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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H14-011- Procedure  
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	Individual Provider Certification and Advanced Training Pay Differential Update

	Purpose:
	To provide information and instruction to field staff on how to proceed to implement the Certification and Advanced Training Pay Differential provision of the 2013-15 Homecare Individual Providers’ (IPs) Collective Bargaining Agreement (CBA).

	Background:
	Section 9.2 of the 2013-15 CBA provides that IPs who hold a valid Home Care Aide Certification (HCA) or submit a Nursing Assistant-Certified (NC), Registered Nurse (RN), Licensed Practical Nurse (LP), Advanced Registered Nurse Practitioner (AP) and a Certified Teacher with a Special Education Endorsement granted by the Office of the  Superintendent of Public Instruction (OSPI), shall be paid an additional twenty-five cents ($0.25) per hour differential to his/her regular hourly wage rate. IPs with an Active qualifying credential who also complete Advanced Training through the NW Training Partnership will be paid an additional twenty-five cents ($0.25) for a total of fifty cents ($0.50) per hour differential to his/her regular hourly wage rate.

	What’s new, changed, or

Clarified

 
	This MB replaces MB H13-55 dated August 15, 2013.
If an IP is a Home Care Aide or has an active qualifying credential noted above (certified Non-HCA) and has completed Advanced Training, they will automatically get the total of fifty cents ($0.50) pay differential effective the month they complete Advanced Training. The IP must have both a qualifying credential and have completed Advanced Training to receive the fifty cents ($0.50) pay differential.
IPs who meet the criteria listed above (because they have an active credential), but do not complete Advanced Training through the NW Training Partnership will automatically get twenty-five cents ($0.25) pay differential for hours worked effective the first day of the month they become certified, on or after July 1, 2013.
No field action is required to authorize the pay differential.

· The adjustment will be automatic once staff opens an SSPS authorization for personal care and when ALTSA confirms through a data feed with DOH and the NW Training Partnership that:

· This individual has an active qualifying credential in good standing; and 
· Has completed Advanced Training.  
· ALTSA will then notify SSPS that this person is eligible for either the twenty-five cents ($0.25) or fifty cents ($0.50) pay differential. 

· Staff should not add or authorize this twenty-five cents ($0.25) or fifty cents ($0.50) differential through the IPs SSPS authorization. 



	ACTION:
	The only action necessary by field staff will be to identify IPs who qualify for the pay differential by holding the Certified Teacher with a Special Education Endorsement/OSPI credential. This credential information will not be automatically transmitted to DSHS. For IPs who hold an Active Certified Teacher with a Special Education Endorsement/OSPI credential and notify field staff that they hold the credential, staff must complete a PFAR.

IPs who possess the Certified Teacher with a Special Education Endorsement/OSPI credential and provide notice to field staff are eligible to receive the pay differential for hours worked starting the 1st day of the month in which they provided notice but no earlier than July 1, 2013.
To process the pay differential, identify IPs who hold the OSPI endorsement:
1. Fill out a PFAR, attached below. 
a. Select Special Education Endorsement. 
b. Use the date the IP notified you as the Request Date in box 15 on the PFAR.
2. Submit the PFAR per normal procedure.

	Related 
REFERENCES:
	http://www.ofm.wa.gov/labor/agreements/13-15/nse_hc.pdf


	ATTACHMENT(S):   
	Provider File Action Request (PFAR):


[image: image1.emf]OSPI PFAR   06_097.pdf


List of Qualifying Credentials:

[image: image2.emf]List of Other  Qualifying Credentials 2 7 2014.docx




	CONTACT(S):
	For general CBA questions, contact:

Grace Kiboneka, ALTSA Planning and Development Manager
(360) 725-2598
kibongs@dshs.wa.gov 
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PROVIDER FILE ACTION REQUEST 
DSHS 06-097 (REV. 08/2013)  


 
Provider File Action 


Request 


SSPS INPUT OPERATOR 


INITIALS 


    
DATE (MM/DD/YYYY) 


      


Return this form to requestor 
on completion of computer entry. 


IMPORTANT:  Before adding a new provider, you must 
complete a thorough search of the provider file. 


1.  UPDATE ACTION 


   Add      
   Change 


2.  PROVIDER NUMBER 


      
3.  COUNTY 


   


4.  MWBE STATUS (CHECK ONE) 


  A   Non-state governmental agency   Q   Quasi-governmental agency 
  C   Common carrier   N   Non-profit/not for profit 
  H   Sheltered workshop   S   State agency 


4 


  O   Other (specify):        


5.  STATUS (CHECK ONE) 


  0   Open   3   Lien/Garnishment (for use by Finance Division only)   5   Open and receiving direct deposit 
  1   Closed   4   Contact SSPS Control before using Status 4 provider (for SSPS Control use only) 
  2   Deceased            *  Also contact SSPS Control to request Status 4 designation. 


6.  TELEPHONE NUMBER (INCLUDE AREA CODE) 


      


7.  CELL NUMBER  (INCLUDE AREA CODE) 


      


CELL STATUS 


  Not available 


  Declined 
8.  FAX NUMBER (INCLUDE AREA CODE) 


      


9.  CONTACT PREFERENCE 


  Mail       Email 


10.  EMAIL ADDRESS 


      


EMAIL STATUS 


  Not available 


  Declined 
11.  TYPE OF AGENCY/PROVIDER (OVER) 


      


12.  PAYEE PROVIDER REF NUMBER 


      


You must enter either the Social Security Number (SSN) or Employer Identification Number (EIN). 


Individuals use Social Security Number (SSN); sole proprietors may use either Employer Identification Number (EIN) or SSN; 


Limited Liability Companies (LLCs), corporations and partnerships must have an EIN. 


13.  SSN 


      
 


OR 


14.  EIN 


      


15. Completed Training for SEIU 775 providers only.  The request date is required if one or both of the first two boxes are 
checked.  


  Certification         Special Education Endorsement  Request Date:        (MM/DD/YYYY) 


16. MAILING NAME (LAST NAME, FIRST NAME, MIDDLE INITIAL) FOR TAX DOCUMENTS 


      
 


 BUSINESS NAME IF DIFFERENT FROM ABOVE 


      
 (1)  ADDRESS 


      
 (2)  ADDRESS 


      
 CITY 


      
STATE 


   


ZIP CODE 


      


17. BILLING NAME IF DIFFERENT (LAST NAME, FIRST NAME, MIDDLE INITIAL  - OR BUSINESS NAME) 


      Complete Item 17 only 
  if the information is different   
  from Item 16 above. 


 (1)  ADDRESS 


      
 (2)  ADDRESS 


      
 CITY 


      
STATE 


   


ZIP CODE 


      


REQUESTOR INFORMATION 


18.  REQUESTOR’S NAME 


      
19.  TELEPHONE NUMBER 


      
20.  RU NUMBER 


    
21.  DATE 


      
 






List of Other Qualifying Credentials

[bookmark: _GoBack]Descriptions followed by (Credential Type):

1. Registered nurses, (RN).

1. Licensed Practical nurse, (LP).

1. Nursing Assistant-certified, (NC).

1. Special Education Endorsement granted by the Superintendent of Public Instruction (OSPI Endorsement) as described in RCW 28A.300.010.

1. Advanced Registered nurse practitioner under chapter 18.79 RCW, (AP).




