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H10-035 – Procedure
May 17, 2010
	TO: 
	Area Agency on Aging (AAA) Directors 

	FROM:
	Bill Moss, Director, Home and Community Services Division

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	SFY11 State/Federal Interlocal Agreement

	Purpose:
	To notify Area Agencies on Aging (AAA) of their initial allotments, supplemental reporting forms, interlocal agreement, budget forms, and instructions for state fiscal year (SFY) 2011.

	Background:
	Funding for Case Management and Nursing Services will continue to be based on the number of cases authorized per month multiplied by the approved monthly unit rate per case.


	What’s new, changed, or

Clarified:
 
	· Case Management/Nursing Services (CM/NS) Unit rates remain at the levels established for SFY 10. 
· The following staffing ratios are required for SFY11:

          1:70 Case Handling Staff to Client Ratio
          1:570 Registered Nurse to Client Ratio
          1:8 Supervisor to case Handling Staff Ratio
· Clarification regarding how the required staffing ratios are defined and calculated is provided in the attached document entitled “AAA Ratio Clarifications”.

· The Case Handling Staff List and all linked worksheets must be submitted electronically in Excel format each month. 
· The formula used to determine the Staff to Client Ratio Adjustment for case handling staff to client ratio that exceeds 1:70 will change as follows: 
1. There will be no deduction the first month

2. On the second occurrence, the factor within the formula that determines the amount of deduction will be .3 
3. On the third occurrence, the factor within the formula that determines the amount of deduction will increase from .3 to .6 and will remain at .6 for any month when the ratio is missed for the remainder of the contract period.
· The TXIX subsidy remains at the SFY10 funding level for grandfathered AAAs.

· Surplus revenue accrued through the unit rate reimbursement may be used to support any Title XIX Medicaid or Aging Network program.
· Core Services Contract Management (CSCM) funding is based on SFY10 funding levels.  In addition, Adult Day Health admin and provider certification and recertification funding has been moved to CSCM at the SFY 11 level and no longer needs to be budgeted and billed for separately. 
· DDD and HCS-Contracted Nursing Services will continue to be reimbursed on a cost reimbursement basis.
· Revised TXIX billing forms will be distributed under a separate cover.
· Title V funding is based on 80 percent of SFY10 funding.  The funding may be increased or decreased in the future depending on the finalized federal dollars and slot allocation.  
· Title V-Appropriations Act SFY 10 carryover will be added in a subsequent amendment.
· The State Family Caregiver Support Program (SFCSP) continues to be funded at the SFY10 level.  AAAs will receive an increase of $50,000 due to the reduction of the amount retained by ADSA (from $80,000 to $30,000) for local Virtual Private Network (VPN) access and statewide training.  
· SCSA continues to be funded at the SFY 10 level and the admin lid remains at 16.5% for SFY11.  
· Volunteer Services (previously titled Volunteer Chore), Kinship Navigator, Kinship Caregiver Support Program (KCSP), and Senior Drug Education continues to be funded at the SFY10 level. 
· Senior Farmers Market Nutrition Program (SFMNP) continues to be funded at the SFY10 level for state funding.  Unspent FFY 10 federal funding from SFY 10 contracts will be carried over to the SFY 11 state/federal contracts at a later time, but must be spent by 9/30/10.  FFY 11 federal funding will be added at a later date.
· Chronic Care Management (CCM) Funding will be contracted under a separate agreement for SFY 11.
· Home Care Referral Registries (HCRR) – Funding for the existing home care referral registries will be contracted under a separate agreement for SFY 11.
· MIPPA (Medicare Improvements for Patients & Providers Act) for Beneficiary Outreach & Assistance Final funding is included in 2011 Initial Funding, and carryover from SFY 10 will be added at a later date.  All MIPPA funding must be spent by 5/30/2011.
· Contract Language Changes – as agreed upon with W4A, the following sections of the General Terms and Conditions and Special Terms and Conditions have been updated in all AAA contracts:

· General Terms & Conditions
· Disputes

· Independent Status

· Ownership of Client Assets

· Ownership of Materials

· Ownership of Real Property, Equipment, and Supplies Purchased by the AAA

· Termination Due to Change in Funding

· Special Terms & Conditions

· #4b , third paragraph

· Statement of Work – as agreed upon with W4A, the following sections of the Statement of Work have been updated for SFY11:

· Title XIX Medicaid
· Core Services Contract Management
· Laptop Replacement Schedule
· Chronic Care Management
· Home Care Referral Registries
· MIPPA
· Agency Provider/Individual Provider


	ACTION:
	· Submit State/Federal line item budgets, FTE worksheets and the CSCM Supplemental Worksheet to Anna Glaas by June 7, 2010


	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	SFY11 State/Federal Budget Forms:           SFY11 Budget Instructions:
      
[image: image1.emf]SFY11  StateFedBudget.xls

                                                    
[image: image2.emf]SFY11 SF  BudgetInstructions tlc.doc

                                  
AAA Interlocal Agreement:                               2011 Initial Funding:  
      
[image: image3.emf]AAA Interlocal  Agreement SFY 11.doc

                                                    
[image: image4.emf]SFY11  InitialFunding.xls


CSCM Supplemental Worksheet:      Core Services FTE  Definitions:                                       
      
[image: image5.emf]CSCM Supplemental  Worksheet.doc
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Attachment A- CM/RN Revenue:              Contract Language:                                 
[image: image7.emf]SFY11 CM-NS  Allotment.xls

                                                  
[image: image8.emf]SFY 11 Statement of  Work.doc


AAA Ratio Clarifications:
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	CONTACT(S):
	Direct general questions or questions regarding caseload, unit method, or Interlocal Agreement to your AAA Specialist:

Susan Engels, AAA Unit Manager
 (360) 725-2554

            susan.engels@dshs.wa.gov
Susan Shepherd, AAA Specialist
(360) 725-2418

susan.shepherd@dshs.wa.gov
Karen Fitzharris, AAA Specialist
(360) 725-2446
karen.digre-fitzharris@dshs.wa.gov 
Brent Apt, AAA Specialist
(360) 725-2560

brent.apt@dshs.wa.gov
Leigh Wellcome, AAA Specialist

(360) 725-2547

leigh.wellcome@dshs.wa.gov
Fiscal Questions:

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

anna.glaas@dshs.wa.gov
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Expenditures

		AREA AGENCIES ON AGING

		STATE/FEDERAL BUDGET

		EXPENDITURE/REVENUE DETAIL BY FUNDING SOURCE

		AAA:		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011						Title V		DSHS		TXIX				State		Kinship		Kinship		Sr Farmers		Sr Farmers		Total		Approp Act						Non-ADSA

								SCSEP		Allocated		AAA Requested		SCSA		Family		Caregiver		Navigator		Market		Market Fed		Sr Farmers		Title V		Other ADSA		Total		Funding		Grand

						CFDA Number		17.235		93.778		93.778				Caregiver						State		10.576		Market		17.235		Funding		ADSA		Sources		Total

										Title XIX /		Matched by

		BARS CODE								Chore		SCSA/Local																										Description

		555		.10		ADMINISTRATION		0		0				0		0		0		0		0		0		0		0		0		0		0		0

				.11		Area Agency Planning/Administration		0						0		0		0		0		0		0		0		0		0		0		0		0

				.12		Interfund Payments for Services		0						0		0		0		0		0		0		0		0		0		0		0		0

				.13		Core Services Contract Management				0																						0		0		0

		555		.21		COORDINATION

		555		.31		LEGAL ASSISTANCE								0																		0		0		0

		555		.40		ACCESS SERVICES				0		0		0																		0		0		0

				.41		Transportation								0																		0		0		0

				.42		Information & Assistance						0		0																		0		0		0

				.43.1		Case Management/Nursing Services (Core Services)				0		0		0																		0		0		0

				.43.2		Case Management (Aging Network)								0																		0		0		0

				.44		Nursing Services - DDD				0																						0		0		0

				.45		Nursing Services - Aging Network								0																		0		0		0

				.46		Nursing Services - Contracted with HCS				0																						0		0		0

				.48		Housing Authority (King Only)						0		0																		0		0		0

				.49		Contracted Front Door Functions (King only)				0																						0		0		0

		555		.50		IN-HOME SERVICES								0																0		0		0		0

				.51		Chore Services - Aging Network								0																		0		0		0

				.52		Personal Care Services - Aging Network								0																		0		0		0

				.53		Home Health								0																		0		0		0

				.54		Health Maintenance								0																		0		0		0

				.55		Bath Assistance								0																		0		0		0

				.56		Visiting and Telephone Reassurance								0																		0		0		0

				.57		Minor Home Repair and Maintenance								0																		0		0		0

				.58		Adult Day Care								0																		0		0		0

				.59		Volunteer Services								0																0		0		0		0

				.50		Other In-home Services								0																		0		0		0

				.50		Other In-home Services								0																		0		0		0

		555		.60		NUTRITION SERVICES								0								0		0		0						0		0		0

				.61		Congregate Meals								0																		0		0		0

				.63		Nutrition Education & Outreach								0								0				0						0		0		0

				.64		Home Delivered Meals								0																		0		0		0

				.65		Shopping Assistance								0																		0		0		0

				.66		Registered Dietician								0																		0		0		0

				.67		Senior Farmer's Mrkt (SFMNP)

				.67.1		Food Purchased								0								0				0						0		0		0

				.67.2		Checks Received								0								0		0		0						0		0		0

				.67.3		Service Delivery								0								0		0		0						0		0		0

		555		.70-.80		SOCIAL & HEALTH SERVICES		0						0		0		0		0								0		0		0		0		0

				.71		Adult Day Health								0																		0		0		0

				.72		Geriatric Health Screening								0																		0		0		0

				.73		Medication Management								0																		0		0		0

				.74		Senior Drug Education																								0		0		0		0

				.75		Disease Prevention/Health Promotion								0																		0		0		0

				.76		Elder Abuse Prevention								0																		0		0		0

				.77		Mental Health								0																		0		0		0

				.78		Kinship Care

				.78.1		Kinship Caregivers Support Program

				.78.1a		Service Delivery												0														0		0		0

				.78.1b		Goods and Services												0														0		0		0

				.78.2		Kinship Navigator Services														0												0		0		0

				.79		Family Caregiver Support Program

				.79.1		Access & Support Services								0		0																0		0		0

				.79.2		Assessment/Coordination								0		0																0		0		0

				.79.3		Respite Care Services								0		0																0		0		0

				.79.4		Supplemental Services								0		0																0		0		0

				.79.5		Services to Grandparents/Relatives

				.83		Senior Community Services Employment  (SCSEP)

