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HCS MANAGEMENT BULLETIN





H11-056 – Procedure
September 13, 2011         
	TO: 
	Area Agency on Aging (AAA) Directors

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

Chanh Ly, Office Chief, Support Services

	SUBJECT: 
	Reporting Number of Full Time Equivalents (FTE) for Chronic Care Management (CCM)

	Purpose:
	To inform Area Agencies on Aging (AAA) contracted to provide Chronic Care Management services of the requirement to include RN time spent on CCM activities on the TXIX CM/NS Monthly Case Management Case Handling Staff List, and to report the related FTE on the CCM BARS, beginning August, 2011.



	Background:
	ADSA is charged with monitoring AAA programs, which includes ensuring contract compliance. The Washington State Plan Amendment for Chronic Care Management, approved effective April 1, 2010, defines the services provided by the chronic care management program including the RN to client ratio.  The nurse care manager to enrollee ratio must be no more than 50 enrollees to one nurse care manager FTE.



	What’s new, changed, or

Clarified

 
	Beginning in August, 2011, ADSA will monitor nursing service activity within AAA programs contracted to provide Chronic Care Management. 

The current Monthly Case Management Case Handling Staff List has been modified to include an area for reporting CCM FTE. The name of this form has been change to Monthly Case Handling Staff List. 

The current Chronic Care Management BARS has been modified to include an area for reporting CCM FTE, and for computing the CCM Nurse to Client ratio.



	ACTION:
	AAA’s contracted to provide Chronic Care Management services must begin reporting CCM FTE for the August Caseload period in addition to what is currently being reported.  

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
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	CONTACT(S):
	For program questions, please contact


Candace (Candy) Goehring, Office Chief

(360) 725-2562

GoehrCS@dshs.wa.gov
For fiscal questions, please contact

Anna Glaas, AAA Grants Unit Supervisor

(360) 725-2374

Anna.Glaas@DSHS.WA.Gov




























CCM

		BARS Support Form



		AAA Name:												Contract #:



		Title:		Chronic Care Management										Reporting Period:



		BA Sub		Budget								Expenditures

		555		Account				This Month's 								Contract		Contract

		Sub El		Title				Caseload		Rate		This Month		Year-to-Date		Budget		Balance



		.90		Chronic Care Management				0		$181.63		0.00		0.00		0.00		0.00







				CCM Nurse FTE:				0



		Required CCM Nursing Ratio 1:50						Actual Nursing Ratio				1:		0





		Vendor's Certificate.  I hereby certify under penalty of perjury that the items												Reimbursement Data

		and totals listed herein are proper charges for materials, merchandise or

		services furnished to the State of Washington and that all goods furnished												Expenditures to Date				$0.00

		and/or services rendered have been provided without discrimination on the												Revenue Previously Billed				$0.00

		grounds of race, creed, color, national origin, sex or age.												Total Request				$0.00



		Approved by:										Prepared by:

		Phone #:				Date:						Phone #:				Date:










_1377421502.doc
TXIX/Chore Case Management/Nursing Services Billing Instructions

Effective August 1, 2011

General Billing Instructions:


1. The Case Management/Nursing Services (CM/NS) billing is based on the in-home caseload, as authorized in SSPS, for each AAA multiplied by the specific AAA approved rate.


2. Caseload information is available online at http://adsaweb.dshs.wa.gov/management/fda/reports/fdaweb/hcs/caseload/history/hcscaseloadhistory.htm.  The data is normally available by the 10th day of the 2nd month.  For example, the caseload for July would be available September 10th.
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3. Use the ‘AAA, In-Home, Total’ and the ‘AAA, RCL Other, Total’ caseloads on the PSA Summary tab when completing the billing forms for Case Management/Nursing Services-LTC Core.


4. Snohomish AAA only - Use the ‘AAA, Managed Care, WMIP’ caseload on the PSA Summary tab when completing the billing forms for Case Management/Nursing Services-Managed Care.  

5. Use the ‘ADH Only, ADH Only, AAA’ caseload on the PSA Summary tab when completing the billing forms for Case Management/Nursing Services – LTC ADH.  The ADH caseload is located near the bottom of the PSA Summary report.
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6. The Monthly Case Handling Staff List must be completed listing all of the FTEs (Full Time Equivalents, not bodies) of case managers, Registered Nurses (RN) or aides performing case management duties, or RNs performing chronic care management duties, for the month that corresponds to the caseload reported on the ‘Current (or Actual Prior) Month’s Caseload’ line on the BARS form.  The staff names must be listed in alphabetical order, by position.  (See Example B CaseHandlingStaff tab.)  In addition, the staff name must be entered the same way as it is entered in CARE.  For example, if the staff’s name in CARE is “Smith, Susan”, the name on the Monthly Case Handling Staff List must also be shown as “Smith, Susan”; do not show it as “Smith, Susie”.  Additional information can be found in the annual State/Federal Interlocal Agreement MB, under the AAA Ratio Clarifications attachment.  Please be sure to use the billing forms that tie to the correct ratio for the period being billed. 

The Case Management Total from the Monthly Case Handling Staff List form is linked to the Staff to Client Ratio Adjustment form, which is used to determine if AAA’s are meeting their case-handling requirement. This information is then linked to the BARS Support Form.  Please note: the portion of FTE related to chronic care management is not included when computing the case handling staff to client ratio.

7. Ratio Adjustments –

· The first time within the contract period that the staff to client ratio is exceeded, no deduction is required. To override the first ratio adjustment, manually enter a $0 in the Expenditures, This Month column on the Staff to Client Ratio Adjustment line (cell H21) of the BARS Support Form.  You will need to ensure that the formula is correct in subsequent billings.

· If the case handling staff to client ratio is not met for a second time, a deduction will be taken.  The factor within the formula that determines the amount of deduction is .3.


· If the case handling staff to client ratio is not met for a third time, an increased deduction will be taken.  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 the ratio is exceeded for the remainder of the contract period.  Your ADSA fiscal liaison will send you a revised billing form that includes the formula factor of .6, after you have not met the case handling staff to client ratio for the second time.  You will need to use this revised billing form for all subsequent billings for the remainder of the contract period.


8. The Monthly Nursing Capacity/Supervisor Staff List must be completed listing all of the FTEs (Full Time Equivalents, not bodies) for the month that corresponds to the caseload reported on the ‘Current (or Actual Prior) Month’s Caseload’ line on the BARS form.  The staff names must be listed in alphabetical order and must be entered the same way as they are entered in CARE.

