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	TO: 
	Area Agency on Aging (AAA) Directors 

	FROM:
	Bea Rector, Director, Home and Community Services Division

Chanh Ly, Director, Management Services Division


	SUBJECT: 
	SFY15 State/Federal Interlocal Agreement

	PURPOSE:
	To notify Area Agencies on Aging (AAA) of their allotments, supplemental reporting forms, final interlocal agreement language, budget forms, and instructions for state fiscal year (SFY) 2015.

	BACKGROUND:
	AAA allotments were not known in time to request line item budgets for July 1, 2014.  In order to have contracts in place for SFY15, ALTSA is sending out maximum consideration contracts which will include the full year’s funding. AAA’s will be required to submit line items budgets by September 30, 2014. 

	WHAT’S NEW, CHANGED, OR
CLARIFIED:
 
	Specific funding information is as follows:

· Case Management/Nursing Services (CM/NS) SFY15 unit rates remain at the levels established for SFY14. As described on page two, the statement of work was revised. 
· SFY15 staffing ratios are:
          1:78 Case Handling Staff to Client Ratio
          1:716 Registered Nurse to Client Ratio
          1:8 Supervisor to case handling Staff Ratio
· Clarification regarding how the staffing ratios are defined and calculated is provided in the attached document entitled “AAA Ratio Clarifications”.
· The DSHS Allocated TXIX/Chore BARS Support Form and supporting documents must be submitted electronically each month. 
· The formula used to determine the Staff to Client Ratio adjustment for case handling staff to client ratio that exceeds 1:78 will continue to be calculated as follows: There will be no deduction the first month.  On the second occurrence, a .3 factor will be used to reduce payment.  After the second occurrence, the factor within the formula that determines the amount of deduction taken 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.
· Additional TXIX matching funding available to grandfathered AAAs remains limited to the SFY14 funding level.

· DDA and HCS-Contracted Nursing Services will continue to be reimbursed on a cost reimbursement basis.

· Intra-State Funding Formula is calculated at 33% of the impact of using the 2010 U.S. Census data instead of 2000.  This will affect all programs where funding is allocated using this formula. January 1, 2014 began the first of three years of phasing in impacts of the change (33%/33%/34%).

· Title V SCSEP funding is based on participant slots assigned to each county.   Current allocations are estimates, based on the current grant application for funding.  A maximum of 12.6% can be spent on administration.  A minimum of 65% must be spent on Earnings, Wages, and Fringe Benefits (EWFB).  Allocations and expenditure requirements may change once the grant award is received.

· The State Family Caregiver Support Program (SFCSP) $60,000 is kept at ALTSA for Virtual Private Network (VPN) access and statewide training.
 
· Kinship Caregiver Support Program (KCSP), 
	KCSP funding is allocated based on 33% of the difference between
the 2000 Census count, and the 2008-2012 American Community 
Survey 5-Year Estimate,  of the number of grandparents responsible 
for their own grandchildren under age 18 in each Planning and 
Service Area (PSA), with a minimum of $10,000 allocated to each 
PSA.  The ACS comes from the U.S. Census Bureau.  It is being 
used for this allocation because the 2010 Census did not include 
questions around grandparents raising grandchildren.  ACS 
information can be found at: 

	http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml



· Senior Farmers Market Nutrition Program (SFMNP) The state funded portion increased in SFY15.  Unspent FFY 14 federal funding from SFY14 contracts that is carried over to the SFY 15 state/federal contracts must be spent by 9/30/14.

· Health Home Person-Centered Options Counseling Funding is currently available through July 31, 2014.  Future funding is dependent upon receiving sufficient Duals Strategy 1 funds in the second year of that grant.

· Statement of Work was clarified to:
· Remove language related to reducing payment when Nursing Capacity ratio is not met.
· Acknowledge commitment for collaboration to explore CM/NS practices that could be suspended or discontinued to lighten workload.
· Acknowledge grant funding for Health Home Options. Counseling has not yet been extended past August 2014. Remove waiver of durational limits from Title V SCSEP.
· Add Identity Discrepancy to the list of qualifying burdens for TCARE®.
· Revise Memory Care and Wellness section.

	ACTION:
	Submit State/Federal line item budgets, FTE worksheets and the CSCM Supplemental Worksheet to Anna Glaas by September 30, 2014.

	RELATED 
REFERENCES:
	None

	ATTACHMENT(S):   
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SFY15 AAA Ratio Clarifications


SFY15 Core Services FTE Definitions


SFY15 Initial Funding


SFY15 CM/NS and CSCM Revenue


SFY15 State/Fed Budget Instructions


SFY15 State/Fed Budget form


SFY15 CSCM Supplemental Worksheet


                            

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

Andrea Meewes Sanchez, AAA Unit Manager
(360) 725-2554
sanchac@dshs.wa.gov

Dana Allard-Webb, AAA Specialist
(360) 725-2552
allardr@dshs.wa.gov

Leigh Wellcome, AAA Specialist
(360) 725-2547
wellcla1@dshs.wa.gov

Marcy Goodman, AAA Specialist
(360) 725-2446
goodmMM@dshs.wa.gov 

Fiscal Questions:

Anna Glaas, AAA Grants Unit Supervisor
(360) 725-2374
Anna.Glaas@dshs.wa.gov
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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). 

