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H20-068– Information
August 4, 2020
	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

Debbie Roberts, Deputy Assistant Secretary, Developmental Disabilities Administration

Chanh Ly, Director, Management Services Division



	SUBJECT: 
	Temporary Rate Changes for Home Care Agency Vendor Rate, Training Class Time, and Family Caregiver Support Program (FCSP) Respite AND New Billing Forms 


	Purpose:
	There are three main purposes in issuing this Management Bulletin:
1.   To notify the field and providers about another temporary rate increase during the COVID-19 pandemic effective for service hours delivered July 1, 2020 to September 30, 2020.
2.   Notification that the published quarter hour vendor rate for contracted home care agency services will change to $8.92 per quarter hour for this period.
3.   Notification that the home care agency caregiver training class time hourly rate will change to $23.02 effective July 1, 2020-Sept. 30, 2020. 


	Background:
	RCW 74.39A.310 requires the Department to create a formula that converts the cost of the change 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 home care agency vendor rate and used exclusively for improving the wages and benefits of home care 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 changes.  

This rate applies to Home Care Agencies providing:

· Personal Care through Community First Choice, Medicaid Personal Care, New Freedom, and Tailored Supports for Older Adults (TSOA); 
·  Respite Care through Medicaid Alternative Care (MAC) and TSOA, and; 
· Respite Care provided under contract with the Developmental Disabilities Administration. 
Personal care and respite enhancements were only extended to MAC/TSOA because they needed to be the same as CFC.  There is no H&E equivalent in CFC that would lead to the enhanced rate for H&E in MAC/TSOA.  MAC/TSOA did not get enhanced FMAP because it is already 100% federal funding.

Any rate changes for Family Caregiver Support Program respite, and personal care provided under contract with an Area Agency on Aging for non-Medicaid clients will be determined by each AAA for their contractors. 
Family Caregiver Support Program respite and other AAA non-Medicaid services are billed through the Area Agency on Aging, not ProviderOne.  
Home Care Agencies experienced two temporary changes funded by the Families First Corona Relief Act (FFCRA).  First, all Home Care Agencies received a temporary rate increase, available beginning date-of-service May 1, 2020 through June 30, 2020.  (See MB H20-047 for COVID rate change)
Second, Home Care Agencies that agreed to serve individuals with COVID or suspected COVID were issued a new “Pandemic-related Extraordinary Services” service code authorization for an additional $1.00 per hour for May and June.  See MB H20-037 for details related to “Pandemic-related Extraordinary Services.”  This is not continued past 6/30/2020.
MB H20-058 to inform the typical CBA rate for July 1, 2020 was published on June 23, 2020.  It will be amended, but is attached in its original version to this MB for reference as the rate will be in effect Oct. 1, 2020 unless otherwise notified. 

	What’s new, 
changed, or

Clarified

 
	HB 2380 was passed and funded during the 2020 legislative session.  It gave DSHS the ability to increase the tax rate above what is funded for IPs (referred to as “supplemental tax”) and to pay the employer portion of Paid Family Medical Leave Act (PFMLA).  You will see the tax increases reflected on the detailed spreadsheet.
The changes below reflect the reversion from MB H20-058 to this COVID-enhanced rate July 1, 2020 through September 30, 2020, except for Family Caregiver Support Program and non-core services which were not automatically increased for COVID.
The temporary rate change is effective July 1, 2020 through September 30, 2020, the vendor rate for all contracted home care agencies will change to $35.68 per hour.  This is based on the published quarter hour rate of $8.92 per quarter hour.  See attachment for rate change detail.  
Elements which have significant changes from rates established in MB H20-058 are as follows:

· Base Wages (including Overtime), PTO, timesheet admin
· Related non-billable and employer tax 
· PPE Procurement

· Vendor Rate Administration
The increases related to wages and benefits from the list above must be applied to caregiver compensation. How that portion of the change is distributed is up to the individual home care agency, but must average across all direct home care workers and be related directly to compensation, and may include employer taxes.  
The rate change for October 1, 2020 will be the same as published in MB H20-058  That MB will be amended to a start date of October 1, unless another change is announced via MB.  (Original version is attached to this MB).  
The estimated January 2021 rate below will likely be impacted by changes to L&I rates, IRS mileage rates, and rounding and so is subject to change, but listed here for planning purposes. 