9. The Case Handling Staff List and all linked worksheets must be submitted electronically in Excel format each month.


10. The RN time reported for CCM does not have an effect on the TXIX CM/NS staff to client ratio, but will be used to calculate the CCM to client ratio which is billed on a separate BARS.


Specific Billing Instructions:

AAA’s have two options when billing for Case Management/Nursing Services (CM/NS); they can either bill for the current month based on an estimate using the previous month’s caseload or wait until caseload reports are available and bill the current month based on actual caseload.  Please note: If an AAA submits billings based on estimated caseloads for some months and actual caseloads for other months, the AAA may be required to submit supplemental billings.  The AAA should contact their ADSA fiscal liaison for assistance.

Billing Based On Estimated Caseload


July Billing (see attached Example A) 

1. The Billing Period would be July.  Since this is an estimated billing, the Actual Caseload Period line would be left blank.


2. The estimated July CM/NS billing is based on the AAA’s actual caseload for June, (1,000 in this example).  To determine the billing, the caseload will be multiplied by the AAA’s Unit Rate (1,000 X $120 = $120,000).


3.  The Estimated Prior Month’s Caseload and the Current (or Actual Prior) Month’s Caseload fields are not used for the billing made in July when using the estimated method.


Per this example, the following would be entered –


Estimate Current Month Caseload Based on Prior Month = 1,000


Estimated Prior Month’s Caseload (enter as negative) = 0


Current (or Actual Prior) Month’s Caseload = 0


4. The Monthly Case Handling Staff List, Monthly Nursing Capacity/Supervisor Staff List and Staff to Client Ratio Adjustment would not be completed for the July Estimate billing. 

August Billing (see attached Example B)

1. The Billing Period would be August.  The Actual Caseload Period would be July.

2. The estimate for August will be based on the AAA’s actual caseload for July, (980 in this example).   The July caseload will be multiplied by the AAA’s Unit Rate (980 X $120 = $117,600).

3. The Estimated Prior Month’s Caseload, which is the June caseload, will be reversed, (-1,000 in this example).  The reversed caseload will be multiplied by the AAA’s Unit Rate (-1,000 X $120 = -$120,000).  This entry backs out the estimate paid in July.

4. The Current (or Actual Prior) Month’s Caseload, which is the July caseload, will be multiplied by the unit rate (980 x $120=$117,600).  This entry pays for July services using the actual July caseload.

Per this example, the following would be entered –


Estimate Current Month Caseload Based on Prior Month = 980


Estimated Prior Month’s Caseload (enter as negative) = (1,000)


Current (or Actual Prior) Month’s Caseload = 980


5. Complete the Monthly Case Handling Staff List for the month that corresponds to the actual reported caseload, in this example, for the July staffing.

· Report the number of Full Time Employees (not bodies) by Case Managers, Case Aides, Registered Nurses, Case Management Supervisors, Registered Nurses performing chronic care management activities, and Registered Nurse Supervisors.  Staff names must be listed in alphabetical order, by position and they must also be entered the same way as they are entered in CARE.  

· Ensure the Monthly Case Management Case Handling Staff List is linked to the Staff to Client Ratio Adjustment form.  

· The Staff to Client Ratio and the Ratio Adjustment will be calculated automatically on the Staff to Client Ration Adjustment form. 

6. The calculated Staff to Client Ratio Adjustment figure (0.41% in this example) is linked to the BARS Support Form.  The first time within the contract period that the staff to client ratio is exceeded, no deduction is required. To override the first ratio adjustment, manually enter a $0 in the Expenditures, This Month column on the Staff to Client Ratio Adjustment line (cell H21) of the BARS Support Form.  You will need to ensure that the formula is correct in subsequent billings.

7. Complete the Monthly Nursing Capacity/Supervisor Staff List. Staff names must be listed in alphabetical order, by position and they must also be entered the same way as they are entered in CARE.   

8. The result of #2 – August Estimate ($117,600), less #3 – reversal of July Estimate (-$120,000), plus #4 – July Actual ($117,600),) will equal the August total billing to be reimbursed ($115,200.00).

9. The Case Handling Staff List and all linked worksheets must be submitted electronically in Excel format each month.

September through May billings

Continue using the same process as used for the August billing.  

Ratio Adjustments –

· The first time within the contract period that the staff to client ratio is exceeded, no deduction is required. To override the first ratio adjustment, manually enter a $0 in the Expenditures, This Month column on the Staff to Client Ratio Adjustment line (cell H21) of the BARS Support Form.  You will need to ensure that the formula is correct in subsequent billings.

· If the case handling staff to client ratio is not met for a second time, a deduction will be taken.  The factor within the formula that determines the amount of deduction is .3.

· If the case handling staff to client ratio is not met for a third time, an increased deduction will be taken.  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 the ratio is exceeded for the remainder of the contract period.  Your ADSA fiscal liaison will send you a revised billing form that includes the formula factor of .6, after you have not met the case handling staff to client ratio for the second time.  You will need to use this revised billing form for all subsequent billings for the remainder of the contract period.

See Examples C (September Estimate)and D (October Estimate) for billings containing staff to client ratio deductions.

June billings 

The AAA may either submit an estimated initial June billing based on the process above and submit a final June billing when the June caseload is available, or wait until the actual June caseload data is available to bill the final June billing.  Regardless of the method used for the June billing, when the May billing is based on an estimated caseload the AAA must submit a final May billing when the May caseload is available.

Billing Based On Actual Caseload

July billing (see attached Example E)

1. The Billing Period and the Actual Caseload Period would both be July.


2. Enter the actual July caseload on the Current (or Actual Prior) Month’s Caseload line, (980 in this example). 

3. The Estimate Current Month Caseload based on Prior Month and the Estimated Prior Month’s Caseload lines are not used when billing on actual caseload.


Per this example, the following would be entered –


Estimate Current Month Caseload Based on Prior Month = 0


Estimated Prior Month’s Caseload (enter as negative) = 0


Current (or Actual Prior) Month’s Caseload = 980


4. Complete the Monthly Case Handling Staff List, Monthly Nursing Capacity/Supervisor Staff List and the Staff to Client Ratio Adjustment using actual staffing for July.  

· Report the number of Full Time Employees (not bodies) by Case Managers, Case Aides, Registered Nurses, Case Management Supervisors, Registered Nurses performing chronic care management activities, and Registered Nurse Supervisors.  Staff names must be listed in alphabetical order, by position and they must also be entered the same way as they are entered in CARE.  