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

Billing and Payment.

0. 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 Medicaid Personal Care (MPC), COPES Waiver, New Freedom Waiver, Roads to Community Living (RCL), Washington Roads (WA Roads) and Chore clients, DSHS will pay to the AAA all allowable and allocable costs incurred as evidenced by proper invoice in accordance with the DSHS/ALTSA 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

0. Payment.  Payment for Case Management and Nursing Services for Medicaid Personal Care (MPC), COPES Waiver, New Freedom Waiver, Roads to Community Living (RCL), and Chore clients will be based on a monthly rate of $X from DSHS Allocated Title XIX/Chore funding per month for each in-home agency personal care, in-home individual provider, or New Freedom case authorized to the AAA each month.  The payment will be adjusted monthly if the contractually obligated caseload ratio of clients to case handling staff exceeds 78:1. 

The average monthly projection of such cases over the course of this Agreement is X.   The AAA will be paid for the number of actual cases authorized each month according to the payment schedule above.

If the AAA is referred and serves a WA Roads case that is not otherwise counted in the caseload above, payment will be based on a monthly rate of $X from WA Roads funding.  These cases will be considered in the case handing ratio.  This funding will not be reflected in the contract budget or maximum consideration.

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, at its sole discretion, 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.

0. 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.  

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.

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.

Duty to Disclose Business Transactions.  

Pursuant to 42 CFR 455.105(b), within 35 days of the date on a request by the Secretary of the U.S. Department of Health and Human Services or DSHS, Contractor must submit full and complete information related to Contractor’s business transactions that include:

The ownership of any subcontractor with whom the Contractor has had business transactions totaling more than $25,000 during the 12-month period ending on the date of the request; and

Any significant business transactions between the Contractor and any wholly owned supplier, or between the Contractor and any subcontractor, during the 5-year period ending on the date of the request.

Failure to comply with requests made under this term may result in denial of payments until the requested information is disclosed.  See 42 CFR 455.105(c).

State or Federal Audit Requests. The contractor is required to respond to State or Federal audit requests for records or documentation, within the timeframe provided by the requestor. The Contractor must provide all records requested to either State or Federal agency staff or their designees.



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/ALTSA 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, Nursing Services, and New Freedom Assessment/Consultation 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 Aging and Long Term Support Administration funded programs or in support of the Department’s integration of care efforts or implementation of Evidence Based Practices (EBP) in Home & Community Based Services (HCBS).

0. Core Services Contract Management.  The AAA will manage subcontracts with qualified providers of agency personal care services for Medicaid/Chore clients and Developmental Disabilities Administration (DDA) Medicaid clients.  For Aging and Long Term Support 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, and all applicable regulations in WAC 388-71, WAC 388-106, and WAC 246-335. The AAA will manage Roads to Community Living (RCL)/WA Roads 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. All contracts created outside of ACD that will also be used for Medicaid Waiver payments must be registered in ACD. The AAA shall not be reimbursed for costs associated with DSHS payment system payee functions other than payment adjustments.

Adult Day Services Program Compliance. The AAA shall contract with and conduct initial and ongoing program compliance reviews for Title XIX contracted Adult Day Care and Adult Day Health programs in accordance with all applicable regulations in WAC 388-71 and WAC 388-106.  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.

0. Nursing Services.  The AAA will provide Nursing Services for AAA Medicaid clients in accordance with Chapter 24 of Long Term Care Program Manual.  Nursing Services will be in compliance with RCW 74.34, RCW 74.39, RCW 74.39A, and all applicable regulations in WAC 388-71 and WAC 388-106.  Due to the fact that the caseload ratio of clients to case handling staff required under this contract is higher than the caseload ratio used in the workload metric that generates funding for CM/NS, the AAA agrees to collaborate with ALTSA to identify policies and practices in the LTC Manual to recommend for elimination or suspension. Recommendations to better align the scope of work with available funding will be completed no later than March 30, 2015 and will be implemented as soon as possible.  Suspension or elimination of policies or practices may be contingent upon prior CMS approval.  The AAA will also make a good faith effort to maintain, at minimum, a 1:716 Nursing FTE-to-AAA Core client ratio for its service area.  

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

	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 DSHS/ALTSA or local requirements, subcontract development and monitoring, service planning and system development.

