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H10- 039 – Procedure
June 9, 2010
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators

Area Agency on Aging (AAA) Directors

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

Linda Rolfe, Director, Division of Developmental Disabilities

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	Contracted Homecare Agency Vendor Rate and AWHI Reimbursement Changes – Effective July 1, 2010

	Purpose:
	There are three purposes in issuing this Management Bulletin:

· Notification that the hourly vendor rate for contracted homecare agencies will change to $17.54 effective July 1, 2010.

· Notification that the monthly maximum health insurance reimbursement per eligible employee will increase to $620.85 effective July 1, 2010.

· Communication to homecare agency providers, Area Agencies on Aging (AAAs) and Division of Developmental Disabilities (DDD) contract managers describing how these increases are to be implemented including updated forms.

	Background:
	The current hourly vendor rate for homecare agencies is $17.46 and was last changed January 2010 as a result of change in mileage reimbursement due to parity with the current IP collective bargaining agreement.
As a cost savings to the State, the 2010 Legislature enacted a 2.5% reduction to the administrative portion of the homecare agency vendor rate.  The administrative portion of the hourly vendor rate has been calculated to be $5.30.  The reduction will be $0.13.  
Additionally, the 2010 Legislature increased the hourly vendor rate by $0.06 for the implementation of electronic timekeeping.  $0.12 is being added to vendor rate to cover the additional costs associated with the implementation of new training requirements established through I-1029 which begin January 1, 2011.  $0.03 is being added to the vendor rate for L & I.
Current Rate

17.46

Administration Reduction

-0.13

Electronic Timekeeping

0.06

Training

0.12

L&I Adjustment

0.03

Rate beginning 07/01/10
17.54

The monthly reimbursement for health insurance premiums is increasing based on parity with the current IP collective bargained agreement.

	What’s new, changed, or

Clarified

 
	· Effective July 1, 2010, the vendor rate for all contracted homecare agencies will be $17.54 per hour.  
· Effective July 1, 2010 the maximum health insurance reimbursement per eligible employee will be $620.85 per month.
· The Agency Workers’ Health Insurance Allocation page of the Agency Workers’ Health Insurance BARS Support Form has been updated to reflect a maximum state contribution of $620.85 per worker.  A copy of the updated form is attached, below.

	ACTION:
	SSPS will process a Transaction Generator with the new homecare agency vendor rate.  This Transaction Generator will only run for authorizations with an end date extending past June 30, 2010.
AAAs shall monitor contracted homecare agencies to ensure:

· The health insurance reimbursement billings are accurate using appropriate cost allocations;

· Only appropriate types of insurance are billed for reimbursement; and 

· Only employees eligible for reimbursement are reflected on the billing.

Contracted homecare agencies must complete and submit the revised Agency Workers’ Health Insurance Allocation monthly to their AAA.  Costs must be allocated based on a AAA-approved methodology and must be spread across all funding sources consistent with Federal regulations.  Allocation percentages must be updated at least quarterly.

	Related 
REFERENCES:
	Chapter 74.39A RCW

	ATTACHMENT(S):   
	Agency Workers’ Health Insurance Allocation Form:
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	CONTACT(S):
	Brent Apt, Program Manager, State Unit on Aging (SUA)       
(360)725-2560

aptbr@dshs.wa.gov
Debbie Johnson, Program Manager, DDD

(360) 725-3525

Johnsda2@dshs.wa.gov
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_1335596634.xls
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:



&R&8&F



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 $620.85 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		$620.85

		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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