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H17-082 – Policy and Procedure
October 30, 2017
[bookmark: _GoBack]
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors 


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


	SUBJECT: 
	Changes to Client Training and Transition Services (CTTS) Waiver Contract:  Services and Rates. 

	PURPOSE:
	[bookmark: What]To inform staff that the rate for service code SA266 Transition Services: Shopping/paying - client not present has been standardized and that this service is now available for purchasing Community Transition Services (CTS) items/services and approved Assistive Technology (AT) for clients on Community First Choice (CFC). 


	BACKGROUND:
	The ability to purchase necessary items is an important factor in successful transition from an institution to the community or to provide stabilization for an individual who is at risk of losing his/her placement. Purchasing tasks were added to the Statement of Work in the Community Transition and Training Specialist (CTTS) contract per MB H12-023 and H14-078. Additional purchasing information was provided in MB H15-061 and MB H15-088. When this MB is issued as final, it will replace MB H15-061, which will be rescinded.

A contractor who meets the qualification and holds the Community Transition Services (CTS)/Residential Care Discharge Allowance (RCDA) or the Transition Planning (CCG) sub code of the CTTS contract has been able to issue payments or make purchases on behalf of clients who are eligible for Roads to Community Living (RCL) or WA Roads. Now, purchases for clients eligible for CFC (either CTS or AT) can also be made by CCGs.

Authorized work that is performed in the presence of the client is considered standard CCG work and should be paid at the usual CCG rate. For CCGs who are paid at a tiered rate and who meet the qualifications to perform shopping/paying tasks: 
· If a client is present when a qualified CCG is shopping, the CCG is compensated at the contractor’s CCG rate (SA263). 
· If the client is not present, the CCG is compensated at the contractor’s shopping/paying rate (SA266). Previously there was a wide range of negotiated shopping rates across the state. 

All activity must be tracked on the activity tracking forms previously issued (attached below).

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	Effective 12/1/2017:

When a qualified contracted provider is authorized to purchase an item or make a payment and be reimbursed, the contractor is: 
1) Compensated for the time spent shopping or issuing payment; and 
2) Reimbursed for the actual amount spent on items authorized for purchase or payment. 
3) For authorizations made to a contracted provider to pay for a service such as rental deposit, utility hookup fee or emergency rental and the provider is simply making payment via credit card or check, the compensation per MB H15-061 is $32.00. 
4) The CFC RACs have been added to SA263 and SA266 for limited CCG services including making authorized purchases of covered assistive technology for clients enrolled in CFC and shopping/paying for items through CTS. 

All shopping/purchasing tasks performed with no client present will now be compensated at a standardized, statewide rate of $8.00/OF or 15 minutes ($32.00/hour). The shopping service code SA266 Transition Services: Shopping/paying - client not present has been reconfigured in ProviderOne to the standardized rate. 
· The CTTS contract has been updated in the ACD to reflect a standardized rate for shopping/paying when no client is present, add the CFC definition of AT and remove references to services that had previously been limited to RCL and WA Roads.
· Some contractors may currently have in their contracts a different rate for shopping when no client is present. AAA contracting staff must notify contracted providers of the statewide standardization of the rate for this service. Per the Special Terms and Conditions section of ALTSA contracts, changes in rate may be communicated via a letter from the AAA to the Contractor without a contract amendment.

Community Choice Guide has been added as an approved provider type for CFC. All providers performing shopping/paying services will now be referred to as CCGs (references to Individual Transition Services Providers per MB H15-061 will be discontinued). In addition to clients eligible for RCL or WA Roads, CCGs can now make authorized purchases for clients eligible for CFC for:
· Approved AT
· The compensation for purchasing covered AT is deducted from the client’s annual limit which can be used for Assistive Technology or Skills Acquisition Training. 
· The CFC annual limit is subject to an ETR from the HQ CFC Program Manager.
· Services necessary for transition from an institution to a home and community based setting on CFC (available through CTS). 
· The compensation for the time spent making purchases is deducted from the $850 maximum allowable for transition items and services.
· Clients can influence the amount deducted by selecting which service is used (SA263-CCG service with higher rate) or SA266 (Shopping/Paying- no client present with lower rate).
· The limit of $850 is subject to an ETR reviewed by the HQ CFC Program Manager. 

Each of the tracking forms originally issued in MB H15- 015 have been updated with references to CFC added.

NOTE: Any and all DSHS payments made to a contracted provider are reportable on the provider’s 1099, including when a contractor is reimbursed after using business funds to make authorized purchases or payments. Reportable income is not the same as taxable income. If a provider has questions regarding reimbursement and how to file their business taxes, they are encouraged to seek professional tax advice.


	ACTION:
	1. All contractors performing shopping, purchasing or paying services must meet the qualifications for Purchasing per the Statement of Work in the CTTS contract. 

2. The contractor may only make purchases after authorization in ProviderOne. Case workers should use the Sustainability Goals screen in CARE to communicate details, tasks and timelines to the contractor.

3. All authorizations used to compensate a contracted provider for the time spent shopping or paying when the client is not present will be made using service code SA266. 

4. To reimburse the provider for the item(s) or service(s) purchased, authorize the appropriate service code in ProviderOne based on the clients RAC (examples include, but are not limited to: SA296 for RCL or CFC, SA290 for WA Roads, SA297 for CTS or SA075/U1 for CFC AT).

5. Authorizing case workers (both AAA and HCS) should ensure the authorized CCG is using the appropriate revised Activity Tracking form.

6. The Tracking Form for Payments Made should be used by CCGs to track when they make authorized payments for security and utility deposits, WA Roads Emergency Rental Assistance and CFC eligible AT items.

7. For authorizations to compensate a contracted provider for individuals when the provider will assist a client eligible for shopping with the client present:
a. The contractor must have the Transition Planning sub code in their CTTS contract.
b. If the CCG will shop with the client present, authorize SA263 Community Choice Guide:
i. When the client is present, it is anticipated that the CCG will provide some training or instruction as shopping occurs. This could include navigating a grocery store, budgeting, healthy eating, etc. 
ii. Shopping while the client is present is considered regular Community Choice Guide work and is paid at the provider’s CCG rate.
iii. Shopping with the client present is a service only available for clients eligible for RCL, CFC (CTS only) or WA Roads.

