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Maine CDC (the Ryan White Part B grantee) and Ryan White Part C grantees in Maine
agreed to establish a centralized CAREWare reporting system in mid-2007. This collective
system allows for better data quality and an unduplicated count of PLWHA receiving services
within the state. Users access the database through a secure connection to the State server
and then by running the CAREWare client tier from their workstations. Once the secure
connection to the state server has been engaged, the client tier connects each user to the
business and data tiers, which are stored on a secure State of Maine server.

Definitions of services are consistent with definitions provided by the Health Resources and
Services Administration in response to the Ryan White Treatment Extension Act of 2009.

This guidance document was prepared by Tara Thomas, Data & Quality Specialist for the
Ryan White Part B Program, with input from Gen Meredith, former Ryan White Part B
Coordinator. The US Department of Health and Human Services, Health Resources and
Services Administration, HIV/AIDS Bureau’s RW CAREWare Version 4.0/4.1 User Manual
dated January 2006; How to Use the CAREWare ADAP Drug Services Module dated May
2007; and the most recent Ryan White HIV/AIDS Program Services Report Instruction
Manual contributed to this document.

This document describes how data are required to be entered as a contractual
requirement for Part B Providers. Some Providers ma  yimpose additional data entry
requirements on their staff.

Updates to this quidance will be made periodically and
highlighted.
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User Agreements

Each year, CAREWare users are required to sign ana greement that states the
following, and violating any of these Standards may be grounds for suspension or
termination of access:

| understand that CAREWare is contractually required for Ryan White Part B data
collection.

| understand that users are required to apply for a Secure ID key fob to access the
state system and that Secure ID key fobs and their PINs may never be shared or used
without appropriate authorization.

| understand that CAREWare passwords may never be shared. If a password is
accidentally disclosed, | must change it immediately or contact the database
administrator to do so.

| shall not falsify data entered into CAREWare.

| shall not share data from CAREWare with individuals for personal use or to any
individuals who have no duties related to the data entered in CAREWare.

| understand that when | add a new client to the CAREWare system, | may see other
clients who are listed in the database, in order to determine if the new client is a match
with an existing client (i.e., a client who | may share with another agency).

| understand that while adding new clients to the system, it is possible that | will learn
information about other individuals with similar demographic characteristics (name,
gender, date of birth) as the clients | enter, who are not in fact clients of my agency
(i.e., limited information about a non-disclosed person with HIV).

| agree that | will not attempt to add anyone to the database, unless he or she is a new
client to my agency (i.e., | will not ‘phish’ for client names through the CAREWare
system).

| agree that if, through adding a client to the CAREWare system, | view information for
which | do not have a Release of Information, that information is confidential, and |
agree not to discuss, transmit, or narrate it.

| understand that unauthorized or willful disclosure of CAREWare information will be
considered grounds for disciplinary action, up to and including termination or
prosecution.

| understand that the database administrator may track unlawful and/or unauthorized
access to client-level data.

| shall not place sensitive data in the “Common Notes” box.

| will not grant data sharing requests in CAREWare unless a valid Release of
Information is on file, and there is a demonstrated need to share the information.

| will terminate data sharing immediately if a client revokes his or her authorization.

| agree that client demographic data shall be reviewed and updated as needed, and at
least annually.

| understand that periodic update trainings are required for all CAREWare users.



Troubleshooting

When you experience any problem in CAREWare:

1. Check your e-mail to see if you have been sent a message from the
database administrator about any known issues. If you have no
CAREWare e-mails, proceed to step 2.

2. Shut your computer down completely (do not just log off) and restart it. If
you continue to have problems, proceed to step 3.

3. If you cannot get into the state system (Juniper) and you are getting an
error about your account, follow the steps in the bullet below. If you can
get into the state system, proceed to step 4.

» Call the state Office of Information Technology at 624-7700 and use
the following script:

* I'm an outside contractor for the state. I've locked my Juniper
account. The error message is (read error message — if you know
for sure that your PIN is working, let them know that you need your
Active Directory password reset).

* Note: It's best not to mention CAREWare when you contact OIT.
Most technicians will not even know what CAREWare is.

4. If you can get into the state system (Juniper) and you have remembered
to click the “Start” button to run the Secure Application Manager, but you
cannot access CAREWare, please contact the database administrator by
sending an e-mail to tara.thomas@maine.gov. If possible, please copy
and paste your error message into the e-mail, otherwise describe the
problem you're having in as much detail as possible.

If you have locked your account:

If you have locked your account in the state system (Juniper), you will need to
call the state Office of Information Technology to have it reset. Follow the
directions in step 3 above.

If you have locked your CAREWare account, contact the database administrator
by sending an e-mail to tara.thomas@maine.gov




Loqgqing into CAREWare

This is a two-step process with two sets of user na mes and passwords
1. Enter the State System
2. Loginto CAREWare

To Enter the State System: |

If you have a CAREWare Server Connection icon on your desktop, double-click it to bring
you to: https://secure.maine.gov/

The screen will look like this:

A State of Maine Remote Access Service - Microsoft Internet Explorer
Fle Edt Viem Favortes Tool Hep r
D T e ol Faverkes 8 0 S 5E LU

AN teppecute.maing.gow 2 K3 Go
| Walcome to the '

State of Maine Remote Access Service

Active Directary Litar This i & State of Malne Government Computer System. This computer
Peame system and all related equipment and networks = including access to
Passworg the Internat -= are provided only for authorized State of Mainoe
x Government use. These systems may be monitored for all lawful
Securell cand user purposes, including protecting against unauthorized use, verifying
plaase. enlas your specific security procedures, and ensuring the security, performance
m;:‘m‘;{:&‘z:ﬁ and survivability of the computer system and the state’s computer
L s nebwork.
o enter your BIN, just '
the cooied 8 dight Al information, including personal infermation, placed on of sent over
PEICO06. this gystem may be monitored. Evidence of unauthorized use collected
during monitoring may be used for administrative, criminal or adverse
['9;5',,.'.'“ action. Use of this system constitutes consent to monitoring for these
—i PUTROSES.

This maw sign-in page reguires thal you SecuwrID name match your
Active Directory name fof you to properly sign-in. Please call OIT
Cushomer Support at 6314-7700 and they will assist you In getting this
changed ¢Gone. Fleass call them with any other problems as weoll,

If you nesd to get on before you can get your SecurlD name changed,
youi can §o e gecuce mbine.gov outiideuder

Tekeenct
MLt %07 PM

Iﬂ:_,'_j :-::.--:'11.

istat FCMEGC 7S 00 Wimbom. Joweors |3l Dociment

Note that there are THREE boxes to sign in.

1. In the first box, enter your Juniper user name ( usually firsthname.lastname)

2. In the second box, enter the case-sensitive Acti  ve Directory password you got
from OIT

3. In the third box, enter the 6-digit PIN assigned from OIT followed immediately
by the number on the display of your Secure ID key fob at that time (no
spaces between the PIN and displayed numbers)



If you can’t get into Juniper from here:

» Call the state Office of Information Technology at 624-7700 and use the
following script:

* I'm an outside contractor for the state. I've locked my Juniper account. The
error message is [read error message — if you know for sure that your PIN is
working, let them know that you need your Active Directory password reset].

* Note: It's best not to mention CAREWare when you contact OIT. Most
technicians will not even know what CAREWare is.

If everything works correctly, you will be taken to a page that looks like the graphic below.
Click “Start.”

Welcome to the State of Maine SSL ¥PN Portal, cutthom.

