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	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:

	Advanced Home Care Aide Specialist (AHCAS) Pilot



	PURPOSE:

	To inform staff about changes in AHCAS outreach policy and provide direction on how to authorize services for clients and training for Individual Providers (IP) who are enrolled in the pilot.


	BACKGROUND:

	Individuals with a Predictive Risk Intelligence System (PRISM) score of 1.5 or higher, or Behavior Point Score (BPS) of 12 or higher, are at greater risk of emergency room use, hospitalization, nursing home placement, and adverse impacts due to provider turnover than individuals without these levels of risk.   

Currently, IPs are trained to assist clients with personal care tasks and skills acquisition assistance. These tasks are essential to maintaining basic health and safety and to help individuals remain in their own homes.  

IPs are not trained to support clients with Health Action Plans (HAP) and Positive Behavior Support Plans designed to improve health and maintain individuals in their setting of choice. 

The AHCAS Pilot focuses on increasing the clients' ability to manage care, recognize risk factors, and live safely in the community; and shifts from the use of reactive care and treatment to proactive health promotion and self-management.  With AHCAS training, IPs will learn to encourage individual empowerment, help to build resilience and assist clients to meet their healthcare needs.  


	WHAT’S NEW, CHANGED, OR CLARIFIED:

	The AHCAS Pilot will support approximately 1,051 client/IP pairs. IPs will receive 70 hours of advanced specialized training.  Clients with a BPS of 12 or greater will receive behavioral support services, and clients with a PRISM score of 1.5 or higher may add their IP to their Health Action Plan once AHCAS training is complete. 

IPs enrolled in the pilot receive the specialized training through the Training Partnership.  Training began in early fall of 2016 in Region 3 and statewide training began in March 2017.

AHCAS program staff at headquarters will monitor and manage interested pilot participants and direct IPs to the Training Partnership to register for training.

Eligibility:
To be eligible to participate in the pilot, a client must:
1. Receive personal care from an IP through DDA or HCS/AAA who 
· Either has a current HCA certification or equivalent, or has completed their required basic training 
· Has worked six hundred (600) cumulative career hours 
· Is working for an eligible client at the time of eligibility determination
2. Not reside in a hospital or residential facility more than 30 days during the pilot period
3. Have a CARE Behavior Point Score of 12 or higher at the time of enrollment and/or 
4. Be enrolled in Health Home services and have a current Health Action Plan

Enrollment:
AHCAS Program Managers at HQ will send lists of eligible providers to the SEIU Training Partnership (TP). The TP will assist with outreach to eligible providers and with registering them for the training if the IP is interested in participating. HQ Program Managers will provide technical support to the field for proper enrollment. Program Managers will provide written information to clients about the pilot and its benefits.

The TP will send HQ lists of providers who have registered for AHCAS training. HQ Program Managers will notify field staff when to open the authorization for training. This occurs through the dissemination of Registration Lists.  

HQ Program Managers will notify field staff when training has been completed and behavioral services are to be authorized. This occurs through dissemination of Completion Reports. Behavioral Support services must be in place within 90 days of training completion.

IPs must be working for an eligible client at the time of the eligibility determination. If the working relationship with that client has ended during the course of registering, field staff will open an authorization for the current client whether AHCAS eligible or not.

For HCS/AAA only:
· The service code SA543 has been mapped to all appropriate program RACs
· Clients currently enrolled in Roads to Community Living will have services paid through the RCL RAC
· Individuals who are on MPC or MAGI-based CFC clients will have behavior support services paid through the WA Roads RAC

For DDA only:
All DDA clients must utilize benefits available under their Medicaid State Plan to access behavior support, if eligible. 

If barriers are encountered such as denial or enrollment on wait lists, DDA clients who are on a waiver should access Behavior Support through their waiver funds as per MB D17-027. CFC only clients will have access to funding for Behavior Support using state only AHCAS pilot funds. 


	ACTION:

	For Training Authorization:
HCS/AAA and DDA case managers will:
· Add “Advanced Home Care Aide Pilot” in the treatment screen in CARE with provider type of “IP/Agency”
· Add COPES RAC if participating client is enrolled in COPES  (HCS/AAA staff only)
· Authorize 70 hours of IP training using service code SA543 for a period of six months.