0. Case Management and Information and Assistance Services.  The AAA shall provide Case Management for Medicaid Personal Care, COPES Waiver, RCL, and Chore 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, and all applicable regulations in WAC 388-71, WAC 388-106, and WAC 246-335. Due to the fact that the caseload ratio of clients to case handling staff required under this contract is higher than the caseload ratio used in the workload metric that generates funding for CM/NS, the AAA agrees to collaborate with ALTSA to identify policies and practices in the LTC Manual to recommend for elimination or suspension. Recommendations to better align the scope of work with available funding will be completed no later than March 30, 2015 and will be implemented as soon as possible.  Suspension or elimination of policies or practices may be contingent upon prior CMS approval.

The AAA will maintain a maximum average ratio of Medicaid/Chore/WA Roads clients per case handling Case Management FTE, as defined by DSHS/ALTSA in the Special Terms & Conditions Billing and Payment Section (4 b), 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, WA Roads and Chore clients in its area.  Such activities include monitoring performance, activities to implement DSHS policies, preparation of reports as required by DSHS/ALTSA 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. 

Asian Counseling and Referral Service (ACRS) and Chinese Information and Service Center (CISC) are authorized to complete initial in-home assessments for identified ethnic populations.  Per Budget (Exhibit B) line .49, funding is provided for these “front door” assessments completed by ACRS and CISC.  The full appropriation for these front door activities must be passed on to ACRS and CISC via subcontracts between the AAA and those Agencies.

ADS/Seattle King County AAA is authorized to complete initial in-home assessments for individuals who identify as Muckleshoot tribal members.  Funding is provided for up to twelve initial assessments with reimbursements not to exceed $X each.

0. 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. 

e.	Medicaid New Freedom (NF) (Pierce and ADS of Seattle/King County AAAs only).  The AAA will provide Eligibility Determination and Care Consultation Services (CCS) for AAA Medicaid participants who choose NF in accordance with Chapter 27 of the Long Term Care Program Manual and all applicable regulations in WAC 388-71 and WAC 388-106. 

The AAA will maintain a minimum average ratio of Medicaid NF participants per case handling Case Management FTE, as defined by DSHS/ADS in the Special Terms & Considerations Billing and Payment Section (4 b), in the NF service area.  This will be calculated by counting the NF participants in the Title XIX caseload and counting the NF FTEs in the Case Handling Report for an overall Title XIX case handling ratio.  The case handling caseload size may vary at sublevels within the NF service area based on the AAAs management decisions on caseload distribution or other factors.

The AAA will provide administrative oversight and program development for CCS for NF in its service area.  Such activities include monitoring performance, activities to implement DSHS policies, and preparation of reports as required by DSHS/ADS or local requirements.



Washington Roads

The AAA shall provide Case Management for individuals living in subsidized housing that has been coordinated through ALTSA regardless of whether they are currently eligible for or receiving waiver/state plan home and community based services.  Case management shall be provided in accordance with MB H13-072, which includes contact by AAA staff within 14 days of receiving the case and monthly thereafter.  If there is an immediate need, the AAA staff assigned must respond to the need promptly.  The AAA staff shall follow all assessment timelines, including doing an annual assessment. Washington Roads clients not already counted as MPC or Waiver clients will be included in the AAA case handling ratios as described in Billing and Payment Section b. in this statement of work.

Health Home Person-Centered Options Counseling for those who receive Medicare and Medicaid services (Duals), CFDA No. 93.628 (Excluding King and Snohomish AAAs)  

The AAA shall provide outreach and individualized options counseling for dually eligible Medicare-Medicaid beneficiaries in Washington State through a coordinated ADRC/I&A effort that supports informed decision-making and follow through so that dually eligible beneficiaries understand and are satisfied with their Health Home coverage choices. 



Funding is currently available through July 31, 2014. Future funding is dependent upon receiving sufficient Duals Strategy 1 funds in the second year of the grant.  Billing will occur monthly and payment will be dependent on successful submittal of the Health Home Client Contact and Public Relations Monthly Data Collection Report(s) in the report format provided by DSHS/ALTSA.  The report shall be submitted by email to the DSHS/ALTSA ADRC Program Manager by or before the 20th of August 2014 in order to receive the flat monthly fee of $X. If the AAA has subcontracted the work to other entities, it must ensure all sub-recipients comply with the submittal deadline and attach the individual sub-recipient’s reports to one PSA-wide submittal email.  The report form contains both individual and outreach (or media) event data elements.  Data collection of these elements is required by the Centers for Medicare and Medicaid Services for grant compliance.  The AAA will coordinate their outreach efforts with any SHIBA sponsors that also receive funding under these authorities.

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 DSHS/ADS 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 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 72.3%.  

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.  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 in order to exceed the baseline service level goal of 158.6%; ensure community service hours are at minimum 78.1% of potential hours available; and that those who enter employment earn a minimum average of $7,465.00 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 2.20 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.  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, 2014; (2) October 1-December 31, 2014; (3) January 1-March 31, 2015; and (4) April 1-June 30, 2015.  Furthermore, the employment program will participate and follow protocols for facilitating follow-up activities, including participant, host-agency, and employer satisfaction surveys.