Client Application Sessions H

#% Windows Secure Application Manager

|8
Copyright @ 2001-2007 Juniper Netiarks, Inc Juniper BOU Net.
ed,

All rights reser:

You will notice a small connection icon in your task bar, near the clock:

g o IA@@" Ly e Bl 1008 am

This means that you have successfully logged into the state system.



To Log into CAREWare |

Minimize your web browser by clicking the minus sign in the upper right corner. DO NOT
CLOSE THE WEB BROWSER!

Back on your desktop, double click the “Run RW CAREWare 4.1” icon (it still says this
even after upgrading to version 5):

R By
CAREW are
4.1

You will be taken to the CAREWare login screen:

RW CAREWare Login

Department of Health and Human Services

Gl RS

Health Resources and Services Administration

RW CAREWare

Version 5.0
Build 554

UserName:  |cwadmin

Password: |

| Login | Cancel | Options==

When you log in to CAREWare, you will need to enter your CAREWare user name,
which is different from the user name you use with your Secure ID . Each CAREWare

user name is set up by agency and position (for example, OUFPCCML1) to make it easier
to reassign accounts due to turnover.



Your CAREWare password expires every 90 days. Passwords have to be at least 8
characters long and contain at least two non-letter characters. (You do not use your
SecurlID card for this process.)

If you want to change your password yourself, you can do so from the Main Menu, after
you have signed into CAREWare. Click on the box labeled “My Settings” and it will allow
you to change your password. Remember that the password must be 8 characters long,
with at least two non-letter characters. This password will expire in 90 days.

Password updates

Passwords are valid for 90 days. When your password expires, you will get a message
requiring you to change it. DO NOT FORGET TO WRITE DOWN YOUR NEW
PASSWORD AND STORE IT IN A SECURED LOCATION . If you lose your password,
only the Database Administrator can reset it. Please note that you can switch between two
passwords — one for 90 days, then a second for 90 days, then back to the first.



Software updates

When the whole CAREWare system is updated at the State level, your computer will need
to be updated, too. When you log in, you will see a screen that looks like this:

AutolUpdaterSpashScreen

R CAREWare Auto Updater

Some files on your computer need to be updated
so that you can use this BYVY CAREYYare server.

Do youwant to update these files now?

Yes Mo

Click. "es" to run the updater [required to login ta thiz zerver], click "Mo"'
to cancel the update without logging on the RWw CAREW are server.

- Always Select YES.

It will take a few minutes to synchronize the update files, and then you should get a screen
that looks like this:

RW CAREWare Auto-updater

RW CAREWare Auto Updater

The required files have been obtained from the server but have not been
put on your disk. You can review the news about the fixes and features in
this new update before choosing to replace your files.

News: Downloaded Files
554 ~ | [|ActiveReports.Chart.dll »
Bug fix in subservice cache. ActiveReports.dll -
b ActiveReports.HtmIExport dil
553 ActiveReports PdfExportdil ——
Improved custom field and service setup caching ActiveReports RifExportdil
Changed 64 bit helper application EURNGenarator ActiveReports. TexiExport.dll
ActiveReports. TiffExport dll
552 ActiveReports Viewer.dll
Changed contract subservice setup forimproved speed. ActiveReports XlsExport.dll
Changed custom field and service setup caching CILWin.C1Chart2DLL
C1.Win.Clinput2.DLL
551 ClLWinClSpell.2DLL
Added an RSR validation toal. C1.WinCl1SpellChecker2 DLL
\Added custom dictionary supportto the spell checkers.. C1WinClSuperTooltip 20LL
+ | |C1.Win.CiThesaurus.2DLL

C1SP_AE det e

Update Now Cancel Update

Click "Update Now" to replace your old files with the downloaded files. Click "Cancel Update” to keep your
old files and cancel the login to the requested CAREWare Server.
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Click UPDATE NOW

You should get a message stating that the update was successful:

CWUpdater X

The update was successful! Click OK to login with the new version.

OK

Click OK

You'll be returned to the login screen to login again, now using the latest version.

11



Timeout message

For security reasons once CAREWare is running, your session can only remain inactive for

30 minutes. If you get up from your desk and leave CAREWare running, you’ll come back
to find this message:

CAREWare Data Protection Service

The session for cwtemp has been cdosed due to inacity.
Resubmityour password to resume your ongoing session.

Caution: Exiting now will result in any unsaved data bemg lost.

lJzername: cwtemp

Pazzword: I

| R econnect I E st Careware |

&

Re-entering your password and clicking Reconnect will take you back to the screen you
were working on before your session became inactive.

12




Main Menu

The main menu will look something like this:

Dapartment af Health and Kuman Services add Cliert System Messages
#5 d
e r ; ;

AEN
Health Resources and Services Adminisication
Reports
About CAREW/ a1
=1
Appointments

tive At Reliech Mezzages

My Settings

Log O

Bt Have pou checked/updated the housing
status tab?

Messages from the CAREWare administrator will appear at the bottom of the space
labeled “System Messages.” In the picture above, the system message reminds users to
check/update the housing status tab. Announcements about upgrades or deadlines will
also appear here.

“My Settings” will bring you to a screen where you can change your password or update
your phone number or e-mail address.

If you select “Log Off” you will be signed out of CAREWare and return to the Login Screen.
“Exit” completely closes CAREWare.

13



Add Client

Only clients who do not have a record in CAREWare need to be added to the database. If
a client has been discharged and returns for services, you simply need to reactivate the
client’s record.

To add a new client, select “Add Client” from the main menu and the following box will
appear.

Laszt Hame: First Mame:

i |

Middle Mame: Gender:

| Tra—
BirthD ate: Gensiated LURN:

| ™ Estimated? [

b Add Chent Cancel ‘

Enter the complete, legal last name and first name of the client. Note that although the field
is labeled “Middle Name,” the middle initial will suffice.

It is essential to use the client’s full legal name and correct date of birth to ensure
that the client is not counted twice in state data.

Select the appropriate gender and enter the complete date of birth. Estimated birth dates
should never be used.

The options for gender are: Gender:

o Male Male v|

0 Female ele

o Transgender Unknown Female

o Transgender MTF Transgender Unk | _

o Transgender FTM Refused to Report

0 Refused to Report —Unknown
Transgender MiF
Transgender FiM

—

14




Click “Add Client.”

If the client is already in the system (because he or she received services elsewhere or
because the client’'s name, gender, and birth date closely match another client in the
system) a warning box like the one on the next page will appear.

Pozzible Duplicate Client List

The new client infarmation you hawve entered generates a unigue record number that iz chared by at least one

enisting client. View the detailz of the pozsble matching clientz] listed below to determine whether or not the chent
oL are entenng is really a new client.

Lazt Mame: | First Mame: | URN:

Puck Hockey HCPCON:288210

£ >
View more information about the selected chent |

Cancel the add client process |

You may choose to cancel the “add client process” here, or view more information about
the selected client.

Confidentiality Note - “fishing” for information:

The “Add Client” process is the only time a user may preview the database to see if a
person is listed in the database as receiving services elsewhere. To uphold the strictest
confidentiality, it may be prudent for agencies to designate a single person to enter all new
clients for that agency. All individuals with permission to add clients must sign a special
confidentiality agreement for the state.

In the event that someone views information on a person who is not actually a client of
your program, you must log information viewed in a Disclosure Log and notify the
Database Administrator immediately.

If you choose to view more information about the selected client, a box like the one on the
next page will appear, showing the client’s race, ethnicity, address, and phone number.
Compare this information to your client’s information.

15




Pozzible Duplicate Client Information.