8. When the CCG will shop without the client, authorize SA266 Shopping/paying - client not present:
a. The contractor can have either the Transition Planning or CTS/RCDA sub code in their CTTS contract.
b. The rate should be authorized at the provider’s contracted rate for shopping/paying which has been standardized at $8.00/one fourth hour (OF or 15 minutes).
c. The CCG can only shop and bill their time for one client at a time (e.g., they cannot grocery shop for two clients on one shopping trip and bill the same time for both clients).

9. When the CCG will pay for, and be reimbursed for, security deposits, utility hookup fees, and for making the purchase of CFC covered AT, authorize SA266 Transition Services: Shopping/ paying - client not present:
a. Authorize four quarter hour units (OF) per payment issued at the shopping rate ($32.00). 
b. The intent of this service is that the contracted provider is simply mailing a business check or providing a business credit card over the telephone or online. 
c. It is anticipated that the majority of the purchases for CFC covered AT will be authorized for online electronic payment only.

10. When the Community Choice Guide will pay for, and be reimbursed for, Emergency Rental Assistance authorize SA266 Transition Services: Shopping/ paying - client not present:
a. Authorize four quarter hour units (OF) per payment issued at the shopping rate ($32.00).  
b. Emergency rental assistance can only be authorized for clients eligible for WA Roads.
c. All procedures to authorize Emergency Rental Assistance must be followed, including:
i. Documenting need
ii. Staffing the case with a supervisor
iii. Obtaining approval from the ALTSA Housing Specialist (see Emergency Rental Approval Request below).  
iv. All approvals must be documented in the SER in CARE.

11. All contractors will track Shopping/paying without the client present and other CCG services separately and claim their time following procedures outlined on the Instructions of the attached Activity Tracking forms:
a. The Tracking Forms are available in both Excel and Adobe Acrobat (which can be downloaded for free by CCGs who do not have access to Excel).
b. [image: ]CCGs must document separate tasks performed each day by the total minutes (for example, three 4-minute phone calls made throughout the day equals 12 minutes of CCG; a 2-minute phone call, 43 minutes with the client and 52 minutes of shopping equals 45 minutes of CCG and 52 minutes of shopping. See the Tracking Form, attached below).

c. Tasks performed will be rounded in the following way (this occurs automatically on the Excel version of the Tracking Form, below. A reference tool is available below for providers who do not have Excel.):
i. Add the total minutes worked on both CCG and Shopping each day;
ii. If the total number of minutes worked each day for CCG or Shopping task results in an uneven number of quarter-hour units, round the remainder number of minutes as follows: 
· Round 1 to 7 minutes down to zero units
· Round 8 to 14 minutes up to one unit
d. Depending on local guidance, the section of the Tracking Form that describes activities, tasks and services provided by the CCG may be copied and pasted into a SER as a communication tool. This is not required since the Tracking Form becomes a part of the Electronic Client Record (ECR). 
e. Standard document imaging protocols should be followed after the Tracking Form is received. 
f. The CCG can claim weekly, bi-monthly or monthly and must submit their Tracking Form to the authorizing case worker on the day they claim. 

12. The Tracking Form for Payments Made is used to track when a provider has solely issued a payment and is being compensated with 4 units of SA266 per the instructions above.
a. Some qualified providers may choose to specialize in making payments by writing a check or using a credit card. Those providers will only need to submit the Tracking Form for Payments Made to the authorizing case manager. 

13. Authorized payments made and later reimbursed are not tracked using a specific form, but the new Tracking Form for Payments Made does include a place to note how much the contractor paid (this may not be the actual amount reimbursed if there are any disputed charges).

	REFERENCES
	MB H12-023                 
MB H14-078
MB H15-088
Service Code Data Sheet SA263
Service Code Data Sheet SA266

	ATTACHMENT(S):  
 
	[bookmark: _Transition_Checklist][bookmark: _Individual_Transition_Services]Community Choice Guide (CCG) Self Attestation Form


	[bookmark: _ProviderOne_PCard_Instructions][bookmark: _Tracking_Form_for]Tracking Form for Payments Made (Excel)




	
	[bookmark: _Transition/_Sustainability_Referenc]Tracking Form for Payments Made (PDF)


	[bookmark: _Revised_MB_H15-][bookmark: _Emergency_Rental_Approval]CCG Tracking Form (PDF)




	
	[bookmark: _CCG_Tracking_Form:]CCG Tracking Form: Weekly


	CCG Tracking Form: Monthly




	
	
[bookmark: _MON_1566374127]CCG Tracking Form: AGENCY
	Rounding Reference Tool 

     


	
	[bookmark: _Rounding_Reference_Tool]Emergency Rental Approval Request 





	CONTACT(S):
	Debbie Blackner 
NFCM Program Manager                                 
(360) 725-2557                                      
Debbie.blackner@dshs.wa.gov            

 
	Jacqueine Echols-Cobb 
CFC Program Manager
360-725-3216
jacqueine.echols@dshs.wa.gov



-
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TRACKING FORM

Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.
See Instructions tab for detailed instructions.
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CCG Self-Attestation.docx
SELF-ATTESTATION FORM







As a Community Choice Guide (CCG), I attest that in accordance to the Statement of Work within Contract #___________________ I will use a financial business account separate from my personal account (i.e. credit cards or checks) to make purchases on behalf of clients which will be reimbursed.  I understand that personal financial accounts may not be used.