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



5.	Senior Citizens Services Act (SCSA)

The AAA shall provide services in accordance with RCW 74.38 and all applicable regulations in WAC 388-71 and WAC 388-106. SCSA funds 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.

6.   State Family Caregiver Support Program (SFCSP) 

For the SFCSP in accordance with SHB 2454, all applicable regulations in WAC 388-71 and WAC 388-106, and the area plan approved by DSHS, and DSHS/ALTSA program instructions, the AAA shall provide a multi-faceted system of support services including: 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.  The exception to this rule would be Colville and Yakama Nation AAA who may be too limited in funding to provide all of the core FCSP services.

For the Respite Services component the AAA shall, in accordance with RCW 74.41 and all applicable regulations in WAC 388-71 and WAC 388-106, and DSHS/ALTSA 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 be trained according to the DSHS/ALTSA training requirements for the level of care provided (e.g., home care; adult day services, etc.).  Respite care staff can be authorized to provide the 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 AAA shall provide TCARE® and FCSP services according to FCSP Policies and Procedures published in Management Bulletins and available on the DSHS/ALTSA Intranet. It is DSHS/ALTSA’s expectation that AAAs continue to use the current FCSP eligibility threshold (one high or three medium scores on three burden, identity discrepancy, and/or depression scales) for a caregiver to receive a TCARE® assessment/care plan and related services.  If a AAA finds it necessary to utilize a more restrictive threshold, they must contact the DSHS/ALTSA FCSP Program Manager to request an exception to this policy prior to making this local service area change.  



The AAA is responsible for compiling and submitting FCSP data on a quarterly basis.  Reports must be completed in the format provided by DSHS/ALTSA and be submitted to the DSHS/ALTSA FCSP Program Manager.  However, if a AAA is entering their FCSP data directly into SAMS, a consultation with the FCSP Program Manager may be needed to verify results.



Memory Care & Wellness Services (MCWS) (Northwest Regional Council and ADS of Seattle/King County AAAs only and Pierce County AAA with OAA funds beginning September 1, 2014): MCWS is a supervised daytime program for individuals with dementia and their family caregivers. MCWS offers a blend of health, social and family caregiver supports – it is defined and requirements specified in the “Memory Care & Wellness Services (MCWS) Standards of Care, December 2010” and subsequent updates.

AAAs that offer Memory Care & Wellness Services (MCWS) will work collaboratively with DSHS/ALTSA and providers in implementing strategies that ensure fidelity to MCWS requirements and that promote sustainability of the program. Participating AAAs will ensure that program requirements are incorporated into contracts with adult day services providers that choose to provide the MCWS. 



Program requirements include (1) MCWS Standards of Care (Dec. 30, 2010) and (2) the integral EnhanceMobility exercise intervention [and any subsequent updates of both (1) and (2)]. Participating AAAs will also work with DSHS/ALTSA to develop and implement strategies that promote fidelity to the MCWS Standards of Care to measure compliance with standards, including incorporation of the MCWS Monitoring Tool into adult day services monitoring visits with MCWS providers. The MCWS Standards of Care and MCWS Monitoring Tool and materials are available on the DSHS/ALTSA Intranet site, on the TCARE Online Resources page.



Funds were targeted specifically for Memory Care & Wellness Services (MCWS) within the Family Caregiver Support Program to support an ongoing program for eligible family caregivers a minimum of two days per week. As this funding was intended to supplement existing FCSP allotments to MCWS; the target numbers to be served and the budget is built with the assumption that each month MCWS-specific funding will pay half and FCSP will pay half of the cost of MCWS each month.

  

MCWS Proposed Targets and Funding: Each AAA will submit to DSHS/ALTSA proposed target numbers (caregiver/care receiver dyads) for MCWS by August 15, 2014. This proposal will reflect the total number of dyads to be served with the combined MCWS-specific and FCSP funding, and take into account what has been learned over the last year about average days of utilization per month/year per caregiver, and anticipated program income/participation. 



For SFY 2015, DSHS/ALTSA will allocate the same amount of MCWS funding that NWRC and King were allocated for SFY 2014 ($71,539 for NW and $78,461 for King). To help sustain MCWS in Pierce County for the period of September 1, 2014 – June 30, 2015, ALTSA will supply OAA funding in the amount of $37,500 and Pierce County ADR will supply at least an equivalent amount from local FCSP funding.   



Due to limited FCSP funding, NWRC has requested and is granted permission to utilize MCWS-specific funding without the equivalent amount billed to FCSP in support of the MCWS services.  This will be in effect for a time limited period (July 1, 2014 – June 30, 2015). 



MCWS Tracking Expenditures and Reporting: The SFCSP BARS includes a line for billing to the MCWS line; this line is used by NW and King only. Pierce will bill for MCWS on a separate BARS form that will be sent to them by ALTSA.  As an equivalent amount allotted to FCSP towards MCWS will be included within all other "Respite", the actual amount paid by FCSP is to be reported as follows. 



