UCR - Family Caregiver Support Program

This program is designed to provide support for the Caregiver.

UCR - Family Caregiver Support Program
Client Search

Add a Caregiver and/or Care Receiver
Add a Referral

Add Care Receiver

Add New Assessment

Add Household Income

How to Request a Grant for a Caregiver

Client Search

Do a Client Search to see if the Caregiver and the Care Receiver are already in UCR.
Both the Caregiver and Care Receiver need to be in UCR to add the Referral.

e Find Person Page

e Enter Search Criteria

Yo ch returned Its
AA vultnomah AT - Reald UCR
s County
Search » Person Referral Administration » Contract Deliverables » Contract Payment Management » NMTP Transfer Caseloads Reports » LTSS Reports N
Last Name: [Duck ] First Name:|DﬂnaId | NicknamelAlias:| |
s pime s P
pateofgirth: | @ client ID: | |
Didn't find 0 you were looking for? Create New Person
Show entries Filtq
Last Name *| First Name * MI * Nickname ~ DOB * SSN " Prime # ~ AItID * Gender * OA Status " UCR Status *
No person found.
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Add a Caregiver and/or Care Receiver

If your search is returned with “no results”, add the Caregiver and/or Care Receiver
e Create New Person

T ———

ammmn County

Search » Person Referral Administration » Contract Deliverables » Contract Payment Management » NMTP Transfer Caseloads Reperts » LTSS Reports N

Last Name: [Duck ] First Name: |Donald | Nickname/Alias: | |

pate of Birth:) | @ Client ID:| |

Didn't find 0 you were looking for? Create New Person

Shuw entries Filtq

Last Name “| First Name “ MI “ Nickname * DOB * SSN *| Prime# “~ AIID * Gender * OA Status “| UCR Status *

No person found.

e Enter the Name, Date of Birth and Prime if applicable

Wultnumah UAT - RealD UCR

e, County
Search » Persen Referral Administration = Contract Deliverables » Contract Payment Management = NMTP Transfer Caseleads Reports » LTSS Reports  MMTP Reports I
Find Person
Last Nama: Duck First Name: [onsid Nickname/Alias:
SSN: Prime #: Alr TD:
Date of Birth: L] clientto: |
G |
Didn't find who you were looking for? Create New Person
show |25« | entries Filter: |
Add Person *®
Last Name

Last Mame: |Duck | First Name: |Donald | lD.:u; of Birth: |01/01/1860 peclined To State: [
Saﬁ Cancef
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Add a Referral

e Edit Person Page
e Referrals Tab
e == Add New Referral

‘A. Multnomah UAT - RealD UCR

ameme. County

Search » Person Referral Administration » Contract Deliverables » Contract Payment Management » NMTP Transfer Caseloads Reports » LTSS Reports NMTP Reports

Edit Person

Name: DUCK, DONALD DOB: 01/01/1960 Age: 63
Prime Number: Alt ID: MCX97YNB SSN: Medicare #:
Gender: Primary Language:

OA Import Status: Not Imported

Other System Information
{ UCR Client ID: 170777 MOW cClient ID: GetCare ID:

U]

Demographics Contact Info Financial OAA Notes Client Alerts Referrals

Fe e | Closed Referrals Lo Request History

List of active referrals only. See history tabs for list of all referrals/services.
“Add New Referral

Show entries
Referral ID Program *| Status * Referred On ¥ Assigned To/Staff

No referrals found for this person.

Showing 0 to 0 of 0 entries

Program: Family Caregiver Case Management
Referral Received On:

Source of Referral:

Assigned To:

Staff Member:

oo =

1 Add Program Referral ®

oprogra m: \ Family Caregiver

eReferral Received On: 08/01/2023 il Source of Referral:| Self (Client) ~

QAssigned To:[URBAN LEAGUE PDX Qtaff Member:[Case Worker, Temporary (DNJ) ~]

ase Management |
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Add Care Receiver

e Edit Program Referral Page
e Care Receiver (s) Tab
e Add Care Receiver

Multnomah [yaT - R uc
- RealD R
gc::unty
Search » Person Referral Administration » Contract Deliverables » Contract Payment Management » NMTP Transfer Cazeloads Reports » LTSS Reports  NMTP Repaorts

