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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
Home and Community Services Division
PO Box 45600, Olympia, WA 98504-5600

HCS MANAGEMENT BULLETIN



 H14-006 – Procedure
 January 22, 2014

	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators
Area Agency on Aging (AAA) Directors

	FROM:
	Bea Rector, Director, Home and Community Services Division
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration
Chanh Ly, Director, Management Services Division


	SUBJECT: 
	Mileage Rate Change for Individual Providers; Workers’ Compensation Rate Change Affecting the Homecare Agency Vendor Rate, Training Class Time, and Family Caregiver Support Program (FCSP) Respite; and New Billing Form for Agency Worker Class Time Training

	PURPOSE:
	There are five purposes in issuing this Management Bulletin:

1. To notify staff that the mileage rate reimbursed to Individual Providers is $0.56 per mile effective January 1, 2014.  
2. To notify staff that the hourly vendor rate for contracted homecare agencies will change to $21.82 as a result of an increase in the Workers’ Compensation (L&I) rate.
3. Notification that the agency class time training hourly rate will increase to $12.83.
4. Notification that the Family Caregiver Support Program (FCSP) Respite rate paid to contracted homecare agencies uses the same increased Homecare Agency Vendor Rate. The rates for Agency Worker Health Insurance (AWHI) and training tuition billed separately for Respite and Non-Core service hours have not changed.
5. Notification of a new billing (BARS) form for AAA home care agency caregiver training class time. 

	BACKGROUND:
	Beginning FY09, Individual Providers began to receive a mileage reimbursement based upon the IRS mileage rate. The current IRS mileage rate is $0.565 which is rounded to $0.57 in SSPS.  The IRS is decreasing the mileage reimbursement rate by $0.005 to $0.56 effective January 1, 2014. 

RCW 74.39A.310 requires the hourly value in Individual Provider wages and benefits be added to the homecare agency rate through a parity formula.                  

	WHAT’S NEW, CHANGED, OR
CLARIFIED:
 
	Mileage reimbursement for Individual Providers will decrease from $0.57 to $0.56 per mile January 1, 2014. This decrease in the IRS mileage reimbursement rate is not sufficient to translate into a decrease to the homecare agency vendor rate. 

The Home Care Agency Workers Compensation (L&I) rate increased by $0.05 effective January 1, 2014.  As a result, the new vendor rate will increase from $21.77 to $21.82.

The agency class time hourly rate will increase from $12.78 to $12.83 effective with January 2014 classes. The training wage is tied to the hourly base wage of Individual Providers plus benefits and taxes.

The FCSP Respite rate for home care agencies uses the same Home Care Agency Vendor Rate described above.  AWHI and Training Tuition are billed to ALTSA separately and therefore do not impact FCSP budgets. The current AWHI rate is $2.53 per hour and Training Tuition is $.37 per hour. The new Respite base rate increases from $18.87 to $18.92 


	ACTION:
	[bookmark: _GoBack]SSPS processed a Transaction Generator (TG) with the new Home Care Agency Vendor Rate on January 11, 2014.  This TG ran only for authorizations with an end date extending past December 31, 2013. An exception list was provided to the field on January 13, 2014. A second TG with the new rate for the Individual Provider Mileage Rate ran on January 18th, 2014. There will be an exception list that will be provided to the field on January 20th, 2014 for authorizations that were not changed in the TG.   Authorizations not changed for either TGs will need to be corrected manually.  

New Freedom Care Consultants in King and Pierce Counties will also receive a list of home care agency authorizations that must be adjusted manually.  
 
AAAs will begin paying homecare agency FCSP Respite Providers using the new rate of $21.82/hour effective with January 2014 services. AAAs must begin using the updated attached BARS forms for Caregiver Class Time Training beginning with January training. Training for December and prior should continue being billed using the hourly rate of $12.78. 


	RELATED 
REFERENCES:
	RCW 74.39A.310
 

	ATTACHMENT(S):   
	BARS Support Form:



	CONTACT(S):
	Troy Knudsen, HCS Program Manager – Home Care Agencies
(360) 725-2560
knudst@dshs.wa.gov 

Grace Kiboneka,  ALTSA Planning & Development Manager
(360) 725-2598
grace.kiboneka@dshs.wa.gov

Debbie Roberts, DDA Program Manager - Personal Care Program
(360)-725-3525
roberdx@dshs.wa.gov. 
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CG Training BARS

		BARS Support Form												Contract Period 7/1/13 - 6/30/14



		AAA Name:		0								Contract #:		0



		Title:		Caregiver Training, Orientation, Safety and Nurse Delegation Training								Reporting Period:		0