LIRM Fields:

First Marne: Middle Marme: Lazt Marne:

Drate of Birth: Gender: LIRM:
Address Fields:

Address; City:

State: County: Zip Code: Fhaone Mumber:
Ethricity:

i { f_“

Race

Return to the list of pozzible matches to view anather client.

Thiz iz the chent | waz attempting to add. Conbinue to client zcreen.

The client | am adding iz not on the list. Create a new client record.

» If the information in the “Possible Duplicate Client Information” box matches that of
your client, select the button labeled, “This is the client | was attempting to add.”

» If there were multiple clients on the list of possible duplicates, you may return to the
list by selecting the top button, “Return to list of possible matches to view another
client.”

» If your client is someone else entirely, you may select the bottom option, “The client
| am adding is not on the list.”

16



If the client you are trying to add closely matches another client already in your database
(either because the client already has a record in your database, or because it is a close
match) a screen like this will appear:

Q_% Add New Client Confirmation M= E3

Fleaze confirm that the datawou entered is correct and reviewthe listto make sure thatwou are not entering a duplicate client.

LIRM: Firzt Mame: Last Mame:
| Gak L0301 792U | ‘ Graceless ‘ | Kelly |
Middle Mame: Gender: Birth D ate:
| | ‘ Female ‘ | 03/01/1979 |
F2-Go To Client Screen Score | Mame | Gender | Birth D ate I IRM
F3Go Ta Client Foms a4 kelly, Graceless Female 0340641979 GAKLO306732U
ESC-Cancel

» Click option F1 if client is not a duplicate, but a new client with closely matching info.

» Select possible match from the list, then click option F2 if client should be matched
to the record already in the system. From here, you will be taken to the
“Demographics” screen in the client’s record.

17



Find Client

The “Find Client” screen looks like this:

Find Client

Enter search criteria. Partial matches will be included.
Last Name: CM assigned
| | =]
First Mame: kaineCare Number
ClientD: ADAP D
Client LIEN: Part C
| | =]
Clignt LICI:
[v “iew Active Clients Only haxirmum Results: 10000000
‘ | Cancel |

You can search by a full name, or just an initial. If you select your name from the “CM
Assigned” drop box, your entire caseload will show up.

Note: If you want to search by client ID, you must use the complete ID as entered in
CAREWare. For example, Frannie Peabody Center uses five-digit file numbers as the
client ID. If a staff member typed the file number without the zero(es) at the beginning, the
client he or she was searching for would not be found.

If you need to find a client who has been discharged, you must uncheck the box marked
“View Active Clients Only.”

Once you have entered the search criteria you want, click “Search.”

A box labeled “Search Results” like the graphic on the next page will appear:

18



Search wesults for enteriz First Name Like hokey'. Last Marne Like ‘polesy’. Setive Clisnle Onils.

Last Hame | First Nams | Clisni I | Cliest URN | CM assigrizd
“okey Kokey 0088) HKPKO306791U
¢ | 1%

| Desails I Madify Search | Mew Sesrch | Cose |

To open the client’s record, select the client and double click on the client’'s name or click
the “Details” button.

If you want to find someone else, click the “New Search” button.

19



Client Report

Client Information

POKG}/, H okey Change Log |: i| Delete Client Find List Mew Search

Demographics |Services| AnnualHeviewI Encounters Helationsl G I Income Verificationl Heleasesl Houzing Status

First Mame: Middle M ame: Ethnicity
IHoke_u | ’7 " Hispanic & Non-Hispanic = Unknown

Last Mame: D ate of Birth: Race

American Indian or

IF'okey |3"'IB"'I‘I 373 L"_ Est? ¥ wihite r Alaska Native I Other

Gender: Client UIRM: Encrypted LIRN: [~ Black or African American . N I Unknown
Mative Hawaiian or

[Male x| [HKPKO30E7STL | |5kavadN7L W A I Oiher Paciic lskander

Mema: Caze Motes

Client 1D: Address: City:

|o0ga0 335 Valley St |Partland

State: Zip Code:

[Maine _v|jo4102

Courty: Fhone Mumber:

[Cumberland v |[e077raETT I :Q;';f‘f:p%r:t

HIV Status: |HIV-positive [AIDS status unknown] -l HIv+Date:[11/1/2008 | Est2 [~ AIDS Date| S A

HIV Risk Factars
IV Male who has sex with male(s) ™ Heterosesual contact [ Receipt of tansfusion of blood, blood components, or tissue

I Injecting Drug Use I Perinatal Transmission [~ Other, specify:

™ Hemophilia/coagulation disorder [~ Undetermined/unknown, Risk not reported or identified

From any screen in CAREWare, you may select the “Client Report.” When you click on this
button, a box will appear like the one below:

Chent Report (One Page)

Chent Report [Two Page) I

Close

If you select the one-page report, you will get a report that includes the client’s
Demographic and Annual data. The two-page report will also include the “income” screen
and the “releases” screen. You can print the report by selecting the button labeled “Print” in
the menu bar at the top of the screen.

20



Demographics

The first screen in a client’s record is the “Demographics” screen. It looks like this:

Testrecord, Test

Appointments Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List Mew Search Cloze
Demographics ] Drug Services ] Service 1 Annual Review ] Encourters ] Refemals ] HIV C&T1 Preanancy 1 Relgtions ] Addtional Info ] Medical and Insurance ] AD#A i L4
First Name: Middle Name: 2 Enrollment Status: Enrollment Date: Case Closed Date:
Tedt ] Client URN : =
jie TsTsoaeretA . | | [ 1A 2 | e T | E2
Last Name:
1Testrecord Encrypted URN: 1‘:\]}1: s ,___J 1 el Death.:J
Gender: DateofBith:  Espp | [FRLSAZ3T
[Transgender MF | [3/6/1975  ~| T HIV Status: HV+Date:  Est?  ADSDate:  Est?
Sex ot Birth: Encrypted UCK |CDC defined AIDS x| [z | W 200 <] W
iMaIe .:] J:i;-Z-E-:EEm?.%EDDE[IE-’.FELE['#ME[I.i.EF?Ei.EEiFEC.% HiA Risle Factore:
Client ID: SSH [Imiscting Drug Use =l
| |555-55-5555
Comicn Notes l Praitas Notes 1 User Messages I Case Notes ‘
Strest Address: [ Include on Izbel report
prefers to be called Bob
|123 Main Street
| changed mailing address from 555 Mockingbird Lane on 3/14/12.- TT
City: State: Zip Code: ; g
iﬂugusta T~ LJ ][}\4334} Updated ins and P, per ot documentation on 3730713 - TT
County: Phone Mumber:
|Kernebec | |207-2875139
Racel(s): Asian Subgroup:  Pacific Subgroup:
1Wh'rte. Asian, Native Hawaiian or Otf_:j | _:J | _:_j
Ethnicity: Hispanic Subgroup:
]Non-Hispanic _:j | _“_j =

Demographic fields required for Part B reporting:
* Gender
» Date of Birth
* Sex at Birth
» Zip Code and County
» Race and racial subgroups as appropriate
» Ethnicity and Hispanic subgroup as appropriate
* Enroliment Status
* Enroliment Date
» Case Closed Date (as applicable)
* Vital Status
» Date of Death (as applicable)
* HIV Status
» HIV Date/AIDS Date
* HIV Risk Factors

21



ICommon Notes and Provider Notes |

Anything you enter in the large box on the Demographics screen when the tab “Common
Notes” is pulled forward is viewable to anyone with access to CAREWare who serves this
client at any agency.