				.83.1		Program/EWFB		0																				0				0		0		0

				.83.2		Program/Other		0																				0				0		0		0

				.84		Health Appliance/Limited Health Care								0																		0		0		0

				.88		Long Term Care Ombudsman								0																		0		0		0

				.89		Newsletters								0																		0		0		0

		555		.90		OTHER ACTIVITIES								0																0		0		0		0

						Disaster Relief								0																		0		0		0

						Foot Care								0																		0		0		0

						Peer Counseling								0																		0		0		0

						Outreach								0																		0		0		0

						MIPPA								0																0		0		0		0

						Other (Enter Title)								0																0		0		0		0

						Total Services		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						GRAND TOTAL		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Revenue Total		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Carryover		0																0		0		0				0				0

						New Funds		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						To be completed by ADSA

						Current awarded this amendment		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Prior amendment awarded		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Net Change:		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0
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FTE WS - CSCM

		AAA FTE Worksheet

		AAA :		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011

		Title:		Core Services Contract Management

										DSHS

										Allocated

		BARS Code				Description				TXIX/Chore

						FTEs -

						AAA Core Services Contract Mgmt FTEs				0.00

		Expenditures		10		Salaries & Wages				$0

				20		Personnel Benefits				$0

				30 - 80		All Other Costs				$0

				90		Interfund Payments for Services				$0

		Total Direct Expenditures								$0

		Cost per FTE		$0.00				Version #

								Date
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FTE WS-CMNS

		AAA FTE Worksheet

		AAA :		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011

		Title:		Case Management/Nursing Services (Core Services Only)

														DSHS		TXIX Requested

														Allocated		Matched by				Other

		BARS Code				Description						Total		TXIX/Chore		SCSA/Local		SCSA		Funding

		AAA Direct Services

						FTEs -

						AAA Case Management Supervisors						0.00

						AAA Case Managers (case carrying)						0.00

						AAA Case Aides (case handling)						0.00

						AAA Registered Nurses						0.00

						TOTAL  AAA Direct Services Case Handling FTEs						0.00

		Total Direct Expenditures										$0		$0		$0		$0		$0

		Subcontracted Services

						FTEs

						Subcontracted Case Management Supervisors						0.00

						Subcontracted Case Managers (case carrying)						0.00

						Subcontracted Case Aides (case handling)						0.00

						Subcontracted Registered Nurses						0.00

						TOTAL Subcontracted Case Handling FTEs						0.00

		Total Subcontracted Expenditures										$0		$0		$0		$0		$0

		Total Expenditures										$0		$0		$0		$0		$0

		Cost per Case Touching FTE						$0.00								Version #

																Date
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FTE WS - HCS Contracted NS

		AAA FTE Worksheet

		AAA :		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011

		Title:		HCS Contracted NS

										DSHS Allocated

		BARS Code				Description				TXIX/Chore

		AAA Direct Services				FTEs -

						AAA Nurses				0.00

						AAA Nursing Supervisors				0.00

						AAA Nursing Services Other				0.00

						TOTAL AAA Direct Services FTEs				0.00

		Expenditures		10		Salaries & Wages				$0

				20		Personnel Benefits				$0

				30 - 80		All Other Costs				$0

				90		Interfund Payments for Services				$0

		Total Direct Expenditures								$0

		Subcontracted Services				FTEs -

						Subcontracted  Nurses				0.00

						Subcontracted Nursing Supervisors				0.00

						Subcontracted Nursing Services Other				0.00

						TOTAL Subcontracted FTEs				0.00

		Total Subcontracted Expenditures								$0

		Total Expenditures								$0

		Cost per FTE		$0.00				Version #

								Date
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FTE WS - DDD NS

		AAA FTE Worksheet

		AAA :		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011

		Title:		DDD Nursing Services

										DSHS Allocated

		BARS Code				Description				TXIX/Chore

		AAA Direct Services				FTEs -

						AAA Nurses				0.00

						AAA Nursing Supervisors				0.00

						AAA Nursing Services Other				0.00

						TOTAL AAA Direct Services FTEs				0.00

		Expenditures		10		Salaries & Wages				$0

				20		Personnel Benefits				$0

				30 - 80		All Other Costs				$0

				90		Interfund Payments for Services				$0

		Total Direct Expenditures								$0

		Subcontracted Services				FTEs -

						Subcontracted  Nurses				0.00

						Subcontracted Nursing Supervisors				0.00

						Subcontracted Nursing Services Other				0.00

						TOTAL Subcontracted FTEs				0.00

		Total Subcontracted Expenditures								$0

		Total Expenditures								$0

		Cost per FTE		$0.00				Version #

								Date
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FTE WS-I & A

		AAA FTE Worksheet

		AAA :		000

		BUDGET PERIOD:  JULY 1, 2010 - JUNE 30, 2011

		Title:		Information & Assistance (I&A)

														OAA		TXIX Admin Claim

														Aging		Matched by				Other

		BARS Code				Description						Total		Network		SCSA/Local		SCSA		Funding

		AAA Direct Services

						FTEs -

						AAA I&A Supervisors						0.00

						AAA I&A Specialists						0.00

						AAA I&A - Other						0.00

						TOTAL  AAA Direct Services I&A FTEs						0.00

						Total Direct Expenditures						$0		$0		$0		$0		$0

		Subcontracted Services

						FTEs

						Subcontracted I&A Supervisors						0.00

						Subcontracted Specialists						0.00

						Subcontracted I&A - Other						0.00

						TOTAL Subcontracted I&A FTEs						0.00

						Total Subcontracted Expenditures						$0		$0		$0		$0		$0

		Total Expenditures										$0		$0		$0		$0		$0

		Cost per Direct Service FTE						$0.00								Version #

		** Include all FTE's providing services that qualify under Title XIX Administrative Claiming and who will														Date

		be regularly participating in the required time studies.
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_1337163623.doc
STATE/FEDERAL BUDGET INSTRUCTIONS

STATE FISCAL YEAR 2011

General Instructions

The State/Federal budget forms for state fiscal year (SFY) 2011 are being sent to all Area Agency on Aging (AAA) Directors and Chief Fiscal Officers via e-mail.  They are also available online at http://adsaweb/aaa/BF/Budget/ or http://adsaweb/docufind/MB/displayHCS.asp 


If you cannot access these forms, telephone Anna Glaas at (360) 725-2374. 


The budget must be submitted via e-mail to Anna Glaas at anna.glaas@dshs.wa.gov by June 7, 2010. 


A) Revenue should only include those amounts controlled by the AAA and that relate to the State/Federal inter-local agreement.  


B) Information should only be entered in cells with blue font.  Cells with black font contain formulas.  Do not make entries in these fields or change the formulas.  Do not enter information in shaded fields.  If you have problems with the formulas, please notify ADSA so the problem can be corrected and all AAAs notified.  


C) The total expenditures must agree with the total revenue, by funding source.


D) The report formats are designed for consistency, comparability, and the capacity to roll them into summary reports.  Do not make any format changes without approval from ADSA.

E)  Refer to the Manual: “Policies and Procedures for Area Agency on Aging Operations” for additional information.  


Expenditure/Revenue Detail By Funding Source


1. AAA: Enter the name of your Area Agency on Aging.


2. Budget Period:  The contract period July 1, 2010 – June 30, 2011 has been entered.


3. BARS Code: The Budgeting, Accounting, and Reporting System (BARS) Code numbers have been entered on the worksheet.  Refer to the current ADSA BARS Supplementary Instructions for additional information.


4. Each Column identifies a specific revenue source and each Row identifies a service.  

5. Title V (SCSEP):  Spending restrictions will remain the same as SFY10 (a maximum of 13.3% admin and a minimum of 68.4% on Earnings Wages and Fringe Benefits) until the SFY11 Title V award is received.  Spending restrictions may change at that time.  Enter the total allocation by service line.  Do not include Appropriations Act funding in this column.  Do not include match dollars in this column.  The applicable match should be entered in the appropriate funding source column or “Non-ADSA Funding Sources” column.    Title V regulations require AAA’s to report all applicable match earned.  In the Description column, indicate the source and amount of any Title V match.  

6. DSHS Allocated - Title XIX/Chore:  

· Core Services Contract Management – Enter the total allocation from Attachment A on line 13


· Case Management/Nursing Services – Core Services - Enter the total funding allocation from Attachment A on line 43.1.

· Enter the projected expenditures for Nursing Services - DDD, Nursing Services Contracted with HCS, and Contracted Front Door Functions (King AAA only) on the appropriate service lines.  

· TXIX is allocated by activity; transfers are not allowed between TXIX line items.

7. Title XIX - AAA Requested Funding: 


· TXIX Matched by SCSA/Local:



Enter the projected, approved expenditures for Information & Assistance and Case Management/Nursing Services – Core Services.  The corresponding SCSA or local match must be entered in either the ‘SCSA’ or ‘Non-ADSA Funding Sources’ columns.


These services must be matched at 50% by state and/or local funds.



Case Management/Nursing Services –Core Services is allowed only to enable the AAA to reduce their caseload ratio below 1:70, unless an exception is negotiated and approved by ADSA.  


8. SCSA:  Enter the total allocation for SCSA funds by service line.  The total funding for Administration (lines .11 and .12) cannot exceed 16.5%.

9. State Family Caregiver Support Program (SFCSP):  Enter the total allocation by service line.  

· The total funding for Administration (lines .11 and .12) cannot exceed 10%.

· The total funding for Respite (line .79.3) cannot exceed 53%. 

· Line .79.5-Services to Grandparents is only available under the National Family Caregiver Support Program

10. Kinship Caregiver Support Program(KCSP):  Enter the total allocation by service line.   AAA Administration (lines .11 and .12) cannot exceed 10% of the total budget.  AAA’s have the option of giving some, or all, of their Administration to their subcontractors as Service Delivery.  The total KCSP budget for Administration and Service Delivery (lines .11, .12, and .78.1a) cannot exceed 20%.


11. Kinship Navigator Services (Northwest, King, Pierce, LMT, Southwest, Central, Southeast, and Eastern only): Enter the total allocation by service line. The total Kinship Navigator budget for Administration (lines .11 and .12) cannot exceed 10%.

