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MANAGEMENT BULLETIN

TO:

Home and Community Services Regional Administrators



Developmental Disabilities Regional Administrators



Area Agency on Aging Directors

SUBJECT:
CARE CASE TRANSFER POLICY

This MB outlines the case transfer process to be used during CARE implementation.  It explains the process for handling cases that are transferred between the regions/PSAs that have or have not implemented CARE.  Below are averages for case transfers per month into each of the regions.  (Averages are for HCS/AAA cases only.  DDD transfers are not included):

· Region 1

13.6

· Region 2

8.9

· Region 3

30.1

· Region 4

41.3

· Region 5

28.3

· Region 6

20.7

How will transfers from a region/PSA that has implemented CARE to a region/PSA that has not implemented CARE be managed?

When any case in the CARE system is transferred to a region/PSA that has not implemented, the identified regional/PSA expert will manage (i.e. update service plan, make authorizations, maintain client demographics, and conduct assessments, as needed) the case.  In order to manage all of the CARE cases that are transferred into their region/PSA, these regional/PSA experts will need to:

· Have the CARE application on their laptop and
· Be properly trained in the use of the application and CARE policies

For DDD, the designated CARE case transfer expert will collaborate with the assigned case manager to complete the CARE assessment and assist the case manager as needed.  The case manager retains primary case management responsibility.

Who are these CARE regional/PSA/DDD experts?

These regional/PSA/DDD experts are the staff who were chosen to represent the HCS/AAA/DDD offices.  These are the same representatives who have been identified to assist with the CARE application training.

What happens if the expert is unable to manage all of the case transfers?

HCS/AAA:
In the event that the number of case transfers becomes too much to manage or no one is available to complete the transfer, then a ADSA HQ Quality Assurance staff member will assume responsibility for any full reassessment in CARE.  The QA staff will be responsible until CARE is implemented in that region/PSA.    Once an office is implemented, then staff from the region or PSA will be assigned to maintain the case.  In order to manage these cases, the QA staff will receive CARE application and policy training.  

DDD:

DDD will designate backup CARE case transfer experts in each region, as needed.  

Will supervisors receive CARE training before their staff are required to manage CARE cases?

Most supervisors will receive CARE training before the pilot begins in April.  Supervisor training will incorporate the CARE policy and application training with additional information that is pertinent to supervisors.  Two tentative trainings have been scheduled for March 24 through 28 and May 19 through 23.

How will cases be handled that transfer from a region/PSA that has not implemented into a region/PSA that has implemented?

In this situation, the staff person who is assigned to the case will manage the case.  The assessment will remain in the current electronic CA system until the next full reassessment is done for the client.  At the time of the first full reassessment, the client’s assessment would be performed in CARE.  

Inquiries to:


HCS/AAA





DDD
Brooke Buckingham, CARE Project Manager
John Gaskell, MPC Program Manager

Phone:
360-725-2530




Phone: (360) 902-8462

E-mail:
 BuckiBE@dshs.wa.gov


E-mail: gaskejw@dshs.wa.gov 
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Penny Black, Director




Linda Rolfe, Director

Home and Community Services Division

Division of Developmental Disabilities







