
[image: Geo]	
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 98504-5600HCS MANAGEMENT BULLETIN



[bookmark: _GoBack]H16-040 – Policy & Procedure
May 11, 2016

	 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:

	Changes to Informal Support Policy to Comply with Fair Labor Standards Act (FLSA)


	PURPOSE:

	To inform CARE assessors and other staff of a change to the Informal Support coding policy for Individual Providers and to provide implementation instructions. 


	BACKGROUND:

	In August 2015, the Court of Appeals issued a unanimous opinion affirming the original Final Rule decision by the federal Department of Labor (DOL) to have Fair Labor Standards Act (FLSA) rules apply to virtually all home care workers.  FLSA has applied to Home Care Agencies for many years, but application of these rules to Individual Providers is a significant policy change. Since the court’s decision, DOL has allowed states time to make good faith efforts to bring programs into compliance. 

U.S. Department of Labor Fact Sheet #79F describes how the rules apply to the employment of a family or household member paid through certain Medicaid-funded and other publically funded programs offering home care services.  When the paid care provider is a family or household member of the person receiving home care services, the decision to hire the family or household member does not turn all care provided into employment.  There is both a familial or household relationship and an employment relationship.  Only hours worked within the scope of the employment relationship are covered by the FLSA.  

In February 2016, ALTSA and DDA undertook a review of all client assessments that included both an informal support deduction to client hours and an IP.  Field staff were instructed to begin interim assessments for those where the informal support was attributed to an IP and to hold the assessments in pending status until further instruction was given.  


	WHAT’S NEW, CHANGED, OR CLARIFIED:

	The legislature did not fund the implementation of the Informal Support policy as proposed in the Governor’s budget.  In March, DSHS had a number of discussions with the Department of Labor about their Fact Sheet #79F. DSHS’s policy has changed based upon DOL guidance and the policy instructions for the Informal Support Project have been updated.

In existing policy, a source of informal support must be willing and able to provide unpaid services.  The new policy does not change this practice when the willing and able Individual Provider is also a family or household member as defined under FLSA.

The Shared Benefit and Age Appropriate Guideline policies are also unchanged and will continue to be coded based on what is actually happening.

New Informal Support Policy

Assessors will need to determine if the IP also has a family/household member relationship with the client OR only an employment relationship.

For FLSA purposes a family/household member relationship applies when:
· The IP is a family member, which is includes, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, or such relative when related by marriage.
· The IP is a pre-existing household member, which is defined as someone who lived with the client prior to beginning the employment relationship, regardless of the reason they lived together.  
· A household member/family member relationship does not apply when:
· A person is considered “like family” to the client 
· A person was hired and moved in to take care of the client. These IPs cannot be considered an informal support, even if they become “like family” to the client.  The only exception to this rule is if the client and IP become related by marriage (for example, an IP becomes a son-in-law) after the employment relationship began.
1. Do NOT consider IPs who have ONLY an employment relationship with the client as a source of informal support. 
2. IPs who have a family or household member relationship may provide informal support as part of that relationship, only if they confirm they are willing and able. 
· It is important to have the conversation with the IP to ensure they are willing to provide unpaid care and understand that answering yes means the client will be eligible for fewer hours of care. 
· If the family/household member is not willing and able to provide unpaid informal support, then that IP should not be considered as informal support under Status. Any hours provided by a family/household member that exceeds the hours in the plan of care are considered to be due to their family/household relationship and not subject to payment in the employment relationship.  

The HCS/AAA Assessor’s Manual is being revised to include the following:
1. Changes to Medication Management and Treatment sections to clarify which definition for family member to use when considering whether an IP can provide medication administration or skilled nursing treatments as a family member.  For this purpose, the Dept. of Health definition is used. RCW 70.127.010 (4) “Family” means individuals who are important to, and designated by, the patient or client and who need not be relatives. It is possible for an IP to be considered family for providing a skilled task, but not family for the purposes of coding Status for ADL/IADLs. 
2. Changes to the ADL/IADL Status section as described above.  Shared Benefit was also clarified, as well as hour deductions for Adult Day Care and Home Delivered Meals.
3. Changes to the Supports section on how to assign tasks.