· Ensure the Staff List is linked to the Staff to Client Ratio Adjustment form.

· The Staff to Client Ratio and the Ratio Adjustment will be calculated automatically on the Staff to Client Ratio Adjustment form. 

The calculated Staff to Client Ratio Adjustment figure (0.41% in this example) is linked to the BARS Support Form.  The first time within the contract period that the staff to client ratio is exceeded, no deduction is required.  To override the first ratio adjustment, manually enter a $0 in the This Month, Expenditures column on the Staff to Client Ratio Adjustment line (cell H21) of the BARS Support Form. You will need to ensure that the formula is correct in subsequent billings.

5. Complete the Monthly Nursing Capacity/Supervisor Staff List. Staff names must be listed in alphabetical order, by position and they must also be entered the same way as they are entered in CARE.  

6. The billing based on July caseload is multiplied by the Staff to Client ratio to calculate the actual billing for the month of July, ($117,600 in this example).

7. The Case Handling Staff List and all linked worksheets must be submitted electronically in Excel format each month.


August through June billings

Continue using the same process as used for July.


Ratio Adjustments –


· The first time within the contract period that the staff to client ratio is exceeded, no deduction is required. To override the first ratio adjustment, manually enter a $0 in the Expenditures, This Month column on the Staff to Client Ratio Adjustment line (cell H21) of the BARS Support Form.  You will need to ensure that the formula is correct in subsequent billings.

· If the case handling staff to client ratio is not met for a second time, a deduction will be taken.  The factor within the formula that determines the amount of deduction will be .3.

· If the case handling staff to client ratio is not met for a third time, an increased deduction will be taken.  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 the ratio is exceeded for the remainder of the contract period.  Your ADSA fiscal liaison will send you a revised billing form that includes the formula factor of .6, after you have not met the case handling staff to client ratio for the second time.  You will need to use this revised billing form for all subsequent billings for the remainder of the contract period.
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Bill Core Case Management/Nursing Services for the total of the In-Home caseload and the RCL Other caseload.







Bill Case Management/Nursing Services – LTC ADH for the AAA caseload.
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DSHS Allocated


			BARS Support Form








			AAA name:			EXAMPLE B - AUGUST ESTIMATE																		Contract #:			123





			Funding Source:    DSHS Allocated TXIX / Chore                                                            																					Billing Period:			AUGUST





																								Actual Caseload Period:			JULY





			BA Sub			Budget																		Expenditures


			555			Account															Ratio									Contract			Contract


			Sub El			Title									Caseload			Unit Rate			Adjustment			This Month			Year-to-Date			Budget			Balance





			.13			Core Services Contract Management																		0.00			0.00			0.00			0.00





			.43.1a			Case Management/Nursing Services - LTC Core 


						Estimate Current Month Caseload based on Prior Month									980			$120.00						117,600.00





						Estimated Prior Month's Caseload						(enter as negative)			(1,000)			$120.00						(120,000.00)


						Current (or Actual Prior) Month's Caseload									980			$120.00						117,600.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


GlaasAG: GlaasAG:
A ratio adjustment will not be applied the first time that the Staff to Client Ratio is exceeded within a contract period.  To override the adjustment enter a 0 in this cell. 


						Total Case Mgmt/Nursing Services  - LTC Core 																		115,200.00			235,200.00





			.43.1b			Case Management/Nursing Services - LTC ADH


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


						Total Case Mgmt/Nursing Services - LTC ADH																		0.00			0.00





			.43.1c 			Case Management/Nursing Services - Managed Care


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


						Total Case Mgmt/Nursing Services - Managed Care																		0.00			0.00





			.43.1			Total Case Mgmt/Nursing Services  - LTC																		115,200.00			235,200.00			1,700,000.00			1,464,800.00





			.44			DDD Nursing Services MPC 																		0.00			0.00			0.00			0.00





			.46			Contracted Nursing Services																		0.00			0.00			0.00			0.00





			.49			Contracted Front Door Functions (King only)																		0.00			0.00			0.00			0.00





			.90			Muckleshoot Initial Assessment (King only)									0			$0.00						0.00			0.00			0.00			0.00





						Total All Elements																		115,200.00			235,200.00			1,700,000.00			1,464,800.00





																											Reimbursement Data





																											Billings/Expenditures  to Date						235,200.00


																											Amount Previously Billed						120,000.00


																											Total Request						115,200.00





			Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or


			services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 


			grounds of race, creed, color, national origin, sex or age.





			Approved by:																					Prepared by:


			Phone #:						Date:															Phone #:						Date:














CaseHandlingStaff


			Monthly Case Handling Staff List





			AAA Name:			EXAMPLE B - AUGUST ESTIMATE									Billing Period:			AUGUST


			Provider:												Actual Caseload Period:			JULY





			Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 



			NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.


			Staff Name (Required)						Job Title			% of FTE


			Last Name			First Name						TXIX LTC Case Mgr			TXIX LTC RN			TXIX LTC Case Aide			Total TXIX LTC FTE			Chronic Care Management RN			Total TXIX LTC and CCM FTE


			James			Robert			CM / Supervisor			0.15									0.15						0.15


			Robbins			Samantha			CM / Supervisor			0.40									0.40						0.40


			Smith			Janet			CM / Supervisor			0.10									0.10						0.10


			Brown			Helen			Case Mgr			1.00									1.00						1.00


			Colbert			Phil			Case Mgr			1.00									1.00						1.00


			Collier			Sharon			Case Mgr			1.00									1.00						1.00


			Harris			Sandy			Case Mgr			1.00									1.00						1.00


			Marshall			Kim			Case Mgr			1.00									1.00						1.00


			Sanderson			Mary			Case Mgr			0.85									0.85						0.85


			Smith			Susan			Case Mgr			0.80									0.80						0.80


			Thompson			Eleanor			Case Mgr			0.80									0.80						0.80


			Walker			Helen			Case Mgr			0.65									0.65						0.65


			Wright			June			Case Mgr			0.80									0.80						0.80


			Green			Pamela			Case Aide									0.80			0.80						0.80


			Johnson			Jennifer			Case Aide									1.00			1.00						1.00


																					0.00						0.00


			Pennington			Anne			Nurse / Case Mgr			0.15			0.85						1.00						1.00


			Mitchell			Jan			Nurse						0.70						0.70			0.20			0.90


			Robertson			James			Nurse												0.00			1.00			1.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