12. Senior Farmer’s Market Nutrition Program (SFMNP):  State and Federal funding are now reported in separate columns. Enter the total State allocation on the appropriate service lines.  The total funding for Administration and Service Delivery (lines .11, .12, and .67.3) cannot exceed 10%. Subcontractor costs must be entered on line .67.3 Service Delivery.  Carryover federal funding from SFY10 state/federal contracts will be added at a later time, and must be spent by 9/30/10.

13. Title V Appropriations Act:  Carryover from SFY10 state/federal contracts will be added at a later time.

14. Other ADSA Funding:  Enter miscellaneous funding received from ADSA.  Enter the projected expenditures on the appropriate service lines along with the funding title in the .90 Other Activities section. If necessary provide further information in the Description column; at a minimum, if admin amounts listed here come from more than one funding source, the description column must reflect the breakdown, ( i.e. $2,000 – Chore, $2,500 MIPPA)  The following activities must be budgeted under Other ADSA Funding:

· Volunteer Services (Northwest only): Enter funding for administration on lines .11 and .12, and services on line .59.   

· Senior Drug Education (SB 6088):  Enter the projected services expenditures on line .74 Senior Drug Education.


· MIPPA:  Enter funding for administration on lines .11 and .12, and services on line .90.


15. Total ADSA:  Do not enter anything in this column.  A formula summarizes the total projected expenditures funded by ADSA.


16. Non-ADSA Funding Sources: Enter the total other funds, received from non-ADSA sources, the AAA expects to expend in the budget period.  Include expenditures funded by local sources, private pay, donations, other federal and state funds, etc.   Use the Description column to identify the source of the other funding.  


17. Grand Total:  Do not enter data into this column.  A formula summarizes the grand total of all projected expenditures.


18. Description:  This column is used to enter all pertinent descriptive information either requested in items 5, 14 and 16 above, or considered necessary for complete understanding of the budget entries.  There must be sufficient information presented so any outside party can ascertain the source of Non-ADSA funds.


Budget Revenue Section

1. Revenue-Carryover: Do not enter any figures in the line.  ADSA will include any SFMNP-Federal, MIPPA or Title V Appropriations Act carryover amounts in contract amendments, once those amounts are known.

2. Revenue-New Funds: Enter the new funds the AAA expects to receive, by funding source.


3. Revenue-Total: Do not enter data into this column.  A formula computes the total revenue.  Total revenue must equal grand total expenditures for each source of funds.


AAA FTE Worksheet  Instructions 


1. One worksheet must be completed for each core service: Core Services Contract Management, Case Management/Nursing Services, and if applicable HCS Contracted Nursing Services, DDD Nursing Services and Information and Assistance, when claiming Medicaid. The approved FTE worksheets will become Exhibit C in the contract budget.


2. AAA: Do not enter data on this line it is linked to the Expenditure/Revenue Detail by Funding Source worksheet.


3. Budget Period:  The contract period, July 1, 2010 – June 30, 2011 has been entered.


4. AAA Direct Services - FTEs: Enter the number of FTEs (Full Time Equivalent positions, based on a 40 hour work week for each applicable position.


5. Total AAA Direct Services FTEs: Do not enter data in this cell; a formula computes the total FTEs, (not applicable to the CSCM worksheet).

6. Expenditures: – Enter the AAA Direct Services expenditure projections by object line (e.g. 10 - Salaries and Wages, 20 - Benefits, etc.) These expenditures are combined into one line on the Case Management/Nursing Services and I&A worksheets.  


7. Total Direct Expenditures: Do not enter data into this cell; a formula computes the total expenditure.  


8. Subcontracted Services - FTEs: Enter the number of FTEs (Full Time Equivalent positions, based on a 40 hour work week for each applicable position, (not applicable to the CSCM worksheet).

9. Total Subcontracted FTEs: Do not enter data in this cell; a formula computes the total FTEs.

10. Total Subcontracted Expenditures: Enter the expenditure projection for subcontracted services.   


11. Cost per FTE: Do not enter data into this cell it is a formula.


12. Version #: Each version submitted must be numbered.


13. Date: Enter the date of the worksheet version.


Page 1 of 5
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Allocations

		INITIAL SFY11 AAA AND SUBCONTRACTOR ALLOTMENTS

		(ALL ALLOTMENTS ARE SUBJECT TO FINAL OFM APPROVAL)

		PERIOD:  7/1/10 TO 6/30/11

		2000 Census

								VOLUNTEER		SENIOR DRUG		KINSHIP		KINSHIP		SFMNP		TITLE V		MIPPA6		TOTAL

		AREA AGENCY		SCSA1		SFCSP1		SERVICES2		EDUCATION		NAVIGATOR		CAREGIVER3		STATE4		SCSEP5				ALLOTMENT

		OLYMPIC		$472,523		$306,950		$0		$12,535		$0		$37,238		$28,268		$172,165		$6,788		$1,036,467

		NORTHWEST		$559,188		$372,422		$112,043		$12,535		$42,505		$47,154		$34,298		$0		$7,416		$1,187,561

		SNOHOMISH		$717,728		$499,513		$0		$12,535		$0		$96,490		$46,002		$0		$6,633		$1,378,901

		KING		$2,377,915		$1,753,722		$0		$17,560		$84,785		$233,201		$161,507		$289,963		$18,233		$4,936,886

		PIERCE		$919,323		$651,811		$0		$17,560		$84,785		$158,279		$60,028		$0		$36,418		$1,928,204

		LMT		$512,540		$339,622		$0		$12,535		$84,785		$67,867		$31,277		$0		$7,331		$1,055,957

		SOUTHWEST		$658,632		$445,108		$0		$12,535		$84,785		$83,949		$40,992		$0		$7,281		$1,333,282

		CENTRAL		$597,061		$396,153		$0		$12,535		$84,785		$55,977		$39,123		$0		$6,476		$1,192,110

		SOUTHEAST		$888,716		$611,608		$0		$17,560		$84,785		$130,483		$56,325		$81,552		$8,632		$1,879,661

		YAKAMA NATION		$97,395		$62,904		$0		$2,508		$0		$10,000		$5,793		$27,184		$664		$206,448

		EASTERN		$836,872		$579,762		$0		$17,560		$84,785		$79,848		$53,393		$181,226		$10,241		$1,843,687

		COLVILLE INDIAN		$52,078		$28,668		$0		$2,507		$0		$10,000		$0		$27,184		$351		$120,788

		KITSAP		$309,029		$190,757		$0		$12,535		$0		$40,514		$17,568		$190,288		$2,793		$763,484

		CATHOLIC COMM SVCS.		$0		$0		$1,764,957		$0		$0		$0		$0		$0				$1,764,957

		EDMONDS COMMUNITY COLLEGE		$0		$0		$0		$0		$0		$0		$0		$81,552				$81,552

		NW WORKFORCE DEVELOPMENT COUNCIL		$0		$0		$0		$0		$0		$0		$0		$126,858				$126,858

		PARTNERS IN CAREERS		$0		$0		$0		$0		$0		$0		$0		$72,490				$72,490

		SKILL SOURCE		$0		$0		$0		$0		$0		$0		$0		$72,490				$72,490

		GRAND TOTAL		$8,999,000		$6,239,000		$1,877,000		$163,000		$636,000		$1,051,000		$574,574		$1,322,952		$119,257		$20,981,783

		UPDATED 6/3/10

		1SCSA AND SFCSP ARE ALLOCATED BASED ON THE OAA FUNDING FORMULA.

		2VOLUNTEER SERVICES IS ALLOCATED BASED ON THE OAA FUNDING FORMULA TO GET NORTHWEST'S PORTION; THE REMAINDER IS ALLOCATED TO CCS.

		3KINSHIP CAREGIVER SUPPORT PROGRAM IS ALLOCATED BASED ON THE 2000 CENSUS COUNT OF THE NUMBER OF GRANDPARENTS RESPONSIBLE FOR THEIR OWN GRANDCHLDREN

		UNDER THE AGE OF 18 IN EACH PLANNING AND SERVICE AREA (PSA), WITH A MINIMUM OF $10,000 ALLOCATED TO EACH PSA.

		4COLVILLE WILL BE SERVED THROUGH CENTRAL AAA.  COLVILLE'S ALLOCATION OF FUNDS IS INCLUDED IN CENTRAL'S BUDGET.

		5TITLE V SCSEP IS ALLOCATED BASED ON 80% OF SFY10 FUNDING.  SPENDING RESTRICTIONS WILL REMAIN THE SAME AS SFY10 ( A MAXIMUM OF 13.3% CAN BE SPENT ON

		ADMIN; A MINIMUM OF 68.4% MUST BE SPENT ON EWFB) UNTIL THE SFY11 TITLE V AWARD IS RECEIVED.  SPENDING RESTRICTIONS MAY CHANGE  AT THAT TIME.

		6A MAXIMUM OF 8% OF MIPPA FUNDS CAN BE SPENT ON ADMIN



&R&F



MIPPA Breakout

		

				SFY11 MIPPA Allocations

				CFDA #		93.071		93.071		93.779		93.779

						AoA Priority A.2		AoA Priority A.3		CMS - AAA		CMS - ADRC		Total

				Olympic		$   4,897				$   1,891				$   6,788

				NW		$   5,350				$   2,066				$   7,416

				Snohomish		$   4,785				$   1,848				$   6,633

				King		$   13,155				$   5,078				$   18,233

				Pierce		$   5,799		$   18,920		$   2,239		$   9,460		$   36,418

				LMT		$   5,289				$   2,042				$   7,331

				SW		$   5,253				$   2,028				$   7,281

				Central		$   4,672				$   1,804				$   6,476

				SE		$   6,227				$   2,405				$   8,632

				Yakama		$   479				$   185				$   664

				Eastern		$   7,388				$   2,853				$   10,241

				Colville		$   253				$   98				$   351

				Kitsap		$   2,015				$   778				$   2,793

				Total		$   65,562		$   18,920		$   25,315		$   9,460		$   119,257
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Exhibit A


STATEMENT OF WORK 


The AAA shall provide the following services, as specified in the AAAs current area plan, either directly or through administrative oversight or subcontractors.  The AAA shall comply with all applicable state and federal statute and rules, including but not limited to the United 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 Exhibits B and C.  Payment for Case Management and Nursing Services is based on the number of cases authorized per month, multiplied by the AAAs approved rate per case month.  Any core revenues accrued through the unit rate must be used in Title XIX Medicaid or Aging Network programs. 


a. Core Services Contract Management.  The AAA will manage subcontracts with qualified providers of agency personal care services for Medicaid/Chore clients and Division of Developmental Disabilities (DDD) Medicaid clients.  For Aging and Long Term Care Medicaid Waiver clients only, contracts managed by the AAA also include State Plan Personal Care and Waiver contracts under 1915(c) used to support individuals moving to or maintaining community settings.  These are listed in the LTC Manual by Waiver Program.  The AAA will manage contracts in compliance with RCW 74.39, RCW 74.39A, WAC 388-71-0500 through 388-71-05909, 388-106-0010 through 388-106-0050, 388-106-0300, 388-106-0500 and WAC 246-336. The AAA will manage Roads to Community Living (RCL) contracts in accordance with Chapter 29 of the Long Term Care Program Manual and the RCL Contracting Procedures.  All contract management shall comply with the contract management requirements set forth in the Policies and Procedures for Area Agency on Aging Operations and Management Bulletins.  The AAA shall not be reimbursed for costs associated with SSPS payee functions other than payment adjustments.