The AAA will submit to DSHS/ALTSA on a semi-annual basis (July-December 2014 due January 31, 2015; January – June 2015; due July 30, 2016) the following: Caregiver/care receiver names, start date (if new), attendance days per month and participation, along with the amount spent on MCWS from both MCWS and FCSP funding sources. To ensure optimal use of this funding, progress towards target numbers and expenditures will be assessed once the second quarterly report (with data as of December 31, 2014) has been received. DSHS/ALTSA retains the right to reallocate MCWS funding between AAAs based upon demonstrated need and utilization of the combined MCWS-specific and FCSP funding for MCWS.  



7.  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).  Funding can be provided for items and services spelled out in MB H11-069, Revised Policies for the Kinship Caregivers Support Program.  The funds cannot be used for medical or dental services or for on-going benefits such as rent or utility payments.  

AAAs are responsible to ensure that when purchasing goods/services or one-time set-up fees/deposits on behalf of an eligible kinship caregiver, documentation within the client file must include:  client’s name, confirmation that the purchase is consistent with needs identified by caregiver, is consistent with program requirements, a description of the goods and services including purchase price, and proof that the goods were purchased, goods or services received and the costs verified.  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, authorizing services, etc. 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 DSHS/ALTSA and be submitted to the DSHS/ALTSA KCSP Program Manager.

8.  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 provided by DSHS/ALTSA shall be submitted quarterly to the DSHS/ALTSA KNP Program Manager.  Not more than ten percent (10%) of the Kinship Navigator Program allocation may be spent on program administration. 

9.	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 DSHS/ALTSA, to the DSHS/ALTSA 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.

10.	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 DSHS/ALTSA program instructions.  

		

11.	Agency Worker Health Insurance (AWHI) for Non-Medicaid Services  



Beginning with services provided on or after September 1, 2011 by contracted home care agencies (HCAs) for FCSP Respite and Non-core personal care/chore programs, AAAs will pay HCAs for each service hour provided under these programs for AWHI at the calculated parity equivalent amount determined by final funding of the collective bargaining agreement for individual providers.  AAAs will bill DSHS/ALTSA for the same per instructions received through Management Bulletin(s).  This pass-through funding will not be reflected in the contract budget or impact the maximum consideration. 



 

12.	Caregiver Training Tuition for Non-Medicaid Services



Beginning with services provided on or after January 1, 2012 by contracted home care agencies (HCAs) for FCSP Respite and non-Core personal care/chore programs, AAAs will pay HCAs for each hour provided under these programs for training tuition at the calculated parity equivalent amount determined by final funding of the collective bargaining agreement for individual providers.  AAAs will bill DSHS/ALTSA for the training tuition per instructions received through Management Bulletin(s).  This pass-through funding will not be reflected in the contract budget or impact the maximum consideration.



13.	Volunteer Services (Northwest Regional Council AAA only)

Services shall be provided in accordance with all applicable regulations in WAC 388-106 to people age 18 and over who are at risk of being placed in residential care facilities.  Services shall include escort/transportation; shopping/errands; laundry; housework; cooking; wood provision; care appearance; specialized body care; eating; dressing/undressing; bed transfer; ambulation; wheelchair transfer; bathing; toileting; protective supervision; communications; moving assistance; household repairs; yard work; and monitoring.  Not more than eight percent (8%) of the Volunteer Services allocation may be spent on administration, and not more than fifty percent (50%) may be spent on mileage.  Mileage will be reimbursed at a rate not to exceed the published IRS Privately Owned Automobile reimbursement rate.  Average cost per hour for total services will not exceed $6.34 in any given billing month.
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AAA RATIO CLARIFICATIONS

CASE HANDLING, NURSING, AND SUPERVISOR 

(SFY 2015)



Case Handling Ratio (1:78) - This ratio is calculated by dividing the actual monthly core in-home caseload (COPES, MPC, New Freedom, 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 CM, Care Transitions, FCSP/Respite, etc); only that portion of their FTE dedicated to working with core clients can be reported as case handling.



· The only time spent by nursing staff that can be reported as case handling is time spent for TXIX AAA clients (except for activities paid by other fund sources, such as for Health Homes or Care Transitions).  For example, if a nurse provides nursing services for core AAA clients and also provides contracted nursing services for Health Home, Care Transitions, DDA 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 11 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 108 clients. 108 ÷ 11 = 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 6/15/2014 through 8/10/2014 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 2014 only.  The absent case manager would still be counted on the case handling staff list for June and August 2014. 



· Time spent by supervisors performing basic supervisory functions cannot be counted as case handling, even when direct client contact is involved.  (i.e. case staffing, 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 Health Home functions cannot be reported as case handling as these activities are paid under a separate contract.





Nursing Ratio (1:716) - 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 Health Home, CCM, DDA 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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CORE SERVICES FTE DEFINITIONS

(SFY 2015)



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 Health Home coordination or Care Transitions are billed under separate contracts and cannot be counted toward Case Handling or Nursing Capacity.  Health Home and Care Transitions FTE will be listed on the staffing list to demonstrate that those portions are not being counted toward Case Handling or Nursing Capacity for staff who serve both programs.