DDA will update policy related to skilled nursing tasks:
Assistance with medication administration or skilled nursing treatments must only be performed by a nurse or an IP under nurse delegation. IPs who administer certain nursing tasks must be delegated during paid time unless the IP is a “family member” as defined under FLSA. Family member is someone who is related to the client by blood, marriage (including in-laws), or adoption. 
WAC Change
The Department will revise the definition of Informal Support in WAC 388-106-0010 through the regular rule making process to reflect this immediate change in policy.


	ACTION:

	Apply the revised policies immediately to new assessments.  For assessments held in pending status, the revised policy is effective April 1, 2016 for IPs.  Authorizations with an increase in hours will be made retroactive back to April 1, 2016.  Any recent assessments completed since the Informal Support Project was started should be reviewed for compliance with the new policy and Interim assessments completed as necessary. 

Clients who have an Exception To Rule (ETR) have already had hours restored to them through that process.  Adjust the ETR to keep the number of hours available to the client at the same level and submit to the ETR Committee for approval.

Informal Support Project Completion
AAAs, DDA, and HCS have been working on lists of assessments containing informal support deductions that were sent to participating offices in February 2016.  Assessments were reviewed for instances when a new assessment would be needed. 

For those where an Interim assessment was begun the instructions are as follows:
1. Review to determine if the IP has a family/household relationship to the client or only an employment relationship.  

	Relationship with client
	FLSA Status
	Informal Support Status

	Related to client by blood, marriage, or adoption
	Familial Relationship AND 
Employment Relationship
	May provide Informal Support under their Familial Relationship, if they are willing and able. Not entitled for payment for hours provided that exceed those authorized.

	Household member who lived with the client before they started working for them.
	Household member Relationship AND Employment Relationship
	May provide Informal Support under their Household member Relationship, if they are willing and able. Not entitled for payment for hours provided that exceed those authorized.

	All others (not related, not pre-existing household member) 
	Employment Relationship ONLY
	May not provide Informal Support.  Must be paid for all hours they claim they worked. Entitled to payment for hours provided that exceed those authorized, though if not justified would result in a contract action. This will be discussed further in a future Overtime MB. 



2. Pending or Current Assessment?
· If the Current Assessment is correctly coded with informal support for a family or household member who is confirmed as willing and able, you may move the Pending Assessment to history and document the conversation with the IP in SER.  
· Otherwise use the Pending assessment to make the changes needed, documenting the willing and able conversation on the appropriate screen if the IP is a family/household member. 
· Shared Benefit and age appropriate guidelines still apply if applicable. This policy change does not impact Shared Benefit or age appropriate guidelines. 

3. To move Pending Assessments to Current, follow normal procedures with a few additional steps:
· Before moving the assessment to current, contact the client to get the client’s approval on the change in hours and ask how they will assign any additional hours beginning April 1, 2016.  Clients must follow the IP’s work week limits when assigning hours for the future.  Prior month hours will go to the IP who provided them according to the client, and may continue temporarily even if over the IP’s work week limit. Follow process in MB H16-037 if another provider is needed. 
· HCS/AAA:  Move the Pending assessment to current.  
· DDA follow chart below: 

	For a DDA assessment that was created prior to April 1st and:
	Moved to Current AFTER April 1st 
	Adjust the Plan Effective Date (PED) back to April 1st 

	
	Moved to Current BEFORE April 1st 
	Amend the Individual Service Plan (ISP) and change the PED to April 1st 

	
	Is still in Pending:
	Use April 1st as the PED and move assessment to Current

	For a DDA assessment created on or after April 1st and: 
	In Pending or Current status:
	Work with the Personal Care Specialist to determine next steps




· Send PAN and Service Summary per usual policy, translating as appropriate.  If the client had an Annual or Significant Change Assessment and their hours changed in mid-April or later (not due to Informal Support), use two lines on the PAN. One line with the effective date of April 1 with the original April hours and the increased April hours. Another line using May 1 (or whenever the other increase was effective) as the effective date and starting with the changed May hours, then the changed May hours incorporating the Informal Support change. 
· Authorize the additional hours retroactively back to April 1st.  IPs will attest they worked the additional hours if they claim the earlier hours. 
· Include the attached instruction letter to the IP when sending their Service Summary/ISP and Assessment Details. This will help them know how to adjust their timesheet for a past pay period.  
· HCS/AAA:  Document in SER that authorization back to April 1st is being made per this MB.  