			Total FTEs w/out vacant positions									9.70			1.55			1.80			13.05			1.20			14.25





			Vacant Positions with Target Start Date									% of FTE


			Job Title						Start Date			Case Mgr			RN			Case Aide			Total


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


			Total FTEs including vacant positions									9.70			1.55			1.80			13.05








NsgCapSupStaff


			Monthly Nursing Capacity/Supervisor Staff List





						AAA Name:						EXAMPLE B - AUGUST ESTIMATE			0


						Billing Period:						AUGUST			Dec-99


									Actual Caseload Period:			JULY





						Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Nursing Capacity Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						Mitchell			Jan			Nurse			0.10





























						Total FTEs									0.10





						Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Supervisor Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						James			Robert			CM Supervisor			0.75


						Robbins			Samantha			CM Supervisor			0.50


						Smith			Janet			CM Supervisor			0.80























						Total FTEs									2.05





						Required Nursing Ratio 1:682						Actual Nursing Ratio			1:			593.9


						Required Supervisory Ratio 1:8						Actual Supervisory Ratio			1:			6.4








StaffClientRatioAd


			Staff to Client Ratio Adjustment








			AAA name:						EXAMPLE B - AUGUST ESTIMATE						Billing Period:			AUGUST						Actual Caseload Period:						JULY











			1.   Current (or Actual Prior) Month's Caseload from BARS Support Form															980





			2.   Total FTEs from Case Management Case Handling Staff List(s) 															FTEs


						Case Managers						do not include vacant positions						9.70


						Register Nurses												1.55


						Case Aides												1.80


									Total Case Handling Staff									13.05





			3.   AAA Case Handling Staff to Client Ratio																		1/			75





			Required Case Handling Staff to Client Ratio																		1/			74





			Staff to Client Ratio Adjustment 1																		0.41%





			1 Staff to Client Ratio Adjustment Calculation


			AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference


			(Client Difference * 30%)=Staff to Client Ratio Adjustment


			If Ratio is < .001% then the Ratio Adjustment will equal 0%















































































DSHS Allocated


			BARS Support Form








			AAA name:			EXAMPLE D - Oct Est w/deduction at .6																		Contract #:			123





			Funding Source:    DSHS Allocated TXIX / Chore                                                            																					Billing Period:			OCTOBER





																								Actual Caseload Period:			SEPTEMBER





			BA Sub			Budget																		Expenditures


			555			Account															Ratio									Contract			Contract


			Sub El			Title									Caseload			Unit Rate			Adjustment			This Month			Year-to-Date			Budget			Balance





			.13			Core Services Contract Management																		0.00			0.00			0.00			0.00





			.43.1a			Case Management/Nursing Services - LTC Core 


						Estimate Current Month Caseload based on Prior Month									1,099			$120.00						131,880.00





						Estimated Prior Month's Caseload						(enter as negative)			(1,100)			$120.00						(132,000.00)


						Current (or Actual Prior) Month's Caseload									1,099			$120.00						131,880.00


						     Staff to Client Ratio Adjustment															2.43%			(3,204.68)


						Total Case Mgmt/Nursing Services  - LTC Core 																		128,555.32			508,544.92





			.43.1b			Case Management/Nursing Services - LTC ADH


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															2.43%			0.00


						Total Case Mgmt/Nursing Services - LTC ADH																		0.00			0.00





			.43.1c 			Case Management/Nursing Services - Managed Care


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															2.43%			0.00


						Total Case Mgmt/Nursing Services - Managed Care																		0.00			0.00





			.43.1			Total Case Mgmt/Nursing Services  - LTC																		128,555.32			508,544.92			1,700,000.00			1,191,455.08





			.44			DDD Nursing Services MPC 																		0.00			0.00			0.00			0.00





			.46			Contracted Nursing Services																		0.00			0.00			0.00			0.00





			.49			Contracted Front Door Functions (King only)																		0.00			0.00			0.00			0.00





			.90			Muckleshoot Initial Assessment (King only)									0			$0.00						0.00			0.00			0.00			0.00





						Total All Elements																		128,555.32			508,544.92			1,700,000.00			1,191,455.08





																											Reimbursement Data





																											Billings/Expenditures  to Date						508,544.92


																											Amount Previously Billed						379,989.60


																											Total Request						128,555.32





			Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or


			services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 


			grounds of race, creed, color, national origin, sex or age.





			Approved by:																					Prepared by:


			Phone #:						Date:															Phone #:						Date:














CaseHandlingStaff


			Monthly Case Handling Staff List





			AAA Name:			EXAMPLE D - Oct Est w/deduction at .6									Billing Period:			OCTOBER


			Provider:												Actual Caseload Period:			SEPTEMBER





			Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 



			NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.


			Staff Name (Required)						Job Title			% of FTE


			Last Name			First Name						TXIX LTC Case Mgr			TXIX LTC RN			TXIX LTC Case Aide			Total TXIX LTC FTE			Chronic Care Management RN			Total TXIX LTC and CCM FTE


			James			Robert			CM / Supervisor			0.15									0.15						0.15


			Robbins			Samantha			CM / Supervisor			0.40									0.40						0.40


			Smith			Janet			CM / Supervisor			0.10									0.10						0.10


			Brown			Helen			Case Mgr			1.00									1.00						1.00


			Colbert			Phil			Case Mgr			1.00									1.00						1.00


			Collier			Sharon			Case Mgr			1.00									1.00						1.00


			Harris			Sandy			Case Mgr			1.00									1.00						1.00


			Marshall			Kim			Case Mgr			1.00									1.00						1.00


			Sanderson			Mary			Case Mgr			0.85									0.85						0.85


			Smith			Susan			Case Mgr			0.80									0.80						0.80


			Thompson			Eleanor			Case Mgr			0.80									0.80						0.80


			Walker			Helen			Case Mgr			1.00									1.00						1.00


			Whitman			Jason			Case Mgr			1.00									1.00						1.00


			Williams			Sandy			Case Aide			0.60									0.60						0.60


			Green			Pamela			Case Aide									0.80			0.80						0.80


			Johnson			Jennifer			Case Aide									1.00			1.00						1.00


			Pennington			Anne			Nurse / Case Mgr			0.15			0.85						1.00						1.00


			Mitchell			Jan			Nurse						0.70						0.70			0.20			0.90


			Robertson			James			Nurse												0.00			1.00			1.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


