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Purpose Statement
The purpose of this document is to provide clarity on the COVID-19 tracking process and the updated guidance put out by DDA on 1/1/2021. COVID-19 tracking hours will be available for the duration of the pandemic and DDA will communicate any updated information as it becomes available. The following Budgeting Accounting Reporting System (BARS) definitions are those approved by DDA effective 1/1/21 to support COVID-19 billing activities and are referenced throughout the document:  
· BARS .31: “Training”:  To increase the job related skills and knowledge of staff, providers, volunteers, or interning students in the provision of services to people with developmental disabilities.  Also to enhance program related skills of board or advisory board members.
· BARS .41: “Community Information and Education”:  Activities to inform and/or educate the general public about developmental disabilities and related services. These may include information and referral services; activities aimed at promoting public awareness and involvement; and community consultation, capacity building and organization activities.
Guidelines for Amending the COVID-19 billing 
· New clients will be added to the COVID-19 billing at the base if not working (regardless of the CSA level) and at the authorized CSA level if they are working.  Clients new to CI services or switching from IE to CI will be authorized at the authorized CI level. 
· Clients who are terminated from services will be removed from the COVID-19 billing, (reducing the hours and amount billable on the COVID-19 spreadsheet.) 
· Prior Approval/Exception to Rule (PA/ETRs) hours will continue to be extended, unless the client has been terminated from their job or the employer is no longer in business.  The assumption is that PA/ETRs may be necessary to help the provider maintain their billing average. 

Frequently Asked Questions
1. Q: What is the purpose of the COVID-19 tracking sheet?
A: To document direct staff hours that are typically billable or provided remotely and staff hours in training/development.  When providers are providing remote services they are still required to submit a COVID-19 tracking spreadsheet even if they are not accessing COVID-19 billing.

2. Q: How were the average client hours for Fiscal Year 20 calculated?   
 A: DDA provided data to counties with the average support hours for each client July 2019-Jan 2020, which was shared with providers. Months with zero support hours have been eliminated from the average. There may be circumstances where the provider needs to amend the average based on special circumstances. Talk to your county coordinator/liaison. 


3. Q: The staff professional development and training hours have been approved for staff who provide direct support, but can managers also bill their time?
A: Hours that are typically committed to direct client support and are provided by the manager or administrator can be included. 

4. Q: Will this spreadsheet replace our typical monthly billing report?
A: No, this will be in addition. 

5. Q: Is this a monthly sheet, or will we continue to enter running data in this sheet over the next few   months? 
A: The workbook must be completed and saved for each month. (You can copy the previous month’s sheet and amend.)

6. Q: How will we invoice the staff training/development hours?
A: Your county will add lines for training (BARS .31), professional development (BARS .31), and quality assurance time to prepare for county reviews (BARS .41) within the invoice coversheet or other document you complete with the monthly billing data.  Please note that quality assurance time to prepare for county reviews should be negotiated with your county prior to billing.

7. Q: What documentation is required to request professional development and training hours? 
A: Please see the DDA COVID-19 Billable Activities Guidance document for guidance and if still unsure contact your county.

8. Q: What are time-limited remote hours? 
 A: Client-specific hours that would typically be done in-person (onsite in the community), but for a limited time may occur remotely by either phone or video. Examples include discovery with the client and informational interview with an employer. Agencies should develop guidance for staff to maximize their time in these and other typically billable activities. 

9. Q: How are time-limited remote hours documented?   
 A: Client log notes should clearly delineate typical billable activities from time-limited remote activities. How to label them is up to the agency, as long as they are consistent and remote time is evident when monitored. These hours should be classified in the appropriate phase in the log notes and should be included in hours billed on the month billing. In addition, these hours will be detailed in the COVID-19 tracking sheet.  

10. Q: What resources are available for clients who might benefit from technology during this process? 
A: If technology is needed to access remote services talk to the DDA case manager.  Assistive Technology has been added to all Waivers during the pandemic IF the need is specific to needing to access remote services. For individuals who need technology to obtain or maintain their job, DVR may be a resource. Talk to a county coordinator/liaison to request technical assistance.  Accessing Assistive Technology during COVID examples: 




11. Q: If the client has no wages or work hours for the month (but was in paid employment prior to March) where should typical and remote hours be documented within the phases on the monthly billing?   
A: Hours should be documented in either job prep or job development, whichever is most appropriate. If no wages and work hours are documented, job-coaching hours if entered will create an error in the billing system.

