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H06-038– Procedure
June 15, 2006

	TO: 
	Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

Contracted Home Care Agency Providers

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	Agency Worker Health Insurance – Changes in Reimbursement Effective July 1, 2006

	Purpose:
	To inform AAAs, DDD and contracted home care agency providers of the new state-reimbursed premium maximums for agency direct worker health insurance premiums beginning July 1, 2006.

	Background:
	The supplemental budget legislation for the period that begins July 1, 2006 changed the maximum that can be paid for Agency Health Insurance.


	What’s new, changed, or

Clarified

 
	· The maximum payment is up to $532 per actual worker enrolled per month.
· Amounts submitted for reimbursement must not include the home care worker’s contribution of the cost of health insurance premiums.
· Contracted home care agencies must complete and submit the revised Agency Workers’ Health Insurance Allocation form monthly.  Allocation must be based on an AAA-approved methodology and it must be based across all of the home care agency’s funding sources consistent with Federal regulations; which, at minimum, is updated quarterly.

· To increase consistency and fiscal accountability, ADSA is implementing new guidelines to home care agencies regarding submission of homecare worker health insurance reimbursement billing forms.  

	ACTION:
	Home care agencies:

· Take the steps necessary to purchase a health plan which may include vision and/or dental benefits where the premium paid by DSHS/AAA does not exceed the state maximum of $532.00 per actual enrolled worker per month.

· Who only contract with the AAAs and home care agencies who dual contract with the AAAs and DDD must submit health insurance billings to the AAA for reimbursement.

· Who only contract with DDD must submit health insurance billings to the ADSA headquarters’ accounting office for reimbursement.  The billing address is P.O. Box 45600 Olympia, WA 98504-5600.

· Must use the revised Agency Worker’s Health Insurance Allocation form (attached), when submitting for reimbursement.

AAAs:

· When billing ADSA, AAAs must use the revised forms (attached).  A copy of the allocation form completed by each AAA contracted home care agency must be attached as backup. 

	Related 
REFERENCES:
	HB 2333, HCS Management Bulletin H05-081

	ATTACHMENT(S):   
	Billing forms:
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	CONTACT(S):
	AAA-Contracted Agency Questions to:

Brent Apt, AAA Specialist

aptbr@dshs.wa.gov
360-725-2560

DDD-Contracted Agency Questions to:

Bev Lord, Program Manager

lordb@dshs.wa.gov
360-725-2536

AAA Billing Questions and “Home Care Agencies Contracting with only DDD” Billing Questions to:

Pat Draleau

dralepc@dshs.wa.gov
360-725-2374
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Agc Hlth Ins BARS

		BARS Support Form

		AAA Name:										Contract #:

		Title:		Agency Workers' Health Insurance								Reporting Period:

		This Month's Expenditures

		BA Sub		Budget				Funding Source

		555		Account

		Sub El		Title				TXIX / Chore		State Only		DDD		Total

		99		Agency Workers' Health Insurance				0.00		0.00		0.00		0.00

		Year-to-Date Expenditures

		BA Sub		Budget				Funding Source

		555		Account

		Sub El		Title				TXIX / Chore		State Only		DDD		Total

		99		Agency Workers' Health Insurance				0.00		0.00		0.00		0.00

		Vendor's Certificate.  I hereby certify under penalty of perjury that the items										Reimbursement Data

		and services listed herein are proper charges for materials, merchandise, or

		services furnished to the State of Washington and that all goods furnished										Expenditures to Date:				0.00

		and/or services rendered have been provided without discrimination on the										Revenue Received to Date:				0.00

		grounds of race, creed, color, national origin, sex or age.										Total Request:				0.00

		Approved By:								Prepared by:

		Phone # :				Date:				Phone # :				Date:
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Agc Hlth Ins Sum

		AGENCY WORKERS' HEALTH INSURANCE SUMMARY

		AAA:				0

		MONTH OF SERVICE:				0

								AGENCY WORKERS'		AGENCY WORKERS'

				FUNDING SOURCE				HEALTH INSURANCE		HEALTH INSURANCE

								CURRENT MONTH		YEAR TO DATE

				TXIX / CHORE				0.00		0.00

				STATE ONLY				0.00		0.00

				DDD - BILLED TO AAA				0.00		0.00

				CASA, CHHPS, ETC				0.00		0.00

				ELDER PLACE				0.00		0.00

				SUBTOTAL - ADSA PAID ONLY				0.00		0.00

				DDD - BILLED TO HEADQUARTERS				0.00		0.00

				PRIVATE PAY				0.00		0.00

				OTHER				0.00		0.00

				TOTAL				0.00		0.00

				NUMBER OF ACTUAL ENROLLED WORKERS				0

				AVERAGE COST				0.00
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HCA Agc Hlth Ins Alloc

						AGENCY WORKERS' HEALTH INSURANCE ALLOCATION

		HOME CARE AGENCY:						(Enter HCA name)

		MONTH OF SERVICE:						(Enter MOS)

						FUNDING SOURCE				FUNDING ALLOCATION				AGENCY WORKERS HEALTH INSURANCE

						TXIX / CHORE - AGING						0.00				0.00

						STATE ONLY - AGING						0.00				0.00

						DDD - BILLED TO AAA						0.00				0.00

						CASA, CHHPS, ETC						0.00				0.00

						ELDER PLACE						0.00				0.00

						SUBTOTAL - ADSA PAID ONLY						0.00				0.00

						DDD - BILLED TO HEADQUARTERS						0.00				0.00

						PRIVATE PAY						0.00				0.00

						OTHER						0.00				0.00

						TOTAL						0.00				0.00

												NUMBER OF ACTUAL ENROLLEES				0

												AVERAGE TOTAL COST 1				0.00

						1 ADSA will only reimburse up to the Maximum State Contribution of $532.00 per worker.

												Number of Eligible Workers		Number of Participating Workers		Maximum State Contribution

						ENTER NUMBER OF ELIGIBLE WORKERS AND NUMBER OF ACTUAL ENROLLEES						0		0		$532.00

		This form must be completed by the Home Care Agency.

		Vendor's Certificate.  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges

		for materials, merchandise or services furnished to the State of Washington and that all goods furnished and/or services

		rendered have been provided without discrimination on the grounds of race, creed, color, national origin, sex or age.

		Signature:												Date:

		Title:												Phone Number:
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