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H16-012 - Policy/Procedure
February 8, 2016
	TO: 
	Area Agency on Aging (AAA) Directors

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

Chanh Ly, Director, Management Services Division



	SUBJECT: 
	2016-2018 Aging and Long-Term Support Administration (ALTSA) Program and Fiscal Monitoring

	Purpose:
	To inform AAAs of the programs that will be monitored in 2016-2018 and the schedule and monitoring tools that will be utilized.

	Background:
	ALTSA is charged with monitoring AAA programs, which includes ensuring contract compliance with program and fiscal requirements.  Programs are selected for monitoring based upon the results of a program risk assessment process.

	What’s new, changed, or

Clarified
	In 2016-2018 ALTSA will monitor: 
· Contract Management

· Community Living Connections service delivery
· CLC – GetCare 
· Senior Farmers Market Nutrition Program

· Senior Community Service Employment Program (SCSEP/Title V) (Olympic, SE, Yakama, ALTCEW, Colville, Kitsap)
· Home Care Referral Registry (Olympic, LMT, SE, ALTCEW)
· Fiscal Operations focused on the programs listed above 

· Corrective Action Plan Review of 2013-2015 Monitoring Cycle
Monitoring will be conducted onsite per the attached schedule and will include file review and interviews with staff.  The monitoring schedule was developed based upon the results of an annual risk assessment and is subject to change based on the results of future annual risk assessments. The monitoring visit will begin with an entrance interview.  The exit interview will be held at the end of the three-day site visit.  

Monitoring will be conducted using the attached monitoring tools, which are based upon current contracts, manuals, management bulletins, regulations and program standards.  Questions with “N/A” in the column asking “Meets Program Standards?” are meant to be program development conversations to help ALTSA understand where each AAA is in the program development process.

Tools may need to be revised during the three-year monitoring cycle.  If tools are revised, they will be provided in your 30-day notice prior to the visit and be appropriate to current contracts and policy.  Monitors will consider appropriate lookback on recent policy changes.


	ACTION:
	Review the attached schedule. Two weeks prior to the monitoring, the AAA must submit to ALTSA:
· A list of all current contracts and any contracts that were active in the past three calendar years.  Include the following:

1. Provider name
2. Service(s) provided
3. Funding sources
4. Effective dates
5. Annual contract budget (or amount billed each year through SSPS/Provider One)
6. Whether the provider had any corrective actions

7. Whether the provider had any significant findings due to client health and safety concerns or significant concerns regarding a subcontractor’s ability to appropriately deliver and/or bill for services
· List of CLC partner organizations 
· The names and titles of all AAA staff that direct charge time to Community Living Connections.  This includes all CLC, I&A, ADRC, and MIPPA activities.

· Chart of accounts 
· Current organizational chart
· SCSEP (If applicable)

· A list of active SCSEP participants and those who are in their follow-up period
· A list of SCSEP participants who will reach their durational limit within the next 12 months and the strategies you use to build a stable exit plan
· Your SCSEP Emergency Plan
During the monitoring, the AAA will provide evidence of meeting policy described in the monitoring tools.  Please prepare the following materials for review on site.  Electronic copies are acceptable so long as they are accessible on site to ALTSA staff:
     Contract Management 

· AAA’s internal contract management policies and procedures   
· Procurement and monitoring schedules for the past three years
· Current procurement files and any procurement conducted in the previous three years**

· Documentation for any sole source contracts issued in the past three years**

· Provider selection grievances that occurred in the past three years**

· Medicaid provider application files**

· Monitoring files including draft and final reports, corrective actions and follow up**

· Documentation of complaints, problems, and positive statements of service providers and any related follow up**

· Documentation of any health & safety or other significant concerns shared with other AAAs** 
**The AAA will be notified of the sample of contract files chosen one week prior to monitoring visit 

Community Living Connections service delivery
· CLC staffing plan, including a cross training plan for CLC Specialists and community partners

· Policy and procedures for CLC staff, including resource directory policies and procedures
· Memoranda of Understanding or formal working agreement with partnering organizations**
· CLC development plan

**The AAA will be notified of the sample chosen one week prior to monitoring visit 

CLC–GetCare (questions are incorporated into one CLC monitoring tool)
· ALTSA staff will review CLC-GetCare resource directory information

· ALTSA staff will review services recorded in CLC-GetCare in comparison to Area Plan budgets, NAPIS data elements published in MB H15-073, and FCSP minimum data set elements published in MB H14-068

· Plan and proposed timeline for implementing any missing data elements
Senior Farmers Market Nutrition Program (SFMNP)

· Access to records documenting SFMNP participant eligibility and check distribution systems
SCSEP (Title V)

· Complete participant files for both active participants and those in their follow-up year (including time sheets, IEPs, etc.)