Effective Date (
Oct. 1, 2020

Jan. 1, 2021

Estimated Hourly Rate

$31.20

$31.60

Quarter Hour Rate

$7.80

$7.90

Home Care Agency Training Class Time Wages 
The agency class time hourly rate will change to $23.02 effective July 1, 2020, based off the attachment below. The training wage is calculated using a weighted average of entry level wage of Individual Providers for basic training and a mid-point of the wage steps for CE, plus paid time off determined by the CBA and a calculation for employer taxes and premiums. See attached worksheet for detail. 
Training class time continues to be billed by A-19 through AAAs or ALTSA Headquarters for Basic Training, Orientation/Safety, Continuing Education, and Nurse Delegation for Nursing Assistants Training.  A revised billing (BARS) form for AAA home care agency caregiver training class time is available at https://fortress.wa.gov/dshs/adsaapps/contractors/aaa/forms/ and attached below.
Respite and other non-core services

During the COVID temporary increase, the Family Caregiver Support Program respite rate for Home Care Agencies will be determined by the AAA authorizing the service 
AWHI and Training Tuition are billed to ALTSA separately so they do not impact FCSP/OAA budgets. The COVID enhancement does not change these rates.  The current billing form for July 1, 2020 is attached to this MB for convenience and can also be found at https://fortress.wa.gov/dshs/adsaapps/contractors/aaa/forms/. 
Home Care Agencies providing respite services through Medicaid Alternative Care (MAC) or Tailored Supports for Older Adults (TSOA) are authorized the published home care agency vendor rate through ProviderOne.
For DDA clients receiving respite services through vendors contracted with DDA to provide DDA Agency Respite, use the same ProviderOne home care agency vendor rate described above.

	ACTION:
	ProviderOne will update rates to ensure it pays the Home Care Agency vendor rate above for personal care and respite service hours beginning in July 1, 2020 on all valid authorizations. 
AAAs must begin using the updated BARS forms for Caregiver Training Class Time and the BARS form for AWHI and CGT Tuition for Respite and Non-Core Service Hours effective with July 2020 billings.

	Related 
REFERENCES:
	RCW 74.39A.310  “Parity Statute”



	ATTACHMENT(S):
	HCA Vendor Rate Detail

[image: image1.emf]COVID Temp Home  Care Agency Rate July 1-Sept 30 2020.xlsx


Training Class Time Hourly Rate

 
[image: image2.emf]COVID Training  Class time wages PFMLA July 1 2020.xlsx


MB H20-058  Home Care Agency Vendor Rate July 1, 2020 to Dec. 31, 2020—may be amended to Oct 1, 2020 start

[image: image3.emf]H20-058 Home Care  Agency Vendor Rate Change July 2020 BR.doc


Caregiver Training Billing Form


[image: image4.emf]Updated BARS  COVID CaregiverTraining SFY21.xlsx


AWHI & Caregiver Tuition Billing Form


[image: image5.emf]AWHI and CGT  Tuition - FCSP Respite and Non-Core Personal Services - SFY21.xls




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

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

(360) 407-1567
Jaime.Bond@dshs.wa.gov 
For fiscal questions, contact:

Anna Glaas, AAA Grants Supervisor
(360) 725-2374

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

Dana Allard-Webb, Program Manager, 

State Unit on Aging
(360) 725-2552
 Allardr@dshs.wa.gov  
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SFY20

								Home Care Agency Caregiver Training Class Time Hourly Rates
 State Fiscal Year 2020								COVID Temporary increase May-June

												July 1, 2019		Jan. 1, 2020		May 1, 2020

								IP Entry Wage/*weighted wage				$   16.11		$   16.58		$   19.64

								Paid Leave				$0.64		$0.66		$   0.80

								Sub-Total				$16.75		$17.24		$20.44



								**FICA/FUTA		9.42%		$1.58		$1.62		$1.93

								Sub-Total				$18.33		$18.86		$22.36



								***L&I Composite Rate/hr				$0.75		$0.71		$0.71

								       (actual rate before rounding)				$0.7468		$0.7125		$0.7125

								Total Training Class time wage:				$19.08		$19.58		$23.07



								* New methodology beginning 7/1/19, calculating wage using a weighted average of Entry Wage for Basic and Average Wage for CE



								**Used historical FICA/FUTA rate of 9.42% because previous tax rate has been carried forward in maintenance level budget outside of parity.

								***L&I rate uses average actuals of Medicaid contracted home care agencies that participate in L&I Risk Pool.  Yellow highlight subject to change each January.





SFY21

								Home Care Agency Caregiver Training Class Time Hourly Rates
 State Fiscal Year 2021

												COVID 7/1/2020		October 1, 2020		Jan. 1, 2021

								IP *weighted wage				$   19.5414		$   16.93		$   17.30

								Paid Leave				$   0.7913		$0.68		$0.69

								Sub-Total				$20.33		$17.61		$17.99

								**FICA/FUTA		9.42%		$1.92		$1.66		$1.69

								***PFMLA				$0.03		$0.03		$0.03

								****L&I Composite Rate/hr				$0.75		$0.75		$0.75

								       (actual rate before rounding)				$0.7468		$0.7468		$0.7468

								Total Training Class time wage:				$23.02		$20.04		$20.46



								* New methodology for 1/1/19, calculating wage using a weighted average of Entry Wage for Basic and Mid-point Wage for CE



								**Used historical FICA/FUTA rate of 9.42% because previous tax rate has been carried forward in maintenance level budget outside of parity

								***Paid FMLA added beginning July 1, 2020 through Parity legislation 

								****L&I rate uses average actuals of Medicaid contracted home care agencies that participate in L&I Risk Pool.  Yellow highlight subject to change each January.