Care Consultants 

· New Freedom (King & Pierce only) – Staff responsible for assessing eligibility, authorizing personal care services and goods & services budgets, and providing care consultation for New Freedom participants. New Freedom activities and caseload are included in the Case Handling Ratio.

· Veteran Directed Home Services Time spent serving Veteran Directed Home Services (VDHS) participants will not be included on the case handling staffing list since it is paid through a separate program.



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 DDA waivers, Medicaid Personal Care, and Chore.  Contract Management includes staff and costs for procurement, negotiation and execution of core services contracts, monitoring (program and fiscal) as required by ALTSA, training and technical assistance on contract requirements or monitoring findings, and monitoring appropriate use of Agency Worker Health Insurance for home care agencies.  It does not include any of the functions associated with case management above, including making or correcting SSPS authorizations.
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Allocations

		INITIAL SFY15 AAA AND SUBCONTRACTOR ALLOTMENTS

		(ALL ALLOTMENTS ARE SUBJECT TO FINAL OFM APPROVAL)

		PERIOD:  7/1/14 TO 6/30/15

		Allocations are computed on 33% of difference between Funding Formulas using 2000 Census and 2010 Census data for SCSA, SFCSP,  SFMNP, and Volunteer Services

				TITLE V						KINSHIP 		KINSHIP		SFMNP		SFMNP		VOLUNTEER		SENIOR DRUG		TOTAL 

		AREA AGENCY		SCSEP1		SCSA2		SFCSP3		CAREGIVER4		NAVIGATOR		STATE5		FEDERAL6		SERVICES7		EDUCATION		ALLOTMENT

		OLYMPIC		$144,581		$454,530		$568,536		$38,188		$0		$32,714						$12,535		$1,251,084

		NORTHWEST		$0		$526,637		$745,038		$53,273		$42,505		$38,753				$112,730		$12,535		$1,531,471

		SNOHOMISH		$0		$674,719		$902,680		$97,164		$0		$51,940						$12,535		$1,739,038

		KING		$0		$2,191,448		$3,188,977		$216,316		$84,785		$178,980						$17,560		$5,878,066

		PIERCE		$0		$836,387		$1,138,013		$152,481		$84,785		$65,481						$17,560		$2,294,707

		LMT		$0		$502,360		$642,702		$65,297		$84,785		$36,981						$12,535		$1,344,660

		SOUTHWEST		$0		$641,900		$836,740		$91,763		$84,785		$48,146						$12,535		$1,715,869

		CENTRAL		$0		$561,499		$715,163		$57,808		$84,785		$43,995						$12,535		$1,475,785

		SOUTHEAST		$72,291		$824,185		$1,088,460		$135,468		$84,785		$62,630						$17,560		$2,285,379

		YAKAMA NATION		$12,048		$87,187		$107,044		$11,280		$0		$6,159						$2,508		$226,226

		EASTERN		$156,629		$780,571		$1,038,599		$82,153		$84,785		$59,761						$17,560		$2,220,058

		COLVILLE INDIAN		$12,048		$47,598		$49,417		$10,000		$0		$0						$2,507		$121,570

		KITSAP		$144,581		$289,979		$342,631		$39,809		$0		$19,715						$12,535		$849,250

		CATHOLIC COMM SVCS.		$0														$1,764,270				$1,764,270

		EDMONDS COMMUNITY COLLEGE		$72,291																		$72,291

		NW WORKFORCE DEVELOPMENT COUNCIL		$132,533																		$132,533

		PARTNERS IN CAREERS		$72,291																		$72,291

		SKILL SOURCE		$48,193																		$48,193

		YWCA		$373,504																		$373,504

		FUNDING HELD AT ALTSA		$34,376				$60,000						$58,745								$153,121

		GRAND TOTAL		$1,275,366		$8,419,000		$11,424,000		$1,051,000		$636,000		$704,000		$0		$1,877,000		$163,000		$25,549,366



		state funds verified by ALTSA budget				$8,419,000		$11,424,000		$1,051,000		$636,000		$704,000				$1,877,000		$163,000

		UPDATED  5/13/14																				-





		1Title V SCSEP allocations are an estimated amount, based on the current grant application for SFY15 funding.  Final allocations may change if the grant is awarded at a level different from the level requested.  

		The following spending restrictions apply.  A maximum of 12.6% can be spent on Admin.  A minimum of 65% must be spent on EWFB.  These restrictions may change once the actual grant award is received.

		2SCSA is allocated based on the OAA Funding Formula using 33% of difference between 2000 Census data and 2010 Census data.

		3SFCSP is allocated based on the OAA Funding Formula using 33% of the difference between 2000 Census data and 2010 Census data, with the exception of funding for Memory Care & Wellness Services.  

		MCWS is allocated at $71,539 to NW, and $78,461 to King.  