· Host agency files 

Home Care Referral Registry 

· Provider files for IPs in active and enrolled status on Registry system** 
· Sampling of referral lists requested by clients within past 12 months.
· Examples of provider recruitment activities the HCRR hosted or participated in within past 12 months. 
**The AAA will be notified of the sample chosen one week prior to monitoring visit 

Fiscal Operations

· Accounting records, time sheets, payroll records and all pertinent back-up for the review of the selected month’s billings, including the related BARS forms. (ALTSA will notify the AAA prior to the visit of which month has been selected for review);
· Management letters and any corrective action plans related to the last single audit, (if applicable);
· Accounting manual and/or policies/procedures manual

· Time study results (if applicable);
Corrective Action Plan 
· Evidence that corrective actions from previous 2013-2015 monitoring cycle are implemented
 Please reserve workspace for 3 to 6 staff during the monitoring visit and meeting space for the entrance and exit interviews. More specific workspace needs will be communicated prior to each visit.

	Related 
REFERENCES:
	Policy & Procedure Manual for AAA Operations
MB H05-048 Senior I&A Standards

MB H14-068 Community Living Connections Implementation

MB H15-073 NAPIS Reporting Guide and CLC-GetCare Master Service List Revisions 
Options Counseling Standards



	ATTACHMENT(S):  

 
	2016-2018 Monitoring Schedule

[image: image1.emf]2016-2018 AAA  Monitoring Schedule.doc


Monitoring Tools: 

Contract Management 


[image: image2.emf]Contract  Management Monitoring Tool.docx


Community Living Connections service delivery & CLC – GetCare 
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Senior Farmers Market Nutrition Program  
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Senior Community Service Employment Program (SCSEP/Title V) (Olympic, SE, Yakama, ALTCEW, Colville, Kitsap)


[image: image5.emf]Title 5 SCSEP  Monitoring Tool.xlsx


Home Care Referral Registry (Olympic, LMT, SE, ALTCEW)
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Fiscal Operations 
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	CONTACT(S): 
	Program Monitoring:
Andrea Meewes Sanchez, AAA Unit Manager

(360) 725-2554

sanchAC@dshs.wa.gov 

Dana Allard-Webb, AAA Specialist/Monitoring Program Manager

(360) 725-2552

allarDR@dshs.wa.gov 

Fiscal Monitoring:

Patricia Draleau, Federal Compliance Manager

(509) 764-5660

dralepc@dshs.wa.gov
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ALTSA AAA MONITORING 2016-2018

CONTRACT MANAGEMENT DRAFT REPORT



AAA:

DATE:

ALTSA STAFF PRESENT:

AAA STAFF PRESENT: 







		#

		REF

		MONITORING ELEMENT

		MEETS POLICY (Y/N)

		COMMENTS/ BEST PRACTICES

		REQUIRED OR SUGGESTED ACTION

		AAA RESPONSE TO DRAFT REPORT (DUE 30 DAYS AFTER RECEIPT)



		MB H13-027

		Prior monitoring visits



		1

		

		Were there findings or recommendations identified in the previous monitoring? 

		N/A

		

		

		



		2

		

		If yes, was a corrective action plan implemented? 

		

		

		

		



		3

		

		If yes, what is the current status of the corrective action plan?

		

		

		

		



		4

		

		If no, why was no action taken? 

		

		[bookmark: _GoBack]

		

		



		2015 Ch.6. VI.

		General Provider Selection Principles



		5

		I. 

		Please provide your written standard contracting procedures and briefly describe them.

		

		

		

		



		6

		K. 

		What affirmative steps do you take to assure that minority and women owned businesses are used when possible? 

		

		

		

		



		7

		P. 

		Do you competitively procure contracts that exceed $150,000 in non-Medicaid federal and/or state funds?  Please explain.  

		

		

		

		



		8

		Q. 

		Have you solicited proposals from only one source?  If so, what were the reasons and how were they documented? 

		

		

		

		



		9

		U. 

		Have you experienced any provider selection grievances?  If so, please provide an example and the outcome. 

		

		

		

		



		2015 Ch. 6. VI.

		Medicaid Provider Selection Principles



		10

		D. 

		Do you contract with all willing, qualified providers? Please explain. 

		

		

		

		



		11

		F. 

		Are provider applications reviewed timely and thoroughly? Please explain. 

		

		

		

		



		12

		H. 

		Have you determined any providers were not qualified?  If so, why not and what documentation do you have? 

		

		

		

		



		2010 Ch.6. III. & VI. 

		Monitoring Interlocal Agreements and AAA Non-Medicaid Subcontracts & Monitoring Medicaid Services Contracts



		13

		III. Policy 4. & 8.  VI. Policy 1.

		Do you conduct regular monitoring for each contractor? Please provide your monitoring schedule. 

		

		

		

		



		14

		VI. Policy 7. 

		What is your standard process whereby complaints, problems, and positive statements about service providers can be uniformly collected, investigated, and documented?  Please provide an example. 

		

		

		

		



		15

		III. Policy 13-15. VI. Policy 8, 13-15.

		How do you ensure timely follow up by contractors on corrective actions? 