For Behavior Support Services Authorization: AAA/HCS
Case managers will: 
· Determine if a person is CFC. If so, they must be converted to CFC plus COPES prior to authorizing behavior support services.
· Receive notification that the IP has completed and passed the 70 hours of AHCAS training from HQ 
· Assign the Treatment of AHCAS Pilot to the specific provider in the HCS/AAA Supports Screen 
· HCS/AAA Case Managers will authorize Behavior Support services using service code H2019 for 10 hours over a six-month period


For Behavior Support Services Authorization: DDA
Case managers will: 
· Select Behavior Support as a service and add to PCSP 
· Clients of the DDA must utilize benefits under their Medicaid State Plan to access behavior support, if eligible. If barriers are encountered such as denial or enrollment on wait lists, clients receiving waiver services can utilize waiver funds for behavior support, see MB D17-027. For non-waiver clients receiving CFC services, AHCAS Pilot funds are accessed through state-only funding. 
· For clients receiving waiver services, DDA case managers will authorize behavior support using service code H2019. For clients receiving CFC services, DDA case managers will authorize behavior support using service code H2019 with the modifier U9.

Additional training will continue to be provided to individual offices as needed or requested. HQ Program Managers will also continue to provide technical support to the field as needed.


	ATTACHMENT(S):

	AHCAS fact sheets and AHCAS Behavior Support Model
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	CONTACT(S):

	Dawn Okrasinski, HCS AHCAS Program Manager 
360.725.2503 
okrasdm@dshs.wa.gov 

Will Nichol, DDA AHCAS Program Manager 
360.407.1510 
William.Nichol@dshs.wa.gov 
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Advanced Home Care Aide Specialist Pilot 
Program (AHCAS) 
The Advanced Home Care Aide Specialist (AHCAS) Pilot 
Program is an advanced training track for in-home care 
providers.  The training focuses on developing new 
skills to provide specialized support as defined by an 
individual’s support plan.  The goal of the Pilot is to 
improve health, provide behavioral supports, and assist 
people to maintain and/or attain the highest quality of 
life while receiving in-home services.  This pilot is in 
partnership with the Aging and Long Term Support 
Administration (ALTSA). 


Eligibility Requirements 
Individuals who experience challenging behaviors 
or high medical needs, who are receiving 
DDA/ALTSA in-home services from an Individual 
Provider (IP), and are at risk of: 


 Institutional placement; 


 Avoidable hospitalizations; and  


 Adverse impacts due to high caregiver 
turnover rates. 


 
Services 


 Behavior support interventions to 
promote positive behavior; 


 Enhanced person-centered practices to 
support individual goals; and 


 An increased IP knowledge base of 
individual care needs. 


Provider Requirements/Information 
 Currently certified as a Home Care Aide or 


equivalent, or completion of Basic Training 
requirements, and having worked 600 
cumulative career hours 


 Currently providing in-home services to an 
eligible person who has agreed to participation 


 Completion of paid AHCAS 70 hour training 


 AHCAS providers will receive a $0.50 hourly 
payment differential 


 
Contact 
Will Nichol 
Advanced Home Care Aide Specialist Program Manager 
William.Nichol@dshs.wa.gov 
360/407-1510 
 
Jaime Bond, State Plan Services Unit Manager  
Jaime.Bond@dshs.wa.gov 
360/407.1567 


Approximately 4,183 people receiving DDA in-home 
services are currently eligible for the AHCAS Pilot project. 
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Nichol, William R (DSHS/DDA) | DSHS 


Advanced Home Care Aide Specialist (AHCAS) Behavior Support Model 
 
 The way we envision AHCAS Behavior Support is: 


1. for the specialist to meet the focus person, family and Individual Provider (IP) for a discussion on 
what behavior identified as challenging the focus person would like to address (selecting one, 
maybe two) 


2. the Behavior Specialist (BS) then creates the Functional Assessment/ Positive Behavior Support 
Plan (FA/PBSP) using the AHCAS FA/PBSP (we project steps 1&2 taking 4 hours) 


3. the AHCAS FA/PBSP is given to the focus person and Case Resource Manager (CRM) 
4. focus person/family shares the document with the IP who reviews it with the person and the 


IP’s role/steps are discussed 
5. IP then follows the guidelines within the AHCAS FA/PBSP if the targeted behavior is present 


during the course of providing personal care services (we also see it as being helpful for the 
family to utilize) 


6. BS checks in with focus person (could include family and IP) and provides written update on the 
severity and frequency of targeted behavior to CRM on quarterly basis (4-6 hours projected for 
check in and reporting annually)  


7. 10 total hours of AHCAS behavior support is projected annually.  
 