Ave Wage Calc

						July 1, 2019																July 1, 2020

						Training		Ave. Hours/mo		%								Weighted 				Training		Ave. Hours/mo		%								Weighted 

						CE (no AHCAS)		23,901		46.1%		Mid-point  wage		$   16.82				$   7.75				CE (no AHCAS)		23,901		46.1%		Mid-point  wage		$   17.55				$   8.09

						Basic--All 		27,942		53.9%		Entry Wage		$15.50				$   8.35				Basic--All 		27,942		53.9%		Entry Wage		$16.40				$   8.84		Covid

						Total		51,843		100%								$   16.11				Total		51,843		100%								$   16.93		2.6112		$   19.54

						IP Only																IP Only



						*5 month average in 2018																*5 month average in 2018

						Jan 1, 2020																Jan 1, 2021

						IP Training		Ave. Hours/mo		%								Weighted 				IP Training		Ave. Hours/mo		%								Weighted 

						CE (no AHCAS)		23,901		46.1%		Mid-point  wage		$   17.25				$   7.95				CE (no AHCAS)		23,901		46.1%		Mid-point  wage		$   17.97				$   8.28

						Basic--All 		27,942		53.9%		Entry Wage		$16.00				$   8.62				Basic--All 		27,942		53.9%		Entry Wage		$16.72				$   9.01

						Total		51,843		100%								$   16.58				Total		51,843		100%								$   17.30

						IP Only																IP Only



						*5 month average in 2018																*5 month average in 2018

																								Mid-point wage for CE: add second rung and top rung and divide by 2
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CCH 2nd Half FY19 1st Half FY20 2nd Half FY20 1st Half FY21 2nd Half FY21


0-2000 15.00 $               15.50 $                 16.00 $                 16.40 $                 16.72 $                


2001-4000 15.25 $               15.75 $                 16.25 $                 16.60 $                 16.87 $                


4001-6000 15.50 $               16.00 $                 16.50 $                 16.80 $                 17.02 $                


6001-8000 15.75 $               16.20 $                 16.75 $                 17.00 $                 17.20 $                


8001-10000 16.00 $               16.40 $                 17.00 $                 17.20 $                 17.40 $                


10001-12000 16.25 $               16.60 $                 17.20 $                 17.40 $                 17.65 $                


12001-14000 16.50 $               16.80 $                 17.45 $                 17.70 $                 17.90 $                


14001-16000 17.15 $               17.40 $                 17.75 $                 18.00 $                 18.55 $                


16001 - 18000 17.40 $               17.65 $                 18.00 $                 18.25 $                 18.80 $                


18001 - 20000 17.40 $               17.65 $                 18.00 $                 18.25 $                 18.80 $                


Over 20000 hours 17.65 $               17.90 $                 18.25 $                 18.50 $                 19.07 $                





_1657425658.doc
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H20-058– Information

June 23, 2020

		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


Shannon Manion, Director of the Division of Field Services 

Chanh Ly, Director, Management Services Division






		SUBJECT: 

		Rate Changes for Home Care Agency Vendor Rate, Training Class Time, and Family Caregiver Support Program (FCSP) Respite AND New Billing Forms 





		Purpose:

		There are three main purposes in issuing this Management Bulletin:

1. To remind the field and providers about the end of the temporary State Fiscal Year 2020 (FY20) rate increases that were effective for service hours delivered May 1, 2020 to June 30, 2020.

2.   Notification that the published quarter hour vendor rate for contracted home care agency services will change from $9.19 to $7.80 per quarter hour effective for service hours beginning July 1, 2020 as a result of scheduled changes in the current Collective Bargaining Agreement.   

3.   Notification that the home care agency caregiver training class time hourly rate will change from $23.07 to $20.04 effective July 1, 2020. 

4.  Family Caregiver Support Respite and other non-Medicaid services use the same home care agency vendor rate.  The Respite rate will change from $30.52 per hour to $31.20 per hour.  The base rate for Respite, not including AWHI and CGT tuition, will increase from $26.60 to $27.24.





		Background:

		RCW 74.39A.310 requires the Department to create a formula that converts the cost of the change 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 home care agency vendor rate and used exclusively for improving the wages and benefits of home care 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 changes.  


This rate applies to Home Care Agencies providing:


· Personal Care through Community First Choice, Medicaid Personal Care, New Freedom, and Tailored Supports for Older Adults (TSOA); 

·  Respite Care through Medicaid Alternative Care (MAC) and TSOA, and; 

· Respite Care provided under contract with the Developmental Disabilities Administration. 