		

		

		

		



		16

		III. Policy 19

VI. Policy 20

		Do you share outcomes of monitoring with other AAAs contracting with that subcontractor when findings result in health and safety concerns for clients or significant concerns regarding a subcontractor’s ability to appropriately deliver and/or bill for services? 
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Interview Tool

		SCSEP Subgrantee: 

		SubGrantee Address: 

		Subgrantee Program Manager:

		Sub-subgrantee Name & Address:

		Sub or Sub-subgrantee Coordinator:

		Funding Level:  

		Number of Authorized Modified Slots & Current Enrollment: 

		Date of Visit:  

		Completed by:  

		Monitoring Elements		Compliance Y/N or Info		Requirement/Comments		Required/Suggested Corrective Action(s)		Due Date		Subgrantee Corrective Action Response

		Administration and Staffing 

		1. Please describe how the program is staffed, including the use of participant/staffers and resultant success and/or challenges you have experienced and anticipate.

		Verifications:

		1. How do you ensure that participants and host agencies comply with the following policies:

		a. Nepotism (20 CFR 641.841)

		b. Unionization (20 CFR 641.839)

		c. Nondiscrimination: (20 CFR 641.827)

		d. Lobbying: (20 CFR 641.833 & 836)

		Local Match

		1. It is not required that subgrantees provide local match. However, it is required that any match that exists be reported. Please share what sources have been used for match, if you reported.

		2. Are there other resources not eligible for match that you use to leverage the SCSEP program in your area?

		Enrollee Wages/Fringe Benefits

		1. Which does the participant receive: State or local rate of pay for comparable positions?  

		2. Are there any differences in fringe benefits between host agencies in your area?

		3a. Are fringe benefit polices being followed?  (Retirement and unemployment insurance are  prohibited, workers’ compensation, (L&I) social security, and physical exams should be included; Necessary Sick Leave and payment for scheduled time when a host agency is closed on a federal holiday are approved under state grantee policy).

		3b.  Do you provide any additional fringe benefits?  If so, what, and how is it funded?

		4. What are your policies and procedures for the physical exam fringe benefit? Do you have a maximum allowable cost?

		4b. How do you document that  participants accept or waive their rights to physical exams?

		PROGRAM OPERATIONS

		Recruitment and Selection of Participants

		1. What is your recruitment strategy, including for those meeting most-in-need criteria and serving minorities and LEP individuals in at least the same proportion as the population in your service area?

		2.  What involvement do you have with the local Workforce and Economic Development Councils, employment one-stops, AAAs and other entities for recruitment of eligible and targeted individuals?

		3. How do you ensure that your recruitment plan is implemented throughout your whole service area?

		4. How to you determine and verify eligibility?

		5. When is a participant's information entered into the SCSEP Data Collection System (DCS)?

		6. How often is elibility redetermined? 

		7. How many of your program participants have registered at the local One-Stop?

		8. Describe the current method used to fill a vacancy.

		9. Describe your waiting list procedures, including when an individual is added or removed; prioritization by most-in-need; successes; and challenges.

		10. Do you over-enroll participants above your modified slot allocation? If yes, at what percent do you enroll above your slot allocation? 

		11.  Do you use temporary overenrollment to expend funds before the end of a program year?

		12. What are your methods for managing your slot allocation when changes are made?

		Quarterly  Progress Report (QPR) and Performance Goals

		1.How do you use the quarterly progress reports for program planning and quality improvement?

		2. How do you use the data quality reports?

		3. What methods do you use for correcting errors/rejects in your data?

		4. How do you validate your data?

		5. Describe what supportive services are provided to  participants to help them attain unsubsidized employment.

		6. Describe your follow-up procedures for individuals who have entered employment.

		7. Provide a status report on your performance goal attainment for the current program year.  If  you are not meeting expected outcomes, describe actions you will take to ensure each goal is achieved before the end of the program year.

		8.  What technical assistance and training needs do you have that could assist your project to meet goals?

		Host Agencies

		1. Please describe how you identify, recruit, and retain host agencies, including the following: development and execution of agreements/contracts; training/technical assistance; placement of participants from the host agency standpoint; and non-compliance or complaint resolution.

		2. How often is orientation provided to host agencies, including re-orientations?

		3. How are host agencies advised of their responsibilities with the participants (providing training, MOE, supervision, safe environment, etc.)?

		4.  Where and how are host agency contracts/agreements filed?

		5. Where do you keep copies of 501(c)(3) designations for host agencies that are not governmental? (Review ¼ of files on host agencies.)

		6. Do any of your host agencies train participants from other SCSEP programs? If so, which ones?

		7. Do you have any Green CSAs?  If so, what are they.  If not, are you actively recruiting any?

		Participant Assessment, Reassessment and IEP

		1.What assessment strategies do you use to assess new participants in order to determine their  skills, interests, work history and aptitudes?  How is the assessment process related to the determination of the most suitable training assignment? (Make sure that the participant was not fit to the current host agency vacancy.) 