			Total FTEs w/out vacant positions									10.85			1.55			1.80			14.20			1.20			15.40





			Vacant Positions with Target Start Date									% of FTE


			Job Title						Start Date			Case Mgr			RN			Case Aide			Total


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


			Total FTEs including vacant positions									10.85			1.55			1.80			14.20








NsgCapSupStaff


			Monthly Nursing Capacity/Supervisor Staff List





						AAA Name:						EXAMPLE D - Oct Est w/deduction at .6			0


						Billing Period:						OCTOBER			Dec-99


									Actual Caseload Period:			SEPTEMBER





						Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Nursing Capacity Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						Mitchell			Jan			Nurse			0.10





























						Total FTEs									0.10





						Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Supervisor Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						James			Robert			CM Supervisor			0.75


						Robbins			Samantha			CM Supervisor			0.50


						Smith			Janet			CM Supervisor			0.80























						Total FTEs									2.05





						Required Nursing Ratio 1:682						Actual Nursing Ratio			1:			666.1


						Required Supervisory Ratio 1:8						Actual Supervisory Ratio			1:			6.9








StaffClientRatioAd


			Staff to Client Ratio Adjustment








			AAA name:						EXAMPLE D - Oct Est w/deduction at .6						Billing Period:			OCTOBER						Actual Caseload Period:						SEPTEMBER











			1.   Current (or Actual Prior) Month's Caseload from BARS Support Form															1,099





			2.   Total FTEs from Case Management Case Handling Staff List(s) 															FTEs


						Case Managers						do not include vacant positions						10.85


						Register Nurses												1.55


						Case Aides												1.80


									Total Case Handling Staff									14.2





			3.   AAA Case Handling Staff to Client Ratio																		1/			77





			Required Case Handling Staff to Client Ratio																		1/			74





			Staff to Client Ratio Adjustment 1																		2.43%





			1 Staff to Client Ratio Adjustment Calculation


			AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference


			(Client Difference * 60%)=Staff to Client Ratio Adjustment


			If Ratio is < .001% then the Ratio Adjustment will equal 0%















































































DSHS Allocated


			BARS Support Form








			AAA name:			EXAMPLE E - JULY ACTUAL																		Contract #:			123





			Funding Source:    DSHS Allocated TXIX / Chore                                                            																					Billing Period:			JULY





																								Actual Caseload Period:			JULY





			BA Sub			Budget																		Expenditures


			555			Account															Ratio									Contract			Contract


			Sub El			Title									Caseload			Unit Rate			Adjustment			This Month			Year-to-Date			Budget			Balance





			.13			Core Services Contract Management																		0.00			0.00			0.00			0.00





			.43.1a			Case Management/Nursing Services - LTC Core 


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload						(enter as negative)			0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									980			$120.00						117,600.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


GlaasAG: GlaasAG:
A ratio adjustment will not be applied the first time that the Staff to Client Ratio is exceeded within a contract period.  To override the adjustment enter a 0 in this cell. 


						Total Case Mgmt/Nursing Services  - LTC Core 																		117,600.00			117,600.00





			.43.1b			Case Management/Nursing Services - LTC ADH


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


						Total Case Mgmt/Nursing Services - LTC ADH																		0.00			0.00





			.43.1c 			Case Management/Nursing Services - Managed Care


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.41%			0.00


						Total Case Mgmt/Nursing Services - Managed Care																		0.00			0.00





			.43.1			Total Case Mgmt/Nursing Services  - LTC																		117,600.00			117,600.00			1,700,000.00			1,582,400.00





			.44			DDD Nursing Services MPC 																		0.00			0.00			0.00			0.00





			.46			Contracted Nursing Services																		0.00			0.00			0.00			0.00





			.49			Contracted Front Door Functions (King only)																		0.00			0.00			0.00			0.00





			.90			Muckleshoot Initial Assessment (King only)									0			$0.00						0.00			0.00			0.00			0.00





						Total All Elements																		117,600.00			117,600.00			1,700,000.00			1,582,400.00





																											Reimbursement Data





																											Billings/Expenditures  to Date						117,600.00


																											Amount Previously Billed						0.00


																											Total Request						117,600.00





			Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or


			services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 


			grounds of race, creed, color, national origin, sex or age.





			Approved by:																					Prepared by:


			Phone #:						Date:															Phone #:						Date:














CaseHandlingStaff


			Monthly Case Handling Staff List





			AAA Name:			EXAMPLE E - JULY ACTUAL									Billing Period:			JULY


			Provider:												Actual Caseload Period:			JULY





			Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 



			NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.


			Staff Name (Required)						Job Title			% of FTE


			Last Name			First Name						TXIX LTC Case Mgr			TXIX LTC RN			TXIX LTC Case Aide			Total TXIX LTC FTE			Chronic Care Management RN			Total TXIX LTC and CCM FTE


			James			Robert			CM / Supervisor			0.15									0.15						0.15


			Robbins			Samantha			CM / Supervisor			0.40									0.40						0.40


			Smith			Janet			CM / Supervisor			0.10									0.10						0.10


			Brown			Helen			Case Mgr			1.00									1.00						1.00


			Colbert			Phil			Case Mgr			1.00									1.00						1.00


			Collier			Sharon			Case Mgr			1.00									1.00						1.00


			Harris			Sandy			Case Mgr			1.00									1.00						1.00


			Marshall			Kim			Case Mgr			1.00									1.00						1.00


			Sanderson			Mary			Case Mgr			0.85									0.85						0.85


			Smith			Susan			Case Mgr			0.80									0.80						0.80


			Thompson			Eleanor			Case Mgr			0.80									0.80						0.80


			Walker			Helen			Case Mgr			0.65									0.65						0.65


			Wright			June			Case Mgr			0.80									0.80						0.80


			Green			Pamela			Case Aide									0.80			0.80						0.80


			Johnson			Jennifer			Case Aide									1.00			1.00						1.00


																					0.00						0.00


			Pennington			Anne			Nurse / Case Mgr			0.15			0.85						1.00						1.00


			Mitchell			Jan			Nurse						0.70						0.70			0.20			0.90


			Robertson			James			Nurse												0.00			1.00			1.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


			Total FTEs w/out vacant positions									9.70			1.55			1.80			13.05			1.20			14.25