Adult Day Services Program Compliance. The AAA shall conduct initial and ongoing program compliance reviews for Title XIX contracted Adult Day Care and 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 Services WAC.  These activities will be billed under Core Service Contract Management.

b. Nursing Services.  The AAA will provide Nursing Services for AAA Medicaid clients in accordance with Chapter 24 of Long Term Care Program Manual.  The AAA will also make a good faith effort to maintain, at minimum, a 1:570 Nursing FTE-to-AAA Core client ratio for its service area.  In the event the target ratio is not achieved, DSHS may reduce the payment proportionately.



The AAA may provide contracted nursing services for Home and Community Services clients and/or Division of Developmental Disabilities clients in accordance with Chapter 24 of Long Term Care Program Manual. (Olympic, Southwest, Southeast, Eastern, LMT and Central AAAs only)



Nursing Services will be in compliance with RCW 74.34, RCW 74.39, RCW 74.39A, WAC 388-106-0010 through 388-106-0140, 388-106-0200 through 388-106-0210, 388-106-0300 through 388-106-0320, 388-106-0500 through 388-106-0630, WAC 388-71-0500 through 388-71-0590, WAC 388-106-0010 through 388-106-0630.


The AAA will provide administrative oversight and program development for Nursing Services for Medicaid 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 Information and Assistance Services.  The AAA shall provide Case Management for Medicaid, 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 388-71-0500 through 388-71-0590, WAC 388-71-05910 through 388-71-05952, WAC 388-106-0010 through 388-106-0140, WAC 388-106-210, WAC 388-106-0300 through 388-106-0320, WAC 388-106-0500 through 388-106-0630.


The AAA will maintain an average ratio of 70 Medicaid/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 AAAs management decisions on caseload distribution or other factors.  


The AAA will provide administrative oversight and program development for Case Management for Medicaid 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 claim Federal Financial Participation (FFP) for information and assistance activities related to assisting individuals to access Medicaid, as described in the Senior Information and Assistance Program Standards, including the required administrative oversight.  Prior to claiming FFP, approval must be received from the Information and Assistance program manager per the requirements of MB H06-064. 


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.  The laptop replacement schedule must ensure that equipment is sufficient to operate the state’s mandated applications. 


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 unemployed low-income persons who are 55 years of age or older per ADSA program instructions and in compliance with U.S. Department of Labor regulations and procedures.  Using Workforce Investment Act common measure definitions, the employment program shall assist and promote entrance into unsubsidized employment for a minimum of thirty-two and nine tenths percent (32.9%) of the total number of enrollees allocated to the AAAs program and to perform all required follow-up, satisfaction survey, and employment case management activities in order to meet the employment retention performance goal of fifty-six and two tenths percent (56.2%).  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 expected to over-enroll above the federally allocated number of participant slots, including the use of temporary placements, in order to exceed the temporary service level goal of one-hundred percent (100%); ensure community service hours are at minimum fifty percent (50%) of potential hours available; and that those who enter employment earn a minimum average of $6,447.00 per year.  To further ensure performance goals are met, programs will prioritize enrollment to persons meeting the OAA 2006 Title V amended criteria for “most in need” at a minimum average rate of 2.61 factors per participant.  The contractor will comply with durational limits for participants, both (1) in the aggregate of no more than a twenty-seven month average for participants; and (2) individually over a lifetime of no more than forty-eight months per participant, unless a participant receives a waiver of this requirement.  Program data collection and reporting shall comply with all U.S Department of Labor protocols and regulations and shall be due the 10th business day of the month following each program quarter. Program quarters are as follows: (1) July 1-September 30, 2010; (2) October 1-December 31, 2010; (3) January 1-March 31, 2011; and (4) April 1-June 30, 2011.  Furthermore, the employment program will participate and follow protocols for facilitating follow-up activities, including participant, host-agency, and employer satisfaction surveys.


The AAAs who applied for and received Department of Labor Appropriations Act (Pub. L. 111-117) Funds will receive funding to enable additional SCSEP participants to be placed in community service work with the goal of providing a direct stimulus to local economies. The intent of these additional funds is to immediately serve unemployed, low-income seniors, especially those who cannot be served by regular funding or when the American Recovery and Reinvestment Act (ARRA) funds expire.  All regular SCSEP rules and regulations and ADSA program instructions apply to these additional funds.


Slot allocations for the current program year are published in the most recent Home & Community Services Management Bulletin (MB) on the Aging & Disability Services Administration web site at http://www.adsa.dshs.wa.gov/Professional/MB. 


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, but will not supplant other community employment.


3.
Senior Citizens Services Act


The AAA shall provide services in accordance with RCW 74.38 and WAC 388-106-0015 through 388-106-1300, 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.


4.
State Family Caregiver Support Program (SFCSP) 

For the SFCSP in accordance with SHB 2454, WAC 388-106-1200 through 388-106-1230, and the area plan approved by DSHS, and ADSA program instructions, the AAA shall provide a multi-faceted system of support services (Information and Assistance, Support Groups, Training, Counseling/Consultation, Respite Care and Supplemental 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.  


For the Respite Services component the AAA shall, in accordance with RCW 74.41 and WAC 388-106-0010, 388-106-0050 through 388-106-0070, WAC 388-106-1200 through 388-106-1230, and ADSA program instructions, 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.  

The Tailored Caregiver Assessment and Referral (TCARE) tool and process have been fully implemented.  The AAA shall provide services according to FCSP Policies and Procedures published in Management Bulletins and available on the ADSA Intranet.  

The AAA is responsible for compiling and submitting FCSP data on a quarterly basis.  Reports must be completed in the format provided by ADSA and be submitted to the ADSA FCSP Program Manager.


6.
Kinship Caregivers Support Program (KCSP)


The AAA shall operate a Kinship Caregivers Support Program, as authorized by the 2004 State Legislature and in accordance with the AAAs approved KCSP plan, to provide financial support to grandparents and relatives who are the primary caregivers to children under the age of 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).  Based on the AAAs KCSP approved plan, funding can be provided for things like basic needs (housing, food, clothing, supplies), legal services, transportation, school and youth activities, interpreter services, assistive technology devices/durable medical equipment/medications, transition counseling services.  The funds cannot be used for medical or dental services or for on-going benefits such as rent or utility payments.  Those kinship caregivers experiencing the most urgent/emergency needs have the highest priority.  Not more than ten percent (10%) of the KCSP allocation may be spent on program administration.  A maximum of ten percent (10%) may be spent on service delivery costs associated with activities such as outreach, screening and background checks. The AAA is responsible for compiling and submitting a data and a narrative report on a quarterly basis.  Reports must be done in the format provided by ADSA and be submitted to the ADSA KCSP Program Manager.


2. Kinship Navigator Program (KNP) (ADS/Seattle King County, Southeast, Pierce, LMT, Eastern, Northwest Regional Council, Southwest and Central AAAs only)


These services initially authorized by the 2005  State Legislature include but are not limited to, assisting kinship caregivers of any age with understanding and navigating the system of services for children in out-of-home care while reducing barriers faced by kinship caregivers when accessing services.  A priority shall be given to help kinship caregivers maintain their caregiving role by helping them access existing services and supports, thus keeping children from entering foster care.  The AAA will be responsible for compiling and submitting a data report on a quarterly basis as well as providing narrative responses to prepare for legislative inquiries.  The report format will be provided by ADSA and shall be submitted quarterly to the ADSA KNP Program Manager.  Not more than ten percent (10%) of the Kinship Navigator Program allocation may be spent on program administration.  


3. Senior Drug Education Program


In accordance with RCW 74.09.660 and the AAAs approved Senior Drug Education Program plan, 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 AAAs Senior Drug Education proposal, which is incorporated herein by reference.


Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the Budget, Exhibit B, and in the AAA’s approved Senior Drug Education Program.


4. Senior Farmers Market Nutrition Program (SFMNP)



The AAA shall operate a Senior Farmers Market Nutrition Program as authorized by the Legislature and USDA in accordance with 7 CFR 249, WAC 246-780 Farmers Market Nutrition Program and ADSA program instructions.  


5. Aging & Disability Resources Center (ADRC) (Pierce County ALTC only)



The AAA shall develop an ADRC providing services for persons of all ages, both private & public pay, who are aging and/or experience a disability. ADRC’s are service centers that provide a trusted and convenient place for the public to get accurate, unbiased information on community based living and long term care planning. ADRC services include; Case Finding, Information Giving, Screening, Intervention to meet immediate needs, Assistance, Client & System Advocacy, Long-Term Care Options Guidance, and Follow-Up. 


The AAA may choose to coordinate responsibilities for service delivery with community partners who have particular expertise with a specific service and/or population under a current Memorandum of Understanding. Regardless of partner relationship, it is the ADRC’s responsibility to ensure that services are available to seniors and persons with disabilities in a convenient and seamless manner.



ADRC services will be provided at the Center, via telephone, through a home visit, or by accessing web-based resource applications; whichever is more convenient and accessible to the individual seeking help and/or their natural support networks. The ADRC will have a regularly scheduled cross-training plan for ADRC specialists and community partners, consistent public education efforts including publicizing the center and providing learning opportunities for the community, as well as hosting Community Forums for area service providers on alternating months. The AAA shall develop and maintain a physical resource center with appropriate technology and accessibility. 