		2. Describe how the participant and SCSEP coordinator develop the IEP. 

		3. What are some examples of  short and long-term attainable goals used in IEPs that have successfully lead to usubsidized employment or other successful achievements in your project.

		4. After the IEP is developed, how to you select/find an appropriate host agency assignment?

		5. Is the host agency supervisor and, in appropriate instances, the employer, aware of the IEP and his/her role in achieving the goals?

		6. How often are IEPs updated?

		7. Have any participants been moved to a new host agency on the basis of following the training and employment objectives in the IEP or as a result of a  subgrantee rotational policy?

		Participant Training 20 CFR 641.540

		1. What kinds of training are being offered and how is the training related to participants' community service assignments and IEP goals?

		2. How are community service hours being tracked? (Total time in SCSEP program no longer set by regulation, but 1300 hours per year is a good threshold)

		3. How are training hours being tracked?

		3a.  Do you track training hours seperately in SPARQ?

		4.Have you obtained training  for SCSEP participants through WIA?

		5. Is training being provided in accordance with OWB 04-04?

		6.  Describe how on-the-job experience (OJE) fits into your training program, including successes, challenges, and technical assistance needed for any reason.

		7.  What computer training resources are available to SCSEP participants, especially those in rural or socially isolated settings?  What percent of your SCSEP participants take advantage of these resources?

		8a.  How do you encourage participants to consider and pursue training and employment options available in high growth and employment occupations?

		8b  How do you ensure that training is available and accessed by participants that is responsive to community needs for a trained and experienced workforce in high growth and large employment sectors?

		Maintenance of Effort 20 CFR 641.844

		1. Describe Maintenance of Effort (MOE) and how it pertains to host agencies and community service assignments. [Are participants’ training assignments a substitute for non-Title V work that should be performed by the regular employee of the host agency (would the agency have to close down without the Title V participant?)]

		2.  Describe how you educate host agencies about MOE requirements.

		3. How do you monitor compliance?  What steps to you take if/when a host agency is determined to be noncompliant (provide examples)?

		Terminations—20 CFR 641.580

		 1. Please provide a copy of your termination policy and describe how it meets DOL requirements, including being provided to participants upon enrollment.

		2.  Have you had any IEP-related terminations (provide examples)?

		3. How are participants informed of terminations?

		After Exit Services and Surveys

		1. What kinds of supportive services do you provide after placement to ensure retention?

		2. During follow-up, how do you obtain wage information for all unsubsidized placements?  Has this been successful? Why or why not?

		3. What is your success rate in sending pre-survey letters and obtaining employer satisfaction surveys?  Explain.

		4. Is survey data entered into the DCS on a regular basis?  Why or why not?

		5.  Do you have any questions or technical assistance needs regarding surveys?

		Participant Payroll Compliance Test

		Select a payroll period at random. Take a random sampling of participant files (minimum 5%) including some terminations.   You will be looking at participant files, time sheets, training documentation, and payroll registers.  Determine that each item is provided for and enter the information on the following page. See Participant File Review sheet.
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Participant File Review

		Participant File Review:

		Form		Participant/County								Participant/County		Participant/County		Participant/County		Participant/County		Participant/County

				Compliance (Y/N) & Additional Information								Compliance (Y/N) & Additional Information		Compliance (Y/N) & Additional Information		Compliance (Y/N) & Additional Information		Compliance (Y/N) & Additional Information		Compliance (Y/N) & Additional Information

		Assessment Form

		Participant Form

		Participant Information

		Certification

		Eligibility Determination

		Enrollment

		Recertification

		Total # Months Enrolled

		Waiver of Durational Limit

		Physical Exam Benefit

		Grievance Procedures

		Privacy Act Statement

		Resume

		Individual Employment Plan

		IEP Plan Review(s)

		Community Svs. Assigment (CSA)

		Host Agency Information

		Contact/Supervisor Info

		Assignment Information

		Training Provider Info

		Training Information

		Job Search Log

		Exit Form

		Exit Informtion

		Waiver of Confidentiality

		Unsubsidized Employment Form

		Employer Information

		Contact/Supervisor Info

		Placement Information

		Customer Service Survey Info

		#1

		#2

		#3

		Copy Employer Survey Letters

		Follow-up Information

		Right of Return  (< 90 days after exit)

		Re-Enrollment (< 90 days after exit)

		Follow-up 1 (1st qtr after exit qtr)

		Follow-up 2 (3rd qtr after exit qtr)

		Follow-up 3 (4th qtr after exit qtr)

		Other

		Time Sheets  (CSA + Trg = Total hours paid)

		CSA Hours

		Training hours

		Data Validation in SPARQ

		Payroll Registry

		Recommendations

		Additional Comments and Summary (Note if Data Validation is completed concurrently): 







Host Agency File Review

		Host Agency File Review

		Host Agency 		501(c) 3 designation		MOU/Contract		Job Description		Participant Notices		Other




























2015

				2015		 HCRR Performance Measurement Tool 

				Service Area/Site Location:																		       Performance Period: 

				Registry Staff Present:  																		                		 Rating  Tool -  Points and Descriptions:

				HCRR Evaluator(s): 												        Date:								0		Has not met expectation 

				To determine point totals choose a number between one and five from drop down list that  corresponds with each expectation. Use Rating Tool to indicate level of performance.  Summary Notes available at end of scoring section.  Performance score total will calculate at end of scoring tool. 																				1		Met expectation less than 25% of time.