Edit Program Referral

Family Caregiver Case Management Referral Status: Pending Service Request Referral TD: 135915 B Add/view Notes
Person: &/ puck DONALD DOB: 01/01/1960 Age: 63 Prime &/Alt ID: MCXS7YNB Client ID: 170777
Referral Date: 08/01/2023 Referral Source: Self (Client) Assigned To/Staff: URBAN LEAGUE PDX:

Care Receiver(s): No Care Receivers Selected

Referral Detail Service Requests MNotes Documents Service History Close Referral Referrals

Information Care Receiver(s)

[‘_1&{1!1 Care Receiver

are Receivers

Action Name - Prime / Alt ID - DOB - Age * CG Relationship ™ Disability Last As:

No Care Receiver(s) found

Prior Care Receivers

Action Name - Prime / Alt ID - DOoB - Age

Mo Prior Care Receiver(s) found

1. Last Name
2. First Name

Add Care Receiver ®

re Receiver 2
Last Name: st Name:

Prime/Alt ID: | Find\

DUCK, DONALD is the Sclect One v of

— Care Receiver Details

Care Receiver has a disability:

Diagnosis of Care Receiver:
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e Select the Care Receiver

Identify the Care Receiver

Last Name: |duck | First Name: |dais
Prime/Alt ID: | | ssn:| ]
| Search | | Clear |
Select Name “ Prime/Alt ID SSN DOB Age
Sel |;| Duck, Daisy MCOF6VNS 11/11/1965 57
Sh;&o 1 of 1 entries

Enter the Care Receiver Details

1. Add the Relationship to the Care Receiver
2. Care Receiver has a disability? if applicable
3. Diagnosis of Care Receiver: all that apply
4. Active Dates:
a. Start Date
Add Care Receiver »®

Care Receiver

Last Name: First Name:

Prime/Alt ID: [MCOF6VN5 | [ Find |

Name: |I| DUCK, DAISY Age: 57

Care Receiver Details

UCK, DONALD is the [Select One ~ | of DAISY DUCK

are Receiver has a disability: [_]
iagnosis of Care Receiver:

[ Jalzheimers/Dementia [ JHospice/Palliative Care
(JParkinsons (Jcancer
(_JHypertension (JMultiple Sclerosis (MS)
[ )stroke (Jother
A
ctive Dates
tart Date End Date Inactivation Reason
= E

| Sa%ancel |
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Add New Assessment

In order for the Caregiver to be eligible to receive an Award for
“Goods and Services” or Respite, the Care Receiver must have a
minimum of 2 Substantial Assistance ADLs.

Edit Program Referral Page
Referral Detail Tab

FCSP ADL/IADL Tab

Add New Assessment

Multnomah _ uc
g County Luell L2 R
Search » Person Referral Administration = Centract Deliverables » Contract Payment Management » MNMTP Transfer Caseloads Reports » LTSS Reperts MNMTP Reports

Edit Program Referral

Family Caregiver Case Management Referral Status: Pending Service Request Referral ID: 135315 Bl Add/View Notes
Person: |4 WICK, DONALD DOB: 01/01/1960 Age: £3 Prime #/Alt ID: MCXS7YNE Client ID: 170777
Referral Date: 03/01/2023 Referral Source: Self (Client) Assigned To/Staff: URBAN LEAGUE PDX:

Care Receiver(s): Daisy Duck

Referral Detail Service Requests Notes Documents Service History Close Referral Referrals Lo
Infarmation Care Receiver(s) FCSP ADL/IADL FCG Award History

3 A
(4 Add new assessment

Full Mame Assessment Date | ADL Score IADL Score Entered By

1. Assessment Date
2. Care Receiver

Enter details of assessment X

oAssessment Date: *  Assessment Date o)
eCare Receiver: * | Duck, Daisy M

oo

e Answer all the questions

Family Caregiver Support Program 6



Enter details of assessment

Food Preparation: *

Heawy Housework: *

Housekeeping: *

Managing Finances: *

Medical Management: *

Shopping: *

Taking Medication: *

Using Telephones: *

Using Transportation: *

Add Household Income

In order to be eligible to receive an Award for *Goods and
Services” or Respite, the Caregiver must have an income level of
less than 400% of the FPL - medical expenses.