All program staffing, technology, and services shall meet or exceed the current Program Standards as published by Aging & Disability Services Administration.


6. Medicare Improvements for Patients and Providers Act (MIPPA) for Beneficiary Outreach and Assistance

AAAs shall conduct Medicare Part D outreach, including in rural areas; and assist Medicare beneficiaries to enroll in Medicare Part D, or to apply for the Medicare Low-income Subsidy (LIS) and Medicare Savings Plans (MSPs) within available funds.  Any Aging & Disability Resource Center (ADRC) will place additional emphasis on Medicare Part D Outreach and MSP application assistance.   Each AAA will update their MIPPA plan as needed detailing outreach and enrollment strategies to be approved by ADSA. The plan will include how the AAA will coordinate with the local SHIBA HelpLine/AAA sponsor; coordination with OAA T-VI-funded  Indian Tribes who will also receive MIPPA funding; and an agreement to the SUA’s reporting methodology.  
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Core Services Contract Management Supplemental Worksheet

(SFY 2011)

1. Number of current home care contracts:


		

		Direct Contracts

		Avg. # of Payment Adjustments per month



		HCS Clients only

		

		



		HCS and DDD clients

		

		



		DDD Clients only

		

		





2. Number of Medicaid Waiver Service Contracts:


		

		In ACD

		Direct Contract



		Personal emergency response system (PERS)

		

		



		Environmental modifications

		

		



		Skilled nursing

		

		



		Home health aide

		

		



		Recipient training (client training)

		

		



		Transportation

		

		



		Specialized medical equipment and supplies

		

		



		Home-delivered meals

		

		



		Adult day care

		

		



		In-Home Nurse Delegation

		

		



		Roads to Community Living

		

		





3. Number of new contracts projected for SFY11 not counted in tables above:


a) Personal Care

______


b) Medicaid Waiver Services
______


4. Will you be conducting a formal RFP/RFQ process in SFY11?


a) Yes
_____


b) No
_____


c) If yes, for which services? __________________________________________________________________________________________________________


5. How many formal program and/or fiscal monitorings will occur in SFY11?


Program
Fiscal


a) Personal Care
       

______
_____


b) Medicaid Waiver Services

______
_____


6. How many ADH sights projected for SFY11?   New ______   Recerts _______

7. Other Comments (include additional page if necessary):
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AAA RATIO CLARIFICATIONS

CASE HANDLING, NURSING, AND SUPERVISOR 

(SFY 2011)

Case Handling Ratio (1:70) - This ratio is calculated by dividing the actual monthly caseload (core, Adult Day Health only, and Roads to Community Living) by total number of case handling FTE’s.  

· Time spent by case handling staff on activities related to non-core clients cannot be reported as case handling.  For example, if a case manager carries a caseload of core clients as well as non-core clients (Aging Network, Respite, etc); only that portion of their FTE dedicated to working with core clients can be reported as case handling.


· Time spent by nursing staff working on activities related to non-core clients cannot be reported as case handling.  For example, if a nurse provides nursing services for core AAA clients and also provides contracted nursing services for CCM, DDD or HCS clients; only that portion of their FTE dedicated to working with core AAA clients, paid through the AAA unit rate, can be reported as case handling.


· A portion of a supervisor’s FTE may be reported as case handling if the supervisor actually carries a caseload of core clients, as evidenced by the fact that the supervisor is assigned as the primary case manager on the CARE overview screen.  For example, a supervisor carries a core caseload of 10 clients, for which he/she is assigned as primary case manager.  In this example, approximately 10% of the supervisor’s FTE may be counted as case handling. (Per the model unit, case managers may have an average caseload of 102 clients. 102 ÷ 10 = 10%).


· A portion of a supervisor’s FTE may be reported as case handling if the supervisor is required to temporarily assume case handling responsibilities while a staff member is out on extended leave.  This would only apply when the extended leave spans an entire month and the absent staff member is not counted on the case handling staff list for that month.  For example, a case manager is out on extended leave from 6/15/2010 through 8/10/2010 and the supervisor temporarily assumes his/her case management responsibilities.  An appropriate portion of the supervisor’s FTE may be counted as case handling for the month of July 2010 only.  The absent case manager would still be counted on the case handling staff list for June and August 2010. 

· Time spent by supervisors performing basic supervisory functions cannot be counted as case handling, even when direct client contact is involved.  (i.e. case staffings, fair hearings, fielding calls from clients, etc.)

· Supervisors may not be counted as case aides.

· Staff counted under any case handling category must meet the education/experience requirements as outlined in the program standards.  For example, if secretarial/support staff have some job responsibilities that fit within the case aide definition, that portion of their FTE can only be counted as case handling if they meet the education/experience standards for a case aide or have an approved waiver on file.

· Time spent by staff on activities related to Home Care Referral Registry functions cannot be reported as case handling as these activities are reimbursed under a separate contract.

· Time spent by nursing staff on Chronic Care Management functions cannot be reported as case handling as these activities are paid under a separate contract.


Nursing Ratio (1:570) - This ratio is calculated by dividing the actual monthly core caseload by the total number of nursing FTE’s not assigned to other programs.  The total number of nursing FTE’s includes the nurse FTE’s reported on the case handling staff list plus any appropriate “nursing capacity” FTE’s.  If a nurse also carries a caseload and is reported in part or in full in the Case Manager category, that amount may be added to the “nursing capacity” list. 

· Additional nursing staff may be counted as “nursing capacity” FTE’s if the following conditions are met:

· The individual is a Registered Nurse, has been oriented to Chapter 24 of the LTC Manual, has received CARE training, and has access to CARE.


And


· That portion of the nurse’s time is not already counted for contracted CCM, DDD or HCS nursing services.


And


· The nurse is truly available if needed and able to provide nursing services in accordance with required response times outlined in Chapter 24 of the LTC Manual.

Supervisory Ratio (1:8) - This ratio is calculated by dividing the total number of Case Handling FTE’s by total number of Case Management/Nursing Services Supervisor FTE’s.

· Supervisors that are partially counted as case carrying or have supervisory responsibility for additional programs cannot also be counted as full time supervisors when determining the supervisory ratio.  For example, if a supervisor is reported as a .15 FTE on the case handling staff list and spends .10 FTE supervising Aging Network CM and I&A staff, the supervisor can only be counted as a .75 FTE in determining the supervisory ratio.
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TXIX Revenues

		Projected SFY11 Funding		Olympic		Northwest		Snohomish		King		Pierce		LMT		Southwest		Central		Southeast		Yakama		Eastern		Colville		Kitsap		State

		Case Management/Nursing Services

		SFY11 Projected Total Caseload (Core, ADH, RCL)		1,367		1,386		3,035		8,800		3,661		1,773		3,161		1,607		3,346		220		3,495		123		1,000		32,974

		SFY11 Annual Rate Per Case		$   1,450.07		$   1,493.65		$   1,505.52		$   1,505.52		$   1,505.52		$   1,493.65		$   1,505.52		$   1,408.70		$   1,408.70		$   2,105.77		$   1,408.70		$   2,002.83		$   1,505.52

		SFY11 Monthly Unit Rate		$   120.84		$   124.47		$   125.46		$   125.46		$   125.46		$   124.47		$   125.46		$   117.39		$   117.39		$   175.48		$   117.39		$   166.90		$   125.46

		Total SFY11 Projected Caseload Revenue		$   1,982,250		$   2,070,195		$   4,569,253		$   13,248,576		$   5,511,709		$   2,648,236		$   4,758,949		$   2,263,783		$   4,713,516		$   463,269		$   4,923,412		$   246,348		$   1,505,520		$   48,905,016

		SFY11 Projected Managed Care Caseload						273

		SFY11 Managed Care Annual Rate Per Case						$   526.93

		SFY11 Managed Care Monthly Unit Rate						$   43.91

		SFY11 Total Projected Managed Care Revenue						$   143,852																						$   143,852

		SFY11 Total Projected CM/RN Revenue		$   1,982,250		$   2,070,195		$   4,713,106		$   13,248,576		$   5,511,709		$   2,648,236		$   4,758,949		$   2,263,783		$   4,713,516		$   463,269		$   4,923,412		$   246,348		$   1,505,520		$   49,048,869

		Estimated Case Handling FTE (1:70)		19.53		19.80		43.36		125.71		52.30		25.33		45.16		22.96		47.80		3.14		49.93		1.76		14.29		484.91

		Estimated CM/RN Supervisor FTE (1:8)		2.44		2.48		5.42		15.71		6.54		3.17		5.64		2.87		5.98		0.39		6.24		0.22		1.79		60.61

		Estimated Nursing Capacity FTE (1:570)		2.40		2.43		5.32		15.44		6.42		3.11		5.55		2.82		5.87		0.39		6.13		0.22		1.75		57.85

		Core Services Contract Management

		CSCM Revenue based on SFY10		$   258,497		$   278,069		$   407,986		$   744,950		$   393,292		$   215,148		$   173,835		$   293,426		$   211,831		$   23,308		$   260,599		$   2,418		$   140,409		$   3,403,768

		ADH Revenue added to CSCM		$0		$2,600		$2,600		$31,200		$3,800		$0		$3,200		$0		$3,200		$0		$6,400		$0		$2,600		$55,600

		SFY11 Total CSCM Revenue		$258,497		$280,669		$410,586		$776,150		$397,092		$215,148		$177,035		$293,426		$215,031		$23,308		$266,999		$2,418		$143,009		$3,459,368

		Total CSCM FTE		3.75		2.25		3.63		6.39		3.85		2.30		2.45		3.94		2.12		0.50		3.70		0.04		1.59		36.51

		SFY11 Total Projected Revenue (Caseload & CSCM)		$   2,240,747		$   2,350,864		$   5,123,692		$   14,024,726		$   5,908,801		$   2,863,384		$   4,935,984		$   2,557,209		$   4,928,547		$   486,577		$   5,190,411		$   248,766		$   1,648,529		$   52,508,237
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CORE SERVICES FTE DEFINITIONS

(SFY 2011)

Case Handling Staff - Case Managers, Nurses, and Case Aides engaged in activities related to the mandate for AAAs to provide case management, reassessment, and reauthorization under RCW 74.39A and to accomplish the functions of Case Management and Nursing Services outlined in Chapters 5 and 24 of the Long-Term Care Manual related to individual core clients.   This category does not include supervisors or other administrative staff as defined below.  Case Handling staff are defined as follows:


Case Managers - Staff responsible for carrying a caseload of Long Term Care (LTC) core clients (Medicaid/ Chore).