12. Q: What do we use for the “service in date” and “service out date” in column D and E of the service tab?
A: The “date out” is the date the client (guardian/employer/residential) reported the client would not be participating in community activities, business was closed, etc.  The “date out” may not mean that services have stopped. This date may stay the same for the duration of the pandemic (even if you are billing remote or other activities on the client’s behalf.)  The “day back in for the month” may be left blank if it is unknown, reflect the date the individual reports that they will be back (which could be in the next month) OR the date they re-engage with services. Track this as best you can. We know that clients may be in and out of quarantine. Make sure you keep details within the log notes for clarity. 

13. Q: If a client was in DVR intensive training, placement or other contract, can those hours be billed under typical or time-limited hours?  
A: No, only hours billable to DDA should be entered. DVR needs to provide guidance on billing for participants who have an open plan with DVR.

14. Q: Will we be paid for all of the hours we document on TAB E of the tracking spreadsheet?  
A: The agency will be paid UP TO the total hours documented on the service tabs, summarized on TAB A.  Hours provided on TAB E provide back-up justification for professional development and training hours. 

15. Q: What if the agency has documented fewer hours on TAB E than the hours calculated on the service tabs? (B, C, D) 
A: The hours in Column N of the service tabs must be reduced to equal the total hours documented in TAB E. Remove hours from individual clients, rather than from the total (which is locked.) Agencies may reduce hours from lower hourly service types (such as CI) in order to maximize their hourly reimbursement.

16.  Q:  The agency provided OVER the average hours which creates a negative number in Column “N” of the COVID-19 tracking program tabs. What do we do with the negative number?  
A:  Ultimately, payment of the TOTAL AVERAGE HOURS REFLECTED AT THE BOTTOM OF COLUMN G is the goal of the COVID-19 tracking and reimbursement process. That total is achieved by calculating the balance of hours needed across all clients (COLUMN N) in Column G after typical/remote hours billed (COLUMN J) have been removed. Hours provided above the average are typically balanced out by other clients who received below the average.   The county and provider should agree upon changes made to client average hours on the tracking sheet, so that averages reflect, to the greatest extent possible, agency trends in the number of clients served and level of services provided.  

17. Q: Do the staff professional development and training hours earned in one month need to be used in that same month or can they be carried from month to month?
A: 	Yes, they must be used in the same month. 

18. Q: What if I need more lines to document than are available in the spreadsheet?  
A:   Work with your county coordinator/liaison to amend the spreadsheet as needed. 

19. Q: Health and Human Services (Federal) will waive penalties related to HIPAA rule violations, connected with good faith implementation of telehealth.  Does that waiver apply to us? (use of Zoom, Hangout Meet, etc., without  HIPAA level security)
A: Each agency needs to make its own decision and provide guidance for staff on content appropriate for use with use of unsecured technology.  DDA/counties will follow federal guidance. Click here for more information from HHS. 

20. Q: Can we work through DDA to get (subject matter expert) approval, as an individual or agency, for courses we can teach and offer all agencies, allowing SME pay, as well as, attendees?
A: No.  Counties are responsible to qualify providers, including training/community information and education, ITA and TA providers. If you are interested in becoming a SME, you may also contact WISE or Service Alternatives who are DDA’s two subcontracted technical assistance organizations. 

21. Q: If your staff participate in professional training, will the agency be reimbursed for the cost of the training plus the staff's time to complete the training?
A: Staff time to participate in training would be documented in TAB E.  The cost of the training itself would not be covered unless your county reimburses for training costs. Talk with your county coordinator/liaison.

22. Q: Does preparing for an upcoming county monitoring count as a billable activity?  
A: It can, if being performed by a direct support staff or a manager who provides direct client supports which are typically billed within the month. Talk to your county coordinator/liaison

23. Q: Will unemployment income affect SSI?
A: Unemployment benefits would affect SSI because it is counted as unearned income. Supporting a client to understand these impacts could be tracked as a typical billable activity in the log notes. 

24. Q: Can we bill for assisting a client with applying for unemployment? 
A: Yes, This may be tracked as a typical billable activity but may affect SSI, so the provider may want to refer to a resource for help. 

25. Q: Are employment services considered an essential service, if supporting a client in a job that has been defined by the governor as essential? 
A: Yes. 



Questions from 1/14/2021 DDA webinar on COVID-19 Billing:
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Accessing Assistive Technology during COVID



Assistive Technology has been added to all Waivers during the pandemic.  However, criteria for accessing emergency Assistive Technology during the pandemic is very specific.  Assistive Technology must be needed to enable the client to access Waiver services remotely.  The criteria for approval is very narrow.  The requests need to be very specific to this need.  Requests that only address the benefits of assistive technology; improved communication, work accommodations, etc will not be approved.  Attached are few examples that focus on the remote service.  Please reach out to the case manager if assistive technology is needed to access remote services.  Please contact the County if you have trouble accessing assistive technology. 



