STATEMENT OF WORK
The AAA shall provide the following services, as specified in the AAA’s current area plan, either directly or through administrative oversight of subcontractors.  The AAA shall comply with all applicable state and federal statute and rules, including but not limited to the Unites States Code, the Code of Federal Regulations, the Revised Code of Washington, the Washington Administrative Code, and any and all DSHS/ADSA standards, guidelines, policy manuals, and management bulletins. 

1.  Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore 

Funding for Core Services Contract Management is based on reimbursement of actual costs approved in the budget detail Exhibit B and C.  Payment for Case Management and Nursing Services is based on the number of cases served per month, multiplied by the AAA’s approved rate per case month.  The AAA must provide actual cost reports, per ADSA instructions, for that portion of its Nursing Services for which ADSA is eligible to receive enhanced federal match.

a. Core Services Contract Management:  The AAA will manage subcontracts with qualified providers of agency personal care services for Medicaid Personal Care (MPC), COPES Waiver, Medically Needy In-Home Waiver (MNIW), and Chore clients.  For Medicaid Waiver clients only, services managed by the AAA also include environmental modifications, transportation to essential community services and resources, personal emergency response system installation and service, home delivered meals, adult day care, home health aide, skilled nursing, specialized medical equipment, and client training as defined in the Aging and Disability Services Long-Term Care Program Manual, and in compliance with RCW 74.39, RCW 74.39A, WAC 388-71-0202 through 388-71-0480, WAC 388-71-0500 through 388-71-0580, WAC 388-71-05910 through 388-71-05952 and WAC 388-72A-0005 through 388-72A-0110.  Such contract management shall comply with the contract management requirements set forth in the Policies and Procedures for Area Agency on Aging Operations.

AAA’s that have historically provided Contract Management for DDD MPC and waiver clients may elect to continue; effective July 1, 2004, these expenditures will be reimbursed through this agreement.

b.
Nursing Services:  The AAA will provide Nursing Services for MPC, COPES, and MNIW clients as defined in the Nursing Services Chapter of the Long Term Care Program Manual.  The AAA will also make a good faith effort to maintain, at minimum, a 1:570 Nursing FTE-to-client ratio for its services area.  In the event the target ratio is not achieved, DSHS may reduce the payment proportionately.

Nursing Services will be in compliance with RCW 74.34, RCW 74.39, RCW 74.39A, WAC 388-71-0194, WAC 388-71-0202 through 388-71-0480, WAC 388-71-0500 through 388-71-0580 and WAC 388-72A-0005 through 388-72A-0110.  

The AAA will provide administrative oversight and program development for Nursing Services for MPC and COPES clients in its Planning and Service Area (PSA).  Such activities include monitoring performance and activities to implement DSHS policies, and preparation of reports as required by ADSA or local requirements, subcontract development and monitoring, service planning and system development

c. 
Case Management and Medicaid Access/Information and Assistance Services:  The AAA shall provide Case Management for MPC, COPES, MNIW, Chore, and Adult Day Health clients as described in the Aging and Disability Services Long Term Care Program Manual, and in compliance with RCW 74.34, RCW 74.39, RCW 74.39A, WAC 388-71-0202 through 388-71-0480, WAC 388-71-0500 through 388-71-0580, WAC 388-71-05910 through 388-71-05952 and 388-72A-0005 through 388-72A-0110 and WAC 388-71-0702 through 388-71-0776.




The AAA will maintain an average ratio of 62 COPES/MPC/MNIW/Chore clients per case handling Case Management FTE, as defined by ADSA, in its service area as a whole.  The case handling caseload size may vary at sublevels within its service area based on the AAA’s management decisions on caseload distribution or other factors.  In the event the average ratio is not achieved, DSHS may reduce the maximum consideration proportionately.




The AAA will provide administrative oversight and program development for Case Management and Medicaid Access/Information and Assistance services for MPC, COPES, MNIW, and Chore clients in its area.  Such activities include monitoring performance, activities to implement DSHS policies, preparation of reports as required by ADSA or local requirements, subcontract development and monitoring, service planning and system development.  