Case Aides - Staff (regardless of actual title) that assist case managers in accomplishing functions related to an individual core client that would normally be accomplished directly by the case manager. Examples include: implementation and monitoring of client service plans; making referrals for client services, assisting family/client in completion of forms, IP contracting including background checks and training compliance activities; SSPS authorization input, etc.  This would not include activities of a clerical nature performed on behalf of the case management program and/or clients in general or activities performed by staff related to IP Referral Registry functions.

RN’s - Staff that provide LTC Core Nursing Services functions outlined in Chapter 24 of the Long-Term Care Manual.  RN FTE devoted to Chronic Care Management (CCM) is billed under a separate contract and cannot be counted toward Case Handling or Nursing Capacity. 

Case Management/Nursing Supervisors - Staff responsible for direct supervision of LTC core Case Management/Nursing Services line staff.

Other Non-Case Handling Staff – Staff that are not included in the above categories, such as: Case Management Directors who do not directly supervise case handling staff; lead workers/quality assurance staff/fair hearing coordinators who do not supervise case handling staff or carry a caseload; Home Care Referral Registry staff, clerical staff, budget and financial managers, grants managers, planners, information technology staff, core services contract management staff, and AAA Director time spent on oversight of LTC core Case Management/Nursing Services operations.


Core Services Contract Management – Core services contracts include in-home agency personal care services under LTC and DDD waivers, Medicaid, and Chore.  Contract Management includes staff and costs for procurement, negotiation and execution of core services contracts, monitoring (program and fiscal) as required by ADSA, training and technical assistance on contract requirements or monitoring findings, processing and managing payments related to BHP or BHP equivalent health plans for agency in-home personal care and Medicaid waiver services contracts.  It does not include any of the functions associated with case management above, including making or correcting SSPS authorizations.



_1337147932.doc
AAA GENERAL TERMS AND CONDITIONS

AAA GENERAL TERMS AND CONDITIONS




1. Amendment.  This Agreement, or any term or condition, may be modified only by a written amendment signed by both parties.  Only personnel authorized to bind each of the parties shall sign an amendment.


2. Assignment.  Except as otherwise provided herein, the AAA shall not assign rights or obligations derived from this Agreement to a third party without the prior, written consent of the DSHS Contracts Administrator and the written assumption of the AAA’s obligations by the third party. 


3. Client Abuse.  The AAA shall report all instances of suspected client abuse to DSHS, in accordance with RCW 74.34.


4. Client Grievance.  The AAA shall establish a system through which applicants for and recipients of services under the approved area plans may present grievances about the activities of the AAA or any subcontractor(s) related to service delivery.  Clients receiving Medicaid funded services must be informed of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under the provisions of the Administrative Procedures Act, Chapter 34.05 RCW.


5. Compliance with Applicable Law.  At all times during the term of this Agreement, the AAA and DSHS shall comply with all applicable federal, state, and local laws, regulations, and rules, including but not limited to, nondiscrimination laws and regulations.


6. Confidentiality.  The parties shall use Personal Information and other confidential information gained by reason of this Agreement only for the purpose of this Agreement.  DSHS and the AAA shall not disclose, transfer, or sell any such information to any other party, except as provided by law or, in the case of Personal Information except as provided by law or with the prior written consent of the person to whom the Personal Information pertains.  The parties shall maintain the confidentiality of all Personal Information and other confidential information gained by reason of this Agreement and shall return or certify the destruction of such information if requested in writing by the party to the Agreement that provided the information.


7. AAA Certification Regarding Ethics.  By signing this Agreement, the AAA certifies that the AAA is in compliance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of this Agreement.


8. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participating in this Agreement by any Federal department or agency.  The AAA also agrees to include the above requirement in all subcontracts into which it enters, resulting directly from the AAA’s duty to provide services under this Agreement.

9. Disputes.  In the event of a dispute between the AAA and DSHS, every effort shall be made to resolve the dispute informally and at the lowest level.  If a dispute cannot be resolved informally, the AAA shall present their grievance in writing to the Assistant Secretary for Aging and Disability Services Administration.  The Assistant Secretary shall review the facts, contract terms and applicable statutes and rules and make a determination of the dispute.  If the dispute remains unresolved after the Assistant Secretary’s determination, either party may request intervention by the Secretary of DSHS, in which event the Secretary’s process shall control.  The Secretary will make a determination within 45 days.  Participation in this dispute process shall precede any judicial or quasi-judicial action and shall be the final administrative remedy available to the parties.  However, if the Secretary’s determination is not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting the Secretary’s determination.

10. Drug-Free Workplace.  The AAA shall maintain a work place free from alcohol and drug abuse.


11. Entire Agreement.  This Agreement including all documents attached to or incorporated by reference, contain all the terms and conditions agreed upon by the parties.  No other understandings or representations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to exist or bind the parties.


12. Governing Law and Venue.  The laws of the State of Washington govern this Agreement.  In the event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in Thurston County, Washington.  In the event of a lawsuit by DSHS against a County AAA involving this Agreement, venue shall be proper only as provided in RCW 36.01.050. 


13. HIPAA Compliance


Compliance.  Business Associate shall perform all Agreement duties, activities and tasks in compliance with HIPAA and regulations enacted pursuant to its provisions, successor law and/or regulation. Pursuant to 45 CFR 164.502(e), Business Associate shall implement policies and procedures to safeguard and maintain PHI in accordance with the requirements of state and federal law.  In the event of a conflict in interpretation of Contract terms relevant to HIPAA, the language and intent of this Amendment shall control.


Use and Disclosure of PHI.  Business Associate is limited to the following permitted and required uses or disclosures of DSHS client PHI:


Business Associate shall only use or disclose PHI as required to perform the services specified in this Contract or as required by law, and shall not use or disclose such PHI in any manner inconsistent with the use and disclosure restrictions placed on the Covered Entity by HIPAA, or the resulting policies and procedures of the Covered Entity. 


Business Associate shall protect PHI from, and shall establish appropriate safeguards to prevent, the unauthorized disclosure of PHI in accordance with the terms and conditions of this Amendment and state and federal law, including any regulations governing the security of PHI and the transmission, storage or maintenance of electronic data that contains PHI for as long as the PHI is within its possession and control, even after the termination or expiration of this Contract. 


Report of Unauthorized Use or Disclosures of Protected Health Information.  Business Associate shall report in writing all unauthorized uses or disclosures of PHI to the Covered Entity within five (5) working days of becoming aware of the unauthorized use or disclosure of the PHI.


Third Party Agreements.  If subcontracting is permitted under the terms of this Contract, then Business Associate shall enter into a written agreement with any agent, subcontractor, independent contractor, volunteer, or any other third party with access to PHI, that contains the same terms, restrictions, and conditions as this Amendment.


Consent to Audit.  Business Associate shall give reasonable access to PHI, records, books, documents, electronic data and/or all other business information received from, or created or received by Business Associate on behalf of Covered Entity, to the Secretary of the U. S. Department of Health and Human Services or designee and/or to Covered Entity for use in determining Covered Entity’s compliance with HIPAA privacy requirements.


Return of Information.  Business Associate shall, within ten (10) working days of termination or expiration of this Contract, in accordance with Contract Termination and Expiration Procedures, and at the discretion of Covered Entity, either return or destroy all PHI, including PHI in possession of third parties under contract to Business Associate.


Accounting of Disclosures.  Business Associate shall document all disclosures of PHI and information related to such disclosures.  Within ten (10) working days of a request from Covered Entity, Business Associate shall provide Covered Entity with an accounting of those disclosures of PHI, as required by 45 CFR 164.504 and 164.528.


PHI Amendment.  Business Associate shall, within ten (10) working days of a request from Covered Entity, provide Covered Entity with information regarding amendment of PHI contained in a Designated Record Set.  Business Associate will, as directed by Covered Entity, thereafter incorporate any amendments to the PHI in the Designated Record Set.  45 CFR 164.526.


PHI Access.  Business Associate shall provide Covered Entity with reasonable access, to PHI in a Designated Record Set, or as directed by Covered Entity, Business Associate shall provide an Individual with reasonable access to such PHI.  45 CFR 164.524.


Individual’s Access to Information.  If any individual asks Business Associate for an accounting of disclosures of PHI, or for access to or amendment of PHI in a Designated Record Set, Business Associate shall within two (2) working days forward the request to the Covered Entity for response.  

14. Independent Status.  Except as otherwise provided in Paragraph 26 herein below, for purposes of this Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as, an officer, employee, or agent of DSHS or the State of Washington.  The AAA shall not claim for itself or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of Washington.  The AAA shall indemnify and hold harmless DSHS from all obligations to pay or withhold federal or state taxes or contributions on behalf of the AAA or the AAA’s employees.


15. Inspection.  Either party may request reasonable access to the other party’s records and place of business for the limited purpose of monitoring, auditing, and evaluating the other party’s compliance with this Agreement, and applicable laws and regulations.  During the term of this Agreement and for one (1) year following termination or expiration of this Agreement, the parties shall, upon receiving reasonable written notice, provide the other party with access to its place of business and to its records which are relevant to its compliance with this Agreement and applicable laws and regulations.  This provision shall not be construed to give either party access to the other party’s records and place of business for any other purpose.  Nothing herein shall be construed to authorize either party to possess or copy records of the other party.


16. Insurance.  DSHS certifies that it is self-insured under the State’s self-insurance liability program, as provided by RCW 4.92.130, and shall pay for losses for which it is found liable.  The AAA certifies that it is self-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified below and shall, prior to the execution of this Agreement by DSHS, provide certificates of insurance to that effect to the DSHS contact on page one of this Agreement. 


Commercial General Liability Insurance (CGL) – to include coverage for bodily injury, property damage, and contractual liability, with the following minimum limits: Each Occurrence - $1,000,000; General Aggregate - $2,000,000.  The policy shall include liability arising out of premises, operations, independent contractors, products-completed operations, personal injury, advertising injury, and liability assumed under an insured contract.  The State of Washington, DSHS, its elected and appointed officials, agents, and employees shall be named as additional insureds. 