NOTE: Due to a bug in the system, anything entered in the large box on the Demographics
screen when the tab “Provider Notes” is pulled forward is also viewable to anyone with has
access to CAREWare who serves the client.

Please keep this in mind when entering information in this box and use appropriate
discretion.

IName, address, phone |

The name fields should always contain the client’s full legal name. If the client has a
nickname, please enter that in the large “Common Notes” box. If a client completes a legal
name change, you may change this information directly in CAREWare (as long as your
user account has permission to do so). If the client has not legally changed names, put the
new name in the “Common Notes” box, as you would a nickname.

Please update the address and phone number fields as necessary. If you change your
client’s address, please make sure you update his o r her county information.  You
can look up counties by town using this website: http://www.maine.gov/local/

Please note that if you serve a client being served by another agency, the other agency
will automatically view the same demographic data. If you update the address, that update
will automatically appear on the demographic screen for any other provider serving that
client. If you update an address, please make certain you m  ake note of it in the
“‘Common Notes” box, so that any other providers wil | know the date the address
was changed.

If the box labeled “Include on label report” has a checkmark in it, the client’'s name and
address will appear on the “Mailing Labels” list from the Reports screen. This Mailing
Labels report may be used for agency newsletters or other mailings. If you do not want the
client to appear on the label report (because the client does not want mailings, or because
the address is no longer valid), make sure you uncheck the box.

Note: Although contact information is shared across providers for common clients, the
“Include on Label Report” check box is unique to your agency. For example, if a client
gives you permission to send mailings and you check the box, you do not need to be
concerned about the client receiving mailings from ADAP without permission. Just
because you have the box checked, it will not be checked for ADAP unless an ADAP staff
member checks the box as well.
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HIV status and risk factors |

The options we use for HIV status are: HIV-positive, not AIDS; HIV-positive (AIDS status
unknown); and CDC-defined AIDS. If you select anything else, the client will be counted as
HIV-negative in reporting. In order for a client to meet the CDC definition of AIDS, we must
have written verification from a medical provider that the client has an AIDS diagnosis. If
this documentation is not on file (even if you know that the client has an AIDS
diagnosis), the HIV status should be set to “HIV-po  sitive, AIDS status unknown.”
Please note that date of initial HIV diagnosis and AIDS diagnosis should also be entered
on this screen. These dates may be estimated.

Enter the HIV risk factors at the time of intake. If, during the course of working with the
client, you learn more about a client’s exposure to HIV, these risk factors may be updated
at any time. Multiple risk factors may be selected.

Data Note:

If a client states that he or she contracted HIV through heterosexual contact, that client
must identify heterosexual contact with an at-risk partner (IDU, MSM, known HIV+),
otherwise select “other” and specify “presumed het” in the comment field. Note that a
client cannot have both heterosexual (at-risk) and presumed heterosexual risk
factors.

[Ethnicity and race |

All clients must have both an Ethnicity and at leas t one Race selected . Information
will be entered from the client’s intake, but you may update it as needed. Multiple races
may be selected. The following definitions are required for all Federal reporting:

o White (not Hispanic) is an individual having origins in any of the original peoples of
Europe, the Middle East, or North Africa, but not of Hispanic ethnicity.

o Black or African American (not Hispanic) is an individual having origins in any of the
black racial groups of Africa, but not of Hispanic ethnicity.

o Hispanic or Latino(a) is an individual of Mexican, Puerto Rican, Cuban, Central or
South American, or other Spanish culture or origin, regardless of race.

o Asian is an individual having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent, including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam.

o Native Hawaiian or Other Pacific Islander is an individual having origins in any of
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
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o American Indian or Alaska Native is an individual having origins in any of the

original peoples of North and South America (including Central America), and who
maintains tribal affiliation or community attachment.

Vital/Enrollment Status |

* The defaults are a Vital Status of “Alive” and an Enrollment Status of “Active.” It's
possible for a client to be deceased and still be an active case, as you may still be
providing medical case management, charting, etc. for a deceased client.

* Once the Enroliment Status is set to “Inactive/Case Closed,” you can’t enter any
more services without resetting the Enroliment Status to “Active.”

* The Enrollment Date should be the date of intake. Note that the enroliment year is
used by CAREWare for the Ryan White Program Data Report to determine if this
client is new in the current year or not. The client always keeps his or her original

enrollment date, no matter how many times the client is discharged and returns to
service at your agency.
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Case Notes

As of March 1, 2012, Ryan White Part B medical case managers must log all case notes in
CAREWare. Case notes must be entered within 15 days of the contact with the client.

Agencies may request, in writing, exceptions to completing case notes in CAREWare in the
following situations:
» Client is also an employee of the agency
* Medical Case Manager has requested a reasonable accommodation for a physical
limitation associated with extensive typing

Note that even when demographic, service, and clini  cal data is shared between
providers, case notes will always remain private an  d visible only to staff with
appropriate permissions at the agency where the not e originated.

To access case notes from Demographics, click on the button labeled “case notes.”

Memo:

: Case Motes :

s e

Hiv+ Date{11/1/2006 v | ga2 [~ AIDS Date:] -] r

You will be taken to a screen that looks somewhat like the picture on the next page:
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Case Notes (Rapid Entry)

Client: [Testrecord, Test

From: Through:

Templates Report

= | |eigr2011

‘ l6/6/2010
¥ Only show this provider

Close

Note:

Case Note fal ]

Date: Provider:

If the client hds previously written case notes stor
lower box.

To enter a new case note, click “Add.”

in CAREWare, they will appear in the

The large “Note” box will become active and turn white:

Case Notes (Rapid Entry)

Client: |Testrecord, Test

From: Through:

v

Note:

Date:
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Author
=
[~ Add Service
Save
Cancel
Paste Template
Spell Check
Thessurus



Medical case managers are required to use the avalil

button labeled “Paste Template”:

Note:

able case note templates.

Click the

Date:

Iﬁfﬁmﬂ h l

Author:
I jv

[~ Add Service

Save |

Cancel I

Paste Template |

P i
Thesaurus |

A smaller box titled “Case Note Template Select” will pop up on your screen listing the two
types of templates available:

Case Notes (Rapid Entry)

Client: [Testrecord. Test
From Through: I
17 Ol aF o b e I ;I I ;I
Case Note Template Select
Mote: Date:
Please choose a case note template to paste to case note. i
3/26/2010 -
Template Name l Template Text = R
General Contacts Care Plan goalllIDescription of encoun...
Contacts NOT logged as services Left message for client Will waitto hear ... I ¥ i
¥ Add Service
Save
Cancel |
Paste Template
Date: Paste Cancel
& |2
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When to use each template:

Use the General Contacts template to document any contact with the client or on the client’s
behalf that relates to a goal from the care plan, a need identified in the assessment, and
supports treatment adherence.

Use the Contacts NOT logged as services template when you need to document an action

that is not covered by Part B and therefore should not be logged as a service, such as:

* Phone messages

» Letters, other mailings, e-mails

» Dispensing assistance or dropping items at a client’s house (outside of a home visit)

* Picking up items for a client (food, prescriptions, etc.)

» Scheduling medical case management visits without working on a care plan goal

* Any activity that does not relate to a care plan goal and a need identified on the
assessment

Select the appropriate template and click the button labeled “Paste”

The template for General Contacts looks like this:

Case Notes (Rapid Entry

Client: |Testrec0rd. Test

v

Mote:

Care Plan goal:
How contact supports Treatment Adherence:
Taotal billable units for contact:

Place of service delivery:

Description of encounter:

Referrals made:

Follow up:
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Fill in the appropriate information. Note that Spel | Check and a Thesaurus are available
on the right hand side of the Notes box, for your ¢ ~ onvenience.