______________________________

Print Name



______________________________

Signature



_______________________

Date
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Tracking Form for Payments Made.xlsx
Instructions

		Instructions for tracking payments made for eligible clients (RCL, CFC, WA Roads):
1. All services must be authorized in ProviderOne prior to performing them.
2. You must have at a minimum the CTS/ RCDA subcode in your Community Transition and Training Specialist contract to be able to perform payment functions.
3. You must meet all other purchasing qualifications in your contract to be able to perform payment functions.
4. This Payment Tracking Form solely tracks payments issued [such as issuing deposits, emergency rental or purchasing assistive technology (AT) online].
5. You must submit a separate tracking form for each client you serve.
6. This form has a place for you to note reimbursements, but to be reimbursed for the payment issued, all reimbursement policies must be followed, including submission of receipt to the authorizing case worker.
7. For each separate payment that you make by writing a business check or making a payment on your business credit card account, record the client's name and ACES ID, to whom payment was made and the total amount of the payment (security deposit, utility deposit/fees, emergency rental or AT).  The intent of this form is to track the number of payments issued.
8. You may only bill for services after they have been provided.
9. Submit the form to the authorizing Case Worker.
10. You may claim upon submission.
11. Overpayment: Overpayments occur when a provider receives more payment then they should have. Overpayments can occur for a variety of reasons. If an overpayment occurs, regardless of the reason, this is the process that will be followed in ProviderOne:



				• Once the case worker becomes aware of a potential overpayment, the authorization will be adjusted to the correct information.
• The case worker may call you and explain the issue and request that you adjust your claim, though this step is not required.  ProviderOne will send a letter to you notifying you of the authorization change and a copy will be sent to the client.
• You can adjust your claim within a specified time period.  
• If you would like an offset (to have the overpayment applied to your next P1 payment) you must call the P1 Helpdesk at 1-800-562-3022 to request the offset and inform the authorizing CM/CNC/SME that you have requested an offset.
• If you don’t adjust your claim, an overpayment will be processed.

		Service Description				Service Code		Programs

		Shopping/paying- client not present				SA266		RCL, WA Roads, CFC: AT or CTS, RCDA (note: Emergency Rental Assistance is available to WA Roads clients only)







SAMPLE

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:		Jane Smith		Contractor's Provider Number:		987654321		Authorizing Case Worker:		Sally Jones		Date Submitted to CM/CNC/SME:		11/15/17		Date Claimed in P1:		11/15/17

		Client Name		Benjamin Doe		Client's P1 ID Number		123456WA		ACES ID		33344455		Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA				RCL



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		3		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   96.00

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1		10/25/17		Puget Sound Energy		Utility hook up fee				$   75.00		Mailed check #45059

						Delta Apts.		Rental deposit				$   250.00		Called in credit card payment. Confirmation # 67890123



				Service Line 1 Total 								$   325.00

		2		10/27/17		City of Oly		Utility hook up fee				$   50.00		Mailed check #45601





				Service Line 2 Total 								$   50.00

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   375.00



DMS: NO ACTION NEEDED	




Payment Tracking (1)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Payment Tracking (2)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Payment Tracking (3)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Payment Tracking (4)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Payment Tracking (5)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Payment Tracking (6)

		PAYMENT TRACKING FORM

		Roads to Community Living (RCL)/ CFC: Assistive Technology or CTS/ Residential Care Discharge Allowance (RCDA)/ WA Roads                                                       

		Reporting Form must be submitted on the day you claim in ProviderOne. 

		See Instructions tab for detailed instructions.



		Contractor Name:				Contractor's Provider Number:				Authorizing Case Worker:				Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name				Client's P1 ID Number				ACES ID				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Shopping/paying- client not present				SA266		Unit Rate for Shopping/paying-no client present (OF):		$   8.00		Total Number of Payments Made		0		Total due for payment: [compensated at 4 OF units (1 hour) per payment issued]				$   - 0

		Service Line		Date: M/DD/YY		Payment issued To:		Payment Issued For:				Amount Paid		Detail/Notes (optional)

		1





				Service Line 1 Total 								$   - 0

		2





				Service Line 2 Total 								$   - 0

		3





				Service Line 3 Total 								$   - 0

		TOTAL  (This and all other Totals must be verified as accurate by case worker as part of a separate process)										$   - 0



DMS: NO ACTION NEEDED	




Sheet1

		Security Deposit

		Utility hook up fee

		WA Roads Emergency Rental

		CFC Assistive Technology

		Other (provide detail in Notes Section)
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Tracking Form for Payments Made.pdf














Total Minutes Rounded Units In Hours (FYI ONLY)
1 thru 7 0 0.00


8 thru 22 1 0.25


23 thru 37 2 0.50


38 thru 52 3 0.75


53 thru 67 4 1.00


68 thru 82 5 1.25


83 thru 97 6 1.50


98 thru 112 7 1.75


113 thru 127 8 2.00


128 thru 142 9 2.25


143 thru 157 10 2.50


158 thru 172 11 2.75


173 thru 187 12 3.00


188 thru 202 13 3.25


203 thru 217 14 3.50


218 thru 232 15 3.75


233 thru 247 16 4.00


248 thru 262 17 4.25


263 thru 277 18 4.50


278 thru 292 19 4.75


292 thru 307 20 5.00


308 thru 322 21 5.25


323 thru 337 22 5.50


338 thru 352 23 5.75


353 thru 367 24 6.00


368 thru 382 25 6.25


383 thru 397 26 6.50


398 thru 412 27 6.75


413 thru 427 28 7.00


428 thru 442 29 7.25


443 thru 457 30 7.50


458 thru 472 31 7.75


473 thru 487 32 8.00


Rounding occurs each day for each service performed (CCG and/or Shopping). If the 


total number of minutes worked in one day for the client results in an uneven number 


of quarter-hour units, round the remainder number of minutes as follows: 


• Round 1 to 7 minutes down to zero units


• Round 8 to 14 minutes up to one unit


Rounding Reference Tool





		Contractor Provider Number: 

		Authorizing CM: 

		Date submitted to CM: 

		Date submitted to P1: 

		Contractor Name: 

		Client Name: 

		Client P1 ID: 

		ACES ID: 

		Client's Program: 

		Date service Line 2: 

		Date service Line 1: 

		Date service Line 3: 

