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H14-058 - Policy
August 19, 2014
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors


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


	SUBJECT: 
	Timely Annual Assessments


	Purpose:
	To remind staff of the importance of completing annual assessments within the twelve month timeline and the consequences of late assessments after implementation of ProviderOne Phase II.


	Background:
	In order to be in compliance with federal regulations and state policies, client assessments must be completed at least annually.  Currently DSHS provider payment systems are not connected with CARE and late assessments do not automatically impact payments to service providers.  
Moving assessments to current on the first of the month following the Plan End Date inappropriately extends the end date an additional month thus making it out of compliance with state and federal regulations.  This is not an allowable practice.


	What’s new, changed, or

Clarified
	When ProviderOne Phase II is implemented later this year there will be many changes impacting clients and providers including but not limited to the following:

· When a client’s assessment plan period ends all authorizations for the client’s service providers will go into error and providers will not be paid unless a Regional Administrator, AAA Director, or designee approves an extension of the plan period in CARE;
· 1099 providers (e.g., adult family homes, PERS, home care agencies, etc.) will be able to claim services daily in ProviderOne and get paid weekly.  If assessments are not current, providers will not be able to claim.

· If the case manager/social service specialist waits until the end of the month to move the assessment to current and complete the authorization, the ProviderOne authorization letter being sent to the provider and client regarding approved services and client responsibility amount will be delayed.  This impacts the client’s ability to know how much client responsibility is owed to what provider (in the instances of multiple providers) and impacts the provider’s ability to claim daily.

· When annual and significant change assessments result in a change of hours, these changes won’t be effective until the frist of the following month.  This will minimize the need for prorating service hours.



	ACTION:
	Case managers and social service specialists need to be aware of the future impacts to client services and provider payments and begin to adjust their assessment workload to ensure that assessments are completed within the timelines outlined in policy in order to avoid negative consequences for clients and providers.  
All annual assessments must be moved to current prior to the end of the Plan Period.  Do not wait until the first of the month following the Plan Period End Date as this causes CARE to over-extend the allowable annual assessment cycle.  

Use of the following CARE Reports will assist case managers and social service specialists to manage their assessment workload:

· Assessment Timeliness Detail Report #0515

· Assessment Activity by Worker Report #0509

· Response Time Report #0510

· Assessment Timeliness Summary Report #0514

  See attachment for more details about these reports.




	ATTACHMENT(S):  

 
	LTC Management Reports
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	CONTACT(S): 
	 Debbie Johnson, HCS Waiver Program Manager
(360) 725-2531

JohnsDA2@dshs.wa.gov
Rachelle Ames, HCS CARE & Service Planning Program Manager
(360) 725-2353

Rachelle.Ames@dshs.wa.gov
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CARE REPORTS 


LTC CARE Operational Reports 
1. 0515 Assessment Timeliness Detail Report (used by case managers/social workers) 


a. Contains the following categories: 
i. RU 


ii. Client Name 
iii. ADSA and ACES ID 
iv. Program 
v. Assessment Type 


vi. Assessment Date 
vii. Assessment Status 


viii. Pending over 30 days 
ix. Assessment Completed Date 
x. Plan Period Expiration Date 


xi. Latest SSPS End Date 
xii. Finalized PAN Date 


b. Use for HCS workers who perform Initial assessments; report identifies: 
i. How many cases currently assigned to worker 


ii. How many clients have been assessed/not assessed 
iii. Number of assessments in pending and how long each has been in pending 
iv. Number of assessments moved to current with open SSPS (worker not able to 


transfer case). 
c. Use for HCS Residential and AAA in-home Case Managers 


i. Identifies number of cases currently assigned to each worker. 
ii. Filter by Plan Period Expiration Date to obtain overview Annuals due each 


month 
iii. Filter by Plan Period Expiration Date to view assessments past assessment end 


date (SSPS end dates will not indicate if assessment is current) 
iv. Filter by Plan Period Expiration Date to view assessment past date of open SSPS 


authorizations 
v. Filter by Plan Period Expiration Date to identify cases that need to be inactivated 


and removed from the caseload 
d. Use for HCS Nursing Facility Case Managers 


i. Identifies number of cases currently assigned to worker. 
ii. Will indicate expired assessments that need to be moved to history 


iii. Will provide benchmark for comparison of caseload sizes and management. 
2. 0509 Assessment Activity by Worker Report  


a. Contains following categories: 
i. Primary CM at Creation OR Created by OR Completed by OR Most screens 


edited by. 
ii. Client Name 


iii. Client RU 
iv. Client Status (Active/Inactive) 
v. Assessment Date 


vi. Assessment Completed 
vii. Assessment Type 


viii. Assessment Status 
ix. Place of Assessment 
x. SSPS Auth (Open) 







CARE REPORTS 


b. Used by HCS Supervisors and managers to determine number of Initial assessments 
completed each month (along with total from Pending to History assessments report)  


c. Will indicate assessments performed even if case has been transferred and reassigned. 
3. 0510 Response Time Report  


a. Contains the following categories: 
i. Intake Date 


ii. First Assigned Date 
iii. First Assigned Primary Case Manager 
iv. Client Name 
v. Client DOB 


vi. Client Status (Active/Inactive) 
vii. Assessment Type 


viii. Assessment Created Date 
ix. Date moved from Pending to Current 
x. Place of Assessment  


xi. Place of Assessment Name 
xii. Planned Setting 


xiii. SSPS Authorization Status (open/closed) 
xiv. Transfer Date 
xv. Transferring Primary Case Manager 


b. Used by HCS Supervisors and managers to track response time compliance (time 
between intake date and date assessment is created then moved to current). 
 


LTC CARE Management Reports 
1.  0514 Assessment Timeliness Summary (used by supervisors and managers to track trends) 


a. Contains the following categories: 
i. Current Assessments 


ii. Non-Expired Assessments 
iii. Overdue Assessments: Indicates the number of assessments past the Plan 


Period End Date. 
iv. Pending <31 days: Number of assessments in pending less than 31 days. 
v. Pending > 30 days: Number of assessments in pending more than 31 days. 


b. Select All to view entire state or select PSA or Region. 
c. Select All to view all offices in region or PSA or filter by RU to look at individual offices. 
d. Once office is selected, the same categories above will be available for each worker.  
e. To view each worker’s individual *Assessment Timeliness Detail report, click on the 


workers name. 
 
 