Remember:
e You are not the client’s biographer

e Case notes are legal documents that may be subpoen aed
e Clients may review their records at any time

Keep notes concise.
Never identify another individual’s status in a cli ent’s notes .

The template for Contacts NOT Logged as Services looks like this:

Case Notes (Rapid Entry)

Client: |Testrecc:rd. Test

From: Th

=

v

Mote:

Left message for client Will waitto hear back.
Left message for provider on behalf of client. Will wait to hear back.

Sentinformation by mail to client. Will wait to hear back.

Delete the options that don’t apply and add any nec___essary detalil.
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When you have completed your note, select your name from the “Author” list on the right
hand side of the screen:

Case Notes (Rapid Entry)

Client [Testrecord, Test

From: Through®

EvE

=

I

Note:
& Date:
Left message for client Will wait to hear back. 3/26/2010 -

Left message for provider on behalf of client Will waitto hear back

Author
Sentinformation by mail to client Will waitto hear back
llette, OQS, Judy &g

Casey. 0QS, Margaret

Quellette, 0QS, Judy

Save
Cancel
Paste Template

Case Notes (Rapid Entry)

Client: [Testrecord, Test

From: Through:

INots
© Date:
Left message for client Will waitto hear back 312612010 =

Left message for provider on behalf of client Will waitto hear back.

5 _ 2 Author:
Sentinformation by mail to client Will waitto hear back
—[Ousletie 005 ) = |

¥ Add Service

Cancel

=

Note: If the “Add Service” box is checked when you click on “Save,” you will automatically be
brought to a new entry on the Services screen.
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Case note editing permissions have been enabled for all medical case managers. Please
review the policy below regarding this permission change:

o Department of Health and Human Services

Maina Center for Disease Maine Center for Disease Control and Prevention

Contral and Pravention 286 Water Stroel

A 11 Stake House Station

Duiparimant of Healih @ H (i Anggrusta, Maine (4333001

Tol.: {207 2R7-8016; Fax: {207} 287-9058

Freed B, LePage, Governor My ©. Mopfew, Commissicinar TTY Users: Dhal 711 (Maine r\:{'id_':":'

Ryan White Part B Program
Program Operating Procedures and Standards

Monitoring of Edited Case Notes in CAREWare

Changes to client records in CAREWare may be monitored through the Change Log. This feature is
accessible through any screen in the client record by clicking on the "“Change Log” button at the top of
the screen. Permissions to access the Change Log are restricted to the Database Administrator.

The change log shows changes made to the client record by date, user, provider domain, table name,
client URN, record ID, and change details.

When a change is made to a case note, an entry is added to the change log for the Case Note table.
The change details include the text of the original note and the text of the new note.

During routine desk audits each quarter, the database administrator will review change logs. Change
logs may also be monitored at any time due to client request, troubleshooting and technical
assistance, or other routine monitoring.

Any time change logs are reviewed, entries for the case note table will be scrutinized to ensure that
case notes have not been altered inappropriately.

Approprate changes to case notes:
+» Comrecling dates
Correcting blanks in the case note template
Completing notes that were accidentally saved prior to being completed
Adding clearly identified addendums
Adding the case manager name if inadvertently left out

Any case notes that have been altered inappropriately will be documented using the change log
records and the case manager's case note editing privileges will be stripped.
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Printing Case Notes |

When you print your case notes, enter the date range you want in the “From” and “Through”
boxes at the top of the screen. The date range defaults to one year. If you want to print one
note, put the same date in the “From” and “Through” boxes. Click on the “Report” button.

The case note report looks like this:

% RW CAREWare Report Viewer

File
E& &t [D40Bc i@ ~|/® i | @Backward @ Forward
] P 3 3 g s s
|
. Case Notes

Client: Testrecord, Test From: Through:
. URN: TSTS0306791A 3/26/2009  3/26/2010
! Date: Provider: Author:

03/26/2010 Community Health Casey, OQS,
- and Counseling Margaret

Services
Case Notes:

Care Plan goal: Medication/Adherence

Description of encounter: Met with client at office o complete ADAP recertification and MaineCare recertification.

Referrals made: Referred client to ID doctor to discuss questions about side effects.

Follow up: None at this time.

Date: Provider: Author:
03/26/2010 Community Health Cuellette, OQS, Judy
- and Counseling
- Services
4
- Case Notes:

Left message for client. Will wait to hear back.
Left message for provider on behalf of client. Will wait to hear back.

Sent information by mail to client. Will wait to hear back.

To print your case notes, select the button labeled “Print” in the top menu bar.

PPrinting Multiple Case Notes |

CAREWare now supports a reporting function that allows you to print multiple case notes at
once. To access this feature, you must select “Reports” from the main menu. You will be
brought to a screen that looks like the picture on the next page:
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Clinical Encounter Reports

RDR

Custom Reports Clinical Encounter Preprints

Referrals Mailing Labels

Financial Report User Login Report

Mo Service in X Days User Permissions Report

HOPWA Reports (Beta)

Service Detail Report (Beta) Mulitple Client Case Notes Report

W Maximize All Reports? Close

Select “Multiple Client Case Notes Report”

You will be taken to a screen that looks like this:

ultiple Client Case Notes Reports Se...

From this screen you can print Case Notes Reports for muliple active clients.

Case Notes Date Span

From : 6/9/2010 - Through: 6/9/2011 -

Sort By
¢ Last Name, First Name " Date
Last Name: FirstName: Client 1D:
ey Grace
DPokey Hokey
[ restrecord Test
< ¥
Select All Deselect All

Cancel

Print

Note that ALL ACTIVE CLIENTS being served by your agency will appear in the client list. (If
your client’s enrollment status has been set to anything other than “active,” the client will NOT

appear.)

Set the date span for the notes you wish to print.
Check the box(es) for any client(s) whose notes you want to print.
Click “Print” and you will be brought to a screen where you can preview the notes.

From here, you can copy, export, or print the case notes.
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Services

By contract, you are required to log all services i n CAREWare within 15 days of
the contact.

o —

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List New Search Close

Demographics I Drug Services  Service lAnnuaJ Review I Encounters | Referrals I HIVC&TI F‘regnancyl Relations | Additional Info | Medical and Insurance ! ADiA | *

Year:
2015 -
—Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:
| =] B =11 I I
Amount Received | Save | Cancel | Print | |
| Search los0
| Date I Service Name I Contract I Urits I Total I Received I Provide:
< | 1 | 3
Service Sharing Preview Services | New Service | Edit Service | Delete Service

Service fields required for Part B reporting:
» Individual service entries for each client

Please also note that you can only view services for one year at a time. If you need to

view/edit/enter services for a prior year, you must change the year selected in the pull-
down next to the client’s status.
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r = = —

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List

New Search Close

[
Demoglaphicsl Drug Services  Service lAnnuaJ Heviewi Encounters | F{e‘ferralsi HIV C&TI F‘regnancyl Relations | Additional Infol Medical and Insurance! AD#A | * i

Year:

2015 -
—add/Edi Senvice Detgils

Date: Service Name: Contract: Units Price: Cost:

| =] E N =] | I I

Amount Received | Save | Cancel | Print | |
| Search |D /0
| Date I Service Name I Contract I Urits I Total I Received I Provide:
< | 1 | 3
Service Sharing Preview Services | New Service | Edit Service | Delete Service

Phone messages, mailings, e-mails, dropping off ite  ms at a client’s house
(outside of a home visit), picking up items for a c lient (food, prescriptions, etc),
and scheduling are not client contacts, and therefo re services should not be
entered as services. Case notes should document the  se activities.
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Entering Services

The following are the only required Medical Case Management service codes for Part B:

Code Service Name Units Definition

1 unit= This service should be logged when a medical case

1000 | Care Plan 15 minutes | manager completes a care plan with the client.