The AAA may choose to provide Medicaid Access/information and Assistance services as described in Management Bulletin 96-09.  

d. 
Laptop Replacement Schedule:  The AAA shall establish a laptop replacement schedule to assure each assessor has an operational laptop that meets minimum specifications needed for the Comprehensive Assessment Reporting Evaluation (CARE) tool.    

e. 
Adult Day Health Program Compliance: The AAA shall conduct initial and on-going program compliance reviews for Title XIX contracted Adult Day Health programs in accordance with WAC 388-71-0702 through 388-71-0776.  The AAA shall conduct a complete review of each contracted center at least once every twelve months to ensure adequate performance and regulatory compliance with Adult Day Health WAC.  Per Exhibit B, Budget, DSHS shall reimburse the AAA $2,000 for general program administration, $1,600 per compliance review of a new program, and $600 per compliance review of an existing program.

2.   Title V - Senior Community Service Employment Program, CFDA No. 17.235 



The AAA may participate in the Senior Community Service Employment Program (SCSEP) in order to provide useful part-time paid community service opportunities for low-income persons who are 55 years of age or older.  The employment program shall assist and promote the transition to unsubsidized employment of 30% of the total number of enrollees allocated to the AAA’s program.  Through the program, the AAA shall also enable communities to improve or establish human service activities that could not be developed with existing community resources.  The AAA shall report any non-federal matching share for all federal funds provided by this fund source. Programs are encouraged to place at least 40% more than the minimum number of enrollees, including the use of temporary placements, in order to meet the unsubsidized placement goal.  

3.  Nutrition Services Incentive Program, CFDA No. 93-053


The AAA shall participate in the Nutrition Services Incentive Program (NSIP).  The AAA shall be reimbursed for the cost of U.S. grown food not to exceed its NSIP allocation per Exhibit B, Budget, for the federal fiscal year period.

4.  Senior Citizens Services Act 


The AAA shall provide services in accordance with RCW 74.38 and WAC 388-71-1000 through 388-71-1035, which are designed to restore individuals to, or maintain them at, the level of independent living they are capable of attaining.  These alternative services and forms of care should be designed to both complement the present forms of institutional care and create a system whereby appropriate services can be rendered according to the care needs of an individual.
5.
Respite Care


In accordance with RCW 74.41 and WAC 388-71-1065 through 388-71-1095 and 388-97-212, the AAA shall provide Respite services for families or other unpaid caregivers of adults with a functional disability.  Both in-home and out-of-home respite care shall be available (except where certain types of providers are unavailable) and provided on an hourly and daily basis, including 24-hour care for several consecutive days.  Respite care workers shall provide supervision, companionship, personal care, and nursing care services usually provided by the primary caregiver of the adult care recipient.  Services appropriate to the needs of individuals with dementia illnesses shall also be provided.

6.  Volunteer Chore (Northwest Regional Council only)


Services shall be provided in accordance with WAC 388-71-1100 through 388-71-1110 to people age 18 and over who are at risk of being placed in residential care facilities.  Services shall include escort/transportation; shopping/errands; laundry; housework; cooking; wood provision; care appearance; specialized body care; eating; dressing/undressing; bed transfer; ambulation; wheelchair transfer; bathing; toileting; protective supervision; communications; moving assistance; household repairs; yard work; and monitoring.  Not more than eight percent (8%) of the Volunteer Chore allocation may be spent on administration, and not more than fifty percent (50%) may be spent on mileage.  Mileage will be reimbursed at a rate not to exceed $.375 per mile.

7.
State Family Caregiver Support Program (SFCSP) 


In accordance with SHB 2454, WAC 388-71-1065 through 388-71-1095, and the area plan approved by DSHS, the AAA shall provide a multi-faceted system of support services to respond to the needs of family and other unpaid caregivers who provide care to adults (18 years and over) who have a functional disability.  Not more than ten percent (10%) of the SFCSP allocation may be spent on administration, and not more than thirty-five percent (35%) of the SFCSP allocation may be spent on Respite services.