[bookmark: _GoBack]Assistive Technology Request Examples

Example 1:

Justification:

Assistive technology is needed to allow the client to access employment services remotely.

Job coach will connect with the client to check-in weekly thru Zoom.  Job coach will also share screen via Zoom with client so client can explore different areas of interest, weekly. Job coach will assist client in various online activities such as; discovery activities, practice interviews, video resumes, etc.

“It is a goal for [client] to use an I-Pad to interact and connect with job coach to continue on her pathway to employment. When [the coach] is connecting with [client] they can talk about what [client]’s interests are and research different job opportunities she might be interested in. This will increase her independence, add to her skills, and her increase her ability to continue her search for employment.



Alternatives:

Client does not have access to any assistive technology in the home. Family has one laptop that is shared with parents and siblings.  Now with siblings on-line for remote learning and parents working from home access is not possible.



Example 2:

Justification:

Assistive technology is needed for client to be able to access Waiver respite services remotely

Family is requesting an I-Pad in order for client to participate in his Friendship Theater and other courses he takes through the Federal Way Park & Recreation Center.  Due to COVID-19 the classes are not currently being held in person and all classes are being held via zoom.  In order to participate he needs assistive technology to access the courses. He has participated in the Friendship Theater production and other courses through the Federal Way Parks & Recreation for several years.  He misses seeing his friends and being part of his community. Classes were suspended due to COVID-19 but will now be offered via Zoom.  He needs an iPad to access classes.  Supports would provide setup for zoom conferences and monitor/assist client during class sessions. The family already has WiFi access.

Alternatives:

This is not covered by Medicaid. He does not have his own computer and his phone is not a smartphone. Zoom and Skype are not available to him on any currently available devices.

Example 3:

Justification:

Assistive Technology is needed for client to be able to access Community Inclusion services remotely.

Client is 74 years old is enrolled in Community Inclusion, but has been unable to obtain and maintain in-person connections in the community during the COVID-19 outbreak.  He would greatly benefit from having an ipad so he can see people clearly when supported to join virtual coffee social groups, games with others and other senior community activities that are available online.  The Community Inclusion provider will assist him with learning how to use this device, and will participate in the virtual groups with him as long as the support is needed.  He is able to use a touch screen and is eager to have the opportunity to use an ipad to further connect with others.

Alternatives:

He has a home phone, but will just talk with known family members or care providers on it.  He does not have a computer or tablet.  He has an Amazon Fire for reading that is not able to operate the Zoom application. A phone will not allow him to make connections with people he does not know already in the community; he would not engage without the visual component.  He also would not engage if the pictures were as small as they appear on a phone.
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Questions from the 1/14/2021 DDA COVID-19 Billing Guidance Training

		General Questions



		

		Question

		Answer



		1

		The way I think about it, is that if you have a direct service case load, regularly bill direct service for clients on a monthly basis as part of your job, then you are an eligible person to be included in the COVID billing sheet, regardless of whatever roles you might also perform inside your org. Is that a correct way to think about it?

		Correct, time billed to the COVID-19 Billing Spreadsheet should replace time you would be supporting a client.



		2

		Are we no longer allowed to use billable time for having staff prepare for monitoring?

		Preparation for the county on-site or remote monitoring is billable time for direct services staff. This should be negotiated with the county prior to preparation.



		3

		Will preparation for CARF survey be billable?

		No, not after 12/31/2020.



		4

		Do providers have to still turn in the tracking sheet if they are not billing for COVID hours?

		Yes, if they are providing remote services they would typically provide in-person (discovery, coaching).



		5

		If we are not providing remote services do, we still need to do a COVID sheet?

		No, only if you are billing for training or professional development time.



		6

		Has it been common to not approve all COVID training hours? For example, an organization request 5k for total staff training hours but then only 3k is approved? What is the approval process?  

		Providers should work with their county contact as there may be issues such as County Service Authorization adjustments, hours over the average, lack of documentation, or budgetary restrictions.



		7

		We are not billing training and professional development directly to the clients, correct?

		Correct, training and staff development are not billed directly to clients.  



		8

		We've been billing for staff meetings that are specifically addressing client services related to services during covid-19. Will we be able to continue billing this time? If staff meetings are in addition to regular staff meetings to specifically address the extra work, we are doing.  Meetings that are not typical staff meetings that focus on increasing outcomes for clients may be billable.  

		Yes, if the direct service staff is involved and the result of the meeting is a modification to the client’s employment/day plan and/or action steps. Providers should consider what evidence a county would expect for this work: agenda, minutes, or training materials such as PowerPoints or handouts.  