This service should be logged when a medical case
manager coordinates a referral for a client, facilitates
the client’s link to a service identified in the care plan,

1200 Refgrral and monitoring L unit = follows up to ensure that a client has received a
service from care plan 15 minutes Co o
service identified on the care plan, or screens for
barriers related to accessing a service identified on the
care plan. This includes collateral contacts.
. . This service should be logged when a medical case
Comprehensive 1 unit = ) .
1300 . manager completes an intake, re-intake, or annual
assessment 15 minutes
assessment.
1800 | Discharge 1 unit This service should be logged when a client is

discharged from Part B medical case management.

iGeneral Guidance for Logging Services |

To enter a new service, click “New Service” at the bottom of the screen. The service
entry fields will turn white so you can fill them in.

. —_— . PR JR—

Add/Edit Service Details

Date: Service Name: Contract: Units: Price: Cost:
|‘I‘If‘|?j2m‘| - |‘I2DD Referral and monitoring service from care plan  » |test - |2 |$D.DD |$D 00
Provider Travel in Units
DB ADMIN ~] i

Enter the date by typing it, or selecting it on the pull-down calendar, as shown in the
graphic on the next page.

Add/Edit Service Details
Diate: Service Name:

{4r372007 =] |

Sun Mon Tue Wed Thu Fri Sat

1 2@ 4 5 6 7
& 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 2B
23 30

]’ Today Clear —

Type the code for the service in the box labeled “Service Name.”
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Select the appropriate funding source from the “Contract” box.

All services except 1800 Discharge are measured in time; 1 unit = 15 minutes. Enter the
total units of time spent working with or on behalf of the client in the “Units” box.

Ignore the “Price” and “Cost” boxes.

In the “Provider” box you can select your name from the pull down, or type it in the box.
Even if you are not the assigned medical case manager, you must enter your name.

Enter the total amount of time spent traveling to and from the appointment, if any, in the
“Travel in Units” box. This time should NOT be included in the “Units” box .Aunitis
15 minutes.

EXAMPLE:
In the picture below, the medical case manager had a 30-minute contact with the client.
It took the CM a total of an hour to get to and from the appointment.

. . —_— . R JR—

Add/Edit Service Details

Date: Service Name: Contract: Units: Price: Cost:
7201~ | |‘IZDD Referral and monitoring service from care plan ﬂ |tesl ﬂ |2 |30.00 |50.00
Provider Travel in Units
DB ADMIN v 14
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lLogging Assessments |

Service 1300 Comprehensive Assessment is logged like most other services, but it also
includes an extra box to identify the type of assessment and acuity score.

Add/Edit Service Details

Date: Service Name: Contract: Units: Price: Cost:
[12/5/2011 > | [1300 Comprehensive Assessment v | Jest ~| [6 |s0.00 |s0.00
Provider Assessment Type Acuity Score
DB ADMIN + | [Annual v | 2
Travel in Units
a

For type of assessment:

» Select “Intake” if the client is accessing medical case management with your
agency for the first time.

» Select “Reintake” if the client has been discharged from services with your
agency for one year or more.

* Select “Annual” if this is the routine annual assessment of an active client.

For acuity score, enter the total acuity score for the client from the assessment
document:

Acuity Assessment

0 pts 1pt 2pts 3 pts 4 pts
Client Client . Clle.r!t Client Lo
T T identifies - Client is in
Area identifies identifies identifies P
_ moderate . crisis in this
no needsin | low needs . high needs
. . needs in LS area
this area in this area . in this area
this area
1. Access
2. Housing

3 Food/Nutrition

4 Transportation/Home Care

5. Education/Employment/Financial Support

6. Treatment Adherence
7. Dental Care

8. Mental Health/Social Support

9 Substance Use

10. Relationships

11. Legal
12. Other

Total Acuity Score:

38



lLogging Discharges |

There are several steps to logging discharges.
1. Log service 1800 Discharge
2. On the Demographic screen, vhange the client’s Enroliment Status to the type
that most accurately reflects the situation and enter the discharge date in the box
labeled “Case Closed Date”:

Use one of the following:

» Referred or Discharged —The client was referred to another program or
services and will not continue to receive services at this agency; the client
became self-sufficient and no longer needed Ryan White Program-funded
services; the client voluntary left your program; or the client refuses to
participate.

* Removed—The client was removed due to violation of rules.

* Incarcerated

* Relocated/Moved

—

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List MNew Search Close

Demographics l Drug Services | Service | Annual Review | Encourters | Refemals | HIV CAT | Pregnancy | Relations | Addtional info | Medical and Insurance | AD/4 l k

First Name: Middle Name: Client URN Enrollment Status: Enroliment Diate: Case Closed Date:
== I [oTsoaoereen | || 1= | e | =
Last Name: Active

Refemed or Discharged Date of Death:
|Testrecord Encrypted URN: Sordgiina .
; Date of Birth: 7 BKLSdiZ3T Incarcersted
Gender: ate of Bi Eer I Wby
[ransammectte ol Vo8 o) HIV Status: HiV+ Date: Est?  AIDS Date: Est?
S at Birth: Eicrypteit UCE [cDC defined AIDS x| vz F] #0200 x| M

IM=la = | [a9nRaron 7 ARNMAN Y AFRARNAA1GR AT 7RAPEAFICA e

3. On the Demographics screen, change the client’s Vital Status (if appropriate). If
the client has died, the Deceased Date box will become active and you must
enter the date (or approximate date) of death.

I I
Demographics | Drug Services I Service I Annual Review | Encounters I Refemals I HIV C&TI Pregnancy | Relations I Additional Info I Medical and Insurance | ADAA

First Name: Middle Name: Client URN Enrollment Status: Enrollment Date: Case Closed Date:
Test i - - -
[re | TSTS0306794A . | factve Ry R T =
Last Mame:

| Testrecord Encrypted URN: |_m\.mal Status: =l Date of Death 2

Gender Dateof Birth:  Es? | [BKLSAZ3T

[Vranegender W || [3/671979 =] T eceased Dste Est? ADSDste  Est?
Sex 5t Birth: Encrypted UC: [COC defined AIDS =] v < Mo iam x| W
| [T _ 1 [annoaraDi7aERNEenT4CCACN A 410N ANTICAICACAC A

39



4. Click on the QA tab and change the CM Assigned to “Discharged.”

Demngraphics] Servicesi Al Heviewl EHDDL,Ir'ItE[S! H&fﬁrﬂ!sl HIV C&T | Relations GA

CH azzigned

dizcharged :J

Cirthia Chiakg -~
Danielle Riss

dizcharged

HAVEM anly - Dayzpring

HAVEM only - DEAM

HAVEM anly - EMAN

HAWEM only - FRFC

HaWEMN only - RMEL W
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Editing Services

You may edit previously entered services either by double clicking on the service or by
selecting the service and clicking “Edit Service.”