The AAA will be responsible for compiling data on a quarterly basis.  Data may include, but not be limited to, information about the caregivers and the care recipients and service utilization.  Reports must be done in the format provided by ADSA and shall be submitted to Hilari Hauptman, ADSA SFCSP Project Manager. 

8.   Pharmacy Connection Program
In accordance with RCW 41.05.520 and the AAA's Pharmacy Connection Program proposal submitted to and approved by DSHS in response to MB 03-68, Section 7, the AAA shall provide services to seniors, people with disabilities, and other uninsured individuals who do not have prescription drug coverage available to them. 

The AAA will be responsible for compiling and submitting data on a monthly basis, in a report format provided by ADSA, to the ADSA Pharmacy Connection Program Project Manager. The data must be submitted in accordance with the AAA's Pharmacy Connection Program proposal, which is incorporated herein by reference.  The ADSA Pharmacy Connection Program Project Manager is Duane French, State Unit on Aging.

Funds appropriated for the Pharmacy Connection Program must adhere to the amounts set forth in the attached Budget (Exhibit B), and in the AAA's Pharmacy Connection Program proposal. 

9.   Senior Drug Education Program 

In accordance with RCW 74.09.660 and the AAA's Senior Drug Education Program proposal submitted to and approved by DSHS in response to MB 03-68, Section 8, the AAA shall provide services to inform and train persons 65 years of age and older in the safe and appropriate use of prescription and nonprescription medications. 

The AAA will be responsible for compiling and submitting data on a monthly basis, in a report format provided by ADSA, to the ADSA Senior Drug Education Program Project Manager. The data must be submitted in accordance with the AAA's Senior Drug Education Program proposal, which is incorporated herein by reference.  The Senior Drug Education Program Project Manager is Duane French, State Unit on Aging.  

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the attached Budget (Exhibit B), and in the AAA's Senior Drug Education Program proposal.

10. Kinship Caregivers Support Program (KCSP)

The AAA shall operate a Kinship Caregiver Support Program, as authorized by the Legislature and in accordance with the AAA’s approved KCSP plan, to provide support to grandparents and relatives who are the primary caregivers to children under the age 19.  The KCSP funds are available one-time per year (the intervention cannot last more than three months-exception to policy for a fourth month is permitted).  The funds cannot be used for on-going benefits such as rent or utility payments or for medical or dental services.  Those kinship caregivers experiencing the most urgent/emergency needs have the highest priority.  Not more than 10% of the KCSP allocation may be spent on program administration.  A maximum of 10% may be spent on service delivery costs associated with activities such as outreach, screening and background checks.  80% must be spent on kinship benefits.

The AAA will be responsible for compiling and submitting a data and a narrative report on a quarterly basis.  Reports must be done in the format provide by ADSA and be submitted to Hilari Hauptman, ADSA KCSP Program Manager. 

April - Changes also needed to the Billing section -

1.
Billing Procedure.  Except for costs associated with Case Management and Nursing Services for Medicaid Personal Care (MPC), Medicaid Waiver (COPES), Medically Needy In-Home Waiver (MNIW), and Chore clients, DSHS will pay to the AAA all allowable and allocable costs incurred as evidenced by proper invoice by the AAA submitted to DSHS on a monthly basis in accordance with the Budget (Exhibit B), which is attached hereto and incorporated herein. 

Payment for Case Management and Nursing Services for Medicaid Personal Care (MPC), COPES Waiver, Medically Needy In-Home Waiver (MNIW), and Chore clients will be based on a monthly rate of $  ____ per month for each authorized in-home agency personal care case and in-home individual provider authorized case accepted by the AAA each month.  The average monthly projection of such cases over the course of this contract is _____.  The AAA will be paid for the number of actual cases authorized each month.  If, at the end of the contract period, total reimbursement to the AAA was less than 97% of the original budgeted average, a settlement payment will be made to reimburse the AAA up to the 97% level.  The 97% minimum consideration is $______.    