		SL 1:1: 

		SL1:2: 

		SL1:3: 

		SL 2:1: 

		SL 2:2: 

		SL 2:3: 

		SL 3:1: 

		SL 3:2: 

		SL 3:3: 

		Payment To 1:2: 

		Payment To 1:1: 

		Payment To 1:3: 

		Payment To 2:1: 

		Payment To 2:2: 

		Payment To 2:3: 

		Payment To 3:1: 

		Payment To 3:2: 

		Payment To 3:3: 

		Notes 1:1: 

		Notes 1:2: 

		Notes 1:3: 

		Notes 2:1: 

		Notes 2:2: 

		Notes 2:3: 

		Notes 3:1: 

		Notes 3:2: 

		Notes 3:3: 

		AmountPd11: 0.00

		AmountPd12: 

		AmountPd13: 

		AmountPd21: 

		AmountPd22: 

		AmountPd23: 

		TotalSL1: 0

		TotalSL2: 0

		AmountPd31: 

		AmountPd32: 

		AmountPd33: 

		Total All Service Lines: 0

		TotalSL3: 0

		Total Due for Payments Made: 0

		Number_of_Payments_Made: 
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CCG Tracking Form.pdf


Service Code Programs
SA263 RCL/WA Roads


SA266 RCL, WA Roads, CFC (AT and CTS), RCDA
SA106 RCL onlyInformal Caregiver Support Services


Instructions:
1. You must submit a separate tracking form for each client you serve.
2. Track payments issued (for security deposits, emergency rental assistance, etc.) on the separate Tracking Form for Payments Made form (not this one).
3. For each separate date, track the total minutes of authorized services provided for the client each day  by either CCG or Shopping (for example, two four minute phone calls equals 8
minutes worked that day. Do not count: travel time between clients, record keeping, creating reports or case notes, and/or other administrative time.  
4. NOTE: Anytime work is performed with the client present, it is CCG work. For example, if you take the client shopping for household goods, it should be counted as CCG work (SA263).
Transportation tasks are always with the client, so that is considered CCG work.
5. Provide detailed information to support what you have done for or with the client on each date worked. (HINT: If what you type does not fit into the space, you can drag the line
below down and make the row wider.)
6. For your own records, you may choose to include the time you worked (for example: 12:30-12:32 phone call to verify apt to visit AFH, 2:00-3:00 visit Lovely Gardens AFH). This is not 
required; however, you may want to provide detailed time frames to assist during contract monitoring by your contracting agency (AAA).
7. You may only bill for services after they have been provided.
8. Include all the dates for which you will claim on a single tracking form for each client (do not submit a separate tracking form for each task).
9. Prior to billing, add all minutes for the billing period by task (this is calculated for you on the form).
10. If the total number of minutes worked on a task each day results in an uneven number of quarter-hour units, round the remainder number of minutes as follows: round 1 to 7
minutes down to zero units; round 8 to 14 minutes up to one unit (this is calculated for you in the Excel spreadsheet). 
11. Submit to the authorizing Case Worker. You may claim upon submission.
12. Overpayment: Overpayments occur when a provider receives more payment then they should have. Overpayments can occur for a variety of reasons. If an overpayment occurs,


• Once the case worker becomes aware of a potential overpayment, the authorization will be adjusted to the correct information.
• The case worker may call you and explain the issue and request that you adjust your claim, though this step is not required.  ProviderOne will send a letter to you notifying you of
the authorization change and a copy will be sent to the client.
• You can adjust your claim within a specified time period.
• If you would like an offset (to have the overpayment applied to your next P1 payment) you must call the P1 Helpdesk at 1-800-562-3022 to request the offset and inform the
authorizing CM/CNC/SME that you have requested an offset.
• If you don’t adjust your claim, an overpayment will be processed.


Service Description
Community Choice Guide 


Shopping/paying- client not present











DMS: NO ACTION NEEDED


Contractor 
Name:


Authorizing CM/ 
CNC/ SME


Date Submitted 
to CM/CNC/SME:


Date Claimed 
in P1:


Client Name ACES ID


Service Code: 
CCG


Total Minutes: 
CCG 


Total Units: 
CCG


Total Due for 
CCG


Total Units 
worked


Service Code 
Shopping


Total Minutes: 
Shopping


Total Units 
shopping


Total Due for 
SHOPPING


Total Amount 
Due


Day
Date   


M/DD/YY
Minutes worked: 


CCG Units: CCG


Minutes 
worked: 


Shopping 
(w/out client)


Units: 
Shopping 


(w/out client) Total Units worked


TOTAL


Sole proprietors only: Are you currently working with other LTC  clients? Yes or No
If so, how many?


Client's P1 ID Number
Program: RCL/ WA Roads/ CFC: 
(AT or CTS)/ RCDA


Unit Rate for CCG 


Unit Rate for Shopping (w/out client)


Describe activities, tasks and services provided. Provide as much detail necessary.


Contractor's Provider Number:


TRACKING FORM


Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must 
not claim until the authorizing case manager has adjusted the authorization to the actual units performed. 
See Instructions tab for detailed instructions.


YES NO







Total Minutes Rounded Units In Hours (FYI ONLY)
1 thru 7 0 0.00


8 thru 22 1 0.25


23 thru 37 2 0.50


38 thru 52 3 0.75


53 thru 67 4 1.00


68 thru 82 5 1.25


83 thru 97 6 1.50


98 thru 112 7 1.75


113 thru 127 8 2.00


128 thru 142 9 2.25


143 thru 157 10 2.50


158 thru 172 11 2.75


173 thru 187 12 3.00


188 thru 202 13 3.25


203 thru 217 14 3.50


218 thru 232 15 3.75


233 thru 247 16 4.00


248 thru 262 17 4.25


263 thru 277 18 4.50


278 thru 292 19 4.75


292 thru 307 20 5.00


308 thru 322 21 5.25


323 thru 337 22 5.50


338 thru 352 23 5.75


353 thru 367 24 6.00


368 thru 382 25 6.25


383 thru 397 26 6.50


398 thru 412 27 6.75


413 thru 427 28 7.00


428 thru 442 29 7.25


443 thru 457 30 7.50


458 thru 472 31 7.75


473 thru 487 32 8.00


Rounding occurs each day for each service performed (CCG and/or Shopping). If the 


total number of minutes worked in one day for the client results in an uneven number 


of quarter-hour units, round the remainder number of minutes as follows: 


