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	H17-058– Policy & Procedure	
June 5, 2017

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

	FROM:
	Kathy Morgan, Acting Director, Home and Community Services Division 

Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration


	SUBJECT:
	Medical Mileage Reimbursement for Adult Family Home Providers

	PURPOSE:
	To inform field staff of the availability of mileage reimbursement for travel to medical appointments for clients residing in Adult Family Homes


	BACKGROUND:
	The State of Washington (State) and the Adult Family Home Council (AFHC) have agreed to a new article, 7.8, in the 2017-2019 Collective Bargaining Agreement (CBA).  This change is effective July 1, 2017, dependent upon adoption of the CBA in the 2017-2019 biennial budget.  


	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Reimbursement is now available to an Adult Family Home Provider who transports a resident to medical providers as outlined in the Department’s service plan generated by CARE. Reimbursement is available for up to 50 miles per month when brokerage transportation will not meet the resident’s needs. 

The AFH resident must have an assessed need for medical transportation as documented in the CARE service plan. Compensation will be paid on a per-mile-driven basis at the standard IRS mileage rate, up to a maximum of fifty (50) miles per month per resident.

Mileage reimbursement for travel to medical appointments is not available to AFH providers in the PACE program.  

Mileage reimbursement for travel to medical appointments is different from Mileage reimbursement for community integration.  Authorization for one does not preclude authorization for the other.

	ACTION:
	Effective July 1, 2017, Case Managers and Social Service Specialists must assess each AFH resident’s need for medical transportation.

1. When AFH/ALF/ESF is selected on the Assessment Main screen, the Medical Mileage questions on the Transportation screen will be enabled.  

2. Select “Yes” if the client is a resident of an AFH or is planning to move to an AFH soon.  

3. Select “Paid caregiver to provide transportation in the caregiver’s vehicle” when the Medicaid brokerage transportation will not meet the client’s transportation need and if the client does not have other supports to meet the need.

4. Authorize up to 50 miles per month using service code SO215, U4.

5. When medical transportation is authorized, use the comment section on the Transportation screen in CARE, to document why Medicaid brokerage transportation will not meet the client’s needs.   

	RELATED REFERENCES:
	H17-030 CARE Change Control Information April 28, 2017
H17-050 CARE Change Control Information June 30, 2017

	ATTACHMENTS:
	




	CONTACT(S):
	Nicole Fergason, Community First Choice Program Manager eppicnm@dshs.wa.gov
360-407-1572

Manipon Manivanh, Residential Policy Program Manager
ManivMK@dshs.wa.gov
360-725-2370
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Implementing the 2017-2019 
DSHS/AFHC Collective Bargaining 


Agreement


Community Integration
Mileage Reimbursement 
Exception to Rule (ETR) 







Medical Mileage Reimbursement


There may be additional reimbursement to an 
Adult Family Home Provider who transports the 
resident to medical providers as outlined in the 
Department’s service plan. Reimbursement is  
available for up to 50 miles per month when 
brokerage transportation will not meet the 
resident’s needs. 



Presenter

Presentation Notes

The mileage reimbursement rate is based on the most current standard Internal Revenue Service mileage rate and only actual mileage used to provide these activities can be claimed.

Determined in the A








Medical Mileage Reimbursement


Authorization:
• 50 miles per month
• Service code S0215, U4


Note: Medical mileage should be used only when the resident 
has a medical need where Medicaid brokered transportation 
or other transportation resources cannot be used


The need for medical mileage should be documented in the 
comments in the Transportation screen in CARE
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Presenter

Presentation Notes

Once you have selected the Social Service Billing Screen or Create Claims From saved Template in the Provider Portal, you can now fill out the information for billing of mileage.
 
Much like you do for the daily codes you already bill, you will fill in the
Provider ID
Client ID
Authorization Number
 
However, now when entering data for mileage, you will enter a separate line for each subsequent trip performed in a day.
 
Example:
 
Client wishes to go to a community fair on the 1st, 3rd and 7th of the month. The trip is 10 miles to and from the community fair each day. Claims for Community Integration mileage will be entered as:
 
*Service Date From: 
*Service Date To: 
 
 
*Service Code:  
Modifiers  1: 
 
 
*Units:  
 
 
 
 
After you have entered the information for the day you are claiming, select ‘Add Service Line Item’
A line and line number will be entered below denoting the information you have entered for that day. Repeat this for each day until all the days you are claiming for mileage are entered.








Medical Mileage in CARE
When AFH/ALF/ESF is selected on the Assessment Main 
screen, the Medical Mileage questions on the 
Transportation screen will be enabled:



Presenter

Presentation Notes

When authorizing CI and CI mileage 
Look at the Care Plan screen to see if this is included
Care 







THANK YOU! 
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