																								2		Somewhat met expectation

																								3		Met expectation 50% or more of time

				I.    SITE PRESENCE  																				4		Satisfied expectation 75% or more of time

				Staffing, equipment, location 																				5		Has met expectation 100% of time

				1. At least one full-time (equivalent) HCRR dedicated staff person is available during working hours     (M-F, 8:00 am to 12:00 pm and 1:00 pm to 5:00 pm).  																						Scoring Notes: 

																								0

				2.  Local IT and data system security is up to date and follows DSHS requirements. 																				0

				3.  HCRR location is clearly marked and easily identifiable to visitors. 																				0		Weight		max score = 3.0

				Total  		 LOCATION/STAFF/EQUIPMENT 										Max points = 15								0		20%		0.00



				II.   REGISTRY RELATIONS																						Scoring Notes: 

				Outreach, promotion, recruitment, retention

				1. Effective provider recruitment is evident in building pool of new, eligible IPs.  

				Connections with local workforce development organizations are established and active.  																				0

				2. Efforts to increase consumer use of the Referral Registry is evident in routine and effective contact with local AAA/DDA/HCS case management, community advocates and referral agencies.

																								0		Weight		max score  = 3.0

				Total  		REGISTRY RELATIONS   										Max points = 10								0.00		30%		0.00



				III. OPERATIONS and OTHER ACTIVITIES																						Scoring Notes: 

				Reporting, training, screening, compliance

				1. Quarterly activity reports are received by ALTSA/HCRR program staff within required time frame and 

				include details regarding:  																				0

						Community Awareness including community partnerships/connections

						Provider recruitment activities, connection to local employment services/agencies

						Marketing, mailings and/or promotional events or activites completed

						Connection to local Case Management agencies, including AAA, DDA and HCS offices

						Consumer referrals, education and information provided regarding hiring/supervising their worker.

				2.  Monthly invoicing accurately reflects HCRR activities and follows DSHS requirements - accounting principles and practices.

																								0

				3. Registry staff actively follow-up with providers to verify background check/fingerprints are completed within required timeframe. 

																								0

				4. Adherence to ADS/HCRR referral registry rules and regulations is evident.                                                                                                  (WAC 388-71-06020 through 388-71-06165)

																								0		Weight		max score  =  4.0

				Total  		OPERATIONS and OTHER ACITIVITIES										Max points  = 20								0.00		20%		0.00



				IV.  REGISTRY SYSTEM TRACKING/EMPLOYMENT																						Scoring Notes: 

				Referrals, follow-up, case manager hires, employment

				1.  Registry staff verify accuracy of  provider contact information, availability and eligibility prior to sending referrals to consumers/requestor. 

																								0

				2 Referrals are received  by consumers/requestor within 48 working hours of the request.  																				0

				3.  Consumers that receive referrals are contacted by HCRR within five days of receipt referral (list).																				0

				4.  Tracking activities identified in registry data system are up to date. 																				0

				5.  Evidence that temporary worker pool is adequate to meet needs of short term and emergency placement needs when called upon.  

																								0

				8.  Provider files consistently include all required documentation:																				0

						Registry application including last page of application with signature;

						Background authorization form including semi-annual checks;

						Background results including each DSHS division, any CC&S decision;

						Fingerprint appointment or proof prints have been taken

						Copies of current, State issued photo ID, social security card, Provider intake form  parts A-C and PFAR;

						Copy of DSHS IP contract (if available); and 

						Copy of Orientation and Safety training certificate (if available).																										do not delete

				9.  Referral requests resulting in employment are accurately recorded in Registry system.																				0								do not print  

				10. Registry met or exceeded monthly performance targets at least 90% of the time during the past 12 months  (Number of: New Providers; Consumer Referrals; Employment).  																												all		employment		added

																								0		Weight		max score = 12.0				0		0		0

				Total  		REGISTRY TRACKING and EMPLOYMENT										Max points = 40								0.00		30%		0.00				0.5		1		1

																																1		2		2

				TOTAL BY CATEGORY																				Pts:		Weight		Wt'd Performance Score 				1.5		3		3