• Round 1 to 7 minutes down to zero units


• Round 8 to 14 minutes up to one unit


Rounding Reference Tool





		Instructions

		Sample

		Contractor Tracking Week 1

		Rounding Cheat Sheet.pdf

		Sheet1



		Instruction page.pdf

		Instructions



		Instruction page.pdf

		Instructions



		CCG Tracking Form Weekly.pdf

		Instructions





		Other Clients?: Choice2

		how many?: 

		UnitsCCGRow1: 

		UnitsCCGRow2: 

		UnitsCCGRow3: 

		UnitsCCGRow4: 

		UnitsCCGRow5: 

		UnitsCCGRow6: 

		UnitsCCGRow7: 

		UnitsCCGRow8: 

		UnitsCCGRow9: 

		UnitsCCGRow10: 

		UnitsCCGRow11: 

		UnitsCCGRow12: 

		MinutesCCGRow1: 

		MinutesCCGRow2: 

		MinutesCCGRow3: 

		MinutesCCGRow4: 

		MinutesCCGRow5: 

		MinutesCCGRow6: 

		MinutesCCGRow7: 

		MinutesCCGRow8: 

		MinutesCCGRow9: 

		MinutesCCGRow10: 

		MinutesCCGRow11: 

		MinutesCCGRow12: 

		ShoppingMinutesRow1: 

		ShoppingMinutesRow2: 

		ShoppingMinutesRow3: 

		ShoppingMinutesRow4: 

		ShoppingMinutesRow5: 

		ShoppingMinutesRow6: 

		ShoppingMinutesRow7: 

		ShoppingMinutesRow8: 

		ShoppingMinutesRow9: 

		ShoppingMinutesRow10: 

		ShoppingMinutesRow11: 

		ShoppingMinutesRow12: 

		Contractor Name: 

		Contractors Provider Number: 

		Authorizing CM CNC SME: 

		Date Submitted to CMCNCSME: 

		Date Claimed in P1: 

		Client Name: 

		Clients P1 ID Number_2: 

		ACES ID_2: 

		Program RCL WA Roads CTS RCDA: 

		Service Code CCG or ITC: SA263

		Unit Rate for CCG: 

		Total Minutes CCG: 0

		Total Units CCG: 0

		Total Due for CCG: 0

		Total Units worked_2: 0

		Service Code Shopping: SA266

		Unit Rate for Shopping w/out client: 8

		Total Minutes Shopping: 0

		Total Units shopping_2: 0

		Total Due for SHOPPING: 0

		Total Amount Due: 0

		DayRow1: 

		Date DMMYYRow1: 

		Units Shopping wout clientRow1: 

		Total Units workedRow1: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow1: 

		DayRow2: 

		Date DMMYYRow2: 

		Units Shopping wout clientRow2: 

		Total Units workedRow2: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow2: 

		DayRow3:  

		Date DMMYYRow3: 

		Units Shopping wout clientRow3: 

		Total Units workedRow3: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow3: 

		DayRow4: 

		Date DMMYYRow4: 

		Units Shopping wout clientRow4: 

		Total Units workedRow4: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow4: 

		DayRow5: 

		Date DMMYYRow5: 

		Units Shopping wout clientRow5: 

		Total Units workedRow5: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow5: 

		DayRow6: 

		Date DMMYYRow6: 

		Units Shopping wout clientRow6: 

		Total Units workedRow6: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow6: 

		DayRow7: 

		Date DMMYYRow7: 

		Units Shopping wout clientRow7: 

		Total Units workedRow7: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow7: 

		DayRow8: 

		Date DMMYYRow8: 

		Units Shopping wout clientRow8: 

		Total Units workedRow8: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow8: 

		DayRow9: 

		Date DMMYYRow9: 

		Units Shopping wout clientRow9: 

		Total Units workedRow9: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow9: 

		DayRow10: 

		Date DMMYYRow10: 

		Units Shopping wout clientRow10: 

		Total Units workedRow10: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow10: 

		DayRow11: 

		Date DMMYYRow11: 

		Units Shopping wout clientRow11: 

		Total Units workedRow11: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow11: 

		DayRow12: 

		Date DMMYYRow12: 

		Units Shopping wout clientRow12: 

		Total Units workedRow12: 0

		Describe activities tasks and services provided Provide as much detail necessaryRow12: 

		Minutes worked CCGTOTAL: 0

		Units CCGTOTAL: 0

		Minutes worked Shopping wout clientTOTAL: 0

		Units Shopping wout clientTOTAL: 0

		Total Units workedTOTAL: 0
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CCG Tracking Form Weekly.xlsx
Instructions

		Instructions:
1. You must submit a separate tracking form for each client you serve. 
2. Track payments issued (for security deposits, emergency rental assistance, etc.) on the separate Tracking Form for Payments Made form (not this one).
3. For each separate date, track the total minutes of authorized services provided for the client each day  by either CCG or Shopping (for example, two four minute phone calls equals 8 minutes worked that day. Do not count: travel time between clients, record keeping, creating reports or case notes, and/or other administrative time.  
4. NOTE: Anytime work is performed with the client present, it is CCG work. For example, if you take the client shopping for household goods, it should be counted as CCG work. Transportation tasks are always with the client, so that is considered CCG work.
5. Provide detailed information to support what you have done for or with the client on each date worked. (HINT: If what you type does not fit into the space, you can drag the line below down and make the row wider.)
6. For your own records, you may choose to include the time you worked (for example: 12:30-12:32 phone call to verify apt to visit AFH, 2:00-3:00 visit Lovely Gardens AFH). This is not required; however, you may want to provide detailed time frames to assist during contract monitoring by your contracting agency (AAA).
7. You may only bill for services after they have been provided. 
8. Include all the dates for which you will claim on a single tracking form for each client (do not submit a separate tracking form for each task).
9. Prior to billing, add all minutes for the billing period by task (this is calculated for you on the form).  
10. If the total number of minutes worked on a task each day results in an uneven number of quarter-hour units, round the remainder number of minutes as follows: round 1 to 7 minutes down to zero units; round 8 to 14 minutes up to one unit (this is calculated for you in the Excel spreadsheet). 
11. Submit to the authorizing Case Worker. You may claim upon submission.
12. Overpayment: Overpayments occur when a provider receives more payment then they should have. Overpayments can occur for a variety of reasons. If an overpayment occurs, regardless of the reason, this is the process that will be followed in ProviderOne:




				• Once the case worker becomes aware of a potential overpayment, the authorization will be adjusted to the correct information.
• The case worker may call you and explain the issue and request that you adjust your claim, though this step is not required.  ProviderOne will send a letter to you notifying you of the authorization change and a copy will be sent to the client.
• You can adjust your claim within a specified time period.  
• If you would like an offset (to have the overpayment applied to your next P1 payment) you must call the P1 Helpdesk at 1-800-562-3022 to request the offset and inform the authorizing CM/CNC/SME that you have requested an offset.
• If you don’t adjust your claim, an overpayment will be processed.

		Service Description				Service Code		Programs

		Community Choice Guide 				SA263		RCL/WA Roads

		Shopping/paying- client not present				SA266		RCL; WA Roads,  CFC (AT and CTS only) and RCDA

		Informal Caregiver Support Services				SA106		RCL only





Sample

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:		Sally Jones						Contractor's Provider Number:				1234566		Authorizing CM/ CNC/ SME		Rick Smith				Date Submitted to CM/CNC/SME:		1/14/15		Date Claimed in P1:		Not claimed

		Client Name		Jane Doe						Client's P1 ID Number				123456WA		ACES ID		567809				Program: RCL; WA Roads; CFC (AT or CTS) or RCDA				RCL



		Service Code: CCG 		SA263		Unit Rate for Community Choice Guide				$   16.00		Total Minutes: CCG		164		Total Units: CCG		11		Total Due for CCG		$   176.00		Total Units worked		17

		Service Code: Shopping		SA266		Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		96		Total Units shopping		6		Total Due for SHOPPING		$   48.00		Total Amount Due		$   224.00

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

		Monday		1/5/15		24		2		45		3		5		Met with client to determine preferences for items and then went alone to Fred Meyer to pick up the items authorized.

		Tuesday		1/6/15		62		4				0		4		Met with client to arrange move from facility to apartment.

		Wednesday		1/7/15		6		0				0		0		Phone call to landlord to verify apartment would be ready for move in.

		Friday		1/9/15				0		32		2		2		Picked up table and chair at Ikea as authorized. 

		Tuesday		1/13/15		72		5		19		1		6		Was with client during the move. Drove her to the new apartment and was there when the remaining furniture was delivered. Went to the store to pick up additional household goods.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				164		11		96		6		17

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No												Yes

		If so, how many?												2





CCG Tracking Form Week (1)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping w/out client		0		Total Units shopping w/out client		0		Total Due for Shopping without client		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Week (2)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping w/out client		0		Total Units shopping w/out client		0		Total Due for Shopping without client		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





Sheet1





CCG Tracking Form Week (3)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping w/out client		0		Total Units shopping w/out client		0		Total Due for Shopping without client		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Week (4)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping w/out client		0		Total Units shopping w/out client		0		Total Due for Shopping without client		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?
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CCG Tracking Form Monthly.xlsx
Instructions

		Instructions:
1. You must submit a separate tracking form for each client you serve. 
2. Track payments issued (for security deposits, emergency rental assistance, etc.) on the separate Tracking Form for Payments Made form (not this one). 
3. For each separate date, track the total minutes of authorized services provided for the client each day  by either CCG or Shopping (for example, two four minute phone calls equals 8 minutes worked that day). Do not count: travel time between clients, record keeping, creating reports or case notes, and/or other administrative time.  
4. NOTE: Anytime work is performed with the client present, it is CCG work. For example, if you take the client shopping for household goods, it should be counted as CCG work (SA263). Transportation tasks are always with the client, so that is considered CCG work.
5. Provide detailed information to support what you have done for or with the client on each date worked. (HINT: If what you type does not fit into the space, you can drag the line below down and make the row wider.)
6. For your own records, you may choose to include the time you worked (for example: 12:30-12:32 phone call to verify apt to visit AFH, 2:00-3:00 visit Lovely Gardens AFH). This is not required; however, you may want to provide detailed time frames to assist during contract monitoring by your contracting agency (AAA).
7. You may only perform services after they have been authorized in ProviderOne and you may only bill for services after they have been provided. 
8. Include all the dates for which you will claim on a single tracking form for each client (do not submit a separate tracking form for each task).
9. Prior to billing, add all minutes for the billing period by task (this is calculated for you on the form).  
10. If the total number of minutes worked on a task each day results in an uneven number of quarter-hour units, round the remainder number of minutes as follows: round 1 to 7 minutes down to zero units; round 8 to 14 minutes up to one unit (this is calculated for you in the Excel spreadsheet). 
11. Submit to the authorizing Case Worker. You may claim upon submission.
12. Overpayment: Overpayments occur when a provider receives more payment then they should have. Overpayments can occur for a variety of reasons. If an overpayment occurs, regardless of the reason, this is the process that will be followed in ProviderOne:


				• Once the case worker becomes aware of a potential overpayment, the authorization will be adjusted to the correct information.
• The case worker may call you and explain the issue and request that you adjust your claim, though this step is not required.  ProviderOne will send a letter to you notifying you of the authorization change and a copy will be sent to the client.
• You can adjust your claim within a specified time period.  
• If you would like an offset (to have the overpayment applied to your next P1 payment) you must call the P1 Helpdesk at 1-800-562-3022 to request the offset and inform the authorizing CM/CNC/SME that you have requested an offset.
• If you don’t adjust your claim, an overpayment will be processed.