			Vacant Positions with Target Start Date									% of FTE


			Job Title						Start Date			Case Mgr			RN			Case Aide			Total


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


			Total FTEs including vacant positions									9.70			1.55			1.80			13.05








NsgCapSupStaff


			Monthly Nursing Capacity/Supervisor Staff List





						AAA Name:						EXAMPLE E - JULY ACTUAL			0


						Billing Period:						JULY			Dec-99


									Actual Caseload Period:			JULY





						Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Nursing Capacity Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						Mitchell			Jan			Nurse			0.10





























						Total FTEs									0.10





						Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Supervisor Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						James			Robert			CM Supervisor			0.75


						Robbins			Samantha			CM Supervisor			0.50


						Smith			Janet			CM Supervisor			0.80























						Total FTEs									2.05





						Required Nursing Ratio 1:682						Actual Nursing Ratio			1:			593.9


						Required Supervisory Ratio 1:8						Actual Supervisory Ratio			1:			6.4








StaffClientRatioAd


			Staff to Client Ratio Adjustment








			AAA name:						EXAMPLE E - JULY ACTUAL						Billing Period:			JULY						Actual Caseload Period:						JULY











			1.   Current (or Actual Prior) Month's Caseload from BARS Support Form															980





			2.   Total FTEs from Case Management Case Handling Staff List(s) 															FTEs


						Case Managers						do not include vacant positions						9.70


						Register Nurses												1.55


						Case Aides												1.80


									Total Case Handling Staff									13.05





			3.   AAA Case Handling Staff to Client Ratio																		1/			75





			Required Case Handling Staff to Client Ratio																		1/			74





			Staff to Client Ratio Adjustment 1																		0.41%





			1 Staff to Client Ratio Adjustment Calculation


			AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference


			(Client Difference * 30%)=Staff to Client Ratio Adjustment


			If Ratio is < .001% then the Ratio Adjustment will equal 0%















































































DSHS Allocated


			BARS Support Form








			AAA name:			EXAMPLE C - Sept Es w/1st deduction at .3																		Contract #:			123





			Funding Source:    DSHS Allocated TXIX / Chore                                                            																					Billing Period:			SEPTEMBER





																								Actual Caseload Period:			AUGUST





			BA Sub			Budget																		Expenditures


			555			Account															Ratio									Contract			Contract


			Sub El			Title									Caseload			Unit Rate			Adjustment			This Month			Year-to-Date			Budget			Balance





			.13			Core Services Contract Management																		0.00			0.00			0.00			0.00





			.43.1a			Case Management/Nursing Services - LTC Core 


						Estimate Current Month Caseload based on Prior Month									1,100			$120.00						132,000.00





						Estimated Prior Month's Caseload						(enter as negative)			(980)			$120.00						(117,600.00)


						Current (or Actual Prior) Month's Caseload									1,100			$120.00						132,000.00


						     Staff to Client Ratio Adjustment															1.22%			(1,610.40)


						Total Case Mgmt/Nursing Services  - LTC Core 																		144,789.60			379,989.60





			.43.1b			Case Management/Nursing Services - LTC ADH


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															1.22%			0.00


						Total Case Mgmt/Nursing Services - LTC ADH																		0.00			0.00





			.43.1c 			Case Management/Nursing Services - Managed Care


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															1.22%			0.00


						Total Case Mgmt/Nursing Services - Managed Care																		0.00			0.00





			.43.1			Total Case Mgmt/Nursing Services  - LTC																		144,789.60			379,989.60			1,700,000.00			1,320,010.40





			.44			DDD Nursing Services MPC 																		0.00			0.00			0.00			0.00





			.46			Contracted Nursing Services																		0.00			0.00			0.00			0.00





			.49			Contracted Front Door Functions (King only)																		0.00			0.00			0.00			0.00





			.90			Muckleshoot Initial Assessment (King only)									0			$0.00						0.00			0.00			0.00			0.00





						Total All Elements																		144,789.60			379,989.60			1,700,000.00			1,320,010.40





																											Reimbursement Data





																											Billings/Expenditures  to Date						379,989.60


																											Amount Previously Billed						235,200.00


																											Total Request						144,789.60





			Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or


			services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 


			grounds of race, creed, color, national origin, sex or age.





			Approved by:																					Prepared by:


			Phone #:						Date:															Phone #:						Date:














CaseHandlingStaff


			Monthly Case Handling Staff List





			AAA Name:			EXAMPLE C - Sept Es w/1st deduction at .3									Billing Period:			SEPTEMBER


			Provider:												Actual Caseload Period:			AUGUST





			Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 



			NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.


			Staff Name (Required)						Job Title			% of FTE


			Last Name			First Name						TXIX LTC Case Mgr			TXIX LTC RN			TXIX LTC Case Aide			Total TXIX LTC FTE			Chronic Care management RN			Total TXIX LTC and CCM FTE


			James			Robert			CM / Supervisor			0.15									0.15						0.15


			Robbins			Samantha			CM / Supervisor			0.40									0.40						0.40


			Smith			Janet			CM / Supervisor			0.10									0.10						0.10


			Brown			Helen			Case Mgr			1.00									1.00						1.00


			Colbert			Phil			Case Mgr			1.00									1.00						1.00


			Collier			Sharon			Case Mgr			1.00									1.00						1.00


			Harris			Sandy			Case Mgr			1.00									1.00						1.00


			Marshall			Kim			Case Mgr			1.00									1.00						1.00


			Sanderson			Mary			Case Mgr			0.85									0.85						0.85


			Smith			Susan			Case Mgr			0.80									0.80						0.80


			Thompson			Eleanor			Case Mgr			0.80									0.80						0.80


			Walker			Helen			Case Mgr			1.00									1.00						1.00


			Whitman			Jason			Case Mgr			1.00									1.00						1.00


			Williams			Sandy			Case Aide			0.60									0.60						0.60


			Green			Pamela			Case Aide									0.80			0.80						0.80


			Johnson			Jennifer			Case Aide									1.00			1.00						1.00


			Pennington			Anne			Nurse / Case Mgr			0.15			0.85						1.00						1.00


			Mitchell			Jan			Nurse						0.70						0.70			0.20			0.90


			Robertson			James			Nurse												0.00			1.00			1.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


			Total FTEs w/out vacant positions									10.85			1.55			1.80			14.20			1.20			15.40





			Vacant Positions with Target Start Date									% of FTE


			Job Title						Start Date			Case Mgr			RN			Case Aide			Total


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


			Total FTEs including vacant positions									10.85			1.55			1.80			14.20








NsgCapSupStaff


			Monthly Nursing Capacity/Supervisor Staff List





						AAA Name:						EXAMPLE C - Sept Es w/1st deduction at .3			0


						Billing Period:						SEPTEMBER			Dec-99


									Actual Caseload Period:			AUGUST





						Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Nursing Capacity Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						Mitchell			Jan			Nurse			0.10





























