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	TO:  

	Home and Community Services (HCS) Division Regional Administrations

Developmental Disabilities Administrations (DDA) Regional Administrators


	FROM:

	Bea Rector, Acting Director, Home and Community Services Division

Debbie Roberts, Deputy Assistant Secretary, Developmental Disabilities Administration (DDA)



	SUBJECT: 

	Medical Escort Fee

	PURPOSE:

	To inform the field of implementation of a medical escort fee for AFH Providers

	BACKGROUND:

	The State of Washington (State) and the Adult Family Home Council (AFHC) have agreed to Article 7.12, Medical Escort Fees, in the 2019-2021 Collective Bargaining Agreement (CBA).  This Article will be implemented effective July 1, 2019.  


	WHAT’S NEW, CHANGED, OR CLARIFIED:
	AFH providers will be able to request reimbursement for providing a medical escort to a Medicaid resident when all other means of escort and transportation have been exhausted.  In accordance with the CBA, AFHs who provide transportation and accompany an individual resident to a medical appointment will receive a rate of seventeen-dollars and seventy-two cents ($17.72) per hour, up to a maximum of twenty-four (24) hours per client per calendar year for medical escort reimbursement.  


	ACTION:

	When a client has a need for transportation documented in CARE and the AFH provider submits a request for reimbursement, the request must include:
· Documentation of the medical appointment
· A denial from the Medicaid transportation broker
· Documentation that informal supports were unavailable
· The date the transportation was provided
· The actual start and stop time that was spent to provide an escort and transportation.
Upon receiving the request from the AFH provider, the CRM/SSS will:

· Note in an SER that the required documents have been received from the AFH provider including verification that informal supports were not available. 
· Authorize payment for the amount of time spent on escorting the resident to the medical appointment in ProviderOne using the Medical Escort Care code T1019 U5.  
· The authorization for payment must be submitted after the service was provided.
· The Start Date and End Date must be the date the escort was provided. 
· The authorization will result in an auto-generated payment to the AFH provider.
· Submit the Medicaid transportation broker’s written denial to DMS Hotmail for the client’s case record (ALTSA) or place in the client’s case file (DDA).
Notes:  
· Non-emergency medical transportation is a covered service under Apple Health; therefore if informal supports are not available to provide transportation, an AFH provider must not be authorized for medical transportation or escort if that service is available through the Medicaid transportation broker. 
· An AFH provider must submit documentation of the medical appointment, a denial from the Medicaid transportation broker, and documentation that informal supports are unavailable for each appointment.  
· The Medical Escort Care Fee is limited to 24 hours per calendar year.  No duplicate authorizations are allowed.


	RELATED REFERENCES:

	WAC 182-546-6000(4)

	ATTACHMENT(S):

	

	CONTACT(S):

	Natalie Lehl, Residential Policy and Resource Development Program Manager
(360) 725-2370
LehlNR@dshs.wa.gov

Kelly Hampton, AFH Program Manager
(360) 407-1514
Kelly.hampton@dshs.wa.gov
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