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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


H16-010 – Policy/Procedure
February 1, 2016
	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: 
	Update to 30-day visit/contact responsibilities and timelines 

	Purpose:
	To inform field of changes to the responsibilities for 30-day visits and timelines that will be included in Chapter 5 of the Long-Term Care Manual.

	Background:
	In an effort to reduce workload and improve efficiency for case management staff, the policy regarding 30-day face-to-face visits has changed. Input was received from FSAs and Managers from HCS/AAA offices to inform this change. 

	What’s new, changed, or

Clarified

 
	In Home and Residential Case Management Responsibilities for 30-Day Visit/Contact
Once the AAA receives the case from HCS or another AAA:

1. Case managers will make a face-to-face visit in the client’s home within 30 days of assignment to the Primary Case Manager (PCM) in CARE in the following circumstances (case must be assigned to PCM within 5 business days per Chapter 5, Case Transfer Guidelines):

a) Client is identified as Targeted Case Management (TCM) by the receiving office or by the transferring office on the CARE Overview screen; or
b) Client has Behavior Point Score (BPS) >6  as documented in CARE (PCR, PCRC, and/or CARE results);  or
c) Client has a documented current pressure ulcer; or
d) The current assessment was performed in a 
· SNF, or

· Hospital, or

· A different in- home setting than the one they are currently residing in, or

· Residence screen indicates client has been homeless in the past twelve months; or 

e) Explicit Terminal Prognosis is documented in CARE or End of life/hospice is indicated on Case Transfer form or treatment screen; or
f) Supervisor or case manager has discretion to make a face-to-face visit even if any of the above criteria are not met to require a visit.
2. If a client does not meet the criteria for a 30-day face-to-face visit, the case manager or a case aide must make a telephone call to the client within 30 days of initial assignment to the receiving worker and confirm that the client is receiving services as identified in their care plan. The telephone contact must be with the client. A client’s representative may be contacted only if the client is unable to communicate. If someone other than the client is contacted, document the reason in the SER.

· If the telephone call results in any concerns that require a face-to-face visit listed in #1 above, the case manager will schedule a face-to-face visit within 45 days from the date the case was initially assigned to a worker in the receiving agency.   
The telephone or face-to-face (30-day) contact includes sharing and gathering the following information:

· CM/RN/CA introduction to client and reason for the contact.

· Confirming that the care plan is meeting the client’s identified needs and preferences (e.g. personal care, equipment, resource/referrals, follow up appointments, client’s comfort level with the care).

· Determining if there have been any changes in the client’s condition, service plan, supports or preferences for case management follow up. 

· Advising client/client representative to call the CM/RN if there are concerns at any time.

· Verifying the client has contact information for the CM/RN and knows how and when to contact the case manager.  

· Document in a CARE SER note, using the appropriate Contact Code (Telephone Call or Home Visit) and the “30 Day Visit” Purpose Code, containing  a summary of the discussion/results. 

AAAs wishing to exceed the standard may use the 30-day call to schedule a face-to-face visit within 45 days from the date the case was initially assigned to a worker in the receiving agency, for the lower risk clients.
HCS Residential Case Management Responsibilities for 30-day visits
1. Within 30 days of the client’s admit or conversion (as documented in CARE), assigned staff will visit the facility, meet with the client and facility staff to review, discuss, and sign the Negotiated Care Plan (NCP) or Negotiated Service Agreement (NSA) in any of the following circumstances:

a) The client was admitted from WSH, ESH, DOC, or another specialized institution; (e.g. Hospital Psych Unit, Eval/Treatment center, etc.);  or

b) Client has Behavior Point Score (BPS) >6 as documented in CARE (PCR, PCRC, and/or CARE results); or

c) Has a potential for abuse and neglect as identified in the assessment on the Legal Issues screen or in the SER.  This includes all clients who have had an Adult Protective Service (APS) referral in the last twelve months or have an open APS case; or

d) Is coded as making Poor Decisions or No/Few Decisions in the assessment on the Decision Making screen and does not have an authorized representative (AREP) or informal decision maker identified in CARE; or

e) Has thought about suicide in the last 30 days, as indicated on the Suicide screen; or

f) Is sometimes or rarely understood, as identified in the assessment on the Speech/Hearing screen; or

g) Client has a documented current pressure ulcer; or 
h) Explicit Terminal Prognosis is documented in CARE or End of life/hospice is indicated on Case Transfer form or treatment screen. Or
i) Supervisor or Case Manager/Social Service Specialist has discretion to make a face-to-face visit even if any of the above criteria are not met to require a visit.
For clients converting from private pay to Medicaid, if they have been in a residence more than 30 days prior to conversion, a 30-day visit is not required.  The signed NCP or NSA may be obtained by mail or fax.

2. If a client does not meet the above criteria for a 30-day face-to-face visit in the facility, have the facility fax/send the NCP/NSA to the worker. The worker must phone the client and facility staff to review and discuss the Negotiated Care Plan (NCP) or Negotiated Service Agreement (NSA) within the same 30 day timeframe.  

· If the telephone call results in any concerns that require a face-to-face visit listed in #1 above, the worker will schedule a face-to-face facility visit within 45 days of the client’s admission, conversion, or transfer to their current residence.

The 30-day telephone or face-to-face contact includes sharing and gathering the following information:

· Introduction to client and reason for the contact.

· Discussing whether the NCP or NSA is meeting the client’s identified needs and preferences and determining their satisfaction with it.

· Determining if there have been any changes in the client’s condition or preferences for case management follow up. 

· Advising client/client representative to call the Case Manager/Social Service Specialist if there are concerns at any time.

· Verifying the client has contact information and knows how and when to contact the Case Manager/Social Service Specialist.  

· Document in a CARE SER note, using the appropriate Contact Code (Telephone Call or Home Visit) and the “30 Day Visit” Purpose Code, containing  a summary of the discussion/results. 

· Include a copy of the NCP or NSA with signatures of the provider and client in the client’s electronic file once received by mail or fax. 

If items were not taken into account during the development of the NCP or NSA, meet with the provider and attempt to resolve these issues prior to signing the agreement.  Formal meetings should occur as appropriate to resolve issues of concern.

	ACTION:
	Immediately begin using the new criteria when deciding whether a 30-day face-to-face visit or telephone call is necessary.  


	Related 
REFERENCES:
	Long Term Care Manual Case Management Chapter (Chapter 5) will be updated to reflect change in policy March 2016.

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

(360) 725-2353

amesrl@dshs.wa.gov
Andrea Meewes-Sanchez, AAA Unit Manager

(360) 725-2554

SanchAC@dshs.wa.gov
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