						I.    SITE PRESENCE  																		0.00		20.00%		0.00				2		4		4

						II.   REGISTRY RELATIONS																		0.00		30.00%		0.00				2.5		5		5

						III. OPERATIONS and OTHER ACTIVITIES																		0.00		20.00%		0.00				3		6

						IV.  REGISTRY SYSTEM TRACKING/EMPLOYMENT																		0.00		30.00%		0.00				3.5		7

				TOTAL ALL CATEGORIES						(max score = 		22.0)														100%		0.00				4		8

																						Performance Score Measure Indicator:										4.5		9

										  Summary Notes												< 5.4  Has not  met expectations *										5		10

																						> 5.5  Met expectations 25% of the time *

																						> 11  Met expectations 50% of the time *

																						> 16.5  Met expectations at least 75% of the time

																						>19.5 Met expectations at least 90% of the time



																						*corrective action plan required







































						                Evaluator(s): 

								        Date:

						Application with signature		Background Auth within 24 mos. 		Corresponding B/G Authorization		ID, SSN, PFAR A-D		IP contract (if applicable) 		S/O training (if applicable)		NOTES:
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Sheet1

		2016-2018 AAA FISCAL MONITORING TOOL 

		AAA:

		Date of Visit:

		ALTSA Monitoring Staff Present: 

		AAA Staff Present: 

		REF		MONITORING ELEMENTS								YES		NO		COMMENTS		REQUIRED OR SUGGESTED ACTION, BEST PRACTICE		DUE DATE		AAA RESPONSE

				Prior Monitoring Visits

		MB H13-027		Were there findings or recommendations identified in the previous monitoring?

		2 CFR 
200.331				If yes, was a corrective action plan implemented?

								If yes, describe the Required Actions.

								If yes, what is the current status of the corrective action plan?

								If no, why was no action taken?

				Previous Single Audits

		2 CFR		Date of last audit – 

		200

		Subpart		For time period  –  

		F

				Were there any findings or was a management letter received during the AAA’s last single audit?  

						If yes, was a corrective action plan implemented?

								If yes, describe the corrective action.

								If yes, what is the current status of the action plan?

								If no, why was no action taken?

				Are there any outstanding corrective action plans or findings from audits prior to last year?

						If yes, what is the status?

				General

		2 CFR 200 Subpart D		Have there been any significant changes in fiscal management since the last visit?

				What accounting software does the AAA currently use?

				Have financial systems undergone any significant changes or updates since the last visit?

				Is there a written Accounting Manual? (review)

						If yes, are key accounting procedures clearly defined and outlined?

				Was a copy of the Chart of Accounts received?

				Obtain a copy of the financial reports for the period being monitored. 

						Does the report include both actual and budgeted financial information?

						Are expenditure in line with budgeted amounts?

				What processes are in place to ensure that provider contracts are not over expended?

				What processes are in place to ensure that funding sources are not over expended?

				Are the signature authority lists, for both contracts and billings up to date? (ALTSA will bring a copy)

		45 CFR 93		Has the AAA used State or Federal funds to support any lobbying activities?

						If yes, please explain

				Indirect Cost Rate

		2 CFR Part 200.331 (a) (4)		Does the AAA have an indirect cost rate that is used when billing ALTSA for administrative costs?

						If yes, explain how the indirect rate is applied.

						Track an indirect rate charge through to an ALTSA billing. Is the rate applied according to the method described above?

						Is the indirect rate recorded and charged accurately?

				Cost Allocation

		2 CFR Part 200.416 and Append. VI		Have any changes been made to the AAA's written cost allocation plan since it was last submitted to ALTSA?

				List all Cost Pools used by the AAA to allocate costs.

						Track indirect costs from origination, through the selected cost pool(s), to the AAA’s billing to ALTSA.  Do the transactions allocate costs in accordance with the written cost allocation plan?


						Are the expenditures recorded and charged accurately?


				Are timesheets/PAR used to track staff costs?

						If yes, are they continuous or on a sample basis?

								If on a sample basis, how is the sample derived/determined?

								If on a sample basis, what is the frequency of the data collection?

				Are all work categories clearly defined and consistently applied?

						How are category definitions conveyed to staff completing the timesheets/PAR? (e.g. written definitions)

				Are timesheets/PAR signed by the employees and approved by supervisor? 

						Select a sample of the timesheet/PAR and review for compliance.              

				If an employee works solely on a single award or cost center and does not submit an activity report and/or timesheet, is certification made at least semi-annually? 

						If yes, select a sample and review for compliance.            

				Contract Management 

				Identify staff positions that are direct charged to TXIX Core Services Contract Management (CSCM) and non-TXIX contract management.

						Does the AAA track TXIX CSCM expenditures and fund balance?

						If a surplus, what is the amount of the fund balance and date?

						If a deficit, what is the amount of the fund balance and date? 

								If a deficit, describe plans to compensate for the shortage?

						Select one person and track their wage costs through the accounting records to the TXIX CSCM expenditure tracking report.  Are costs recorded and accurately? 

						Select one person and track their wage costs through the accounting records to the Title 3B or SCSA BARS for non-TXIX contract management activities.  Are costs recorded and charged accurately? 

				Community Living Connection (CLC), Information & Assistance (I&A), Aging and Disability Resource Center (ADRC), Medicare Improvement for 
Patients & Providers Act (MIPPA)

				Select a sample from the list of staff names that direct charge time to CLC, I&A, ADRC and MIPPA activities.

