Nurse Delegation Meeting 12/13/2023 
Topics and Notes
** Please remember that the information shared and discussed in the contract meeting is information as it pertains to the DSHS contracted RNs. It is offered as information for nurse delegation in general however, the information provided should not be considered or solely relied upon as an official position of DSHS.  Responses do not constitute legal opinions.

[bookmark: _Hlk127372870]ALTSA Community Nurse Delegation Website: https://www.dshs.wa.gov/altsa/residential-care-services/nurse-delegation-program 
Contact Emails
Nurse Delegation Program Email: nursedelegation@dshs.wa.gov
Nurse Delegation Program Manager: Janet Wakefield – janet.wakefield@dshs.wa.gov 
DDA Nursing Services Unit Manager: Erika Parada – erika.parada@dshs.wa.gov 
Skin Observation Protocol: 
Susan can be used as a resource for review on wound staging and other SOP related topics. Please see the information handout attached for review.
Susan Worthington, RN – Nursing Services Program Manager – susan.worthington@dshs.wa.gov 
HCS Timeline 
Referral nurse must:
1. Within 2 business days accept the referral.
2. Within 5 business days, review file and reach out to client, family member(s), or POA/Guardian and make phone contact.  **** If the nurse is unable to make timeline, document all efforts and barriers, inform case manager supervisor, and make contact as soon as possible.
3. In 20 working days make visit if necessary and complete and return documentation to CM.

DDA Timeline
The referral nurse must:
1. Accept the SOP referral within one business day
2. Schedule a skin observation protocol assessment within two business days
3. Complete the in-person SOP assessment within two business days
4. Complete the forms below and send to the CRM no more than five business days after the assessment
a. DSHS 13-780, Nursing Services Basic Skin Assessment; and
b. DSHS 13-783, Pressure Injury Assessment and Documentation if there is a current pressure injury; and **As a mandatory reporter, notify Adult Protective Services (APS) or Child Protective Services (CPS) if there are suspicions of abuse or neglect.

Secure Messaging for Client Information: 
If you as the contractor is sending HIPAA information to DSHS staff, then it is secure on our end. As a provider it is your responsibility following guidelines and contract to protect all personal data of your clients. Please review PowerPoint for information.

Billing: 
There is a new Billing form for you to use. It is not currently mandatory but highly encouraged. It includes all the elements for you to support your billing for Medicaid payments and audits. You can find it on the Forms Page: http://www.dshs.wa.gov/altsa/residential-care-services/nurse-delegation-forms
Forms Review: All DSHS contracted nurse delegators must use DSHS mandatory Nurse Delegation forms. Those can be found here: http://www.dshs.wa.gov/altsa/residential-care-services/nurse-delegation-forms
Per contract, documentation standards are listed in the Special Terms and Conditions begins on Page 14. 
Telehealth: 
Per WABON and DSHS, if you practice Telemedicine or Telehealth the training is required, and it is required you follow all the rules and regulations per WA state and Federal rules. HIPAA is one of the priority factors for your nursing practice and DSHS.
WABON Advisory Opinion for Telehealth Training Requirements
Contractor Meetings for 2024: With the pandemic ending, we are moving towards a hybrid setup for our contractor meetings in 2024. Our event calendar is posted on the Nurse Delegation webpage with the location of each meeting as well as the end of this meeting’s handout.
Mentoring: If you are interested in assisting new RND’s please let us know and what area of the state you work in at nursedelegation@dshs.wa.gov
Availability: Please let us know if you are open for new clients, what area and what tasks you are willing to delegate. We are in need to fill some gaps across the state. Nursedelegation@dshs.wa.gov 
*If someone other than Janet Wakefield has reached out regarding availability, please also send your availability information to this department.