		Current Month Expenditures



		BA Sub		Budget						Funding Source

		555		Account

		Sub El		Title						TXIX / Chore		State Only		DDD		Total

		.11		AAA Training Planning/Administration						0.00		0.00		0.00		0.00

		.12		Interfund Payments for Services						0.00		0.00		0.00		0.00

				   Total Administration						0.00		0.00		0.00		0.00



		98.0		Basic Training						0.00		0.00		0.00		0.00

		98.0		Orientation / Safety						0.00		0.00		0.00		0.00

		98.3		Continuing Education						0.00		0.00		0.00		0.00

		98.7		Nurse Delegation for Nursing Assistants Training						0.00				0.00		0.00

				  Total Services						0.00		0.00		0.00		0.00



				Total All Elements						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

		.11		AAA Training Planning/Administration						0.00		0.00		0.00		0.00

		.12		Interfund Payments for Services						0.00		0.00		0.00		0.00

				   Total Administration						0.00		0.00		0.00		0.00



		98.0		Basic Training 						0.00		0.00		0.00		0.00

		98.0		Orientation / Safety						0.00		0.00		0.00		0.00

		98.3		Continuing Education						0.00		0.00		0.00		0.00

		98.7		Nurse Delegation for Nursing Assistants Training						0.00				0.00		0.00

				  Total Services						0.00		0.00		0.00		0.00



				Total All Elements						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:























Agency Classtime Summary

		AGENCY WORKERS CLASSTIME SUMMARY								Contract Period 7/1/13 - 6/30/14

		AAA Name:		0

		Reporting Period:		0

		TABLE A (CURRENT MONTH)



						NUMBER		NUMBER		RATE		TOTAL

		TYPE OF TRAINING				OF		OF HOURS		PER		TRAINING

						WORKERS		PROVIDED		HOUR		COST

		BASIC TRAINING (70 HOURS)				0		0		12.83		0.00

		ORIENTATION/SAFETY (5 HOURS)				0		0		12.83		0.00

		CONTINUING ED. CLASSTIME (12 HRS) 				0		0		12.83		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS)				0		0		12.83		0.00

		TOTAL				0		0				0.00



		TABLE A (YEAR-TO-DATE)



						NUMBER		NUMBER		RATE		TOTAL

		TYPE OF TRAINING				OF		OF HOURS		PER		TRAINING

						WORKERS		PROVIDED		HOUR		COST

		BASIC TRAINING (70 HOURS)				0		0		12.83		0.00

		ORIENTATION/SAFETY (5 HOURS)				0		0		12.83		0.00

		CONTINUING ED. CLASSTIME (12 HRS) 				0		0		12.83		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS)				0		0		12.83		0.00

		TOTAL				0		0				0.00



		TABLE C (CURRENT MONTH)



		FUNDING SOURCE		BASIC TRAINING		ORIENTATION / SAFETY		CONTINUING EDUCATION		NURSE DELEGATION		TOTALS		ADMIN. (5%)

		TXIX / CHORE - AGING		0.00		0.00		0.00		0.00		0.00		0.00

		STATE ONLY - AGING		0.00		0.00		0.00				0.00		0.00

		DDD		0.00		0.00		0.00		0.00		0.00		0.00

		SUBTOTAL - ADSA PAID ONLY		0.00		0.00		0.00		0.00		0.00		0.00

		PRIVATE PAY		0.00		0.00		0.00		0.00		0.00

		OTHER		0.00		0.00		0.00		0.00		0.00

		TOTAL		0.00		0.00		0.00		0.00		0.00		0.00



		TABLE C (YEAR-TO-DATE )



		FUNDING SOURCE		BASIC TRAINING		ORIENTATION / SAFETY		CONTINUING EDUCATION		NURSE DELEGATION		TOTALS		ADMIN. (5%)

		TXIX / CHORE - AGING		0.00		0.00		0.00		0.00		0.00		0.00

		STATE ONLY - AGING		0.00		0.00		0.00				0.00		0.00

		DDD		0.00		0.00		0.00		0.00		0.00		0.00

		SUBTOTAL - ADSA PAID ONLY		0.00		0.00		0.00		0.00		0.00		0.00

		PRIVATE PAY		0.00		0.00		0.00		0.00		0.00

		OTHER		0.00		0.00		0.00		0.00		0.00

		TOTAL		0.00		0.00		0.00		0.00		0.00		0.00
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Agency Classtime Alloc

		AGENCY WORKERS CLASSTIME ALLOCATION

										Contract Period 7/1/13 - 6/30/14



		HOME CARE AGENCY:		(Input HCA Name)

		MONTH OF SERVICE:		(Input month of service)

		TABLE A



						NUMBER		NUMBER		RATE		TOTAL

		TYPE OF TRAINING				OF		OF HOURS		PER		TRAINING

						WORKERS		PROVIDED		HOUR		COST

		BASIC TRAINING (70 HOURS)				0		0		12.83		0.00

		ORIENTATION/SAFETY (5 HOURS)				0		0		12.83		0.00

		CONTINUING ED. CLASSTIME (12 HRS) 				0		0		12.83		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS)				0		0		12.83		0.00

		TOTAL				0		0				0.00

						`

		TABLE B



		FUNDING SOURCE		FUNDING ALLOCATION		BASIC TRAINING		ORIENTATION / SAFETY           		CONTINUING EDUCATION		NURSE DELEGATION		TOTALS

		TXIX / CHORE - AGING		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		STATE ONLY - AGING		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!

		DDD		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		SUBTOTAL - ADSA PAID ONLY		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		PRIVATE PAY		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		OTHER		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		TOTAL		0.00		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!







		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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