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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 98504-5600HCS MANAGEMENT BULLETIN



H17-020 – Procedure
March 23, 2017
AMENDED June 26, 2017 
AMENDED January 16, 2018

	 TO:

	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators


	FROM:

	Bea Rector, Director, Home and Community Services Division 
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration


	SUBJECT:

	Service Episode Records (SERs) for clients in Pre-Admission Screening and Resident Review (PASRR) Reporting Units (RUs)


	PURPOSE:

	To inform DDA and LTC (HCS/AAA) CARE users of new procedures for individuals in PASRR RUs.


	BACKGROUND:

	On January 9, 2017, DSHS and Health Care Authority reached a final settlement agreement in Dunakin vs Lashway and Teeter.  As part of the reporting requirements agreed to in the settlement, DSHS will provide information about nursing facility (NF) residents who desire community placement, and whose PASRR Level II assessment indicates they could be supported in a community setting.  For these individuals, DSHS will track and report:
· The percentage of individuals whose case managers have identified potential community based providers within 90 days of being assigned to the individual’s case; and
· The percentage of individuals whose case managers have sent packets to potential providers within 120 days of the individual being assigned to the individual’s case.


	WHAT’S NEW, CHANGED, OR CLARIFIED:

	1. There are specific RUs for individuals residing in nursing facilities that have been identified through the PASRR process as having an intellectual or developmental disability (ID/DD) or related condition (RUs starting with a “P” indicate a PASRR RU: P01, P02, P03, P04, P05, and P06).
2. CARE users must identify actions related to community transition for people who have a PASRR RU by using specific SER  purpose codes.  These individuals may have a PASRR RU only, or they may have a PASRR RU and additional RU(s) (example below):
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3. DDA or LTC CARE users will contact the regional DDA PASRR team prior to transferring or inactivating a client in CARE who has a PASRR RU.


	ACTION:

	Effective immediately:

· All DDA and LTC CARE users will complete SERs for activities related to community transition for clients in PASRR RUs using the SER  purpose codes in bold type below:

· PASRR Client - Case Manager Assigned:  Enter a SER with this purpose code when a current NF resident desiring community transition is assigned a DDA or HCS case manager.
· PASRR Client – Potential Provider Identified:  Enter a SER with this purpose code when a potential community-based provider is identified
· PASRR Client – Residential Referral:  Enter a SER with this purpose code when referral information is shared with a potential provider for community transition (adult family home, supported living agency, assisted living, etc.).
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· PASRR Client – Community Setting Declined:  Enter a SER with this purpose code when a PASRR client is offered a viable community placement that meets his or her needs, but the individual or guardian does not accept the placement.
· PASRR Follow-Up Packet and PAN Sent:  Enter a SER with this purpose code when the Post-PASRR Level II (follow-up) meeting documentation is distributed to the NF resident and guardian or NSA.  Documentation sent must include a PAN for all initial follow-ups. The contact date of the SER is the date the documentation was given to the resident or sent by secure email or mail, but must occur within 30 days of the follow-up meeting.

· DDA and LTC CARE users will contact the DDA Regional PASRR Team prior to inactivating a case in CARE when the client is in a PASRR RU by using Outlook distribution below.

· When transferring a shared PASRR case:
1. On the Transfer Form: note that the case is shared with a DDA PASRR worker; document the office and name of the worker on the form.
2. Contact the regional PASSR Team (see below) to let them know the case is being transferred.
3. In the SER documenting the transfer, the transferring worker should note that the client has a DDA PASRR case worker that should be notified once the case is assigned.
4. The assigned worker in the receiving RU should email the Regional PASRR Team to let them know the case has been transferred and is now assigned. 
5. Upon notification, the Regional DDA PASRR Team can add their info back into the CARE Overview screen.
· PASRR Distribution lists:

· Region 1:  DSHS DL DDA R1 PASRR Team ddar1pasrrteam@dshs.wa.gov
· DSHS DL DDA R2 PASRR TEAM ddar2pasrrteam@dshs.wa.gov
· DSHS DL DDA R3 PASRR TEAM ddar3pasrrteam@dshs.wa.gov


	RELATED REFERENCES:

	PASRR Resources:
DSHS/DDA  PASRR
LTC Manual: Chapter 10 
MB 17-094 


	ATTACHMENT(S):

	N/A


	CONTACT(S):

	Terry Hehemann, DDA 
PASRR Program Manager
Hehemtl@dshs.wa.gov
360.407.1560
	Debbie Blackner, HCS
Systems Change Specialist
Debbie.Blackner@dshs.wa.gov 
360.725.2557
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