Talking Points: 


1. We are not envisioning for the BS to provide ongoing training to the IP, rather, providing an 
easily accessible document (FA/PBSP) for the IP to follow as needed (though some consultation 
time is factored in if needed).  


2. AHCAS Pilot provides a behavioral support service to people who might not be able to access BS 
within their current service model.  


3. Benefits of using the AHCAS BSP within the personal care setting: 
a. Narrows the focus of change  


b. Less overwhelming for person receiving service 


c. Places person in the driver’s seat 


d. Person centered in that it identifies what is important to the person in addition to what 


is important for thereby increasing likelihood of use 


e. Written with the IP in mind thereby increasing likelihood of use 


f. Increased use translating to an increased value based service purchase 


g. One page for ability to reference quickly and cleanly 
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Aging and Long-Term Support Administration & Developmental Disabilities Administration



Fact Sheet: Programs and Initiatives

Advanced Home Care Aide Specialist Pilot Project

		Overview 

·  

		Individuals with high predictive modeling health scores of 1.5 or higher or high behavior point scores as measured in the Comprehensive Assessment and Reporting Evaluation (CARE) system are at greater risk of emergency room use, avoidable hospitalizations, nursing home placement and adverse impacts due to LTSS provider turnover than individuals without these levels of risk.   


Currently, LTSS providers are trained to assist clients with personal care and skills acquisition assistance with activities of daily living defined as bathing, dressing, grooming, mouth care, managing medications, toileting, transferring, walking, climbing stairs, and eating, and assistance with instrumental activities of daily living defined as shopping, cooking, using the phone, housework, laundry and transportation.  These tasks are essential to maintaining basic health and safety and to assist individuals in attaining their goal of remaining in their own homes.  


These workers are not trained or expected to leverage the time they are with clients to support client engagement and activation and provide a critical link, as directed by the client, in support of health action and behavior support plans designed to improve health and maintain individuals in their setting of choice. 

This collaboration will focus on increasing the clients' ability to manage care, recognize risk factors, and live safely in the community, and shifts the use of reactive care and treatment to proactive health promotion and self-management.  With additional training, providers will learn to encourage individual empowerment, help to build resilience and assist clients to meet their healthcare needs in a changing system.  






		Eligibility Requirements



		To be eligible to participate in the Pilot, an individual must:


1. Receive personal care services through HCS or DDA;


2. Not reside in a hospital or residential facility more than 30 days during the Pilot period;


3. Have a PRISM risk score of 1.5 or higher; or CARE Behavior Point Score of 12 or higher at the time of enrollment;


4. Be engaged with Health Home Services and have a Health Action Plan.  


5. Receive personal care from a Certified Home Care Aide or Equivalent Credentialed Individual Provider or one who meets the AHCAS eligibility criteria by either having completed the required basic training AND worked six hundred (600) cumulative career hours. 

6. Had worked with an eligible Advanced Home Care Aide Specialist Pilot client at some time during the pilot eligibility determination.



		Authority 

		SEIU 775 Homecare 2015-2017 State’s Package Proposal #5 MOU Re: AHCAS August 1, 2014 “The parties agree to pilot program called the Advanced Home Care Aide and Specialist (AHCAS) Pilot.  The intent of the program is to develop and implement a new advanced skills training track designed for individual providers who support clients who are in the high-risk, high-medical-cost category and/or experience behaviors of significant frequency and intensity based on the criteria set by the department.”



		Budget




		Budget funds engagement and training 1051 Pilot Participant/Provider pairs during period July, 2015 through June, 2017.  Budget includes funding for Behavioral Specialists to develop Behavioral Support Plans and provide support to Pilot participants with CARE Behavioral Point Scores of 12 or above.   Budget includes evaluation period which continues through June 30, 2019.



		Rates




		Advanced Home Care Providers will be paid for attending the training. Those who complete and pass the Specialist Training will receive an additional .50 cent per hour for providing personal care or skills acquisition training for Pilot Participants or anyone else they provide services to.



		Partners




		ALTSA-HCS, DDA, SEIU & the Training Partnership.



		Enrollment

		The Training Partnership is enrolling all eligible IPs from current lists sent to them every month by Program Management staff.



		Oversight 




		ALTSA-HCS and DDA are responsible for policy, implementation and evaluation.  ALTSA, DDA & The Training Partnership are responsible for curriculum development.  The Training Partnership is responsible for providing training.
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Information Contact


Dawn Okrasinski, Pilot Lead


okrasdm@dshs.wa.gov  360-725-2503 


www.altsa.dshs.wa.gov 
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