e Select the client’'s name

[ ZSS T TOTETJAT - RealD UCR

s County
Edit Program Referral

person: W )cx DONALD DOB: 0170171960 Age: 62

Referral Date: 08/01/2022 Referral Source: Self (Client)
Care Receiver(s): Daisy Duck

m Service Requests Hotes Documents Service History
Information Care Recaiver(s) FCSP ADL/TADL FCG Award History

(G Ada new assessment
Full Name Assessment Date & ADL Score
' Cuck, Daisy 8,1,/2023 7/8 BT.5%

Famfly Careg iver Case Ma nagement Referral Status: Pending Service Request

Search ~ Person FReferral Adminiskration = Contract Deliverables ~ Contract Payment Management = MMTP Transfer Caseloads Reports - LTSS Reports  MMTP Reports

Referral ID: 135915

Prime #/Alt 1D: MCX97YHE Client 1D: 170777

Assigned To/Staff: URBAN LEAGUE POX:

Close Referral Referrals L

IADL Score Entered By

T

FITZGERALD, Michell:

Agency

ADVED-Cs
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e Edit Person Page
e Demographics Tab
1. Real-D Q11: Monthly Income
a. Tab
2. Calculate Income Range

‘A_ Multnomah UAT - RealD UCR

. County

Search » Person Referral Administration » Contract Deliverables » Contract Payment Management » MNMTP Transfer Caseloads Reports » LTSS Reports NMTP Reports

Name: DUCK, DONALD DOB: 01/01/1960 Age: 63
Prime Number: Alt ID: MCX97YNB SSN: Medicare #:
Gender: Primary Language:

OA Import Status: Not Imported

Other System Information
( UCR Client ID: 170777 MOW Client ID: GetCare ID:

Demeographics Contact Info Financial OAA MNotes Client Alerts Referrals L L

» Identification
» Real-D Q1-Q7: Language, SOGI
» Real-D Q8-Q9: Race/Ethnic Identification

~ Real-D Q10-Q15: Household

10. What is your current marital or relationship status?
Select one... -

011. What is your current monthly income?
FPL: Monthly Income ‘ 3,000 DO‘ () Unknown/Decline to Answer

ICalculate Income Range

Effective Date: Number in Household
Client's FPL: Income Range:

Poverty Guideline Used: Monthly Threshold:

1. Effective Date
2. Number in Household
a. Tab

Calculate Income Range

Current monthly income: [3,000.00

OEffective Date: |08/01/2023 |
eNumber in Household
2

(including yourself):

Poverty Guideline in use: 2023
Annual Threshold: $19,720.00
Monthly Threshold: $1,643.00

Client's FPL: 183%
Real-D Income Range: Above 150%

d Continue Cancel
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e Select Save at the bottom of the Real-D Section

11. What is your current monthly income?
FPL: Monthly Income| 3,000 00‘ D Unknown/Decline to Answer

Calculate Income Range

Effective Date: 08/01/2023 Number in Household: 2

Client's FPL: 183% Income Range: Above 150%

Poverty Guideline Used: 2023 Monthly Threshold: $1,643.00

12. Do you live alone or with someone else?
Select one... v

If Other,Specify:

13. What type of home do you live in, for example, do you own a home, rent, or live in an assisted living facility?
Select one... v

If Other,Specify

14. Urban/ Rural/ Frontier?

15. Has anyone in your household ever served in the military?
Select one... v

Veteran ID#

Save || Cancel

How to Request a Grant for a Caregiver

1. Eill out the Careqgiver Grant Intake Form
2. Email the form to: family.caregiver@multco.us

Family Caregiver Support Program


https://drive.google.com/file/d/1gNe56-hOUdUkTPV5WgDUPPf3tqQCqV21/view?usp=drive_link
mailto:family.caregiver@multco.us