		4Kinship Caregiver Support Program is allocated based on 33% of the difference between the 2000 Census count, and the 2008-2012 American Community Survey 5-Year Estimate,  of the number of grandparents 

		responsible for their own grandchildren under the age of  18 in each Planning and Servcie Area (PSA), with a minimum of $10,000 allocated to each PSA.  The ACS comes from the U.S. Census Bureau.

		It is being used for this allocation because the 2010 Census did not include questions around grandparents raising grandchildren.  ACS information can be found at 

		http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml

		5SFMNP Colville will be served through Central AAA.  Colville's allocation of funds in included in Central's budget.

		6SFMNP Federal funding for the 2014 growing season was obligated in the SFY 14 State/Fed agreements.  Any carryover will be added to SFY15 State/Fed agreements at a later date.

		7Volunteer Services is allocated based on the OAA Funding Formula using 33% of the difference between 2000 Census data and 2010 Census data to calculate Northwest's portion. 

		The remainder is allocated to Catholic Community Services.









&F



http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml


image6.emf
SFY15 CM_NS and  CSCM Revenue.xlsx


SFY15 CM_NS and CSCM Revenue.xlsx
Sheet1

		Projected SFY15 Funding		Olympic		Northwest		Snohomish		King		Pierce		LMT		Southwest		Central		Southeast		Yakama		Eastern		Colville		Kitsap		State



		SFY15 Projected Total Caseload (Core, NF, RCL)		1,569		1,554		3,666		11,091		4,261		1,942		4,147		1,696		3,644		214		3,608		104		999		38,495



		SFY15 Annual Rate Per Case 		$   1,413.83		$   1,456.10		$   1,467.61		$   1,467.61		$   1,467.61		$   1,456.10		$   1,467.61		$   1,373.70		$   1,373.70		$   2,049.86		$   1,373.70		$   1,950.01		$   1,467.61

		SFY15 Monthly Unit Rate @ 1:78		$   117.82		$   121.34		$   122.30		$   122.30		$   122.30		$   121.34		$   122.30		$   114.48		$   114.48		$   170.82		$   114.48		$   162.50		$   122.30

		Total SFY15 Projected Caseload Revenue 		$   2,218,299		$   2,262,779		$   5,380,258		$   16,277,263		$   6,253,486		$   2,827,746		$   6,086,179		$   2,329,795		$   5,005,763		$   438,670		$   4,956,310		$   202,801		$   1,466,142		$   55,705,491



		Estimated Case Handling FTE (1:78)		20.12		19.92		47.00		142.19		54.63		24.90		53.17		21.74		46.72		2.74		46.26		1.33		12.81		493.53

		Estimated Nursing FTE (1:716)		2.19		2.17		5.12		15.49		5.95		2.71		5.79		2.37		5.09		0.30		5.04		0.15		1.40		53.76



		Core Services Contract Management

		SFY15 Total CSCM Revenue		$250,742		$272,249		$398,268		$752,866		$385,179		$208,694		$171,724		$284,623		$208,580		$22,609		$258,989		$2,345		$138,719		$3,355,587



		SFY15 Total Projected Revenue (CM & CSCM) 		$   2,469,041		$   2,535,028		$   5,778,526		$   17,030,129		$   6,638,665		$   3,036,440		$   6,257,903		$   2,614,418		$   5,214,343		$   461,279		$   5,215,299		$   205,146		$   1,604,861		$   59,061,078
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STATE/FEDERAL BUDGET INSTRUCTIONS

STATE FISCAL YEAR 2015



General Instructions



The State/Federal budget forms for state fiscal year (SFY) 2015 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, please call Anna Glaas at (360) 725-2374. 



The budget must be submitted via e-mail to Anna Glaas at anna.glaas@dshs.wa.gov by September 30, 2014. 



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 ALTSA 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 ALTSA.



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, 2014 – June 30, 2015 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 are a maximum of 12.6% admin and a minimum of 65% on Earnings Wages and Fringe Benefits.    Enter the total allocation by service line. Do not include match dollars in this column.  The applicable match should be entered in the appropriate funding source column or “Non-ALTSA 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/MFP/Chore:  



· Core Services Contract Management – Enter the total allocation from SFY15 CM_RN and CSCM Revenue worksheet on service line .13.



· Case Management/Nursing Services – Core Services - Enter the total funding allocation from SFY15 CM_RN and CSCM Revenue worksheet on service line 43.1.

  

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



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



7. Title XIX/MFP - AAA Requested Funding: 



· TXIX/MFP 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 1:78, unless an exception is negotiated and approved by ALTSA.  

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 reported in separate columns. Enter the total State funded 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 SFY14 state/federal contracts will be added once the carryover is determined, and must be spent by 9/30/14.

13. Other ALTSA Funding:  Enter miscellaneous funding received from ALTSA.  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.  The following activities must be budgeted under Other ALTSA 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.





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



15. Non-ALTSA Funding Sources: Enter the total other funds, received from non-ALTSA 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.  



