CARE Level I Assessment Cover Sheet

For Independent Assessors

Northwest Kansas Area Agency on Aging, Inc. – CARE Program

Instructions for Completing this Cover Sheet:


Area Agency on Aging CARE Level I assessors shall complete this form when performing all CARE Level I assessments.  Each blank MUST be completed and that attached to the CARE Level I assessment.


The AAA CARE coordinator (or their designee) shall complete numbers one through four of this cover sheet for CARE assessments completed by hospital assessors, nursing facility assessors and Hospice assessors.


This information will be entered into the KDOA Management Information System by the designated AAA staff at the time that CARE Level I data is entered.


Note:  This form is not used by hospital or nursing facility staff.

1) P.S.A.:  03






  Approved By
2) CUSTOMER NAME:  _________________________________________
3) CUSTOMER SSN:     __________ -- __________ -- __________
4) ASSESSMENT CONDUCTED AT ____ HOME ____ HOSPITAL ____ NF
5) TOTAL MILEAGE:  _______________________(must be over 5 miles)
6) TOTAL TRAVEL COST: $ ____________________ (Total miles x $.36)
7) DATE ASSESSMENT COMPLETED:  ___________________

8) ASSESSOR NAME: _________________  PROVIDER: _____________
------------------------------------------------------------------------------------------------------------

*FOR PROVISIONAL ADMISSIONS OR OUT-OF-STATE TRANSFERS TO NURSING FACILITIES ONLY – Nursing Facility Admission use “FOR NURSING FACILITY USE ONLY, FAX Memorandum”

------------------------------------------------------------------------------------------------------------

FAX TRANSMISSION NUMBER (785) 628-2005        
_____Number of Pages









    (including cover sheet)

Comments:

If you have any problems sending this fax, contact Tammy Gerhardt at (785) 625-2037

------------------------------------------------------------------------------------------------------------

CONFIDENTIALITY NOTICE:  The documents accompanying this FAX transmission contain confidential information belonging to the sender which is legally privileged.  The information is intended only for the use of the individual or the entity named above.  If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance on the contents of the Faxed Information is strictly prohibited.  If you have received this FAX in error, please immediately notify us by telephone to arrange for return of the original documents to us.  Thank you for your cooperation.

------------------------------------------------------------------------------------------------------------

For AAA Use Only

Date:

_____________________

Payable To:
_____________________

Acct# 803 $______
Acct# 804 $______

__________________________









Director Approval