						Total FTEs									0.10





						Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Supervisor Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE


						James			Robert			CM Supervisor			0.75


						Robbins			Samantha			CM Supervisor			0.50


						Smith			Janet			CM Supervisor			0.80























						Total FTEs									2.05





						Required Nursing Ratio 1:682						Actual Nursing Ratio			1:			666.7


						Required Supervisory Ratio 1:8						Actual Supervisory Ratio			1:			6.9








StaffClientRatioAd


			Staff to Client Ratio Adjustment








			AAA name:						EXAMPLE C - Sept Es w/1st deduction at .3						Billing Period:			SEPTEMBER						Actual Caseload Period:						AUGUST











			1.   Current (or Actual Prior) Month's Caseload from BARS Support Form															1,100





			2.   Total FTEs from Case Management Case Handling Staff List(s) 															FTEs


						Case Managers						do not include vacant positions						10.85


						Register Nurses												1.55


						Case Aides												1.80


									Total Case Handling Staff									14.2





			3.   AAA Case Handling Staff to Client Ratio																		1/			77





			Required Case Handling Staff to Client Ratio																		1/			74





			Staff to Client Ratio Adjustment 1																		1.22%





			1 Staff to Client Ratio Adjustment Calculation


			AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference


			(Client Difference * 30%)=Staff to Client Ratio Adjustment


			If Ratio is < .001% then the Ratio Adjustment will equal 0%















































































DSHS Allocated


			BARS Support Form








			AAA name:			EXAMPLE A - JULY ESTIMATE																		Contract #:			123





			Funding Source:    DSHS Allocated TXIX / Chore                                                            																					Billing Period:			JULY





																								Actual Caseload Period:			0





			BA Sub			Budget																		Expenditures


			555			Account															Ratio									Contract			Contract


			Sub El			Title									Caseload			Unit Rate			Adjustment			This Month			Year-to-Date			Budget			Balance





			.13			Core Services Contract Management																		0.00			0.00			0.00			0.00





			.43.1a			Case Management/Nursing Services - LTC Core 


						Estimate Current Month Caseload based on Prior Month									1,000			$120.00						120,000.00





						Estimated Prior Month's Caseload						(enter as negative)			0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.00%			0.00


						Total Case Mgmt/Nursing Services  - LTC Core 																		120,000.00			120,000.00





			.43.1b			Case Management/Nursing Services - LTC ADH


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.00%			0.00


						Total Case Mgmt/Nursing Services - LTC ADH																		0.00			0.00





			.43.1c 			Case Management/Nursing Services - Managed Care


						Estimate Current Month Caseload based on Prior Month									0			$120.00						0.00





						Estimated Prior Month's Caseload    (enter as negative)									0			$120.00						0.00


						Current (or Actual Prior) Month's Caseload									0			$120.00						0.00


						     Staff to Client Ratio Adjustment															0.00%			0.00


						Total Case Mgmt/Nursing Services - Managed Care																		0.00			0.00





			.43.1			Total Case Mgmt/Nursing Services  - LTC																		120,000.00			120,000.00			1,700,000.00			1,580,000.00





			.44			DDD Nursing Services MPC 																		0.00			0.00			0.00			0.00





			.46			Contracted Nursing Services																		0.00			0.00			0.00			0.00





			.49			Contracted Front Door Functions (King only)																		0.00			0.00			0.00			0.00





			.90			Muckleshoot Initial Assessment (King only)									0			$0.00						0.00			0.00			0.00			0.00





						Total All Elements																		120,000.00			120,000.00			1,700,000.00			1,580,000.00





																											Reimbursement Data





																											Billings/Expenditures  to Date						120,000.00


																											Amount Previously Billed						0.00


																											Total Request						120,000.00





			Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or


			services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 


			grounds of race, creed, color, national origin, sex or age.





			Approved by:																					Prepared by:


			Phone #:						Date:															Phone #:						Date:














CaseHandlingStaff


			Monthly Case Handling Staff List





			AAA Name:			EXAMPLE A - JULY ESTIMATE									Billing Period:			JULY


			Provider:												Actual Caseload Period:			0





			Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 



			NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.


			Staff Name (Required)						Job Title			% of FTE


			Last Name			First Name						TXIX LTC Case Mgr			TXIX LTC RN			TXIX LTC Case Aide			Total TXIX LTC FTE			Chronic Care Management RN			Total TXIX LTC and CCM FTE


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


																					0.00						0.00


			Total FTEs w/out vacant positions									0.00			0.00			0.00			0.00			0.00			0.00





			Vacant Positions with Target Start Date									% of FTE


			Job Title						Start Date			Case Mgr			RN			Case Aide			Total


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


																					0.00


			Total FTEs including vacant positions									0.00			0.00			0.00			0.00





For July's billing, this form would not be completed.





NsgCapSupStaff


			Monthly Nursing Capacity/Supervisor Staff List





						AAA Name:						EXAMPLE A - JULY ESTIMATE			0


						Billing Period:						JULY			Dec-99


									Actual Caseload Period:			0





						Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Nursing Capacity Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE
































						Total FTEs									0.00





						Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.





						Supervisor Staff Name (Required)


						Last Name			First Name			Job Title			% of FTE
































						Total FTEs									0.00





						Required Nursing Ratio 1:682						Actual Nursing Ratio			1:			ERROR:#DIV/0!


						Required Supervisory Ratio 1:8						Actual Supervisory Ratio			1:			ERROR:#DIV/0!





For July's billing, this form would not be completed.





StaffClientRatioAd


			Staff to Client Ratio Adjustment








			AAA name:						EXAMPLE A - JULY ESTIMATE						Billing Period:			JULY						Actual Caseload Period:						0











			1.   Current (or Actual Prior) Month's Caseload from BARS Support Form															0





			2.   Total FTEs from Case Management Case Handling Staff List(s) 															FTEs


						Case Managers						do not include vacant positions						0.00


						Register Nurses												0.00


						Case Aides												0.00


									Total Case Handling Staff									0





			3.   AAA Case Handling Staff to Client Ratio																		1/			0





			Required Case Handling Staff to Client Ratio																		1/			74





			Staff to Client Ratio Adjustment 1																		0.00%





			1 Staff to Client Ratio Adjustment Calculation


			AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference


			(Client Difference * 30%)=Staff to Client Ratio Adjustment


			If Ratio is < .001% then the Ratio Adjustment will equal 0%










































































For July's billing, this form would not be completed.









