What happens to documents that cannot be matched up to a client?

A.  Each site has a Mystery Mail view (accessible from your To-Do list) that will display all documents that arrived for your office but could not be matched to a client.  If you can identify the matching client to a document found here you or the HIU can link the document in the system. 



Q.  How would I be notified of any Barcode/DMS outages?

A.  Someone at your site should be signed up for the Barcode Listserve.  You will be notified via e-mail problems are occurring in the Barcode application.  You can sign up at:  http://listserv.wa.gov/cgi-bin/wa?SUBED1=itd-central-support&A=1 (select Barcode)



Q. What does Batch mean?

A. Batch means all documents sent from a particular office on a certain day.   Each batch must be separated by day and include a batch slip on the top of each batch identifying the batch as Hot Mail or File Only.  Sites must identify their Barcode Site number on these batch slips to ensure that assignments are made correctly. Batch slips are



Q.   Often when in the client’s home we will leave items for both the client and the IP to complete and return.  What will happen if an IP’s Provider File information is sent directly to the HIU?

A.  The best solution is to avoid Provider file documents arriving at the HIU.  When leaving items in the client’s home for both the client and the provider to return you, leave a business reply envelope to DMS for the client and a business reply to your site for the provider.   If documents arrive at the HIU that are only for the provider file the following documents can be pulled and not scanned into DMS:  

· Copies of the IP’s ID; 

· Contractor Intake; 

· Signed and counter signed contract; 

· Background Authorization; 

· Background Results Letter and rap sheet; 

· Character, competence, and suitability determination; 

· Copies of training certificates; 

· IP Notification Letter; 

· Documentation related to contract terminations; 

· Letters that you send to the IP, for example training reminders, etc.; and 

· Other documentation that you determine is appropriate. 

These items will be returned to the originating office.  If items do not get pulled they will be scanned into Mystery mail for the originating office or site 0 if the originating office cannot be identified.  It will be the offices responsibility to review both their offices mystery mail as well as site 0’s mystery mail for misdirected mail.



Q.  How do I use the two different types of coversheets? (The SSR and Financial Document Coversheet)

A.  We have two different coversheets that we use when sending items to the HIU.

The SSR Coversheet was created for social services staff to attach any social services receipts received.  By using the SSR coversheet the document will be indexed as an SSR rather than an RX (an RX type document is a financial document).  (NOTE:  All home care agencies have been informed to include the code SSR when sending letters regarding client’s unpaid participation so these items will get indexed correctly). Ensure receipts have an SSR cover sheet attached. 



The Financial document coversheet is used to keep documents that are of a different type together so they can be indexed as a signal document.  These are most often used for INGMA or Overpayment Packets.  A document coversheet is not needed if a doctor’s report is being sent to the HIU or just because a document has several pages.

Do not mix the dates when using the batch cover sheet. The date on the cover sheet is the date that will be used even if other documents have different dates. The date stamped on the document should be the date received at the office.



Q.  What should be done if a client document gets placed in the wrong electronic file? 

A.  Request a HIU Document fix; from within a client’s ECR highlight the document that has been indexed incorrectly and select from the pull down menu “Document Tools” and “Request HIU Doc Fix” and select from the pull down the best description of your problem.



Q. Can I request documents be deleted that have already been sent to the HIU for imaging?



A. Documents cannot be deleted unless there are exceptional circumstances such as APS or a client protected by address confidentiality.



Q.  Can I complete assignments for workers in other offices?

A.  Only if you also have an account in that office.  Only complete assignments for others if you are sure they don’t need to see the assignment.



Q.  Is there a guide to what kinds of documents are filed in each category?

A.  You can find the DMS Glossary from within Barcode while in a client’s ECR by selecting “Resources” from the pull down menu and then “DMS Glossary”.  You will also need to look at the document attached to the All Staff Training titled “New LTC Document Types”



Q.  Why are documents that I marked as completed, then sent to the HIU receiving assignments?

A.  If a document is received at HIU and not marked completed, it will be processed as Hot Mail. You only have to stamp the first document in a series of documents. If the completed stamp is on a cover sheet it will be processed as file only. If completed stamp is not on cover sheet it will be processed as Hot Mail. Initials are not needed. If your completed documents are mixed in with your “Hot Mail” these items will receive an assignment.  Keep “Hot Mail” and “File Only” separated when sending to the HIU.



Q.  Should we include a ‘fax’ coversheet in the ECR?

A.  Yes.



Q.  What is the department policy on imaging past versions of Service Summaries?

A. All versions of the Service Summary should be imaged in the event of a fair hearing request covering the usual record retention period of 6 years. A CARE change was made  to retain in CARE, past versions of the Service Summary when a new Service Summary is created.  If you send the complete Service Summary to imaging and then the client returns the signature page, you do not need to send the entire Service Summary to DMS again.  Just send the signature page.





Q.  Should we include the copy design drawing and simple sentence that is administered to the client through the MMSE during the CARE assessment in the ECR?

A. Retaining this document is optional but can be useful to note cognitive changes from one assessment to another. Because this document is also used by CSD, it is coded as a DR type document rather than a CAR.  The form is now generated in CARE so that it can be easily scanned to the correct ECR. 



