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H15-050 - Policy and Procedure
August 3, 2015
	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: 
	Case Management Workload Efficiencies

	Purpose:
	Provide direction to case management staff regarding policy and procedure changes for certain assessment and case management activities

	Background:
	In the last decade, AAA caseload ratios climbed due to flat funding metrics.  The Governor and legislature increased funding beginning July 1, 2015 for AAA case management. The caseload ratios do not match those in the workload metric.  In order to strategically target limited time resources and align policy with expectations, AAA and HCS staff have worked together to identify policy areas that could be adjusted to gain efficiency.  Some of the identified workload efficiencies require approval by CMS (Centers for Medicare and Medicaid Services) and/or CARE changes that will take more time to implement.  Others, listed in this MB, can be done more quickly through policy revisions.  

	What’s new, changed, or

Clarified
	1. Significant Change and Interim Assessments
Interim assessment use is expanded to include changes in a client’s care plan that do not change the client’s classification level. Information may be gathered over the phone by the Case Manager/Social Services Specialist/RN Assessor and given by the client/client representative, and medical professionals, personal care providers, etc. Discuss and document the client’s reported changes using the appropriate and consistent lookback periods. If an Interim assessment results in a change in classification a face-to-face Significant Change assessment will need to be completed. 

Completing an Interim assessment will not restart the plan period, and a face-to-face assessment will need to be completed before the plan period expires. If a face-to-face Significant Change is completed, the plan period will restart and another face-to-face will be due within 365 days
When documenting a change in a client’s condition when the client plans to discharge from a skilled nursing facility, a face-to-face Significant Change assessment must be completed. .  
2. The following items have been identified for case management and/or assessment efficiency improvement.  CARE functionality is not changing at this time however the policy expectations are reduced. The new minimum standards may be exceeded at the assessor’s discretion or when needed for service planning.
a) CARE Assessment: Medication screen

· Assessors are not required to document any non-prescribed, over the counter medications or supplements; however, you must still consider these types of medications when coding Self-Administration in the medication management screen. If only coding Self-Administration for non-prescribed, over the counter medications, or supplements, use the comment box to describe the types of medications for which coding is based, if not listed in the medication screen. 

· Assessors are not required to document dosage and frequency of medication taken.
*NOTE: For New Freedom clients, you must include supplements in the CARE assessment if the client chooses to purchase supplements in their spending plan. They do not need to be itemized, and may be listed as “supplements.”
b) CARE Assessment: Diagnosis screen

Assessors are not required to document diagnoses that fall outside of the generic list that do not impact care planning. See the CARE Assessor’s Manual for a full generic diagnosis list. 
c) CARE Assessment: Pain screen

Assessors are not required to indicate and scale multiple pain sites identified by the client and may ask the client to only rate their pain based on the selection of “Overall” in the Pain Site List.
d) CARE Assessment: MMSE

Prior to this policy change, Assessors were not required to administer the MMSE at a Significant Change assessment when the period between face-to-face assessments was LESS THAN 6 months. 
NEW POLICY: Assessors are not required to administer the MMSE at every Significant Change assessment when the period between face-to-face assessments exceeds 6 months, unless the Significant Change reported is related to cognition.  MMSE must be administered at the next face-to-face assessment if it has been 12 months or more since the last MMSE. 
e) CARE Assessment: Behaviors

Assessors are not required to add caregiver instructions for each behavior when the instructions are repeated for multiple behaviors. Indicate in the comment box for the first listed behavior,  which behaviors the intervention/CG Instructions apply. 
*There will be a future change in CARE, to document caregiver instructions consistent with this policy. 
f) CARE Assessment: Non-Mandatory Referrals
Referral discussion for pain, depression and substance abuse may consist of providing information sheets developed at the local level for self-referral. 
The 30-day follow-up requirement for the following referrals is no longer required: 
· Alcohol & Substance Abuse CAGE Questionnaires when the first 2 questions are answered ‘yes’
· Pain score 4 or greater
· Depression score 10 or greater
· Equipment follow up when the client and/or family member was identified in ‘who acts’ on the equipment screen.
Additional Case Management and CARE Assessment efficiencies are being considered and evaluated for future implementation. 

The Quality Assurance team will begin monitoring to these new policies/procedures beginning September 1, 2015, with a look back to August 1, 2015.  

The Long Term Care Manual and CARE Assessors Manual will be updated to include these new minimum standards and assessment definitions.   

	ACTION:
	Beginning August 1, 2015 assessors may implement the above efficiencies.


	CONTACT(S): 
	Rachelle Ames, CARE/Case Management Program Manager

(360)725-2353

amesrl@dshs.wa.gov
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