4. Use the attached Excel format to record data for each case that had a change in hours due to informal support.  Also include the willing and able Family/Household members with their unchanged hours. 
· The data elements are Reporting Unit (RU), IPOne provider number, old hours, new hours, whether IP is a family/pre-existing household member and a check mark if there was a change in classification group from an Annual or Significant Change assessment and not all hours changed are due to Informal Support/Status. 
· Please consolidate data into one Excel spreadsheet for each RU, AAA or Region, depending on local preference.

Data is due to Jennifer Karlson (AAA/HCS) and Barb Uehara (DDA) by a target date of June 30, 2016.


	RELATED REFERENCES:

	Link to DOL Guidance Sheet #79F http://www.dol.gov/whd/regs/compliance/whdfs79f.htm 
 

	ATTACHMENTS:

	Revised Assessor’s Manual Excerpt:    



IP Payment Adjustment Instructions



Data Reporting Format:




	CONTACTS:

	Rachelle Ames, HCS CARE/Case Management Program Manager
(360)725-2353
rachelle.ames@dshs.wa.gov

Jaime Bond, DDA State Plan Services Unit Manager
(360)725-3466
jaime.bond@dshs.wa.gov

Jennifer Karlson, ETR Committee Coordinator, HCS
(360)725-2512
Jennifer.karlson@dshs.wa.gov 

Barb Uehara, DDA Program Coordinator
(360)725-3273
Barb.uehara@dshs.wa.gov 
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CARE LTC Assessor’s Manual




34 Medication Management


34.0 Intent


To identify the client’s functional abilities for self-administration of medications, the need for any professional assistance, for caregiver education, for administration of medication, assistance with medication administration or the delegation of medication administration.


34.1 Process


Select the level of medication assistance required by the client as determined by the assessment of the client’s functional and cognitive ability. 

34.2 Coding


34.2.0 Self-Administration of Medications


There exist four possible distinctions of an individual’s functional and cognitive ability with respect to their medication management.  Select the appropriate category.  Code for the highest level of need even though an individual could, for example, be independent with oral medications taken four times daily, but need cuing with eye drops taken one time daily.  In this example, select Assistance Required.  


· Independent: Client remembers to take medications as prescribed and manages own administration independently.


· Self directs: Client with functional disability that prevents them from performing a health-care function that he or she would normally do who chooses and is able to self direct medication assistance or administration (as described below)

· Assistance required:  Relates to the assistance provided by a non-licensed provider to facilitate the client's self-administration of a prescribed, over the counter, or herbal medication, supplement or product.  This includes reminding or coaching the client, handing the medication container to the client, opening the container, using an enabler to assist the client in getting the medication to their mouth, or placing the medication in the client's hand.  This assistance does not include assistance with intravenous medications or injectable medications.  The client must have awareness that they are taking medication and must be able to administer, apply or instill the medication, supplement or product.


· Must be administered:  Medication must be placed in the client's mouth, applied or instilled to the skin or mucous membrane. Administration must be performed by a licensed professional or be delegated by a Registered Nurse to a qualified caregiver (WAC 246-840-910). Administration may also be done by a family member (whether paid or unpaid) or an unpaid caregiver, or through nurse delegation. 

· For the purposes of determining whether a person is a family member for medication administration or other skilled nursing tasks, the Dept. of Health definition of family will be used.  

RCW 70.127.010 (4) “Family” means individuals who are important to, and designated by, the patient or client and who need not be relatives. 

· Intravenous or injectable medication other than insulin injections may never be delegated.  Insulin injections may be given through the nurse delegation process or family as described above.

Frequency

Indicate how often the client requires assistance:

· Less than daily: Client does not require assistance every day e.g., the client may need to have their syringes filled or their pillbox filled weekly but is independent with the administration.


· Daily: The client requires assistance every day with one or more medications.


· 2 to 6 days /week: The client required assistance less than daily.


· Weekly: The client requires assistance with medications weekly. For example a client may have a weekly injection that requires administration, but is independent in oral medication administration.


· Every two weeks: The client requires assistance with assistance or administration of a medication scheduled every two weeks.


· Monthly: The client requires assistance or administration of a medication monthly. This may commonly occur for clients, who receive injectable hormone replacement therapy or vitamin B12 for pernicious anemia, monthly.


34.2.1 Status 


Refer to 652.0 of the manual for details on how to assess for status.


34.2.2 Assistance available


Refer to section 652.2 of the manual for directions on how to assess for assistance available. 


WAC 246-888 provides additional details of the definition of Medication Assistance in Community-Based Care Settings.