Family Caregiver Support Program respite and other AAA non-Medicaid services are billed through the Area Agency on Aging, not ProviderOne.  AWHI and Training Tuition are billed to ALTSA separately so they do not impact Area Agency on Aging budgets. 

Home Care Agencies experienced two temporary changes funded by the Families First Corona Relief Act (FFCRA).  First, all Home Care Agencies received a temporary rate increase, available beginning date-of-service May 1, 2020 through June 30, 2020.  (See MB H20-047 for COVID rate change)

Second, Home Care Agencies that agreed to serve individuals with COVID or suspected COVID were issued a new “Pandemic-related Extraordinary Services” service code authorization for an additional $1.00 per hour for May and June.  See MB H20-037 for details related to “Pandemic-related Extraordinary Services.”






		What’s new, 

changed, or


Clarified


 

		HB 2380 was passed and funded during the 2020 legislative session.  It gave DSHS the ability to increase the tax rate above what is funded for IPs (referred to as “supplemental tax”) and to pay the employer portion of Paid Family Medical Leave Act (PFMLA).  You will see the tax increases reflected on the detailed spreadsheet.

The changes below reflect the reversion from the FY20 COVID-enhanced rate to the regular July 1, 2020 rate, except for Family Caregiver Support Program and non-core services which were not automatically increased for COVID.

Effective July 1, 2020, the vendor rate for all contracted home care agencies will change from $36.76 per hour to $31.20 per hour.  This is based on the published quarter hour rate of $9.19 changing to $7.80 per quarter hour.  See attachment for rate change detail.  

Elements which have significant changes from rates established as of January 1, 2020 (MB H20-002) are as follows:


· Base Wages (including Overtime), PTO, timesheet admin

· Related non-billable and employer tax 

· Electronic Visit Verification

· Agency Worker Health Insurance


· Training Tuition 


· PFMLA


· Supplemental tax


The Collective Bargaining Agreement changes related to wages and benefits above must be applied to caregiver compensation. How that portion of the change is distributed is up to the individual home care agency, but must average across all direct home care workers and be related directly to compensation, and may include employer taxes.  

The estimated rate change for January 2021 below likely will be impacted by changes to L&I rates, IRS mileage rates, and rounding and so are subject to change, but listed here for planning purposes. 


Effective Date (

July 1, 2020


Jan. 1, 2021


Estimated Hourly Rate


$31.20


$31.60


Quarter Hour Rate


$7.80


$7.90


Home Care Agency Training Class Time Wages 

The agency class time hourly rate will change from $23.07 to $20.04 effective July 1, 2020, based off the attachment below. The training wage is calculated using a weighted average of entry level wage of Individual Providers for basic training and a mid-point of the wage steps for CE, plus paid time off determined by the CBA and a calculation for employer taxes and premiums. See attached worksheet for detail. 

Training class time continues to be billed by A-19 through AAAs or ALTSA Headquarters for Basic Training, Orientation/Safety, Continuing Education, and Nurse Delegation for Nursing Assistants Training.  A revised billing (BARS) form for AAA home care agency caregiver training class time is available at https://fortress.wa.gov/dshs/adsaapps/contractors/aaa/forms/ and attached below.

Respite and other non-core services


The Family Caregiver Support Program Respite rate for home care agencies uses the same Home Care Agency Vendor Rate described above.  AWHI and Training Tuition are billed to ALTSA separately so they do not impact FCSP/OAA budgets. The AWHI rate changes from $4.19 to $3.54 per hour and Training Tuition changes from $.55 to $.42 per hour.  A new billing (BARS) form is available for AWHI and CGT Tuition for Respite and Non-Core Service Hours at https://fortress.wa.gov/dshs/adsaapps/contractors/aaa/forms/. 

Home Care Agencies providing respite services through Medicaid Alternative Care (MAC) or Tailored Supports for Older Adults (TSOA) are authorized the published home care agency vendor rate through ProviderOne.

For DDA clients receiving respite services through vendors contracted with DDA to provide DDA Agency Respite, use the same ProviderOne home care agency vendor rate described above.



		ACTION:

		ProviderOne will update rates to ensure it pays the Home Care Agency vendor rate above for personal care and respite service hours beginning in July 1, 2020 on all valid authorizations. 

AAAs will begin paying FCSP/Non-core home care agency respite and personal care providers using the new Home Care Agency vendor rate effective with July 1, 2020 services.  

AAAs must begin using the updated BARS forms for Caregiver Training Class Time and the BARS form for AWHI and CGT Tuition for Respite and Non-Core Service Hours effective with July 2020 billings.



