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H15-044 – Information
 July 8, 2015
Amended July 15, 2015

	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
Chanh Ly, Director, Management Services Division

	SUBJECT: 
	Rate Changes for Homecare Agency Vendor Rate, Training Class Time, and Family Caregiver Support Program (FCSP) Respite AND New Billing Forms for Agency Worker Class Time Training, Agency Worker Health Insurance (AWHI) and Training Tuition for Respite and Non-Core Service Hours 

	Purpose:
	There are five purposes in issuing this Management Bulletin:
1.   Notification that the vendor rate for contracted homecare agencies will change from $5.74 to $6.04 per quarter hour effective for service hours beginning July 1, 2015 as a result of Legislature recently funding the new Collective Bargaining Agreement for IPs and Agency Parity.   
2.   ProviderOne will reflect the new Homecare Agency Vendor rate change effective July 1, 2015, so no action will be necessary due to the rate change. 
3.   Notification that the agency class time training hourly rate will increase to $13.64. 

4.   Notification that the Respite rate paid to contracted homecare agencies uses the same increased Homecare Agency Vendor Rate. The rates for AWHI and training tuition billed separately for Respite and Non-Core service hours are also changing.
5.   Notification of new billing (BARS) forms for: AAA homecare agency caregiver training class time and for AWHI and caregiver training tuition for respite and non-core service hours.

	Background:
	RCW 74.39A.310 requires that the Department create a formula that converts the cost of the increase in wages and benefits negotiated and funded in the Collective Bargaining Agreement (CBA) for Individual Providers (IPs) into a per-hour amount.  That per-hour amount shall be added to the statewide homecare agency vendor rate and shall be used exclusively for improving the wages and benefits of homecare agency workers who provide direct care. The formula also accounts for non-billable hours, such as travel time of direct service workers under the wage and hour laws and worker’s compensation increases.  The published homecare agency vendor quarter hour rate is changing based on the negotiated IP 2015-2017 CBA that was funded last week.  All funded CBA increases in total are reflected in the new home care agency vendor rate. 

	What’s new, 
changed, or

Clarified

 
	Effective July 1st, 2015, the vendor rate for all contracted homecare agencies will increase from $22.96 per hour to $24.16 per hour.  This is based on the published quarter hour rate of $5.74 changing to $6.04 per quarter hour. 
Total Homecare Agency Rate Increase for July 1, 2015: $1.20/hr
Bargained articles which have changes are as follows:

· Base Wages

· Pay differentials for Certification and Advance Training completion

· Comprehensive Health Benefit

· Training tuition for Basic, CE, and Advanced Home Care Aide

· Expiration of a $.02/hr. training tuition add-on from SFY15

· Basic & CE wages and tuition for exempt workers

· Retirement

· Referral Registry 

The total Collective Bargaining Agreement increase above must be applied to caregiver compensation (wages & benefits). How the increase is distributed is up to the individual homecare agency, but must average across all direct homecare workers and be related directly to compensation, and may include employer taxes.  The increases tied to direct service wages were also increased by 5.1% to reflect an increase for non-billable hours, such as travel time, administrative time and overtime.
There will be vendor rate increases related to the collectively bargained increase in wages/benefits every six months for this biennium.  It is anticipated the rate will increase each January and July.  The future rate changes below may be impacted by changes to L&I rates and IRS mileage rates and are subject to change, but listed here for planning purposes. 
Effective Date (
Jan. 1, 2016

July 1, 2016

Jan. 1, 2017

Estimated Hourly Rate

$24.56
$25.68
$26.00
Quarter Hour Rate

$6.14
$6.42
$6.50
Training Class Time Wages 
The agency class time hourly rate will increase from $13.37 to $13.64 effective July 1, 2015.  The training wage is tied to the hourly base wage of Individual Providers plus paid time off and the tax rate determined by the CBA and will also change every six months.  This continues to be billed through AAAs by A-19 for Safety & Orientation, Basic Training, and CE.  
The Respite rate for homecare agencies uses the same Homecare Agency Vendor Rate described above.  AWHI and Training Tuition are billed to ALTSA separately so they don’t impact Family Caregiver Support Program budgets. The new AWHI rate is $3.03 per hour and Training Tuition is $.37 per hour.  The Respite Base Rate increases to $20.76.    