‘Add/Edi Service Details

Date: Service Name: Contract: Unitz: Price: Cost:

| =1 =l =l |

Diate: | Service Name: || Units: | Totak J” Priowider | Subservice Specific Custom Data: ]
4/3/2007 8200 Oneto-One Contact with Resident 1 $0.00 CRbA Liza Sanbom

47372007 | 8210 Communiy Linkage 12| 3000 || CAMA

Hew Service Edit Service Delete Service

When the previously logged service opens, the entry may edit faster if you click on the
“Services” tab before you edit the entry. When you are done, click “Save.” If you need to
edit another entry for the same client, click on the “Services” tab before selecting the
next entry.

Some individuals can delete services. If you have p  ermission to do this, be
careful because there is no way to retrieve a servi  ce deleted by mistake.
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Annual Review

Annual Screen

Farms Change Log | Client Report | e O Delete Client Find List MHew Search Cloze
Demographics] Drug Sewices] Insurance Services  Annual Review ] Encnuntersl Referrals | HIV C&TI F'regnanc_l,.l] Helationsl Custom Tab 1 l Custorr 4 ] *
Annual l.l’-‘n.nnual RSA View | Annual Custom Fields | Guarterly |
Summary Data as of 1114202 - Bring Fanward E Insurance Add  Edit  Delete
i 1179012 Hba:mn 141
Primary Insurance:  Medicare Part A/B 1 Date | Frimary Insurance | Other Insurance | High-Risk Poal
Other Insurance: Medicare PartD - FullLIS 114342012 Medicare Part A/B Medicare Part .. True
Federal Poverty Level 36202
Household lncome: $37.000000
Household Size; 4 Poverty Level: 1612
Annual Screening
HI Primary Care
Housing Arrangement
HIY Rizk Feduction Counzeling
Mental Health %
Substance Abuze
< 2

If you click on a block on the left (Insurance, Federal Poverty Level, HIV Primary Care,
Housing Arrangement, HIV Risk Reduction Counseling, Mental Health, Substance
Abuse), all of the data related to that item will show on the right. In the illustration above,
Insurance was selected, and there is currently only one entry for insurance. You can
add, edit, or delete insurance records by clicking the links.

If you click the link labeled “Add,” a new, light blue box will appear to enter the
information for that category with a date and save it.

You will notice that the drop-down menus are limited. This is because these fields are
tied specifically to federal reporting. All of the Annual Review fields should be

entered at Intake and then reviewed and updated eac  h time there is a change or at
least annually.
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Annual Review fields required for Part B reporting:
0 Insurance types
Primary HIV Medical Care
Housing/Living Arrangement
Household Income (for all members of the client’s legal household)
Household Size (legal household as defined by Ryan White Part B)

© O O0OOo

Insurance

Any time a client experiences a change in insurance (primary or other types), you
should add a new insurance record. Select “Insurance” on the left, click the link labeled
“Add” on the right and the light blue box will pop up on the right.

Enter the date of the change (most likely the date you are entering the information).
Select the client’s primary insurance type — the medical insurance that provides the
most reimbursement. Then check the boxes for all other insurance types that apply.

Orders Client Report  Merge Client  Delete Client Find List New Search

Appointments Farms  Changelog

Close

Demoaraphics i Drug Services I Service “Annual Review I Encourters | Refermrals I HIV CAT | F‘regnancyl Relations I Additional Info I Medical and Insurance I AD Y ! i | |
“Annual | Annual RSR View | Annual Custom Fields | Quartery |

Summary Data as of !9;2;2315 - l Ering Forward m Insurance Add Edit Delete
Insurance AN7R05 . || [Insurance Assessment: o
Primary Insurance: Medicare Part /B n anylm‘(.mrm Date: Lis
Other Insurance: l| _‘_’ =QM15 LI art D, Medicaid
Federal Poveriy Level /2612015 —Otther [nsurance |
Household Income: $60,000 I Private - Individusl | Medicare (Part unspecified)
Househeld Size: 3 Poverty Level: 298% T ﬁw&e_w T Macﬁca‘d b :: u”w‘;g":g%'g
d unspecified),
I Medicare Part 4B [ VA, Other Military
Annual Screening I~ Medicare Part O [ HS
HIV Primary Care 322013 L LIS_
Private practice | Other; |
Housing Arrangement “3112/2013 ™ High Risk Insurance Pool
Stable/Permanent -
HIV Risk Reduction Counseling Lot

Mental Health

Substance Abuse
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Data Note:

The Primary Insurance is always the insurance that pays the most for the client’s care.
In order, they are:

* Private insurance

* Medicare

* Medicaid (MaineCare)

* VA, Other Military

* [HS (Indian Health Service)
» Other (specify)

NEVER select Medicare (Part unspecified) for any reason. If you know a client has
Medicare, then they at least have Medicare Part A/B. They have Medicare Part D if they
have Part A/B/C and have selected a private prescription plan to pay for their meds.
Medicare Part D is NOT a primary insurance and should never be selected as such.
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Federal Poverty Level |

Ryan White Part B programs (including ADAP) define household as a family of two or
more people related by birth, marriage, adoption, or other legally defined dependent
relationship. We recognize that this definition may be different from other programs,
such as HAVEN and MaineCare. All household size and income information entered in
CAREWare must reflect the Ryan White Part B definition.

Dependent household members are people whom the head of household has a legal
responsibility to support, or for whom the head of household has voluntarily extended
support, such as legal adoptions and guardianships.

“Household Size” should reflect the client and any legal dependents.

The “Household Income” should reflect the income for all of the people counted in
“Household Size.” All income, from full- or part-time employment, produced by all
dependents must be declared as part of the household income.

When the income has been verified:
1. Select “Federal Poverty Level” on the left.
2. Select the link labeled “Add” on the right. A light blue box like the one below will
pop up.
3. Enter the date of the certification  as the date, then update the household
income and household size as appropriate.

Aninual lAnnuaI RSH View] Annual Custom Fields] Guarterl_l,l]

Summary Data as of .Y | rederal Poverty Level Add  Edi Delete
Insurance 11414202 H | E
Primary Insurance:  Medicad 1 Date | Household Income | Houzehold Size | Poverty Level
Other Insurance: 362012 $37.000.000 4 161.00%

: 21/2012 $37.000.000 3 194.00%
Federal Poverty Level 37652012
Housshold Income: $37.000.00 Porverty Level Aszeszment ;
Houzehold Size: 4 Poverty Lewvel 1613 Househald Income: Date:

1114/202 =
Annual Screenng | | J

Houszehold Size: Paverty Level:
HIW Primary Care 0%

Housing Arrangement Save | Cancel
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HIV Primary Care |

When you select one of the “Annual Screenings” on the left and click “Add” on the right,
the light blue box that appears looks like this:

Demographicsl Service  Annual Review ] Encnuntersl Helations] (1A l Medical andlnsurancel

Annual ]Annual RSR View | Quarterly |

Summary Data as of g Annual Screening &dd  Edit  Delete
Ingurance 3/29/203 " ! E
Primary Insuiance: Medicaid 01 Date | Screening Rezult | Action
Other Insurance: 312/2013 HIV Primary Care  Private practice
i 3252013 Houszing Amang...  Stable/Perman...
124312011 HIV Primary Care  Private practice
Federal Poverty Level 32203 1243172011 Housing Artang...  Stable/Perman...