DSHS Allocated

		BARS Support Form





		AAA name:		0												Contract #:		0



		Funding Source:    DSHS Allocated TXIX / Chore                                                            														Billing Period:		0



																Actual Caseload Period:		0



		BA Sub		Budget												Expenditures

		555		Account										Ratio						Contract		Contract

		Sub El		Title						Caseload		Unit Rate		Adjustment		This Month		Year-to-Date		Budget		Balance



		.13		Core Services Contract Management												0.00		0.00		0.00		0.00



		.43.1a		Case Management/Nursing Services - LTC Core 

				Estimate Current Month Caseload based on Prior Month						0		$0.00				0.00



				Estimated Prior Month's Caseload				(enter as negative)		0		$0.00				0.00

				Current (or Actual Prior) Month's Caseload						0		$0.00				0.00

				     Staff to Client Ratio Adjustment										0.00%		0.00

				Total Case Mgmt/Nursing Services  - LTC Core 												0.00		0.00



		.43.1b		Case Management/Nursing Services - LTC ADH

				Estimate Current Month Caseload based on Prior Month						0		$0.00				0.00



				Estimated Prior Month's Caseload    (enter as negative)						0		$0.00				0.00

				Current (or Actual Prior) Month's Caseload						0		$0.00				0.00

				     Staff to Client Ratio Adjustment										0.00%		0.00

				Total Case Mgmt/Nursing Services - LTC ADH												0.00		0.00



		.43.1c 		Case Management/Nursing Services - Managed Care

				Estimate Current Month Caseload based on Prior Month						0		$0.00				0.00



				Estimated Prior Month's Caseload    (enter as negative)						0		$0.00				0.00

				Current (or Actual Prior) Month's Caseload						0		$0.00				0.00

				     Staff to Client Ratio Adjustment										0.00%		0.00

				Total Case Mgmt/Nursing Services - Managed Care												0.00		0.00



		.43.1		Total Case Mgmt/Nursing Services  - LTC												0.00		0.00		0.00		0.00



		.44		DDD Nursing Services MPC 												0.00		0.00		0.00		0.00



		.46		Contracted Nursing Services												0.00		0.00		0.00		0.00



		.49		Contracted Front Door Functions (King only)												0.00		0.00		0.00		0.00



		.90		Muckleshoot Initial Assessment (King only)						0		$0.00				0.00		0.00		0.00		0.00



				Total All Elements												0.00		0.00		0.00		0.00



																		Reimbursement Data



																		Billings/Expenditures  to Date				0.00

																		Amount Previously Billed				0.00

																		Total Request				0.00



		Vendor's Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or

		services furnished to the State of Washington and that all goods furnished and/or services rendered have been provided without discrimination on the 

		grounds of race, creed, color, national origin, sex or age.



		Approved by:														Prepared by:

		Phone #:				Date:										Phone #:				Date:









CaseHandlingStaff

		Monthly Case Handling Staff List



		AAA Name:		0						Billing Period:		0

		Provider:								Actual Caseload Period:		0



		Provide a listing of each individual case handling FTE and the percentage of each position that falls in the category of Case Manager, RN, Aide, or RN performing chronic care management duties.  An FTE is based on 2,080 annual hours of employment.   Staff Names and job titles are required.   A separate form is required for AAA staff and each subcontracted case management/nursing services provider (note: if multiple forms are used a formula modification will be necessary).  Vacant positions should be listed in the bottom section of this form with a target start date. 


		NOTE:  Case handling staff who started or terminated employment during the month may be counted without proration on the case handling staff list provided they worked at least one day during the month.

		Staff Name (Required)				Job Title		% of FTE

		Last Name		First Name				TXIX LTC Case Mgr		TXIX LTC RN		TXIX LTC Case Aide		Total TXIX LTC FTE		Chronic Care Management RN		Total TXIX LTC and CCM FTE

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

														0.00				0.00

		Total FTEs w/out vacant positions						0.00		0.00		0.00		0.00		0.00		0.00



		Vacant Positions with Target Start Date						% of FTE

		Job Title				Start Date		Case Mgr		RN		Case Aide		Total

														0.00

														0.00

														0.00

														0.00

														0.00

														0.00

		Total FTEs including vacant positions						0.00		0.00		0.00		0.00





NsgCapSupStaff

		Monthly Nursing Capacity/Supervisor Staff List



				AAA Name:				0		0

				Billing Period:				0		Dec-99

						Actual Caseload Period:		0



				Provide a listing of each individual nursing capacity FTE and the corresponding percentage of the FTE available for AAA Core Nursing Services for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.



				Nursing Capacity Staff Name (Required)

				Last Name		First Name		Job Title		% of FTE





















				Total FTEs						0.00



				Provide a listing of each individual Case Management/Nursing Services Supervisor and the corresponding percentage of the FTE available for Core CM Supervision for each individual.  An FTE is based on 2,080 annual hours of employment.  Subcontracted staff are to be listed here, a separate form is not required.



				Supervisor Staff Name (Required)

				Last Name		First Name		Job Title		% of FTE





















				Total FTEs						0.00



				Required Nursing Ratio 1:682				Actual Nursing Ratio		1:		ERROR:#DIV/0!

				Required Supervisory Ratio 1:8				Actual Supervisory Ratio		1:		ERROR:#DIV/0!





StaffClientRatioAd

		Staff to Client Ratio Adjustment





		AAA name:				0				Billing Period:		0				Actual Caseload Period:				0







		1.   Current (or Actual Prior) Month's Caseload from BARS Support Form										0



		2.   Total FTEs from Case Management Case Handling Staff List(s) 										FTEs

				Case Managers				do not include vacant positions				0.00

				Register Nurses								0.00

				Case Aides								0.00

						Total Case Handling Staff						0



		3.   AAA Case Handling Staff to Client Ratio												1/		0



		Required Case Handling Staff to Client Ratio												1/		74



		Staff to Client Ratio Adjustment 1												0.00%



		1 Staff to Client Ratio Adjustment Calculation

		AAA Case Handling Staff to Client Ratio less Required Case Handling Staff to Client Ratio = Client Difference

		(Client Difference * 30%)=Staff to Client Ratio Adjustment

		If Ratio is < .001% then the Ratio Adjustment will equal 0%




















