17. Maintenance of Records. During the term of this Agreement and for six (6) years following termination or expiration of this Agreement, both parties shall maintain records sufficient to:


a. Document performance of all acts required by law, regulation, or this Agreement; 


b. Demonstrate accounting procedures, practices, and records that sufficiently and properly document the AAA’s invoices to DSHS and all expenditures made by the AAA to perform as required by this Agreement.



For the same period, the AAA shall maintain records sufficient to substantiate the AAA’s statement of its organization’s structure, tax status, capabilities, and performance.


18. Order of Precedence.  In the event of an inconsistency in this Agreement, unless otherwise provided herein, the inconsistency shall be resolved by giving precedence, in the following order, to:


a. Applicable federal and State of Washington statutes and regulations;


b. this Agreement; and

c. the AAA’s Area Plan.

19. Ownership of Client Assets.  The AAA shall ensure that any client for whom the AAA or Subcontractor is providing services under this Agreement shall have unrestricted access to the client’s personal property.  For purposes of this paragraph, client’s personal property does not pertain to client records.  The AAA or Subcontractor shall not interfere with the client’s ownership, possession, or use of such property.  Upon termination of this Agreement, the AAA or Subcontractor shall immediately release to the client and/or DSHS all of the client’s personal property.


20. Ownership of Material.  Material created by the AAA and paid for by DSHS as a part of this Agreement shall be owned by DSHS and shall be “work made for hire” as defined by Title 17 USCA, Section 101. This material includes, but is not limited to: books; computer programs; documents; films; pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training materials.  Material which the AAA uses to perform this Agreement but is not created for or paid for by DSHS is owned by the AAA and is not “work made for hire”; however, DSHS shall have a license of perpetual duration to use, modify, and distribute this material at no charge to DSHS, provided that such license shall be limited to the extent which the AAA has a right to grant such a license.


21. Ownership of Real Property, Equipment and Supplies Purchased by the AAA.  Title to all property, equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA.  When real property, or equipment with a per unit fair market value over $5000, is no longer needed for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be renewed, the AAA shall request disposition instructions from DSHS.  If the per unit fair market value of equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation.  Proceeds from the sale or lease of property that was purchased with revenue accrued under the Case Management/Nursing Services unit rate must be expended in Medicaid TXIX or Aging Network programs.

When supplies with a total aggregate fair market value over $5000 are no longer needed for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be renewed, the AAA shall request disposition instructions from DSHS.  If the total aggregate fair market value of equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation.


Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74.


22. Ownership of Real Property, Equipment and Supplies Purchased by DSHS.  Title to property, equipment and supplies purchased by DSHS and provided to the AAA to carry out the activities of this Agreement shall remain with DSHS.  When real property, equipment or supplies are no longer needed for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be renewed, the AAA shall request disposition instructions from DSHS.


Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74.


23. Responsibility.  Each party to this Agreement shall be responsible for the negligence of its officers, employees, and agents in the performance of this Agreement.  No party to this Agreement shall be responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS and the AAA shall cooperate in the defense of tort lawsuits, when possible.  Both parties agree and understand that this provision may not be feasible in all circumstances.  DSHS and the AAA agree to notify the attorneys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters into settlement negotiations.  It is understood that the notice shall occur prior to any negotiations, or as soon as possible, and the notice may be either written or oral.

24. Restrictions Against Lobbying.  The AAA certifies to the best of its knowledge and belief that no federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for influencing or attempting to influence an officer or employee of a federal agency, a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative agreement.


If any funds other than federal appropriated funds have or will be paid for the purposes stated above, the AAA must file a disclosure form in accordance with 45 CFR Section 93.110.


The AAA shall include a clause in all subcontracts restricting subcontractors from lobbying in accordance with this section and requiring subcontractors to certify and disclose accordingly.


25. Severability.  The provisions of this Agreement are severable.  If any court holds any provision of this Agreement, including any provision of any document incorporated by reference, invalid, that invalidity shall not affect the other provisions this Agreement. 

26. Subcontracting.  

The AAA may, without further notice to DSHS, subcontract for those services specifically defined in the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must have prior DSHS approval.


The AAA must obtain prior written approval from DSHS to subcontract for services not specifically defined in the approved Area Plan.


Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms, conditions, assurances and certifications set forth in this Agreement are included in any and all Subcontracts.


Subcontractors are prohibited from subcontracting for direct client services without the prior written approval from DSHS.


When the nature of the service the subcontractor is to provide requires a certification, license or approval, the AAA may only subcontract with such contractors that have and agree to maintain the appropriate license, certification or accrediting requirements/standards.


In any contract or subcontract awarded to or by the AAA in which the authority to determine service recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shall include a provision acceptable to DSHS that specifies how client eligibility will be determined and how service applicants and recipients will be informed of their right to a fair hearing in case of denial or termination of a service, or failure to act upon a request for services with reasonable promptness.


If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly and severally liable for damages rising from any act or omission form the contract, then DSHS shall be responsible for its proportionate share, and the AAA shall be responsible for its proportionate share.  Should the subcontractor be unable to satisfy its joint and several liability, DSHS and the AAA shall share in the subcontractor’s unsatisfied proportionate share in direct proportion to the respective percentage of their fault as found by the jury or trier of fact.  Nothing in this term shall be construed as creating a right or remedy of any kind or nature in any person or party other than DSHS and the AAA.  This term shall not apply in the event of a settlement by either DSHS or the AAA.


27. Subrecipients.


General.  If the AAA is a subrecipient of federal awards as defined by Office of Management and Budget (OMB) Circular A-133 and this Agreement, the AAA shall:


Maintain records that identify, in its accounts, all federal awards received and expended and the federal programs under which they were received, by Catalog of Federal Domestic Assistance (CFDA) title and number, award number and year, name of the federal agency, and name of the pass-through entity;


Maintain internal controls that provide reasonable assurance that the AAA is managing federal awards in compliance with laws, regulations, and provisions of contracts or grant agreements that could have a material effect on each of its federal programs;


Prepare appropriate financial statements, including a schedule of expenditures of federal awards;


Incorporate OMB Circular A-133 audit requirements into all agreements between the AAA and its Subcontractors who are subrecipients;


Comply with any future amendments to OMB Circular A-133 and any successor or replacement Circular or regulation;


Comply with the applicable requirements of OMB Circular A-87 and any future amendments to OMB Circular A-87, and any successor or replacement Circular or regulation; and


Comply with the Omnibus Crime Control and Safe Streets Act of 1968; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Title II of the Americans with Disabilities Act of 1990; Title IX of the Education Amendments of 1972; The Age Discrimination Act of 1975; and The Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42, Subparts C D E, and G, and 28 C.F.R. Part 35 and Part 39.  (See www.ojp.usdoj/gov/ocr for additional information and access to the aforementioned Federal laws and regulations.)


Single Audit Act Compliance.   If the AAA is a subrecipient and expends $500,000 or more in federal awards from all sources in any fiscal year, the AAA shall procure and pay for a single audit or a program-specific audit for that fiscal year.  Upon completion of each audit, the AAA shall:


Submit to the DSHS contact person listed on Page One of this Agreement, the data collection form and reporting package specified in OMB Circular A-133, reports required by the program-specific audit guide (if applicable), and a copy of any management letters issued by the auditor;


Follow-up and develop corrective action for all audit findings; in accordance with OMB Circular A-133, and prepare a “Summary Schedule of Prior Audit Findings.”


Overpayments.  If it is determined by DSHS, or during the course of the required audit, that the AAA has been paid unallowable costs under this Agreement, DSHS may require the AAA to reimburse DSHS in accordance with OMB Circular A-87.

For any identified overpayment involving a subcontract between the AAA and a tribe, DSHS agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due to any failure by the AAA.


28. Survivability.  The terms and conditions contained in this Agreement, which by their sense and context, are intended to survive the expiration of the particular agreement shall survive.  Surviving terms include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, Ownership of Material, Responsibility, Termination for Default, Termination Procedure, and Title to Property.

29. Termination Due to Change in Funding.  If the funds upon which DSHS relied to establish this Agreement are withdrawn, reduced, or limited, or if additional or modified conditions are placed on such funding, DSHS may terminate this Agreement by providing at least thirty (30) days’ written notice to the AAA or a shorter time if required by law.  The termination shall be effective on the date specified in the notice of termination.


30. Termination for Convenience.  The Contracts Administrator may terminate this Agreement or any in whole or in part for convenience by giving the AAA at least thirty (30) calendar days’ written notice.  The AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days’ written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-5811.  


31. Termination for Default.  


The Contracts Administrator may terminate this Agreement for default, in whole or in part, by written notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has:


Failed to meet or maintain any requirement for contracting with DSHS;


Failed to perform under any provision of this Agreement;


Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or


Otherwise breached any provision or condition of this Agreement.


Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide the AAA with written notice of the AAA’s noncompliance with the agreement and provide the AAA a reasonable opportunity to correct the AAA’s noncompliance.  If the AAA does not correct the AAA’s noncompliance within the period of time specified in the written notice of noncompliance, the Contracts Administrator may then terminate the agreement.  The Contracts Administrator may terminate the agreement for default without such written notice and without opportunity for correction if DSHS has a reasonable basis to believe that a client’s health or safety is in jeopardy.  


The AAA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if the AAA has a reasonable basis to believe that DSHS has:


Failed to meet or maintain any requirement for contracting with the AAA;


Failed to perform under any provision of this Agreement; 


Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or


Otherwise breached any provision or condition of this Agreement.


Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written notice of DSHS’ noncompliance with the Agreement and provide DSHS a reasonable opportunity to correct DSHS’ noncompliance.  If DSHS does not correct DSHS’ noncompliance within the period of time specified in the written notice of noncompliance, the AAA may then terminate the Agreement.


32. Termination Procedure.  The following provisions apply in the event this Agreement is terminated:


The AAA shall cease to perform any services required by this Agreement as of the effective date of termination and shall comply with all reasonable instructions contained in the notice of termination which are related to the transfer of clients, distribution of property, and termination of services.