Questions & Answers

	Question
	Answer

	Is the follow up for found pressure injuries calling the PCP for orders? Can nurse initiate wound care without an order from PCP?
	If on assessment, a pressure injury is found the primary care provider must be notified or depending on the wound the client may need emergent care.  For delegation you are to follow the rules of RN standards of practice. Please refer to RCW 18.79.280 and WAC 246-840 


	Where do we find all the rules for billing of ND services from Medicaid?
	The nurse delegation contract and Health Care Authority (HCA). HCA will have links to Medicaid and CMS. There are not specific rules for “Nurse Delegation”, but you are providing care under contracted client service. Please ask us for a copy of the contract if you have not kept yours.

	For NAR, do I not need the copy of 75 hours training?
	The NAR must have an active credential, basic core training (certificate or transcript), Nurse Delegation Core training, and if needed for insulin the Special Focus on Diabetes.

RCW 18.88A.210 Delegation—Basic and specialized nurse delegation training requirements.
WAC 246-841-405 Nursing Assistant Delegation
WAC 246-980-025 Long-term Care Worker Individuals exempt from obtaining a home care aide certification
e) An individual employed as a long-term care worker on January 6, 2012, or who was employed as a long-term care worker between January 1, 2011, and January 6, 2012, and who completed all of the training requirements in effect as of the date of hire. This exemption expires if the long-term care worker has not provided care for three consecutive years.
(i) The department may require the exempt long-term care worker who was employed as a long-term care worker between January 1, 2011, and January 6, 2012, to provide proof of that employment. Proof may include a letter or similar documentation from the employer that hired the long-term care worker between January 1, 2011, and January 6, 2012, indicating the first and last day of employment, the job title, a job description, and proof of completing training requirements. Proof of training will also be accepted directly from the approved instructor or training program, if applicable.
DPA for Training Deadlines
https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/multiple/023-10-13-1.pdf

	With the pandemic pay ending on 12/31, any chance we are  getting a raise?
	Pandemic pay has been extended with a decrease. Please see attached.




Links Page

Nurse Delegation Laws and Rules: 
RCW https://app.leg.wa.gov/RCW/default.aspx?cite=18.79.260 
WAC http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-910-970
Additional resources: 
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-700 – 710
https://nursing.wa.gov/support-practicing-nurses/practice-information/registered-nurse 
https://doh.wa.gov/sites/default/files/legacy/Documents/6000//NCAO13.pdf 

What documentation is required for completion LTCW training:
https://app.leg.wa.gov/WAC/default.aspx?cite=388-71-0970 
LTCW training and certification deadline: https://fortress.wa.gov/dshs/adsaapps/Professional/MB/HCSMB2023/h23-025%20amended%20basic%20training%20and%20cert%20deadline%20changes%20for%20ltc%20worker%20qualif%20related%20to%20covid-19.docx 

Other Links to Applicable Rules for Your Information

Home and Community Services and Programs: https://apps.leg.wa.gov/wac/default.aspx?cite=388-71 
DDA Resources: https://www.dshs.wa.gov/dda/policies-and-rules/policy-and-rules 
Residential Long-Term Care Services Training: https://app.leg.wa.gov/WAC/default.aspx?cite=388-112A 
Adult Family Home: http://app.leg.wa.gov/WAC/default.aspx?cite=388-76 
Assisted Living Facility: http://app.leg.wa.gov/WAC/default.aspx?cite=388-78A
GovDelivery Links:
DDA: https://public.govdelivery.com/accounts/WADSHSDDA/subscribers/new
ALTSA: https://public.govdelivery.com/accounts/WADSHSALTSA/subscriber/new?preferences=true#tab1
DOH: https://public.govdelivery.com/accounts/WADOH/subscriber/new?qsp=WADOH_4 
Billing Tutorial: https://www.dshs.wa.gov/sites/default/files/ALTSA/hcs/documents/ND/P1%20Common%20Billing%20Questions.pdf     See Tutorial Q&A on RND website under meetings.
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H23-083 – Procedure

December 13, 2023



		TO:



		Home and Community Services (HCS) Division Regional Administrators Area Agency on Aging (AAA) Directors

Developmental Disabilities Administration (DDA) Regional Administrators



		FROM:



		Catherine Kinnaman, Director, Home and Community Services Division 

Jaime Bond, Director, Division of Field Services, Developmental Disability Administration



		SUBJECT:



		Extended Service Codes and Enhanced Rates for Medicaid Service Providers-- Assisted Living Facilities (ALFs), Enhanced Services Facilities (ESF), Adult Family Homes (AFHs), Community Choice Guides (CCG) , Supportive Housing, Behavior Support Agencies, Adult Day Health, Adult Day Care, Nurse Delegators, Private Duty Nursing, and Skilled Nursing during the COVID-19 outbreak



		PURPOSE:



		To notify the field about the final extension and changes to provider rate increases in response to the COVID-19 public health emergency.



		BACKGROUND:



		On February 29, 2020, Governor Inslee declared a state of emergency in response to COVID-19, directing state agencies to use all resources necessary to prepare for and respond to the outbreak. In addition to the actions by the Governor, the federal government passed several COVID-19 relief packages including the Families First Coronavirus Response Act (FFCRA) and the CARES Act which included enhanced federal funding for the Medicaid program.





		WHAT’S NEW, CHANGED, OR CLARIFIED:

		As part of unwinding activities associated with the COVID-19 pandemic, the Department of Social and Health Services (DSHS) will continue providing a temporary increased vendor rate or authorize an add-on to the usual vendor rate through a temporary service code, the “Pandemic-related Extraordinary Services”, to specific providers who serve Medicaid clients and have been identified as requiring additional funding.

These temporary rate increases and add-on service codes identified in the MB are available between January 1, 2024, and June 30, 2024. These rate increases and add-on service codes will not be extended after June 30, 2024.











ALTSA Supportive Housing Providers:

ALTSA Supportive Housing providers will continue to see an increased rate through June 30, 2024. A temporary add on service code will not be provided.



The temporary rate increases are: 

o	$0.19 (quarter hour) for SA299, U1

o	$6.86 for H0044



Client Responsibility



The Pandemic-related Extraordinary Services add-on will not impact the amount of client responsibility a client owes their providers. However, ProviderOne sends a notice to providers when a new service line is created. The client also receives a copy. These notices are automatically generated and will state that a client owes $0 in client responsibility for the Pandemic-related Extraordinary Services authorization.

The notices are accurate in that the client does not owe client responsibility for the newly authorized Pandemic add-on, but they still have to pay any client responsibility applied to their other authorized services. Attached are three documents to help case managers if contacted by a provider or a client regarding client responsibility (Participation; Room & Board; Third Party Liability). It is not required to send these documents to clients or providers, but case managers can choose to do so if it will help address the issue. These documents can be used on an “as needed basis” if a client refuses to pay their client responsibility because they received a notice regarding the “pandemic related extraordinary services” authorization. The documents include



· Generic Letter for Clients: this can be sent to clients who need assistance in understanding their client responsibility.

· Generic Letter to Providers: this letter explains how notices are generated and the steps providers can take to receive notices by email in the future (this will stop the CC hard copy of the letter being sent to clients).

· Information sheet for Case Managers: This document provides an overview of how notices are generated.



Timing:

Headquarters staff are continuing to work with our CARE team to upload a batch of authorizations (batch upload) for add-on service codes. The first quarter 2024 (January-March) batch job is scheduled for the weekend of 12/15/2023. The schedule to complete second quarter 2024 will be shared with JRPs and regional payment specialists when known. We do not intend to issue a subsequent MB for the Quarter 2 CARE jobs.



NOTE: If staff create lines for the add-on rates before the batch job runs then the worker will need to ensure those dates are accurate as they will not be updated by the CARE batch job.







		ACTION:



		Once the batch upload has been completed, case managers must add an authorization service line using the appropriate service code from the list below when authorizing a new client. The second authorization line should have an end date no later than June 30, 2024, and contain the same number of units (hours, days, etc.) as the provider is authorized for during the same date range.



· Residential Providers (ALTSA and DDA):

· For ALFs, use service code SA031, U1 to authorize an additional rate of $0.96 /Day.