35 Treatments


35.0 Intent



To document any treatments, programs, or therapies that the individual has received in the last 14 days.  It also assists in identifying those treatments, therapies, or programs that are presently needed so that appropriate plans may be developed and recorded for these services. Some treatments may only be performed by a licensed professional or delegated by a registered nurse to a non-family paid caregiver. Nursing tasks that use sterile technique, injections, or nursing judgment may never be delegated. Only the delegating nurse can determine when delegation is possible in a specific situation. When in doubt, refer to a delegating nurse to evaluate. 

A family member or an unpaid caregiver may perform the treatment without delegation. For the purposes of determining whether a person is a family member for medication administration or other skilled nursing tasks, the Dept. of Health definition of family will be used.  

RCW 70.127.010 (4) “Family” means individuals who are important to, and designated by, the patient or client and who need not be relatives. 

A client who chooses to do so may self-direct an Individual Provider to perform any treatment per RCW 74.39.050 (Self-Directed Care).


ADL/IADL Common Elements


36 ADL/IADL Status


36.0 Intent


To document the available degree of informal support and shared benefit (Shared benefit only applies to the following IADLs: Meal Preparation, Essential Shopping, Wood Supply and Housework).  Assessing status means you look at how the client’s need is going to be met looking forward, rather than looking at what has actually happened in the past.  Status indicates future availability of support.


36.1 Process


· Use clinical judgment to determine an individualized assessment of each ADL/IADL, considering any informal support that may be available. There are no automatic “Mets” or “Unmets”; determinations are based on an individualized assessment of each client and whether the informal support is willing and able to provide the care on an ongoing basis looking forward.

· An Individual Provider, who is paid to provide care for a client by ALTSA, may not be considered a source of Informal Support, unless the IP:  (1) is a family member or a household member who had a relationship with the client before he or she had an employment relationship with the client; or (2) is performing a task that ALTSA does not pay for, such as Finances.  

· You may consider a family member, or a household member who had a relationship with the client that pre-existed their employment relationship, if they are willing and able to provide a task unpaid.

· The definition for family member includes, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, or such relative when related by marriage. If a person is considered “like family” to the client, the person will not be considered a family member for this purpose. 

· Pre-existing household member is a person who lived with the client before the employment relationship began.  If a person was hired as a stranger and moved in to take care of the client, that  person cannot be considered an informal support, even if he or she becomes “like family” to the client.  The only exception to this rule is if the client and IP become related by marriage (for example, an IP becomes a son-in-law) after the employment relationship began. 

· Consideration may include whether the client has unusually high needs for assistance with tasks that may offset a deduction to Status if some informal support is available or there is a shared benefit.

· Consideration must include whether completing an IADL for the client, such as shopping for common groceries/household items, cleaning common areas, doing mixed laundry, or preparing a common meal also benefits the person performing the task or another client living in the same household.  If so, you may consider shared benefit when determining Status. (Shared benefit requires a different determination than the informal support determination. See Shared Benefit section below)

· Do not consider assistance with ADLs that occur less than weekly, with the exception of Locomotion Outside of Room. 

· Do not consider assistance that will be provided by children under the age of 18. 



36.2 Coding


Coding Definitions:

Informal supports are any resources available to fully or partially meet the client’s need for assistance with a particular task.  Examples of informal support resources may include: family members, household members (unless they were hired to care for client and did not have a previous relationship with them), church groups, neighbors, home health, congregate meal site, and other paid services that meet some of an individual's need for personal care services, including adult day health.

· Unmet: Informal support is not available to assist with task.


· Met: Informal support will fully meet this need. This may not reflect what has occurred in the past 7 days but must reflect anticipated future support from informal supports.

· Partially met: Informal support will provide some assistance with task. The client will have paid and unpaid resources meeting this need. If partially met is chosen, then the assessor will need to identify the level of assistance available (refer to Assistance Available section).


· Declines:  Client does not want assistance with task.


NOTE: 

· If the client uses Paratransit and requires the paid caregiver to escort to assist with transfers, locomotion outside of room, and/or cognitive needs, Unmet may be selected for Transportation.

· Adult Day Care and Home Delivered Meals are not counted as informal supports.  Instead there is an hour deduction taken from the CARE hours. (See Care Plan Tab)

Shared Benefit: (Applies to the IADLs of Meal Preparation, Essential Shopping, Wood Supply and Housework only) The client and their paid caregiver both share in the benefit of the task being performed, or two or more clients in a multi-client household benefit from the same task being performed. When Shared Benefit is chosen, then the assessor will need to identify the level of assistance available (refer to Assistance Available section).