		Related 

REFERENCES:

		RCW 74.39A.310  “Parity Statute”






		ATTACHMENT(S):

		HCA Vendor Rate Detail



[image: image1.emf]Home Care Agency  Vendor Rate Change Jul 2020.xlsx




Training Class Time Hourly Rate


 

[image: image2.emf]Training Class time  wages PFMLA.xlsx




Caregiver Training Billing Form




[image: image3.emf]CaregiverTraining   SFY21.xlsx




AWHI & Caregiver Tuition Billing Form




[image: image4.emf]AWHI and CGT  Tuition - FCSP Respite and Non-Core Personal Services - SFY21.xls








		  CONTACT(S):

		Paula Renz, Program Manager

State Unit on Aging


(360) 725-2560

Paula.Renz@dshs.wa.gov 

Jaime Bond, State Plan Services Unit Manager

Developmental Disabilities Administration


(360) 407-1567

Jaime.Bond@dshs.wa.gov 

For fiscal questions, contact:


Anna Glaas, AAA Grants Supervisor

(360) 725-2374


Anna.Glaas@dshs.wa.gov  

For FCSP Respite questions, contact:


Dana Allard-Webb, Program Manager, 


State Unit on Aging

(360) 725-2552

 Allardr@dshs.wa.gov  
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SFY20


												Home Care Agency Caregiver Training Class Time Hourly Rates
 State Fiscal Year 2020												COVID Temporary increase


																		July 1, 2019			Jan. 1, 2020			May 1, 2020


												IP Entry Wage/*weighted wage						$   16.11			$   16.58			$   19.64


												Paid Leave						$0.64			$0.66			$   0.80


												Sub-Total						$16.75			$17.24			$20.44





												**FICA/FUTA			9.42%			$1.58			$1.62			$1.93


												Sub-Total						$18.33			$18.86			$22.36





												***L&I Composite Rate/hr						$0.75			$0.71			$0.71


												       (actual rate before rounding)						$0.7468			$0.7125			$0.7125


												Total Training Class time wage:						$19.08			$19.58			$23.07





												* New methodology beginning 7/1/19, calculating wage using a weighted average of Entry Wage for Basic and Average Wage for CE





												**Used historical FICA/FUTA rate of 9.42% because previous tax rate has been carried forward in maintenance level budget outside of parity.





												***L&I rate uses average actuals of Medicaid contracted home care agencies that participate in L&I Risk Pool.  Yellow highlight subject to change each January.








SFY21


												Home Care Agency Caregiver Training Class Time Hourly Rates
 State Fiscal Year 2021


																		July 1, 2020			Jan. 1, 2021


												IP *weighted wage						$   16.93			$   17.30


												Paid Leave						$0.68			$0.69


												Sub-Total						$17.61			$17.99


												**FICA/FUTA			9.42%			$1.66			$1.69


												***PFMLA						$0.03			$0.03


												****L&I Composite Rate/hr						$0.75			$0.75


												       (actual rate before rounding)						$0.7468			$0.7468


												Total Training Class time wage:						$20.04			$20.46





												* New methodology for 1/1/19, calculating wage using a weighted average of Entry Wage for Basic and Mid-point Wage for CE





												**Used historical FICA/FUTA rate of 9.42% because previous tax rate has been carried forward in maintenance level budget outside of parity


												***Paid FMLA added beginning July 1, 2020 through Parity legislation 


												****L&I rate uses average actuals of Medicaid contracted home care agencies that participate in L&I Risk Pool.  Yellow highlight subject to change each January.








Ave Wage Calc


									July 1, 2019																								July 1, 2020


									Training			Ave. Hours/mo			%												Weighted 						Training			Ave. Hours/mo			%												Weighted 


									CE (no AHCAS)			23,901			46.1%			Mid-point  wage			$   16.82						$   7.75						CE (no AHCAS)			23,901			46.1%			Mid-point  wage			$   17.55						$   8.09


									Basic--All 			27,942			53.9%			Entry Wage			$15.50						$   8.35						Basic--All 			27,942			53.9%			Entry Wage			$16.40						$   8.84


									Total			51,843			100%												$   16.11						Total			51,843			100%												$   16.93


									IP Only																								IP Only





									*5 month average in 2018																								*5 month average in 2018


									Jan 1, 2020																								Jan 1, 2021


									IP Training			Ave. Hours/mo			%												Weighted 						IP Training			Ave. Hours/mo			%												Weighted 


									CE (no AHCAS)			23,901			46.1%			Mid-point  wage			$   17.25						$   7.95						CE (no AHCAS)			23,901			46.1%			Mid-point  wage			$   17.97						$   8.28


									Basic--All 			27,942			53.9%			Entry Wage			$16.00						$   8.62						Basic--All 			27,942			53.9%			Entry Wage			$16.72						$   9.01


									Total			51,843			100%												$   16.58						Total			51,843			100%												$   17.30