				How is it determined which funding source will be charged? 

				Track the wage costs of people selected in the sample, through the accounting records to the AAA’s billing to ALTSA.

						Person's name and funding source:

								Are the costs recorded and charged accurately? 

						Person's name and funding source:

								Are the costs recorded and charged accurately? 

						Person's name and funding source:

								Are the costs recorded and charged accurately? 

						Person's name and funding source:

								Are the costs recorded and charged accurately? 

				TXIX Administrative Claiming

		MB H06-064		Does the AAA participate in TXIX Administrative Claiming?

						If yes, identify staff participating in administrative claiming activities. 

						Select one person and track their wage costs through the accounting records to the AAA's TXIX Matched by SCSA or Local Funds billing to ALTSA. Are the costs recorded and charged accurately? 

				Title V - Senior Community Service Employment Program (SCSEP)

		20 CFR  641		Does the AAA participate in the SCSEP Program? 

						If yes, it the SCESP program administered by the AAA?

								If yes, How is participant time accounted for and tracked?

								Select a sample of participant invoice/timesheets and track through to the AAA's billing to ALTSA. Are expenditures recorded and charged accurately?

								Are participant invoice/timesheets signed by the participant and approved by a supervisor? 

								If no, select a sub-contractor invoice and track through the accounting records to the AAA's billing to ALTSA.  Are the costs recorded and charged accurately?

						Identify expenditures charged to the "Program Other" and track through the accounting records to the AAA’s billing to ALTSA. Are the costs recorded and charged accurately? 

						What are the sources of match? Is all match reported on the billings to ALTSA?

				Home Care Referral Registry (HCRR)

		SOW		Does the AAA receive HCRR funding? 

						If yes, Identify staff positions that have expenditures charged to HCRR activities. 

						Select one person and track their wage costs through the accounting records to the AAA’s billing to ALTSA. Are the costs recorded and charged accurately? 

						Identify expenditures charged to the HCRR Program and track through the accounting records to the AAA’s billing to ALTSA. Are the costs recorded and charged accurately? 

						Have incentive funds been received during the current contract period?

								If yes, how does the AAA ensure that the incentive funds are used only to benefit the HCRR program?

				Subcontractor Audits & Monitoring

		2 CFR 200 Subpart F		Do subcontractors, receiving over $750,000 in federal funding, have annual audits?

						How are they tracked?

						Have they been reviewed?

						Are they current?

								If not, what is the plan for becoming current?

		2 CFR 200.331		Is contractor fiscal monitoring performed?  

						On what basis? For example, is a risk assessment completed?

						How are they tracked?

						Are they current?

						If not, what is the plan for becoming current?

				Miscellaneous

				Does the AAA track TXIX CM/NS and CSCM fund balance?

						If a surplus, what is the amount of the fund balance and date?

						If a deficit, what is the amount of the fund balance and date? 

								If a deficit, describe plans to compensate for the shortage?

				Provide a description of the components of the Fund Balance reflected in the AAA's most recent audit report.  

				Additional comments 

				Additional follow-up or AAA questions that have state wide implications.
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		Exhibit 4 DRAFT REPORT      SENIOR FARMERS MARKET NUTRITION PROGRAM    2015

		AAA:

		Date of Visit: 

		ADSA Monitoring Staff Present:

		REFERENCE		#		MONITORING ELEMENTS		MEETS STANDARD? (Y/N)		COMMENTS		REQUIRED OR SUGGESTED ACTION		AAA RESPONSE DUE

		PARTICIPANT ELIGIBILITY

						Please describe your procedure for determining that participants are eligible for SFMNP?

		OPERATIONAL

						What are the procedures you use for distribution of SFMNP vouchers?

						Are checks issues only to seniors certified by affidavit or signature?      

						Are all participants offered the standard benefit? 

						Does the agency have a complaint form and process available? 

						If Yes, how did the agency deal with the complaint?       

						Are the checks stored in a secure location?

						Are required reports submitted to ADSA in a timely manner?                          

		SFMNP RECORD KEEPING

						Please describe your recordkeeping process for SFMNP?

						What was your  redemption rate for past SFMNP calendar year?		N/A

						How do you monitor subcontractor implementation of SFMNP(if applicable)

						Do you have recommendations for  improvements to SFMNP?		N/A

						Additional comment:		N/A
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ALTSA AAA MONITORING 2016-2018

COMMUNITY LIVING CONNECTIONS DRAFT REPORT



AAA:

DATE:

ALTSA STAFF PRESENT:

AAA STAFF PRESENT: 







		#

		REF

		MONITORING ELEMENT

		MEETS POLICY (Y/N)

		COMMENTS/ BEST PRACTICES

		REQUIRED OR SUGGESTED ACTION

		AAA RESPONSE TO DRAFT REPORT (DUE 30 DAYS AFTER RECEIPT)



		Senior I&A Program Standards & ADRC EOC SOW

		IV. Staff Requirements



		1

		Staffing plan

		Does your written staffing plan define the qualifications and skills for and duties of each staff person? 