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



17. 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-ALTSA funds.



Budget Revenue Section



1. Revenue-Carryover: Do not enter any figures in the line.  ALTSA will include any SFMNP-Federal carryover amounts in contract amendments, once those amounts are known.



2. Revenue-New Funds: Enter the new funds the AAA received which are shown on attachments to the management bulletin, 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, DDA 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, 2014 – June 30, 2015 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, (positions titles are 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.
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Expenditures

		AREA AGENCIES ON AGING

		STATE/FEDERAL BUDGET

		EXPENDITURE/REVENUE DETAIL BY FUNDING SOURCE

		AAA:		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015						Title V		DSHS		TXIX / MFP				State		Kinship		Kinship 		Sr Farmers		Sr Farmers		Total						Non-ALTSA

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

						    CFDA Number    		17.235		93.778 / 93.791		93.778 / 93.791				Caregiver						State		10.576		Market		Funding		ALTSA		Sources		Total

												Matched by

										Title XIX/MFP/ 		SCSA/Local

		BARS CODE								Chore																										Description



		555		.10		ADMINISTRATION		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

				.12		Interfund Payments for Services		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		Muckleshoot Front Door (King only)				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 (NW Only)																						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

				.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

				.79.6		    Memory Care and Wellness (NW and King only)										0														0		0		0

				.83		Senior Community Services Employment  (SCSEP)

				.83.1		    Program/EWFB		0																						0		0		0

				.83.2		    Program/Other		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		0

						Disaster Relief								0																0		0		0

						Foot Care								0																0		0		0

						Peer Counseling								0																0		0		0

						Outreach								0																0		0		0

						Other (Enter Title)								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

						GRAND TOTAL		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

						Carryover																		0		0				0				0

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

						To be completed by ALTSA



						Current awarded this amendment		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

						Net Change: 		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 :		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015

		Title:  		Core Services Contract Management

										DSHS

										Allocated

		BARS Code				Description				TXIX/MFP/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		ERROR:#DIV/0!				Version #



								Date
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FTE WS-CMNS

		AAA FTE Worksheet 

		AAA :		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015

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

														DSHS		TXIX/MFP/Chore Requested

														Allocated		Matched by				Other

		BARS Code				Description						Total		TXIX/MFP/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						ERROR:#DIV/0!								Version #



																Date
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FTE WS - HCS Contracted NS

		AAA FTE Worksheet 

		AAA :		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015

		Title:  		HCS Contracted NS

										DSHS Allocated

		BARS Code				Description				TXIX/MFP/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		ERROR:#DIV/0!				Version #



								Date
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FTE WS - DDD NS

		AAA FTE Worksheet 

		AAA :		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015

		Title:  		DDD Nursing Services

										DSHS Allocated

		BARS Code				Description				TXIX/MFP/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		ERROR:#DIV/0!				Version #



								Date
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FTE WS-I & A

		AAA FTE Worksheet 

		AAA :		(enter AAA name)

		BUDGET PERIOD:  JULY 1, 2014 - JUNE 30, 2015

		Title:  		Information & Assistance (I&A)

														OAA		TXIX/MFP/Chore 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						ERROR:#DIV/0!								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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SFY15 CSCM Supplemental Worksheet.docx
Core Services Contract Management Supplemental Worksheet

(SFY 2015)



1. Number of current home care contracts:

		

		Direct Contracts registered in ACD

		Avg. # of Payment Adjustments per month



		HCS Clients only

		

		



		HCS and DDA clients

		

		



		DDA Clients only

		

		









2. Number of Medicaid Waiver Service Contracts*:

		

		

Created In ACD

		Direct Contract registered in ACD



		Adult Day Care

		

		



		Adult Day Health

		

		



		Community Transition and Training Specialist

		

		



		Environmental Modifications

		

		



		Home Health Aide

		

		



		Home-delivered Meals

		

		



		In-Home Nurse Delegation

		

		



		Personal Emergency Response System (PERS)

		

		



		Professional Supports Specialist (*RCL/WA Roads only)

		

		



		Skilled Nursing

		

		



		Specialized Medical Equipment and Supplies

		

		



		Specialized Transition Goods and Services (*RCL/WA Roads only)

		

		



		Transportation

		

		









3. Number of new contracts projected for SFY15 not counted in tables above:

a) Agency Personal Care		______

b) Medicaid Waiver Services		______

c) RCL/WA Roads Only		______



[bookmark: _GoBack]

4. Will you be conducting a formal RFP/RFQ process in SFY15?

a) Yes	_____

b) No	_____

c) If yes, for which services? __________________________________________________________________________________________________________



5. How many formal program and/or fiscal monitorings will occur in SFY15?

Program	Fiscal

a) Agency Personal Care       		______	_____

b) Medicaid Waiver Services		______	_____

c) RCL/WA Roads Only		______	_____



6. How many ADH contracts projected for SFY15?  New ____  Recerts ____





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