· For AFHs (this covers all contract types), use service code SA020, U1 to authorize an additional rate of $2.79/Day.

· For ARCs, use service code SA020, U2 to authorize an additional rate of $0.96/Day.

· For EARCs, use service code SA020, U3 to authorize an additional rate of $0.96/Day.

· For PDN-inclusive AFHs, use service code SA020, UD to authorize an additional $2.79/Day.

· Residential Providers (ALTSA Only):

· For Specialized Dementia Care, use service code SA020, U4 to authorize an additional rate of $0.96/Day.

· For ESFs, use service code SA020, U5 to authorize an additional rate of $10.93/Day.

· Nurses (ALTSA and DDA):

· For Nurse Delegators, use service code SA019, U4 to authorize an additional rate of $0.14/OF

· For Private Duty Nurses, use service code SA019, U5 to authorize an additional $0.30/OF.

· Nurses (DDA Only)

· For DDA Skilled Nursing RN providers, use service code SA019, U6 to authorize an additional rate of $0.10/OF.

· For DDA Skilled Nursing LPN providers, use service code SA019, U7 to authorize an additional rate of $0.10/OF.

· For DDA Respite RN providers, use service code SA005, U6 to authorize an additional rate of $0.10/OF.

· For DDA Respite LPN providers, use service code SA005, U9 to authorize an additional rate of $0.10/OF.

· Nurses (ALTSA Only)

· For ALTSA Skilled Nursing providers, regardless of RN or LPN status, use service code SA020, U6 to authorize an additional rate of $0.72/Day



· For ALTSA Community Choice Guides, use service code SA019, U2 to authorize an additional rate of $0.20 /OF.



· For ALTSA Behavior Support providers, use service code SA019, U3 to authorize an additional rate of $0.32/OF.



· For ALTSA Client Training Behavior Support providers, use service code SA021, U3 to authorize an additional rate of $1.87/EA.



· For ALTSA Adult Day Health, use service code SA020, U7 to authorize an additional rate of $2.22/DL



· For ALTSA Adult Day Care, use service code SA020, U8 to authorize an additional rate of $2.22 /DL



[bookmark: _Hlk153211458]Existing authorizations for the applicable services included in this MB will have service lines auto generated to extend the enhanced rates through a batch upload process in CARE. Field staff will be notified of any authorizations that could not be addressed through the batch process.  For these authorizations that cannot be updated as part of the batch, case managers must extend the authorization for the increased rate and rate add-on service codes.



Rate increases for waiver services should not negatively impact the planned services in a waiver participant’s Person-Centered Service Plan due to annual allocation or aggregate limits. If a waiver participant requires additional funding to account for a COVID-19 related rate increase, a waiver “ETR-other” may be submitted to request additional funds.



If you receive questions from providers related to adjusting previously submitted claims, please email them a copy of the attached Abbreviated Guide to Adjusting Claims. If you receive questions from providers related to claiming the new add-on service code, please email them a copy of the attached Abbreviated Guide to Claiming New Services. Providers can also contact the Medical Assistance Customer Service Center (MACSC) with HCA for assistance with billing or claims issues.





		RELATED REFERENCES:



		



		ATTACHMENT(S):



		







[bookmark: _MON_1649834602]



		CONTACT(S):



				

HCS:

Emily Watts, Residential Policy Program Manager

360-725-3426

emily.watts1@dshs.wa.gov 



		



		JD Selby, Residential Support Waiver Program Manager



		(360) 725-2576



		james.selby@dshs.wa.gov



		Kaila Odell, PDN Program Manager



		(360) 915-3396



		kaila.odell@dshs.wa.gov



		Janet Wakefield, RND Program Manager



		(360) 725-2450



		janet.wakefield@dshs.wa.gov



		Paula Renz, AAA Specialist (for AAA contracts)



		(360) 725-2560



		Paula.Renz@dshs.wa.gov



Whitney Howard, Supportive Housing Specialist (360) 791-2358

whitney.howard@dshs.wa.gov



DDA:

Kelly Hampton, State Plan Residential Unit Manager (360) 407-1514

Kelly.hampton@dshs.wa.gov





Josh Church, Eligibility and Payment Systems Unit Manager 360.407.1547

joshua.church@dshs.wa.gov



Ann Vasilev, Waiver Services Unit Manager 360.407.1551

ann.vasilev@dshs.wa.gov



Erika Parada, Nursing Services Unity Manager 360.407.1504

erika.parada@dshs.wa.gov
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Abbreviated Guide to Claims:  “Pandemic-related Extraordinary Services”





Background: In order to make available monies for pandemic-related services provided, ALTSA and DDA have created a number of “add-on” service codes and authorized these to providers.  This guide is specific to these service codes and is supplementary to the published billing guides for social service providers found at https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-social-services.  This guide assumes the biller knows how to view authorizations, submit social service (non-medical) claims, create and submit batch claims, and view claim status.  Please refer to the website linked above for more information.





New service codes:


			Svc Code


			Mod Code


			Proc/Svc Code Short Description





			SA005


			U1


			Pandemic-related extraordinary services, Respite





			SA019


			U1


			Pandemic-related extraordinary services, Home Care Agency





			SA019


			U2


			Pandemic-related extraordinary services, Community Choice Guide





			SA019


			U3


			Pandemic-related extraordinary services, Behavior Support Services





			SA019


			U4


			Pandemic-related extraordinary services, Nurse Delegation





			SA019


			U5


			Pandemic-related extraordinary services, Private Duty Nursing





			SA019


			U6


			Pandemic-related extraordinary services, DDA Skilled Nursing RN





			SA019


			U7


			Pandemic-related extraordinary services, DDA Skilled Nursing LPN





			SA020


			U1


			Pandemic-related extraordinary services, Adult Family Home





			SA020


			U2


			Pandemic-related extraordinary services, ARC





			SA020


			U3


			Pandemic-related extraordinary services, ARC - Enhanced





			SA020


			U4


			Pandemic-related extraordinary services, Specialized Dementia Care





			SA020


			U5


			Pandemic-related extraordinary services, RSW ESF





			SA020


			U6


			Pandemic-related extraordinary services, ALTSA Skilled Nursing





			SA020


			UD


			Pandemic-related extraordinary services, PDN Inclusive Adult Family Home





			SA031


			U1


			Pandemic-related extraordinary services, Assisted Living














Claiming the new service codes:


1. Log into ProviderOne using the ‘EXT Provider Social Services’ profile. [Note: Do not use Medical profile]


2. Click on the Social Service Billing screen.


3. Enter your full nine-digit Provider ID, the Client ID, and the Authorization Number.


4. Enter the following:


a. Service Date From


b. Service Date To [Note: For SA005 and SA019 this date must be the same date as in the Service Date From field]


c. Service Code


d. Modifier


e. Units [Note: For SA020 and SA031 input the number of days in the Service Date span, not to exceed 31]


5. Click on the Add Service Line Item button [if applicable]


6. Add any additional claim lines


7. When all claim lines have been added, click the Submit Claim button


8. You will now see the 18 digit TCN.


9. Hit the Submit button.
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Abbreviated Guide to Adjusting Claims





Background: In order to make available monies for pandemic-related services provided, ALTSA and DDA have retroactively increased the rates for certain services.  This guide is specific to these services and is supplementary to the published billing guides for social service providers found at https://www.hca.wa.gov/assets/billers-and-providers/Adjust-Social-Service-Claim.pdf .  This guide assumes the biller knows how to view authorizations, submit social service (non-medical) claims, create and submit batch claims, and view claim status.  Please refer to the website linked above for more information.