		Service Description				Service Code		Programs

		Community Choice Guide 				SA263		RCL/WA Roads

		Shopping/paying- client not present				SA266		RCL, WA Roads, CFC (AT and CTS only) and RCDA

		Informal Caregiver Support Services				SA106		RCL only





Sample

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:		Sally Jones						Contractor's Provider Number:				1234566		Authorizing CM/ CNC/ SME		Rick Smith				Date Submitted to CM/CNC/SME:		10/14/17		Date Claimed in P1:		Not claimed

		Client Name		Jane Doe						Client's P1 ID Number				123456WA		ACES ID		567809				Program: RCL; WA Roads; CFC (AT or CTS) or RCDA				RCL



		Service Code: CCG 		SA263		Unit Rate for Community Choice Guide				$   16.00		Total Minutes: CCG		164		Total Units: CCG		11		Total Due for CCG		$   176.00		Total Units worked		17

		Service Code: Shopping		SA266		Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		96		Total Units shopping		6		Total Due for SHOPPING		$   48.00		Total Amount Due		$   224.00

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

		Monday		1/5/17		24		2		45		3		5		Met with client to determine preferences for items and then went alone to Fred Meyer to pick up the items authorized.

		Tuesday		1/6/17		62		4				0		4		Met with client to arrange move from facility to apartment.

		Wednesday		1/7/17		6		0				0		0		Phone call to landlord to verify apartment would be ready for move in.

		Friday		1/9/17				0		32		2		2		Picked up table and chair at Ikea as authorized. 

		Tuesday		1/13/17		72		5		19		1		6		Was with client during the move. Drove her to the new apartment and was there when the remaining furniture was delivered. Went to the store to pick up additional household goods.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				164		11		96		6		17

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No												Yes

		If so, how many?												2



DMS: No Action Needed	




CCG Tracking Form Monthly (1)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (2)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (3)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (4)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (5)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (6)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (7)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (8)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (9)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (10)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (11)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?





CCG Tracking Form Monthly (12)

		TRACKING FORM



		Reporting Form must be submitted on the day you claim in ProviderOne.  If you have provided more than one service type for this client during the time period on this Tracking Form, you must not claim until the authorizing case manager has adjusted the authorization to the actual units performed.

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL; WA Roads; CFC (AT or CTS) or RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No

		If so, how many?
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CCG Tracking Form Agency.xlsx
Instructions

		Agency Instructions (Track payments issued on the separate Tracking Form for Payments Made form (not this one):
1. You must submit a separate tracking form for each client you serve.  Include the name of the CCG who worked with the client on the date associated with the task performed.
2. Services must be authorized prior to performing them. 
3. For each separate date, track the total minutes of authorized services provided for the client each day  by either CCG or Shopping (for example, two four minute phone calls equals 8 minutes worked that day. Do not count: travel time between clients, record keeping, creating reports or case notes, and/or other administrative time.  
NOTE: Anytime work is performed with the client present, it is CCG work. For example, if you take the client shopping for household goods, it should be counted as CCG work. Transportation tasks are always with the client, so that is considered CCG work.
4. Provide detailed information to support what you have done for or with the client on each date worked. (HINT: If what you type does not fit into the space, you can drag the line below down and make the row wider.)
5. For your own records, you may choose to include the time you worked (for example: 12:30-12:32 phone call to verify apt to visit AFH, 2:00-3:00 visit Lovely Gardens AFH). This is not required; however, you may want to provide detailed time frames to assist during contract monitoring by your contracting agency (AAA).
6. You may only bill for services after they have been provided. 
7. Include all the dates for which you will claim on a single tracking form for each client (do not submit a separate tracking form for each task).
8. Prior to billing, add all minutes for the billing period by task (this is calculated for you on the form).  
9. If the total number of minutes worked on a task each day results in an uneven number of quarter-hour units, round the remainder number of minutes as follows: round 1 to 7 minutes down to zero units; round 8 to 14 minutes up to one unit (this is calculated for you in the Excel spreadsheet). 
10. Submit to the authorizing Case Worker. You may claim upon submission.
11. Overpayment: Overpayments occur when a provider receives more payment then they should have. Overpayments can occur for a variety of reasons. If an overpayment occurs, regardless of the reason, this is the process that will be followed in ProviderOne:



				• Once the case worker becomes aware of a potential overpayment, the authorization will be adjusted to the correct information.
• The case worker may call you and explain the issue and request that you adjust your claim, though this step is not required.  ProviderOne will send a letter to you notifying you of the authorization change and a copy will be sent to the client.
• You can adjust your claim within a specified time period.  
• If you would like an offset (to have the overpayment applied to your next P1 payment) you must call the P1 Helpdesk at 1-800-562-3022 to request the offset and inform the authorizing CM/CNC/SME that you have requested an offset.
• If you don’t adjust your claim, an overpayment will be processed.

		Service Description				Service Code		Programs

		Community Choice Guide 				SA263		RCL/WA Roads

		Shopping/paying- client not present				SA266		RCL/CFC: AT or CTS/WA Roads/RCDA

		Informal Caregiver Support Services				SA106		RCL only





Sample

		TRACKING FORM

		Roads to Community Living/ WA Roads (RCL/WA Roads)                                                         

		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:		Sally Jones						Contractor's Provider Number:				1234566		Authorizing CM/ CNC/ SME		Rick Smith				Date Submitted to CM/CNC/SME:		11/1/17		Date Claimed in P1:		Not claimed

		Client Name		Jane Doe						Client's P1 ID Number				123456WA		ACES ID		567809				Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA				RCL



		Service Code: CCG 		SA263		Unit Rate for Community Choice Guide				$   16.00		Total Minutes: CCG		164		Total Units: CCG		11		Total Due for CCG		$   176.00		Total Units worked		17

		Service Code: Shopping		SA266		Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		96		Total Units shopping		6		Total Due for SHOPPING		$   48.00		Total Amount Due		$   224.00

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		Describe activities, tasks and services provided. Provide as much detail necessary.

