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	 CAREWARE DATA ENTRY REQUIREMENTS

	Purpose 
	
	The purpose of this attachment is to identify the information that must be captured and entered into CAREWare.  Providers should ensure patient care services paid for by Ryan White Part B, Patient Care Network, and General Revenue are entered into the CAREWare system for reporting purposes. In addition, this attachment provides information on how the collected data must be entered to ensure data consistency and integrity.
Please see the Florida HIV/AIDS Eligibility Procedures Manual for eligibility requirements.  HOPWA CAREWare data entry requirements are provided in a seperate document. 

	Required Information in the DEMOGRAPHICS TAB
	
	Demographic information must be collected for all  eligible clients seeking patient care services by the person determining eligibility, regardless of whether or not the client actually receives a service. Demographic information must include the following, at a minimum:
1. Legal First Name (any alias or nickname belongs in Common Notes)

2. Middle Name (if applicable)
3. Legal Last name

4. Date of Birth (mm/dd/yy)
5. Gender (including Transgender subgroup)
6. Ethnicity

7. Race

8. Address

9. City

10.  State

11.  Zip Code

12.  County

13.  Phone Number (if applicable)  (include dashes)
14.  HIV Status

15.  HIV+ Date

16.  AIDS Date (if applicable)
17.  HIV risk factors (please note: currently this field can
 not be uploaded from HMS)            

	Required Information in the SERVICE TAB
For any patient care service paid for by Ryan White Part B, Patient Care Network, General Revenue, or State HOPWA
	
	1. Year (select year of service)
2. Vital Status

3. Deceased Date (if applicable)
4. Enrl Status

5. Enrl Date

6. Case Closed (if applicable) 
7. Add/Edit Service Details 

a. Date
b. Service Name

c. Contract (current Contract)

d. Units
The following fields apply to AICP (AIDS Insurance Continuation Program) only:
1. HIP Enrl Status

2. HIP Enrl Date

3. HIP Closed

	Required Information in the ANNUAL REVIEW TAB
Review and update at every eligibility determination.
	
	1. Primary Insurance

2. Other Insurance
3. Household Income
4. Household Size
5. Poverty Level (will populate automatically)
6. Primary HIV Medical Care
7. Housing/Living Arrangement
For any client receiving Ambulatory/Outpatient Medical Care services (paid for by Ryan White Part B, Patient Care Network, or General Revenue) complete the questions below:
8.    Was client counseled about HIV transmission risks?

9.    Who counseled about transmission risks?

10.  Was client screened for mental health?

11.  Was client screened for substance abuse?    



	Required Information in the ENCOUNTERS TAB
	
	Create an encounter, as appropriate, for any client receiving Ambulatory/Outpatient Medical Care services and/or Medical Case Management services (paid for by Ryan White Part B, Patient Care Network, or General Revenue) added on the service tab of CAREWare.
1. Vital Signs Sub-Tab (For female clients who are pregnant or delivered within the calendar year.)
     Select View/Edit History

     Add data for the following fields

a. Estimated Conception Date

b. Prenatal Begin Date

c. # Prenatal Visits

d. Delivery/Outcome Date

e. HIV Status of Newborn

f. Pregnancy Outcome

g. ART Counseling?

h. ART Offered?

i. ART Taken?

j. ART Date?    

2.  Medications Sub-Tab
       a. HIV-associated medications including ARVs, OIs, or other
       b. Units, Form, Strength, Frequency, Indication, and OI condition, if applicable
       c. Every time medication is prescribed              

           complete as applicable: Start, Stop, Correct         

                    Data Error, or Change Dose
3.  Labs Sub-Tab
     Current Test and Result (CD4 and Viral Load) for every lab test      
4. Screening Labs Sub-Tab
Current Test, Result, Titer and Treatment for Syphillis, if applicable
5. Screening Sub-Tab
Current Test, Current Result, Current Action and Current Score for the following screenings, as applicable: Annual TB Screening, Paps
6. Immunizations Sub-Tab
As applicable: Hep B, Hep C

	Required Information in the UNIQUE ID TAB
	
	1.  Select the “Attachments” hyperlink to upload:

a. Proof of living in Florida
b. Proof of identity

c. Verification of income

d. Proof of HIV

e. Proof the program is payer of last resort

f. Signed Application
g. Signed Notice of Eligibility (every time eligibility is renewed)
h. Signed Notice of Ineligibility (if applicable)
2.  Medicaid #  no dashes (if applicable)
3.  Medicare # include dashes (###-##-####) (if                     
     applicable)

4.  PAC # no dashes (if applicable)

5.  Social Security # include dashes (###-##-####)
     (If client has no social security number please use the
      alternate identification number formula outlined in             

      Section 8 of the Florida HIV/AIDS Eligibility

      Procedures Manual.)                     
6.  Date Eligibility Expires

7.  Key Points of Entry



	Required Information in the FORMS TAB
	
	1.  Eligibility Staff Assessment Worksheet (One time only 

     unless the client file is closed for a period of a year or  

     more, then a new application should be completed.)       
2.  Insurance Waiver Form (if applicable)
3.  Notice of Eligibility or Ineligibility (every six months)
4.  Six Month Recertification  (every six months)
All forms are custom sub forms.  This means these forms are kept each time they are completed and will provide a history over time.  You must check the box in the top left corner of the form to fill it in and save.
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