The AAA shall promptly deliver to the DSHS contact person (or to his or her successor) listed on the first page this Agreement, all DSHS assets (property) in the AAA’s possession, including any material created under this Agreement.  Upon failure to return DSHS property within ten (10) working days of the Agreement termination, the AAA shall be charged with all reasonable costs of recovery, including transportation.  The AAA shall take reasonable steps protect and preserve any property of DSHS that is in the possession of the AAA pending return to DSHS.


DSHS shall be liable for and shall pay for only those services authorized and provided through the effective date of termination.  DSHS may pay an amount mutually agreed by the parties for partially completed work and services, if work products are useful to or usable by DSHS.


If the Contracts Administrator terminates this Agreement for default, DSHS may withhold a sum from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss or additional liability.  DSHS shall be entitled to all remedies available at law, in equity, or under this Agreement.  If it is later determined that the AAA was not in default, or if the AAA terminated this Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under this Agreement.


33. Treatment of Client Property.  Unless otherwise provided in the applicable Agreement, the AAA shall ensure that any adult client receiving services from the AAA under this Agreement has unrestricted access to the client’s personal property.  The AAA shall not interfere with any adult client’s ownership, possession, or use of the client’s property.  The AAA shall provide clients under age eighteen (18) with reasonable access to their personal property that is appropriate to the client’s age, development, and needs.  Upon termination or completion of this Agreement, the AAA shall promptly release to the client and/or the client’s guardian or custodian all of the client’s personal property.  This section does not prohibit the AAA from implementing such lawful and reasonable policies, procedures and practices as the AAA deems necessary for safe, appropriate, and effective service delivery (for example, appropriately restricting clients’ access to, or possession or use of, lawful or unlawful weapons and drugs).

34. Waiver.  Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and conditions of this Agreement unless amended as set forth in Section 1, Amendment.  Only the Contracts Administrator or designee has the authority to waive any term or condition of this Agreement on behalf of DSHS.

. 

1.   Definitions.

a. “AAA” or “Contractor” shall mean the Area Agency on Aging that is a party to this agreement, and includes the AAA’s officers, directors, trustees, employees and/or agents unless otherwise stated in this Agreement.  For purposes of this Agreement, the AAA or agent shall not be considered an employee of DSHS


b. “Agreement” means this Agreement, including all documents attached or incorporated by reference.


c. “Allocable costs” are those costs which are chargeable or assignable to a particular cost objective in accordance with the relative benefits received by those costs. 


d. “Allowable costs” are those costs necessary and reasonable for proper and efficient performance of this Agreement and in conformance with this Agreement.  Allowable costs under federal awards to local or tribal governments must be in conformance with Office of Management and Budget (OMB) Circular A-87, Cost Principles for State, Local and Indian Tribal Governments; allowable costs under federal awards to non-profit organizations must be in conformance with OMB Circular A-122, Cost Principles for Non-Profit Organizations.


e. "Area Plan” means the document submitted by the AAA to DSHS for approval every four years, with updates every two years, which sets forth goals, measurable objectives, outcomes, units of service, and identifies the planning, coordination, administration, social services and evaluation of activities to be undertaken by the AAA to carry out the purposes of the Older Americans Act, the Social Security Act, the Senior Citizens Services Act, or any other statute for which the AAA receives funds.


f. “Assignment” means the act of transferring to another the rights and obligations under this Agreement.


g. “Business Associate” means a Business Associate as defined in 45 CFR 160.103, who performs or assists in the performance of an activity for or on behalf of the Covered Entity that involves the use or disclosure of protected health information (PHI).  Any reference to Business Associate under this Agreement includes Business Associate’s employees, agents, officers, subcontractors, third party contractor’s, volunteers, or directors.


h. “CFR” means Code of Federal Regulations.  All references in this Agreement to the CFR shall include any successor, amended, or replacement regulation.


i. “Client” means an individual that is eligible for or receiving services provided by the AAA in connection with this Agreement.


j. “Covered Entity” means DSHS, a Covered Entity as defined in 45 CFR 160.103.


k. “Contracts Administrator” means the manager, or successor, of Central Contract Services or successor section or office.


l. “Debarment” means an action taken by a Federal official to exclude a person or business entity from participating in transactions involving certain federal funds.


m. “Designated Record Set” means a group of records maintained by or for the Covered Entity that is the medical and billing records about the individuals or the enrollment, payment, claims adjudication, and case or medical management records, used in whole or part by or for the Covered Entity to make decisions about individuals.

n. “DSHS” or “the Department” means the state of Washington Department of Social and Health Services and its employees and authorized agents.


o. “Equipment” means tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost of $5000 or more per unit.


p. “HIPAA” means the Health Information Portability and Accountability Act of 1996, as codified at 42 USCA 1320d-d8.


q. “Individual” means the person who is the subject of PHI and includes a person who qualifies as a personal representative in accordance with 45 CFR 164.502(g).


r. “Older Americans Act” refers to P.L. 106-501, 106th Congress, and any subsequent amendments or replacement statutes thereto.


s. “Personal Information” means information identifiable to any person, including, but not limited to, information that relates to a person’s name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone numbers, social security numbers, driver license numbers, other identifying numbers, and any financial identifiers.


t. “PHI” means protected health information and is information created or received by Business Associate from or on behalf of Covered Entity that relates to the provision of health care to an individual; the past, present, or future physical or mental health or condition of an individual; or past, present or future payment for provision of health care to an individual.  45 CFR 160 and 14.  PHI includes demographic information that identifies the individual or about which there is reasonable basis to believe, can be used to identify the individual.  45 CFR 160.103.  PHI is information transmitted, maintained, or stored in any form or medium.  45 CFR 164.501.  PHI does not include education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 1232g(a)(4)(b)(iv).


u. “RCW” means the Revised Code of Washington.  All references in this Agreement to RCW chapters or sections shall include any successor, amended, or replacement statute.  Pertinent RCW chapters can be accessed at http://slc.leg.wa.gov/.


v. “Real Property” means land, including land improvements, structures, and appurtenances thereto, excluding movable machinery and equipment.


w. “Regulation” means any federal, state, or local regulation, rule, or ordinance.


x. “Subcontract” means any separate agreement or contract between the AAA and an individual or entity (“Subcontractor”) to perform all or a portion of the duties and obligations that the Contractor is obligated to perform pursuant to this Agreement.


y. “Subcontractor” means an individual or entity (including its officers, directors, trustees, employees, and/or agents) with whom the AAA contracts to provide services that are specifically defined in the Area Plan or are otherwise approved by DSHS in accordance with this Agreement.


z. “Subrecipient” means a non-federal entity that expends federal awards received from a pass-through entity to carry out a federal program, but does not include an individual that is a beneficiary of such a program.  A subrecipient may also be a recipient of other federal awards directly from a federal awarding agency.


aa. “Supplies” means all tangible personal property other than equipment as defined herein.


ab. “WAC” means the Washington Administrative Code.  All references in this Agreement to WAC chapters or sections shall include any successor, amended, or replacement regulation. Pertinent WAC chapters or sections can be accessed at http://slc.leg.wa.gov/.


35. Statement of Work.  The AAA shall provide the services and staff, and otherwise do all things necessary for or incidental to the performance of work, as set forth in the attached Statement of Work (Exhibit A). 


36. Consideration.  Total consideration payable to the AAA for satisfactory performance of the work under this Agreement is a maximum of $             , including any and all expenses and shall be based on the attached Exhibit B, Budget.


37. Billing and Payment.


Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form as designated by DSHS.  Consideration for services rendered shall be payable upon receipt and acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more often than monthly.  


Except for costs associated with Case Management and Nursing Services for MPC, COPES, MNIW, and Chore clients, DSHS will pay to the AAA all allowable and allocable costs incurred as evidenced by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plan, Budget (Exhibit B), and Section 3, Consideration, of this Agreement.  The invoice shall describe and document to DSHS’ satisfaction, the work performed, activities accomplished, progress of the project, and fees.


Payment.  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 $        from DSHS Allocated Title XIX/Chore funding 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 Agreement is         .  The AAA will be paid for the number of actual cases authorized each month.  The payment will be adjusted monthly if the contractually obligated caseload ratio of clients to case handling staff exceeds     


Payment for Case Management and Nursing Services for clients who are receiving only Adult Day Health Services will be based on a monthly rate of $      for DSHS allocated Title XIX/Chore.  The average monthly projection of such cases over the course of this Agreement is    .  The AAA will be paid for the number of actual cases authorized each month.


Payment shall be considered timely if made by DSHS within thirty (30) days after receipt and acceptance by DSHS of the properly completed invoices.  Payment shall be sent to the address designated by the AAA on page one (1) of this Agreement.  DSHS may, with reasonable justification, withhold payment claimed by the AAA for services rendered if AAA fails to satisfactorily comply with any term or condition of this Agreement.


DSHS shall not make any payments in advance or anticipation of the delivery of services to be provided pursuant to this Agreement.  Unless otherwise specified in this Agreement, DSHS shall not pay any claims for payment for services submitted more than forty-five (45) days after completion of the contract period.  The AAA shall not bill DSHS for services performed under this Agreement, and DSHS shall not pay the AAA, if the AAA has charged or will charge the State of Washington or any other party under any other contract or agreement for the same services.


The AAA shall complete and submit the attached Local Match Certification Form (Exhibit D) with their final billing.  Final payment will not be made without the completed form.  

38. Confidentiality.  In addition to General Terms and Conditions Confidentiality language, the AAA or its Subcontractors may disclose information to each other, to DSHS, or to appropriate authorities, for purposes directly connected with the services provided to the client.  This includes, but is not limited to, determining eligibility, providing services, and participation in disputes, fair hearings or audits.  The AAA and its Subcontractors shall disclose information for research, statistical, monitoring and evaluation purposes conducted by appropriate federal agencies and DSHS.


39. Background Checks.  The AAA shall ensure that hiring practices for staff who will have unsupervised access to clients are in accordance with RCW 43.20A.710.

40. Amendment Clause Exception.  The only exception to the General Term and Condition Amendment clause (clause 1.) is when an amendment must be processed to distribute federal funds to the Contractor and the funds must be obligated in a Short Timeframe.  Short Timeframe means the Contractor is unable to follow their standard contract execution procedures in order to timely obligate the federal funds.  By execution of this Contract, the Contractor prospectively agrees to the terms of the federal fund distribution amendment, which shall be limited to only adding funds to the Contractor’s Budget.  The Contractor’s designated point-of-contact shall also email DSHS its acceptance of the amendment no later than the amendment start date.