		Monday		1/5/15		24		2		45		3		5		Met with client to determine preferences for items and then went alone to Fred Meyer to pick up the items authorized.

		Tuesday		1/6/15		62		4				0		4		Met with client to arrange move from facility to apartment.

		Wednesday		1/7/15		6		0				0		0		Phone call to landlord to verify apartment would be ready for move in.

		Friday		1/9/15				0		32		2		2		Picked up table and chair at Ikea as authorized. 

		Tuesday		1/13/15		72		5		19		1		6		Was with client during the move. Drove her to the new apartment and was there when the remaining furniture was delivered. Went to the store to pick up additional household goods.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				164		11		96		6		17

		Sole proprietors only: Are you currently working with other LTC  clients? Yes or No												Yes

		If so, how many?												2





CCG Tracking Form Week (1)

		TRACKING FORM: AGENCY

		Roads to Community Living/ WA Roads (RCL/WA Roads)                                                         

		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		CCG Performing Task		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		0

		If so, how many?





CCG Tracking Form Week (2)

		TRACKING FORM: AGENCY

		Roads to Community Living/ WA Roads (RCL/WA Roads)                                                         

		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		CCG Performing Task		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		0

		If so, how many?





CCG Tracking Form Week (3)

		TRACKING FORM: AGENCY

		Roads to Community Living/ WA Roads (RCL/WA Roads)                                                         

		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		CCG Performing Task		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		0

		If so, how many?





CCG Tracking Form Week (4)

		TRACKING FORM: AGENCY

		Roads to Community Living/ WA Roads (RCL/WA Roads)                                                         

		Reporting Form must be submitted on the day you claim in ProviderOne.  

		See Instructions tab for detailed instructions.

		Contractor Name:								Contractor's Provider Number:						Authorizing CM/ CNC/ SME						Date Submitted to CM/CNC/SME:				Date Claimed in P1:

		Client Name								Client's P1 ID Number						ACES ID						Program: RCL/ WA Roads/ CFC: AT or CTS/ RCDA



		Service Code: CCG 				Unit Rate for Community Choice Guide						Total Minutes: CCG		0		Total Units: CCG		0		Total Due for CCG		$   - 0		Total Units worked		0

		Service Code: Shopping				Unit Rate for Shopping (w/out client)				$   8.00		Total Minutes: Shopping		0		Total Units shopping		0		Total Due for SHOPPING		$   - 0		Total Amount Due		$   - 0

		Day		Date   M/DD/YY		Minutes worked: CCG		Units: CCG		Minutes worked: Shopping (w/out client)		Units: Shopping (w/out client)		Total Units worked		CCG Performing Task		Describe activities, tasks and services provided. Provide as much detail necessary.

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

								0				0		0

		TOTAL				0		0		0		0		0

		0

		If so, how many?
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Rounding Reference Tool.pdf


Total Minutes Rounded Units In Hours (FYI ONLY)
1 thru 7 0 0.00


8 thru 22 1 0.25


23 thru 37 2 0.50


38 thru 52 3 0.75


53 thru 67 4 1.00


68 thru 82 5 1.25


83 thru 97 6 1.50


98 thru 112 7 1.75


113 thru 127 8 2.00


128 thru 142 9 2.25


143 thru 157 10 2.50


158 thru 172 11 2.75


173 thru 187 12 3.00


188 thru 202 13 3.25


203 thru 217 14 3.50


218 thru 232 15 3.75


233 thru 247 16 4.00


248 thru 262 17 4.25


263 thru 277 18 4.50


278 thru 292 19 4.75


292 thru 307 20 5.00


308 thru 322 21 5.25


323 thru 337 22 5.50


338 thru 352 23 5.75


353 thru 367 24 6.00


368 thru 382 25 6.25


383 thru 397 26 6.50


398 thru 412 27 6.75


413 thru 427 28 7.00


428 thru 442 29 7.25


443 thru 457 30 7.50


458 thru 472 31 7.75


473 thru 487 32 8.00


Rounding occurs each day for each service performed (CCG and/or Shopping). If the 


total number of minutes worked in one day for the client results in an uneven number 


of quarter-hour units, round the remainder number of minutes as follows: 


• Round 1 to 7 minutes down to zero units


• Round 8 to 14 minutes up to one unit


Rounding Reference Tool






image12.emf
Emergency Rental  Assistance Request Template.docx


Emergency Rental Assistance Request Template.docx
WA Roads Emergency Rental Assistance



Requests should be sent as an attachment in a single email with the subject line “WA Roads Emergency Rental Assistance” to all of the ALTSA Housing Specialists:

		Liz Prince

		Prince@dshs.wa.gov



		Dan Ruddell

		ruddedg@dshs.wa.gov



		Victoria Young

		YoungVL2@dshs.wa.gov).



		Kris Smock

		SmockK@dshs.wa.gov







		Date of Request:



		Workers Name:

		Workers office name and phone number:



		Client’s Name



		ACES ID

		$ Amount Being Requested:



		Emergency rental assistance has been approved by my supervisor:   ☐ YES        ☐ NO





		Reason client needs emergency rental assistance:  







		Emergency rental assistance is a one-time intervention.  How will housing be sustained afterwards?



		Has emergency rental assistance ever been provided for this client before?  

		Yes ☐ (if yes, date rental assistance was last authorized: __________) 

No ☐





		WA Roads Cohort

		☐  Client is Cohort 1 (transitioned from an institution within the last 6 months)

☐  Client is Cohort 2 (in the community and receiving ALTSA supports)

☐  Client is Cohort 3 (ALTSA coordinated their housing voucher.  Cohort 3 eligibility must be verified by the ALTSA Housing Specialists.)









Please document request, outcome and plan on Sustainability Screen in CARE.
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