		9

		Can you please describe specific examples of trainings vs professional development? If training and professional development resources are the same, why are they separated on the COVID19 Tracking Sheet? Could you elaborate on the intention of professional development activities? Possibly, some examples?





		Trainings: WISE WOA, APSE trainings, DDA Policy 6.13, etc.

Professional Development: targeted peer mentoring, community of practices between providers who are sharing and learning how to improve outcomes.  



		10

		What about onboarding new staff?

		No, unless the training falls under DDA Policy 6.13 or improving client services.  Filling out general paperwork, learning about agency benefits, defensive driving, Excel training, or IT security training are all examples of onboarding trainings that would not be billable.



		

		Training



		

		Question

		Answer



		11

		Are Source America Trainings Covered?  

		If the specific training improves the outcomes of employment or community inclusion services for existing clients. If this is not clear, please contact your county.



		12

		Why are blogs or podcasts not billable in some counties due to being difficult to monitor (especially live blogs)?  Podcasts fall under that description? Could you require that staff submit a written paragraph to document blogs/podcasts/YouTube/etc. that does not otherwise have a certificate? And files those blurbs. I would like to clarify on podcasts and online videos or other trainings that don't result in a "certificate".   If I can go in and see that any of the above are of discreet length and relate to improving client services, why would those not be billable?  

		These are too difficult to verify if it occurred and the content falls more within a social networking communication rather than training.  A blog is something that you read and is not of defined length.    



		13

		Do we need to "justify" our training service hours in the COVID billing sheet?

		Yes and there must be evidence



		14

		I saw on the 100 series trainings on the slide that it listed expected hours for completing homework for the course, but I thought I saw somewhere that the time spent doing homework isn't billable. Can staff bill for time spent doing homework for these courses? What about time spent doing homework for the WOA CESP course?  

		For the 100 series up to 6 hours of homework is approved with tangible product.  For the 200 series (CESP), up to 15 hours of homework time is approved with tangible product. Generally training homework time is not billable.



		15

		If a staff takes an outside training, and then presents that training at a staff meeting to all their team members, is this a billable activity for all the staff?  If there is a training that a staff takes together on zoom and they have a discussion afterwards and attendance is taken, is this a billable activity? Or is there is a collaborative meeting with other ECs to discuss and share what is working well for remote services?



		Possibly.  Train the trainer trainings should be pre-approved by the county and include evidence. At minimum agenda and notes from such a meeting would be required to illustrate the key elements conveyed and how learning from the training will be incorporated into practice within the agency. 



		16

		We are not currently getting certs for WISE training; is the electronic ledger they keep going to work for proof for training?

		This issue has been fixed.  Please email support@gowise.org if you did not receive your certificate.



		17

		What is the timeframe for retaking an On-Demand Training? Staff have completed tons of trainings and are now struggling to find approved trainings.  

		No, unless there is a justified reason the person was unable to finish a training.  Please contact your county.



		18

		Can you give more information on the weekly DDA trainings? 

		https://www.gowise.org/boots  and https://www.gowise.org/training/webinars 



		19

		Can training for something like ASL which would increase competency to serve clients in the future if no current clients would benefit be acceptable for COVID19 reimbursement?  Why are you not allowing trainings that would add skills to staff to serve clients not currently served (language barriers) on caseload but will add choice for client when choosing an agency?  

		No, trainings should benefit current clients.





		20

		Trainings that address equity, racism, accessibility etc… are they billable activities?

		Yes, when trainings benefit current clients.





		21

		Are in home certificates accepted as justification if one is not provided by the resource? 

The AAIDD website does not always provide certificates or proof of participation, especially in their archive library. Would an in-home certification be appropriate for those situations?  

		No. If a completion certificate is not provided, and the training meets all other requirements, a description of the training, date completed and a link to the training resource should be documented in the staff training log. 



		22

		How do we show proof for staff that is attending the virtual Highline employment specialist training?

		WISE will have records of attendance as well as completed homework assignments and cohort sessions.



		Professional Development



		

		Question

		Answer



		23

		Could events/trainings around advocacy, such as attending the upcoming legislative forum to listen to self-advocates, be considered a professional development activity?  

		[bookmark: _GoBack]No



		24

		Should time spent preparing and presenting internal training classes be billed under Professional Development?  

		No



		25

		How would you define "community of practice" under the professional development category if it’s the same as training?

		It’s not the same as training.  Professional Development is the implementation of practices learned at trainings or activities listed in #9.  Please see Introductions to Communities of Practice for more information.





		26

		I heard "no" on typical 1:1 supervision time.  How about structured peer mentoring between experienced and less experienced staff to improve client services?

		Yes.  There must be evidence of structured peer mentoring practices and documentation of mentoring available for review.