Examples of Shared Benefit:


· When a client and caregiver live together and the caregiver is vacuuming the living room, both benefit from the task being performed. In a case like this, the CM must take into consideration the benefit of performing the task to both the client and the caregiver. 

· When a client shares living space and food preparation with another client in a multi-client home.  A paid provider(s) prepares a meal that will be shared by both clients or cleans a room that is used by both clients.  Both clients benefit from the single tasks being completed. In a case like this, the CM must take into consideration the shared benefit to both the clients when the task is performed. 

37 Supports


37.0 Intent 


To assign a provider to each need identified in the assessment.  Met needs will be assigned to an unpaid caregiver (taken from the collateral contact screen).  Partially met needs will be assigned both an unpaid and paid caregiver, and unmet needs will be assigned to paid caregivers.  Shared benefit only needs to be assigned to the paid provider involved in the task.  

37.1 Coding


1. Select the provider type that will meet each need. 

Online: When you are online, you will be able to select a paid provider from ProviderOne provider database, a community resource from the resource database, or a person or agency from the Collateral Contact screen. 

· Paid provider: Select the ID Type and enter the associated ID number or the provider's name and city and click on Search.  Highlight the provider's name in the provider list and click on OK.  The name will appear in the Provider list on the Support screen.  


· Resource: Select county and/or type of resource.  Resources will appear below in the Resource list; click on Details for more information.  Highlight selection and click OK to add to provider list on Support screen.


· Contacts:  Select the name of person or organization that will meet the need.  Click OK to add name to provider list on Support screen.

Offline: To add a provider when you are offline click on the plus sign.  You will be able to add the provider's name on the Offline Placeholder tab. Click “Ok” at the bottom of the screen and the Supports screen will come back into view. “Placeholder” will be listed in the Paid/Unpaid column and the provider’s name in the Provider column. The provider’s schedule and assigned tasks can be documented. When the worker returns to the office and is back online they can use the “S” (Swap) button, in the upper right corner, to bring up the “Search for Provider” tab. The “Search for Provider” tab is only available online. Enter the provider number or the provider's name and city and click on Search.  Highlight the provider's name in the provider list and click on OK.  The name will appear in the provider list on the Support screen.   CARE will return to the Supports screen and will replace the placeholder name with the provider information from the online provider data base information. The Paid/Unpaid column will be updated replacing “Placeholder” with “Paid”. The schedule and assigned tasks that were created under the Placeholder will remain. 

IMPORTANT NOTE

CARE will not allow the assessment to move to current with a “Placeholder Name” retained in the Care Plan. If the worker forgets to Swap the provider, an Error Message will be returned.


2. Select the tasks to be assigned to each provider.  ADLs and IADLs will be labeled with the following:


· U: The task is Unmet and at least one paid provider will need to be assigned.


· P: The task is Partially met and at least one paid and one unpaid (Resource or Contact) will need to be assigned. 

· M: The need is Met by a Resource or Contact (not paid by ALTSA).

· S: When there is a Shared benefit (only applies to IADLs), the task only needs to be assigned to the paid provider. 

If an ADL/IADL does not have a U, P, M, or S, it means that the client declines assistance with that task.  It is optional whether a provider is assigned to one of these tasks.  Finances should be assigned to an unpaid provider because Finances are not a paid service. 

IMPORTANT NOTE

Individual Providers identified in the plan must have at least one paid task assigned in order to be payable by IPOne. 

3. Non-ADL/IADL tasks will not be labeled with U/P/M/S.  These tasks should also be assigned to either the paid providers performing the task or other providers as documented by provider type selected on the CARE Treatment screen.  You may assign skilled nursing tasks to paid IPs if they meet the Dept of Health definition of family or the client is self-directing the task.  Do not assign any skilled task to the IP as an unpaid support.   

4. Provider's schedule:  A provider schedule may be entered for each paid and unpaid provider, if the client has expressed a schedule preference they would like followed. 


· Time of day is not required unless client has multiple providers and coverage is not clear.


· A schedule is not required for residential providers.


· Do not assign schedule for a paid provider that is more than what they are authorized in hours to provide, such as “Daily, 24 hr”.  