Q.  I have client enrolled with the Address Confidentiality Program (ACP).  Since we no longer had paper files, how will we be recording client’s physical address?  It not listed in ACES.  Will we just put it on a post-it when they provide and shred afterwards?  Also being advised to communicate with client via email as only form of communication as client’s primary language is ASL.  Is it ok to put email address in CARE?

A. If your client is enrolled in ACP, the actual residential address is not to be maintained in Barcode or in CARE. CM/SW staff who needs to visit the client will maintain residential addresses in a locked location within the office and this information will only be given to providers on a need to know basis. A substitute mailing address (given by the ACP program) is the only address to be maintained in electronic records. The client may request communication occur only in a preferred way such as e-mail, a particular phone number or contact time. This information should not be maintained in the electronic record.



Q.  What is the policy concerning the storage of translated documents in the client’s ECR

A. When sending documents to the DMS Hub Imaging Unit (HIU), staff must send English and translated versions together of all documents with the exception of the CARE documents listed below. These documents do not have to be sent in English and may be sent in the translated version only: 

     Assessment details

     CARE Results

     Planned Action Notices for Providers and Services

     Personal Care Results Comparison (PCRC) – In-home and Residential

     Service Summary not generated in CARE*                               

*If the Service Summary was not generated in CARE, there will not be a historical record so this document must be sent in English along with the translation to DMS. While the translated version of documents may be signed by the LEP client, the English versions of all documents that require client signature are the official versions and must be signed by the LEP client. 

For Braille Transcription

1. Field staff will request Braille transcription by sending attachments via secure email to Patty McDonald, ADA/LEP Program Manager at ALTSA HQ.

2. The Braille Transcription Vendor will send the Braille transcription directly to the client along with a copy of the original document. 

3. The SW/CM will obtain the client’s consent and signature on the original document, (braille cannot be photocopied or signed).  If the client has a guardian or DPOA, document that decisions related to their care were discussed prior to obtaining a signature or receiving consent by the guardian or DPOA.

4. The ADA/LEP Program Manager will send an e-mail to the field staff who requested the translation. The SW/CM will send this e-mail to HIU for imaging. The e-mail will include:

· A statement that the text was translated into Braille and sent to the client;

· Confirm the date the Braille notice was sent by regular mail to the client;

· Whether or not the notice was returned as undeliverable by the post office and, if so, the date



Q.  Where do we get additional DMS supplies (envelopes, Completed Stamps)?	

A. For HCS staff:    Templates to place the envelope orders have been transferred to you sites.  You should be able to order these through you normal process.  HCS sites would reorder any Completed stamps needed for staff.

For AAA Staff:    We are not able to transfer templates to your areas for reorder.  Sites needing more envelopes or completed stamps* orders need to send an e-mail to Melanie McGuire, McguiMA@dshs.wa.gov.  The subject line of your E-mail should read:  ATTN:  DMS Supplies/Barcode Site # (#= your Barcode site number).  Melanie will be placing order on the first of each month.

*Please continue ordering “Completed” stamps through your sites supply channels, if they are available.  Remember stamps must be in black ink.  
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For information on Significant Change assessments in residential settings,
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Bottom of 



Page 17:



 



Durable Power of Attorney (DPOA) and Guardian are examples of duly appointed representatives.  



When a DPOA is in place, the DPOA document should be specific as to consent for healthcare.  A 



DPOA (as a typ



e of Power of Attorney) is the only one that can be used when the client becomes 



incapacitated.  A general power of attorney is not sufficient.  A copy of the DPOA is to be maintained 



in the 



electronic case record 



 



as needed and updated as required.  A legally appointed guardian must 



have guardianship papers and a copy must be kept in the 
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.
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:



 



This section outlines standards for



 



what is required in the electronic case record, record 



retention, obtaining original documents/signatures, and utilizing the Document Management 



System in Barcode.



 



This section outlines standards for what is required in the hard file, retaining files, obt



aining 



original documents/signatures, and organizing files.



 



New: 



Document Management System (DMS) and Electronic Case Records (ECR)



 



DMS is a 



subset of the Barcode application which was written and is maintained by Economic Services 



Administration (ESA). DM



S manages and stores documents creating an electronic case record 



known as the ECR eliminating the need for a paper case file. DMS Phase 2 for HCS/AAA Social 



Service LTC files began September 2012 and was completed February 14, 2013. Phase 2 



diverts mail d



irectly to the Hub Imaging Unit (HIU) located at ALTSA HQ. Once a document 



arrives at the HIU it is scanned and indexed to the appropriate client and assignments made 



based on each offices set of assignment rules or Assignment Matrix and then show up as 



as



signments on the appropriate workers to



-



do list. Prior to electronic social service files, paper 



files for LTC clients were maintained in all offices. With the completion of the DMS rollout, the 



department expects to improve efficiencies. Fewer people will



 



touch paper and the HIU will 



index documents so they are assigned directly by the system to the appropriate staff. This 



change will also improve work around public disclosure, constituent complaints and QA audits.



 



The following 



section 



still applies 



only 



until all paper files have been migrated



.



 



Paper file 



migration should be completed by February 2014
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