	ACTION:
	ProviderOne will update rates to ensure the increased Homecare Agency Vendor Rate is paid for service hours beginning in July 2015 on all valid authorizations. 
AAAs will begin paying homecare agency respite providers using the new rate of $6.04 per quarter hour (or $24.16 per hour) effective with July services.  
AAAs must begin using the updated attached BARS forms for Caregiver Class Time Training, and for Agency Worker Health Insurance, Caregiver Training Tuition for FCSP Respite and Non-Core Personal Services effective with July 2015 billings. 

	Related 
REFERENCES:

ATTACHMENT(S):
	RCW 74.39A.310  

BARS AWHI and CGT Tuition for Respite and Non-Core Personal Services SFY16:


[image: image1.emf]BARS for AWHI and  CGT Tuition - FCSP Respite and Non-Core Personal Services - SFY16.xls


BARS for Caregiver Training Class Time SFY16:

[image: image2.emf]BARS Caregiver  Training Class Time SFY16.xlsx



	CONTACT(S):
	Paula Renz, Program Manager
State Unit on Aging

(360) 725-2560
Paula.Renz@dshs.wa.gov 
Jaime Bond, Program Manager, 
Developmental Disabilities Administration

(360) 725-3525

Jaime.Bond@dshs.wa.gov 
For fiscal questions, contact:

Anna Glaas, Grants Unit Supervisor

(360) 725-2374

Anna.Glaas@dshs.wa.gov  
For Respite questions, contact:

Hilari Hauptman, Program Manager, 

State Unit on Aging
(360) 725-2556

Hilarie.Hauptman@dshs.wa.gov  
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_1497859605.xls
AWHI

		BARS Support Form																Effective 7/1/15 - 6/30/16

		AAA Name:																Contract #:

		Title:		Agency Worker Health Insurance (AWHI) and Caregiver Training (CGT) Tuition for Respite and  Non-Core Service Hours (only)														Reporting Period:

		BA Sub		Budget								Current Month								Year-to-Date

		555		Account										Gross		Amount Covered		Net

		Sub El		Title						Rate		Hours		Expenditures		By Participation		Expenditures		Hours		Expenditures

		99		AWHI Related to Respite Care Service Hours						3.03		0		$0.00		0		$0.00		0		$0.00

		99		AWHI Related to Other Non-Core Personal Care Service Hours						3.03		0		$0.00		0		$0.00		0		$0.00

		99		Elder Place (PACE King only)						3.03		0		$0.00		0		$0.00		0		$0.00

		98		Caregiver Training - Tuition						0.39		0		$0.00		0		$0.00		0		$0.00

				Total								0		$0.00		$0.00		$0.00		0		$0.00

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

		and totals 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 Previously Billed				$0.00

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

		Approved by:										Prepared by:

		Phone #:				Date:						Phone #:								Date:






CG Training BARS

		BARS Support Form												Contract Period 7/1/15 - 6/30/16



		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 7/1/15 - 6/30/16

		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) 7/1/15 - 12/31/15				0		0		13.64		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/15 - 12/31/15				0		0		13.64		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		BASIC TRAINING (70 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		ORIENTATION/SAFETY (5 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  1/1/16 - 6/30/16***				0		0		0.00		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/16 - 6/30/16***				0		0		0.00		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) 7/1/15 - 12/31/15				0		0		13.64		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/15 - 12/31/15				0		0		13.64		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		BASIC TRAINING (70 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		ORIENTATION/SAFETY (5 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  1/1/16 - 6/30/16***				0		0		0.00		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/16 - 6/30/16***				0		0		0.00		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



		***Rates for 1/1/16-6/30/16 will be updated, once actual rates are known.
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Agency Classtime Alloc

		AGENCY WORKERS CLASSTIME ALLOCATION

										Contract Period 7/1/15 - 6/30/16



		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) 7/1/15 - 12/31/15				0		0		13.64		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/15 - 12/31/15				0		0		13.64		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/15 - 12/31/15				0		0		13.64		0.00

		BASIC TRAINING (70 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		ORIENTATION/SAFETY (5 HOURS) 1/1/16 - 6/30/16***				0		0		0.00		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  1/1/16 - 6/30/16***				0		0		0.00		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/16 - 6/30/16***				0		0		0.00		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!



		***Rates for 1/1/16-6/30/16 will be updated, once actual rates are known.



		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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