5. Provider Hours:  an optional box that can be used to split hours between services (such as HDM or ADC) or between caregivers.  These hours will pull to the Service Summary by each provider’s entry.  There is no mathematic edit with the total CARE hours.  The Assessor needs to enter the correct amounts to add up to the total hours authorized by CARE or approved by ETR.


6. The S (swap) button:  Use this button to change providers when exchanging one provider for another.  First, terminate the payment for the previous provider and authorize payment the new provider, then select the provider on the Support screen, and click the S button.  Search for the new provider and click OK. The new provider's name will appear in place of the terminated provider in the list and will be assigned the same needs as the terminated provider.


7. To delete a provider:  

· First terminate the payment.

· Highlight the name in the provider list and click on the minus sign.

· The tasks assigned to the terminated provider will need to be reassigned.   

It is important to have the conversation with the family IP to ensure they are willing to provide unpaid care and understand that answering yes means the client will be eligible for fewer hours of care. If the family/household member is not willing and able to provide unpaid informal support, then that IP should not be considered as informal support under Status. They may still choose to provide additional care to their family member, but it will not be accounted for in Status.  This is different that Shared Benefit, which will be coded according to what is happening.   
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES



Dear Individual Provider,

You are getting this letter because you are being authorized more service hours effective back to April 1, 2016.  It is likely that you have already submitted timesheets through IPOne to be paid for the earlier payroll periods covered by the authorization change.  Here are instructions of how to adjust a paid timesheet.

Paper Timesheets:

If you mailed or faxed your original timesheet for the pay period(s) you want to adjust:

1. You can adjust the past timesheets using the IPOne.org portal.  Follow instructions below for E-Timesheets.   OR

2. You may call the IPOne Call Center toll free at 844-240-1526 to have them manually adjust your timesheet.  

Do NOT fax or mail a revised paper timesheet because it will be denied.  

E-Timesheets:

You can adjust paid electronic timesheets through the portal:

1. Log into IPOne.

2. Select the ‘Timesheets’ menu to open the ‘Search Timesheet’ page.

3. Use the drop down menu for Timesheet status to show ‘Paid’ timesheets.

4. Find the line of the timesheet you want to adjust. Click on the ‘adjust’ button. 

5. Adjust by adding the additional time to the time already claimed.  If you were paid for 3 hours on a day and want to claim another hour, change it to 4 hours.

6. When all the days you wish to adjust are done, click Next.

7. Review the completed timesheet to make sure it is right.  It will show Original and Adjusted hours for each day, and add them up at the bottom for the pay period.

8. Check the box for electronic signature and submit.

9. A pop up box for Payment Deductions will appear. This appears whether you claim more hours or less hours and can be confusing.  If you are claiming more hours, ignore the warning.  Just click “Yes” and the increased hours will be applied to your next paycheck.  IPOne plans to change the way the pop up box reads in the future. 
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Data Reporting Informal SupportTemplate.xlsx
Sheet1



				REASSESSMENT FOR INFORMAL SUPPORT DATA COLLECTION 

				This data is due by June 30, 2016

				AAA/HCS send to Jennifer Karlson (Jennifer.Karlson@dshs.wa.gov) 

				DDA send to Barbara Uehara (barbara.uehara@dshs.wa.gov) 



				Data Definitions:

				RU #:  Reporting Unit number

				ProviderOne Provider ID: Is for the IP who had a change in hours related to Informal Support coding OR a willing and able family/household IP who is not getting an increase

				Authorized hours: Indicate the authorized hours before and after the policy change

				Family/Household relationship: "Y", when familial or household relationship exist with the client and "N" when such relationship does not exist.

				Includes changes other than Status:  Mark with X when Annual or Significant Change assessments were done instead of an Interim and hours difference not all due to Informal Support. 



				Interim Assessments that were completed to correct a coding error in status and did not result in a change of hours do not need to be reported.  
Please remove sample data below before submitting report. 

						RU #		ProviderOne Provider ID		Authorized HOURS Prior Change		Authorized HOURS After Change		Family/Household Member (Y/N)		Assessment Includes changes other than Status 

						90		219601809		62		69		N

						90		213987241		100		140		Y

						90		315689210		105		115		Y

						90		111764531		160		160		Y

						90		148920156		70		130		Y		X

						90		278923611		127		130		Y

						90		111982413		120		121		Y

						90		111766874		160		163		N








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































image1.png