									IP Only																								IP Only





									*5 month average in 2018																								*5 month average in 2018


																																				Mid-point wage for CE: add second rung and top rung and divide by 2
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CCH 2nd Half FY19 1st Half FY20 2nd Half FY20 1st Half FY21 2nd Half FY21



0-2000 15.00 $               15.50 $                 16.00 $                 16.40 $                 16.72 $                



2001-4000 15.25 $               15.75 $                 16.25 $                 16.60 $                 16.87 $                



4001-6000 15.50 $               16.00 $                 16.50 $                 16.80 $                 17.02 $                



6001-8000 15.75 $               16.20 $                 16.75 $                 17.00 $                 17.20 $                



8001-10000 16.00 $               16.40 $                 17.00 $                 17.20 $                 17.40 $                



10001-12000 16.25 $               16.60 $                 17.20 $                 17.40 $                 17.65 $                



12001-14000 16.50 $               16.80 $                 17.45 $                 17.70 $                 17.90 $                



14001-16000 17.15 $               17.40 $                 17.75 $                 18.00 $                 18.55 $                



16001 - 18000 17.40 $               17.65 $                 18.00 $                 18.25 $                 18.80 $                



18001 - 20000 17.40 $               17.65 $                 18.00 $                 18.25 $                 18.80 $                



Over 20000 hours 17.65 $               17.90 $                 18.25 $                 18.50 $                 19.07 $                








_1654095048.xls

AWHI


			BARS Support Form																								Effective 7/1/20 - 6/30/21


			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									3.54			0			$0.00			0			$0.00			0			$0.00


			99			AWHI Related to Other Non-Core Personal Care Service Hours									3.54			0			$0.00			0			$0.00			0			$0.00


			99			AWHI Related to Elder Place (PACE King only)									3.54			0			$0.00			0			$0.00			0			$0.00


			98			Caregiver Training - Tuition									0.42			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 and totals listed herein are proper charges for materials, merchandise or																								Reimbursement Data


			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.																								Expenditures to Date						$0.00


																											Revenue Previously Billed						$0.00


			Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true,																								Total Request						$0.00


			complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set


			forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or fraudulent information,


			or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements,


			false claims or otherwise.  (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).


			Approved by:															Prepared by:


			Phone #:						Date:									Phone #:												Date:










CG Training BARS


			BARS Support Form																		Contract Period 7/1/20 - 6/30/21





			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





			Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true, 


			complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set 


			forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or fraudulent information,


			or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, 


			false claims or otherwise.  (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).








			Approved By:												Prepared by:





			Phone #:						Date:						Phone #:						Date:


































Agency Classtime Summary


			AGENCY WORKERS CLASSTIME SUMMARY												Contract Period 7/1/20 - 6/30/21


			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) 7/1/20 - 12/31/20						0			0			20.04			0.00


			ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 12/31/20						0			0			20.04			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			BASIC TRAINING (70 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			ORIENTATION/SAFETY (5 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  1/1/21 - 6/30/21						0			0			0.00			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/21 - 6/30/21						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) 7/1/20 - 12/31/20						0			0			20.04			0.00


			ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 12/31/20						0			0			20.04			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			BASIC TRAINING (70 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			ORIENTATION/SAFETY (5 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  1/1/21 - 6/30/21						0			0			0.00			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/21 - 6/30/21						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
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Agency Classtime Alloc


			AGENCY WORKERS CLASSTIME ALLOCATION


															Contract Period 7/1/20 - 6/30/21





			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) 7/1/20 - 12/31/20						0			0			20.04			0.00


			ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 12/31/20						0			0			20.04			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 12/31/20						0			0			20.04			0.00


			BASIC TRAINING (70 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			ORIENTATION/SAFETY (5 HOURS) 1/1/21 - 6/30/21						0			0			0.00			0.00


			CONTINUING ED. CLASSTIME (12 HRS)  1/1/21 - 6/30/21						0			0			0.00			0.00


			NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 1/1/21 - 6/30/21						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!











			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 origina, sex or age.





			Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, 


			disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or


			fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise.  


			(U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).


			Signature:									Date:


			Title:                                                                                                                                                     									Phone Number:
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Bn 19-21


			 Agency Parity Rate Biennial 2019-21 





			Incremental changes added to previous rate			factors			2nd Half FY 2019 Jan 1, 2019			1st half FY20  July 1, 2019			Cumulative 2nd half FY20  Jan. 1, 2020			2nd half FY20  Jan. 1, 2020			Cumulative 1st half FY21  July 1, 2020			1st half FY21  July 1, 2020			Cumulative 2nd half FY21  Jan. 1, 2021			2nd half FY21  Jan. 1, 2021





												ADJUSTMENTS ONLY (not total portions)


			Pre-tax Wages


			Base Wages (including OT)									$   0.40096			$   0.88969			$   0.48873			$   1.19422			$   0.30453			$   1.55975			$   0.36553