Household Income: $25.000.00
Household Size: 2

Powverty Level: 1613

Annual Screening

Stable/Pemanent

HIW Primary Care 3Nz
Private practice
Hausing Amrahgement 3Nz

HIW Risk Reduction Counseling

—Annual Screening ;

Date:
Type:

Result :

4nzn2ms -

Houzing &rrangement

HIW Risk Aeduction Counzeling
tental Health

Substance abuse

tental Health

Save Cancel

Select HIV Primary Care and the following Results appear:

—a&nnual Screening ;

Date :
Type :

Result

412/2013 |

|HI"-.-" Frimary Care

El
Ei

Emergency Room
Hospital outpatient center
Mo primary zource of care

Other
Private practice

Ik o

Publicly-funded clinic ar health dept.
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Housing/Living Arrangement |

You will update housing/living arrangements in the same way that you update HIV
Primary Care. Please bear these definitions in mind as you select housing types:

—Anhual Screening
Date: (441272013 |

Tupe: |H|:|u3ing Arrangement j

Flesult : || ﬂ

[rstitution

M on-permanently Housed
Other

Stable/Permanent
Temporary

U ko

U riztable

Nonpermanent Housing includes:
» Transitional housing
» Temporarily staying with friends or family (couch surfing)
* Hotel or motel (not paid for with emergency shelter voucher)
* Other temporary arrangement

Unstable Housing Arrangements  include:
* Emergency shelter
» Place not designed for, or ordinarily used as, a regular sleeping
accommodation for people (vehicle, abandoned building, bus/train
station/airport)
* Hotel or motel paid for with emergency shelter voucher

Although there is an option for “institution” in the Housing/Living Arrangement, you
should not use this option

Instead use:

» Stable Permanent Housing for institutional setting with greater support and
continued residence expected (psychiatric hospital or other psychiatric facility,
foster care home or foster care group home, or other residence or longterm
care facility)

* Nonpermanent housing for temporary placement in an institution (e.g.,
hospital, psychiatric hospital, or other psychiatric facility, substance abuse
treatment facility, or detoxification center)

» Unstable Housing for jail, prison, or a juvenile detention facility
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Annual RSR View

The Annual RSR View subtab gives a summary of the most recent entries for each
variable:

Annual  Annual BSR Yiew ] Quarkerly ]

Year (2013 =
Insurance 3/29/2013 Federal Poverty Level 312/203
Frimary Insurance: Medicad Houzehold Income:  $25_000.00
Other Inzurance:  Medicare [Part unspecibed], Other P_ Houzehold Size: 2 Poverty Level 1612

Annual Screenng

HIY Primary Care 3ANz22m3
Private practice

Houging Arrangement 3ANz22m3
Stable/Pemanent

HIW Rizk. Reduction Counzeling

tdental Health

Substance Abuse
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Encounters

Labs

CD4 and Viral Load test results must be entered into CAREWare through Encounters |

Labs.

|02/17/2012 | Test - Create Encounter

Encounter Date:

Demographics] Service I Annual Review Encounters |Re|aﬁ0ns] QA ] Medical and Insurance]

Delete Encounter ‘

Encounter Report ‘

Sharing Options

v Only show data for this provider

Labs lCase Note]

Labs Rapid Entry | Setup |
Add/Edit
Current Test: ,7|Result: Save
= -
| = = Delete
Test Date of Prior Test: Prior Result: | Current Result (02/17/2... | %vider: Comment

On the Labs screen, click the button labeled “Rapid Entry” and you will be taken to a

screen that looks like this:

Labs Rapid Entry

=

Client: ]Testrecord‘ Test R
From: I
I~ Only show this provider iZﬂ 42011 :]' Secondary Filter:
Through: I
2172012 b ] v Show all Labs (no chart)

Test:

Date: Result:

Comment. Q
Test Date: Result: Provider. | Comment I Data So... ] Test Stal
< | s

Add Edit Delete Image HL7Source
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Setup Report
Close
View Expanded Chart ‘




Click the button labeled “Add” at the bottom of the screen. The “Test” box will become
active. Select the type of test, enter the date of the lab, enter the result, click “Save.”

Test:
|| ]
CD4 Count
Viral Load

hd = -

I =11 Sove
Comment:

Cancel

Test: Date: Result: Provider. | Comment | Data So... | Test Stal
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Additional Info

Demographics I Drug Services I Service I Annual Review | Encounters I Refemals I F‘regnancyl Relations  Additional Info | Medical and Insurance | ADAP | Subfo 4 | L4

CM assigned Income Date Subsidy Type Chronic Homelessness Incarceration
INo Fart B case management ;I |12."'31J’ZD14 ;I I j |4 or more episodes ofhomele:j I LI
[~ Domestic Violence Survivor [~ Veteran {Couniny of Grigin Subculture

IIceIand
Langusges Interpretation Interpretation Notes
|English |No {advanced English) | |MNone needed
™ History of Sexual Assault/Abuse ¥ Trauma Survivor Immigration Status Residency Start Date

[Asyiee = | =l

I Employment Card Immigration Naotes Contactl Expiration1
Contact2 Expiration2 Contact3 Expiration3
Contactd Expirationd [T NoHMIS [~ Mail to alt address
| | =
Alt address Alt city Alt state Alt zip

Additional Info fields required for Part B reportin g
« CM Assigned
* Immigration Status
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Medical and Insurance

Demogmphics] Drug Services ] Service ] Annual Review ] Encounters Refenals] Pregnanc*_.r] Helations] Addttional Info  Medical and Insurance lﬂDAP ] Subfor 4| ¥
MD Name Part C Pl Plan Name
|Dr Doolittle |Does not access Part C ﬂ |Private Plan
Pl Plan Ne. Medicare Number MaineCare Number Part O Plan Name
|8BC11111111 [1234567834 [12345678A |Drug Plan
Part D Plan Neo. MaineCare Type MaineCare Review [ AIDS Verification on file
|5555555ABC |categorically insligible due toi v | |3/26/2010 -]
[ HIV Verification on file B s
|Rite Aid

Medical and Insurance fields required for Part Bre  porting:
e PartC
e MD Name
* Pharmacy Name
» Allinsurance information that applies
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ADAP

Demographics ] Drug Services ] Service ] Annual Review ] Encounters ] Refemrals ] Pregnancyl Relations ] Additional Info ] Medical and Insurance  ADAP | Subfor 4 | ¥
ADAP ID ADAP Status ADAP Type ADAP Effective Date ADAP End Date

|DHS 000000 [Inactive _~| |pHsDU ~| [11/200m = [124/2013 =]

ADAP Release Expiration Income verification date Residency venfication date Ins vernfication date

12472013 | 123172014 | [1/372m15 | [1/37205 =]

Note: Clients are only eligible for Ryan White Part B medical
case management when their ADAP status is listed as Active
and their ADAP End Date has not expired.

All ADAP data are updated by ADAP staff only. If yo  u see

information that you believe is outdated, please co ntact
ADAP staff to update it.
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Logging Off

Step 1:

When you have finished using CAREWare, exit from the program by selecting Exit from
the main menu:

Departmant af Health and Human Services AL el System Messzages
£anl -
st r J o
Gl S st
Health Resources and Services Administration
FReports
About CARE\Ware
Appointrents
Adrmiristrative Options Befiesh Massages
My Settings
Leg Of
Ext This is where mpottand messages will
appeal. Keep a lookoul.

Step 2:

Maximize your web browser by selecting it from your task bar and click on the icon
labeled “Sign Out.”

f

Horme Prefarances

Welcome to the State of Maine §5L WPHN Portal, outthom.

Client Application Sessions 1l - =‘

& \Windows Secure Application Manager

)uniperaudfﬂet.

Copyright @ 2001-2007 Juniper Natworks, Tne
2l vights reservad,
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You will see a screen like this:

Welcome to the

Secure Access SSL VPN

Your session has ended, For increased security, please close your browser.

Close your browser.
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