		

		

		

		



		2

		Orientation/ Training/ ADRC SOW

		Does the CLC have a regularly scheduled cross-training plan for CLC specialists and/or options counselors and community partners? 

		

		

		

		



		3

		I&A Specialist/ Orientation/ Training

		Are your I&A/CLC Specialists AIRS certified? 

		N/A

		

		

		



		4

		N/A

		How does your staffing plan incorporate person centered options counseling?

		N/A

		

		

		



		Senior I&A Program Standards & ADRC EOC SOW

		II. Administrative Requirements 

Public Outreach and Coordination with Key Referral Sources & Streamlined Eligibility to Public Programs



		5

		Cooperative Relations / ADRC SOW

		Do you coordinate responsibilities for service delivery with community partners under an MOU or formal working agreement?  What systems do you coordinate with most?  Please explain. 

		

		

		

		



		6

		Cooperative Relations / ADRC SOW

		Do you ensure services are available to older adults and persons with disabilities in a convenient and seamless manner?  Please explain. 

		

		

		

		



		7

		Service Accessibility / ADRC SOW

		Are CLC services provided at one of more physical location, via telephone, through a home visit, or by accessing web-based resource applications; whichever is more convenient to the individual seeking help?  Please provide examples. 

		

		

		

		



		8

		Service Accessibility

		Does your CLC maintain the capability to assist persons who speak and/or correspond in a language other than English, people with vision, speech, hearing or other communication-related challenges? 

		

		

		

		



		Options Counseling Standards

		Person Centered Options Counseling



		9

		Background

		Is options counseling available to anyone contacting the CLC network? 

		N/A

		

		

		



		10

		PCOC

		Does your CLC incorporate a personal interview, decision support process, action planning, and quality assurance and follow-up into your person centered options counseling approach? 

		N/A

		

		

		



		11

		N/A

		What assistance do you need from ALTSA regarding person centered options counseling? 

		

		

		

		



		MB H14-068 & MB H15-073

		Community Living Connections/CLC-GetCare & Introduction of NAPIS Reporting Guide and CLC-GetCare Master Service List Revisions



		12

		CLC-GetCare Resource Directory Operational Policy

		Does your Resource Specialist update resource directory records on an annual basis and ensure consistency of records before final publication to CLC-GetCare? 

		

		

		

		



		13

		CLC-GetCare Resource Directory Operational Policy

		Does your Resource Directory Specialist work with front-line direct service staff to communicate about new resources in the directory, learn about additional resources and coordinate subject area enhancements? 

		

		

		

		



		14

		CLC-GetCare Service Reporting Requirements / FCSP Minimum Data Set

		Do you enter the minimum data set for service reporting monthly?  If there are any missing, do you have a plan and timeline for when those data elements will be entered? 

		

		

		

		



		

		ADRC EOC SOW/Other

		State Governance & Administration/Technical Assistance



		15

		

		What measures do you use to evaluate your success with Community Living Connections?  Do you have a CLC quality assurance plan with continuous quality measures? 

		N/A

		

		

		



		16

		

		Have you changed the name of your ADRC / I&A program to CLC? What are your plans for incorporating waclc.org into your marketing?  

		N/A

		

		

		



		17

		

		Do you have a revenue/resource development and fiscal sustainability plan? 

		N/A

		

		

		



		18

		

		What assistance can ALTSA provide to enhance the AAAs CLC development plan?

		N/A
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ALTSA PROGRAM AND FISCAL  AAA MONITORING


2016-2018 SCHEDULE 

		AAA

		PSA #

		Monitoring Site

		Monitoring Dates



		2016



		Kitsap County Division of Aging  and LTC

		PSA 13

		Port Orchard

		February

16-18



		Colville Indian Area Agency on Aging

		PSA 12

		Nespelem

		May

17-19



		Aging and Disability Services of King County

		PSA 4

		Seattle

		July

19-21



		Yakama Nation Area Agency on Aging

		PSA 10

		Toppenish

		October

11-13



		2017



		Pierce County Aging and Disability Resources

		PSA 5

		Tacoma 

		February

21-23



		Aging and Long Term Care of Eastern Washington

		PSA 11

		Spokane



		May

16-18



		Olympic Area Agency on Aging



		PSA 1

		Port Hadlock

		August

15-17



		Northwest Regional Council



		PSA 2

		Bellingham

		November

14-16



		2018



		Snohomish County Aging and Disability Services

		PSA 3

		Everett

		February

20-22



		Southeast WA Aging and Long Term Care

		PSA 9

		Yakima

		April

10-12



		Area Agency on Aging & Disabilities of Southwest WA

		PSA 7

		Vancouver

		July

17-19



		Aging and Adult Care of Central Washington

		PSA 8

		Wenatchee

		September

18-20



		Lewis/Mason/Thurston Area Agency on Aging

		PSA 6

		Olympia

		November

13-15