			Paid time off & timesheet admin adj									$   0.05388			$   0.07486			$   0.02098			$   0.08795			$   0.01309			$   0.10318			$   0.01524


			Pay differential - Legacy Advanced Training									$   0.00526			$   0.00526			$   - 0			$   0.00526			$   - 0			$   0.00526			$   - 0


			Pay differential - AHCAS/ABHCAS									$   0.01365			$   0.01365			$   - 0			$   0.03268			$   0.01902			$   0.03268			$   - 0


			Training wages for AHCAS/ABHCAS									$   0.01807			$   0.01807			$   - 0			$   0.01817			$   0.00010			$   0.01817			$   - 0


			Bargained tax on wage types above			6.65%						$   0.03271			$   0.06660			$   0.03390			$   0.08900			$   0.02239			$   0.11432			$   0.02532


			PFMLA tax																		$   0.02746			$   0.02746			$   0.02800			$   0.00055


			Supplemental tax																		$   0.04013			$   0.04013			$   0.04093			$   0.00080





			Non-Billables (3.7%) on all wage type benefits/taxes			3.7%						$   0.01962			$   0.03995			$   0.02033			$   0.05591			$   0.01596			$   0.07115			$   0.01524


			Electronic Visit Verification 						0.06			$   0.34000			$   0.34000			$   - 0			$   0.39000			$   0.05000			$   0.39000			$   - 0


			Vendor Rate Administration Increase						~$5.47			$   0.05000			$   0.05000			$   - 0			$   0.05000			$   - 0			$   0.05000			$   - 0








			Mileage Reimbursement Parity (based on IRS)						$   0.34632						$   (0.00348)			$   (0.00348)			$   (0.00348)			$   - 0			$   (0.00348)			$   - 0


			L&I ave change per hour, contracted agencies in 6511 class						$   0.74126						$   (0.02880)			$   (0.02880)


Engels, Susan (DSHS/ALTSA/HCS): Engels, Susan (DSHS/ALTSA/HCS):
New weighted average is  $.71138			$   (0.02880)			$   - 0			$   (0.02880)			$   - 0





			Other Compensation


			Comprehensive Health Benefit & Health and Safety						$   3.48255			$   (0.00998)			$   (0.00998)			$   - 0			$   0.06002			$   0.07000			$   0.06002			$   - 0


			Training Contribution, incl. AHCAS/ABHCAS						$   0.39240			$   0.05659			$   0.05659			$   - 0			$   0.02832			$   (0.02827)			$   0.02832			$   - 0


			AHCAS Tuition MOU sunset						$   0.00981			$   (0.00981)			$   (0.00981)			$   - 0			$   (0.00981)			$   - 0			$   (0.00981)			$   - 0


			Referral Registry Contribution 						$   0.01962			$   0.00930			$   0.00930			$   - 0			$   0.00942			$   0.00012			$   0.00942			$   - 0


			Retirement						$   0.49050			$   0.13565			$   0.13565			$   - 0			$   0.27008			$   0.13443			$   0.27008			$   - 0


			Health and Safety - subsumed in  health benefit








			TOTAL amount increased per hour from 2nd half SFY19									$   1.11591			$   1.64757			$   0.53166			$   2.31653			$   0.66895			$   2.73919			$   0.42267


			15 minute increase from 1/1/19									$   0.27898			$   0.41189			$   0.13291			$   0.57913			$   0.16724			$   0.68480			$   0.10567





			Total quarter hour rate									$   7.49898			$   7.63189			$   7.63189			$   7.79913			$   7.79913			$   7.90480			$   7.90480


			Total rounded quarter hour rate						$   7.22			$   7.50			$   7.63			$   7.63			$   7.80			$   7.80			$   7.90			$   7.90





			Full hourly rate based on published quarter hour						$   28.88			$   30.00			$   30.52			$   30.52			$   31.20			$   31.20			$   31.60			$   31.60








			Future rates are for planning purposes only and are subject to change related to L&I and IRS Mileage Rate changes


			Non-billable change from 4.7% to 3.7% due to removal of OT component.  OT hours of IP are now included in impact of wages spread across AP hours.


			The last annual report to legislature on the increase to expected wages due to IP OT was 4.69%.


			During the first year of implementation, DSHS is conserving funds equivalent to $.05/hr to grant to agencies struggling with costs of implementation.


			The reserved $.05/hr will be added to the vendor rate beginning July 1, 2020.


												$   29.9959			$   30.5276			$   30.5276			$   31.1965			$   31.1965			$   31.6192			$   31.6192


						Rounding impact						$   0.0041			$   (0.0076)			$   (0.0076)			$   0.0035			$   0.0035			$   (0.0192)			$   (0.0192)











CG Training BARS

		BARS Support Form												Contract Period 7/1/20 - 6/30/21



		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



		Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true, 

		complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set 

		forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or fraudulent information,

		or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, 

		false claims or otherwise.  (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).





