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CAREWare Update  

Feb. 15, 2012 
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Refreshers & Clarifications 
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Housing/Living Arrangement 
 There’s a difference between Nonpermanent 

Housing and Unstable Housing 

 

 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 
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Institution 
 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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Discharges 

 Discharging clients in CAREWare is still a 
3-or 4-step process 

1. Service Code # 1800 

 No longer need to indicate 
Discharge Type on service entry 
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Discharges 

2. At the top of the 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 of death. 
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Discharges 

3. Update the Enrollment Status 
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Enrollment Status 
 Although there is an option for “Inactive/Case Closed,” you 

should not use this option unless the client has died 

 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 

 Unknown—The client has been “lost to care.”  
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Discharges 

4. Lastly, make sure you go to the QA 
screen and change the CM assigned 
to “Discharged” 

 If another agency is serving that 
client, it is up to them to make 
sure that the CM is accurately 
reflected 
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Updates & Changes 
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Data Entry 

 All quarterly data must be entered in 
CAREWare by 15 days after the close of 
the quarter 
 Instead of 30 days 

 Service menu has been consolidated 

 No longer tracking adherence, prevention, 
and goal achievement in CAREWare 
services 

 No longer need to specify type of 
discharge on service entry 
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Why? 

 Simplify data entry 

 Simplify recordkeeping 

 Faster reporting 
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Case Notes 

 All case notes must be entered in 
CAREWare 

 Case notes must be entered 
within 15 days of the contact 

 Revision to case note template 
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Exceptions 

 Client is also an employee of the agency 
 Case notes should be created outside of 

CAREWare to protect privacy 

 CM has requested a reasonable 
accommodation for a physical limitation 
associated with extensive typing 
 Provider must maintain appropriate 

documentation from CM’s physician related to 
the reasonable accommodation 

 Agency administrators must notify the Part 
B Program of these exceptions in writing  
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Code Service Name Units Definition 

1000 Care Plan 
1 unit =  

15 
minutes 

This service should be logged when a case manager 
completes a care plan with the client. 

1200 
Referral and monitoring 
service from care plan 

1 unit =  
15 

minutes 

This service should be logged when a case manager 
coordinates a referral for a client, facilitates the client’s link 
to a service identified in the care plan, follows up to ensure 
that a client has received a service identified on the care 
plan, or screens for barriers related to accessing a service 
identified on the care plan. This includes collateral contacts. 

1300 
Comprehensive 
assessment 

1 unit =  
15 

minutes 

This service should be logged when a case manager 
completes an intake, re-intake, or annual assessment. 

1400 
Temporary coordination 
for institutionalized 
client 

1 unit =  
15 

minutes 

This service should be logged for time-limited assistance 
with coordinating a client’s transition into or out of 
institutionalized care (including hospitals, assisted living, 
rehabilitation facilities, and correctional facilities) as long 
as these services relate to the client’s care plan and needs 
identified on the assessment. This includes collateral 
contacts. 

1800 Discharge 1 unit 
This service should be logged when a client is discharged 
from Part B case management. 

Services 
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One Service for Day-to-Day Contacts 

 No longer required to track adherence and 
prevention with any service 

 No longer required to track goal 
achievement with care plan service 
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Case Notes 
 All case notes must 

be entered in 
CAREWare 

 Case notes must be 
entered within 15 
days of the contact 

 All case notes must 
indicate how the 
contact supported 
treatment adherence 



19 

Custom Annual tab 

 Eliminated 

 Required fields moved elsewhere 

 No longer required to track the following 
info in CW: 

 MH/SA info 

 Ok to call, mail, email 
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QA tab 

 No longer required to track HIV/AIDS 
verifications on file in CW 
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Income verification tab 

 Eliminated 

 Income date moved to QA tab 

 No need to track income sources in CW 
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Medical and Insurance tab 

 No new fields, just moved from different 
places 