Service codes with retroactive Rate increases:


			Svc Code


			Mod Code


			Proc/Svc Code Short Description





			T1005


			


			Respite (Home Care Agencies only)





			T1019


			


			In-home Personal Care (Home Care Agencies only)





			T1019


			U2


			Relief Care (Home Care Agencies only)





			T1019


			U3


			Skills Acquisition Monthly Limit (Home Care Agencies only)





			T1019


			U4


			Skills Acquisition Annual Limit (Home Care Agencies only)





			T1019


			HQ


			Cluster Care (Home Care Agencies only)





			S5170


			


			Home Delivered Prepared Meal





			S5170


			U1


			Home Delivered Meals – Caregiver 





			H0044


			


			Supportive Housing, per month





			SA263


			U2


			Supportive Housing Specialist (Pre-Tenancy)














Adjusting Paid Claims to capture the increased Rate:


1. Log into ProviderOne using the ‘EXT Provider Social Services’ profile.


2. Click on the Social Service Claim Adjustment/Void screen.


3. Enter the Transaction Control Number (TCN) you wish to adjust.


4. Click the Submit button.


5. Click on the checkmark box to the left of the TCN.


6. Click the Adjust button.


7. The Adjust Social Services Claim page will appear.


8. Hit the Submit button.


9. The claim will be reprocessed using the new Rate.
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ProviderOne Correspondence informaiton for Providers.pdf




 



 
 
 
 
 
 
 



  
 
Attn: Provider 



Regarding ProviderOne Letters  



ProviderOne generates letters when a social service authorization is created or modified. These letters 



include the following information: authorized provider, name of client, name of service, number of units, 



dates of service, rate, and other details such as client responsibility. These letters are written to the 



authorized provider and a copy of the letter is also sent to the client. Providers can choose how they are 



notified about services they are authorized to provide, if the provider chooses a method other than being 



mailed these letters the client still gets a copy of the letter that would have been sent to the provider. 



Authorization letters are sent when: 



 A new authorization is created for a client/provider pair  
 An existing authorization is changed 
 A service line with a new service code 
 Adding or removing dates of service on a service line with an existing service code 
 Change in the amount of authorized units 
 Change in associated tasks  
 Change in the amount of client responsibility 



 
 
In ProviderOne you are able to choose how you are notified when an authorization is created for 
you or when an existing authorization is modified.  You can choose an electronic alert and then 
review the authorization or you can receive a letter. Depending on your client count you may 
benefit by choosing the mailed letter and keeping copies of the letter in the client record or file.  
The benefit of receiving and retaining the letters is so that you have a copy.  If your agency has 
multiple locations each location can set its own communication preference. You can find 
additional information on location details and communication preference in the Managing Data 
provider guide https://www.hca.wa.gov/assets/billers-and-providers/Managing-Provider-
Data.pdf 





https://www.hca.wa.gov/assets/billers-and-providers/Managing-Provider-Data.pdf


https://www.hca.wa.gov/assets/billers-and-providers/Managing-Provider-Data.pdf
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Client Letter addressing Client Participation for Pandemic Related Extrodinary Services.pdf




 



 
 
 
 
 
 
 



  
 
 
 
 



Attn:   DSHS Clients 



Subject:  Pandemic Related Extraordinary Services Authorization Notice   



 



 



 



In response to the COVID-19 outbreak, the Department of Social and Health Services 



(DSHS) has authorized some providers to receive additional funding to assist with the 



cost of delivering services during this difficult period.  You may have received a notice 



stating that your provider is authorized to deliver “Pandemic Related Extraordinary 



Services” and that client responsibility is 0$.  These letters are correct in that clients do 



not have to pay client responsibility for the “Pandemic Related Extraordinary Services.”  



However, you must continue to pay client responsibility for your regular services.   



 



The letter you received is created automatically to notify your provider of the new 



authorization.  If you have questions about the amount of client responsibility you owe, 



please refer to the documentation provided by your financial worker to verify the total 



amount of client responsibility that you may owe.  You may also contact your case 



manager.   



 



If you received a notice regarding the authorization of “Pandemic Related 



Extraordinary Services” stating your client responsibility is 0$ you must continue 



paying the client responsibility applied to the other services you receive.
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