		Approved By:								Prepared by:



		Phone #:				Date:				Phone #:				Date:























Agency Classtime Summary

		AGENCY WORKERS CLASSTIME SUMMARY								Contract Period 7/1/20 - 6/30/21

		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) 7/1/20 - 9/30/20				0		0		23.02		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 9/30/20				0		0		23.02		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		BASIC TRAINING (70 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		ORIENTATION/SAFETY (5 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  10/1/20 - 12/31/20				0		0		20.04		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 10/1/20 - 12/31/20				0		0		20.04		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) 7/1/20 - 9/30/20				0		0		23.02		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 9/30/20				0		0		23.02		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		BASIC TRAINING (70 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		ORIENTATION/SAFETY (5 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  10/1/20 - 12/31/20				0		0		20.04		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 10/1/20 - 12/31/20				0		0		20.04		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
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Agency Classtime Alloc

		AGENCY WORKERS CLASSTIME ALLOCATION

										Contract Period 7/1/20 - 6/30/21



		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) 7/1/20 - 9/30/20				0		0		23.02		0.00

		ORIENTATION/SAFETY (5 HOURS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  7/1/20 - 9/30/20				0		0		23.02		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 7/1/20 - 9/30/20				0		0		23.02		0.00

		BASIC TRAINING (70 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		ORIENTATION/SAFETY (5 HOURS) 10/1/20 - 12/31/20				0		0		20.04		0.00

		CONTINUING ED. CLASSTIME (12 HRS)  10/1/20 - 12/31/20				0		0		20.04		0.00

		NURSE DELEGATION FOR NURSING ASST (3 OR 9 HRS) 10/1/20 - 12/31/20				0		0		20.04		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!







		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 origina, sex or age.



		Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, 

		disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or

		fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise.  

		(U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

		Signature:						Date:

		Title:                                                                                                                                                     						Phone Number:
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Sheet1

		 Agency Parity Rate July 1, 2020 to September 30, 2020



		Incremental changes added to previous rate		factors		COVID Temp increase 
June 1 - September 30, 2020



		ADJUSTMENTS ONLY (not total portions)

		Pre-tax Wages

		Base Wages (including OT)				$   2.61120

		Paid time off & timesheet admin adj				$   0.11412

		Pay differential - Legacy Advanced Training

		Pay differential - AHCAS/ABHCAS

		Training wages for AHCAS/ABHCAS

		Tax 		10.71%

Author: pfmla 36.67%*0.4%
FICA 7.65% 
FUTA 0.6%
SUTA 1.03%--2019 avg WA		$   0.29180



		Non-Billables (3.7%) on all wage type benefits/taxes		3.74%		$   0.11284



		Electronic Visit Verification 

		Vendor Rate Administration Increase				$   0.50000

		Cleaning Supply Procurement

		PPE Procurement				$   0.85272



		Mileage Reimbursement Parity (based on IRS)

		L&I ave change per hour, contracted agencies in 6511 class



		Other Compensation

		Comprehensive Health Benefit & Health and Safety

		Training Contribution, incl. AHCAS/ABHCAS

		Referral Registry Contribution 

		Retirement

		Health and Safety - subsumed in  health benefit



		TOTAL amount increased per hour 				$   4.48268

		15 minute increase 				$   1.12067



		Total quarter hour rate		$   7.79913		$   8.91980

		Total rounded quarter hour rate		$   7.80		$   8.92



		Full hourly rate based on published quarter hour 		$31.20

Wikandari, Rina R (DSHS/ALTSA/MSD): CBA+AP Parity Law step		

Author: pfmla 36.67%*0.4%
FICA 7.65% 
FUTA 0.6%
SUTA 1.03%--2019 avg WA		$   35.68
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AWHI

		BARS Support Form																Effective 7/1/20 - 6/30/21

		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						3.54		0		$0.00		0		$0.00		0		$0.00

		99		AWHI Related to Other Non-Core Personal Care Service Hours						3.54		0		$0.00		0		$0.00		0		$0.00

		99		AWHI Related to Elder Place (PACE King only)						3.54		0		$0.00		0		$0.00		0		$0.00

		98		Caregiver Training - Tuition						0.42		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 and totals listed herein are proper charges for materials, merchandise or																Reimbursement Data

		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.																Expenditures to Date				$0.00

																		Revenue Previously Billed				$0.00

		Certification for Federal Funds.  By signing this report, I certify to the best of my knowledge and belief that the report is true,																Total Request				$0.00

		complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set

		forth in the terms and conditions of the Federal award.  I am aware that any false, fictitious, or fraudulent information,

		or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements,

		false claims or otherwise.  (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

		Approved by:										Prepared by:

		Phone #:				Date:						Phone #:								Date:






