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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
Home and Community Services Division
PO Box 45600, Olympia, WA 98504-5600HCS MANAGEMENT BULLETIN



H19-002 - Policy & Procedure
January 7, 2019

	 TO:

	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators




	FROM:

	Bea Rector, Director, Home and Community Services Division
Chanh Ly, Director, Management Services Division 




	SUBJECT:

	Calendar Year (CY) 2019 Area Agency on Aging MAC and TSOA Contract,  Milestones, Pricing Documents, and Instructions

	PURPOSE:

	To notify Area Agencies on Aging (AAAs) of their CY 2019 MAC and TSOA funding allotments, and to provide contract language, milestones & pricing template, and instructions.  




	BACKGROUND:

	Since implementation of the Medicaid Transformation Demonstration in 2017, ALTSA has been awarding funds to Area Agencies on Aging for MAC and TSOA using milestones that must be met in order to receive payment.  AAAs use a pricing document to identify the cost of each milestone and the timeline by which the AAA expects to achieve the milestone.  ALTSA approves the AAA’s pricing and milestone document in order for the AAA to bill.  The AAA provides documentation to the State Unit on Aging that the milestone was achieved when billings are submitted to ALTSA.

The Medicaid Transformation Demonstration Initiative 2 was modeled after the Family Caregiver Support Program, which offers support to unpaid family caregivers who are assisting their loved one to remain in the setting of their choice.  The combination of the caregiver and care receiver pair is called a dyad.  Dyads are served in MAC and TSOA.  TSOA also offers assistance to non-dyads, i.e. individuals without an unpaid caregiver.  
  

	
WHAT’S NEW, CHANGED, OR CLARIFIED:
	
The final Milestone has been updated for CY19, the AAA contract language has been updated, and an additional rate per case has been added. 

Milestones: In order to raise visibility of the importance of dyads, the milestone for ongoing client engagement has changed to include an assessment of progress towards a goal that 50% of new clients each month are in dyads and steps are taken in alignment with the statewide Performance Improvement Plan described in the contract. 

Special Terms and Conditions Contract Language: 
· 4. Billing and Payment, b. Payment: added unit rate payment language

Statement of Work Contract Language: 
· New – 3. Milestones and Unit Rate: added clarification on milestone vs. unit rate payments and where caseloads can be found for billing. 
· 4. Cost Reporting: added unit rate requirements 
· 8. Reporting: Changed from annual written reports to twice per year reports to ALTSA, which may be done verbally to discuss accomplishments and challenges.  
· New - 11. Performance Improvement Project: clause added to collaborate on strategies that will increase dyads 

Rate per case: Payment for MAC and TSOA cases will be based on a monthly rate as follows.  The unit rate per case is in addition to milestone payments in order to compensate for the additional pre-enrollment work needed to identify program participants, especially dyads for MAC and TSOA and explain the more complicated options that come with MAC.   
· $85 for each actively enrolled dyad in MAC and TSOA
· $50 for each actively enrolled TSOA Individual  

Caseload data is derived from the 0001 Authorized Steps Monthly Count report in ADSA Reporting under the LTC MTD Operational category.  The column P1 Client Count gives the monthly unduplicated caseload. The count includes those with or without a care plan. Both will be counted in the per-case rate. AAAs may pull this report anytime to monitor their caseload each month. ALTSA will release the official caseload at a point in time each month on an ALTSA caseload report to ensure consistency in billing.  




	ACTION:

	Complete the CY19 milestone and pricing templates and submit them to Adrienne Cotton and Anna Glaas by Friday, February 15, 2019.   



	RELATED REFERENCES:  






	CMS STCs, Chapter 30b of LTC Manual, 2 CFR 200, 45 CFR 75

	
ATTACHMENT(S):

	
1) CY19 Matrix of AAA Base funding formula distribution 



2) CY19 MAC and TSOA Contract Language



3) Exhibit B: CY19 Milestones & Pricing template 



4) BARS CY19 MTD Milestone and Unit Rate Billing form






	
CONTACT(S):

	
Adrienne Cotton, HCS MAC & TSOA Program Manager
360-725-3292
Adrienne.Cotton@dshs.wa.gov 

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

Anna Glaas, AAA Grants Manager
360-725-2374
GlaasAG@dshs.wa.gov

Tina Pablo-Long, AAA Federal Compliance Manager
360-725-3431
Tina.PabloLong@dshs.wa.gov
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CY19 Matrix of AAA Base Funding Formula Distribution.xlsx
Sheet1



				MAC/TSOA 		CY 2019 Formula Base

				Olympic		$394,430

				NWRC		$446,227

				Snohomish		$597,207

				King		$1,980,365

				Pierce		$700,187

				LMT		$463,486

				SW		$596,370

				Central		$472,178

				SE		$697,932

				Yakama		$62,057

				Eastern		$675,104

				Colville		$29,537

				Kitsap		$223,920

				Total *		$7,339,000








image3.emf
CY19 MAC and  TSOA STC and SOW.docx


CY19 MAC and TSOA STC and SOW.docx
SPECIAL TERMS AND CONDITIONS



SPECIAL TERMS AND CONDITIONS



1. 

[bookmark: SC1030SD]“AAA” or “Contractor” shall mean the Area Agency on Aging that is a party to this agreement, and includes the AAA’s officers, directors, trustees, employees and/or agents unless otherwise stated in this Agreement.  For purposes of this Agreement, the AAA or agent shall not be considered an employee of DSHS

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

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

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

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

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

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

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

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

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

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

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

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

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

“Dyad” means an unpaid caregiver and care receiver pair.  All MAC enrollees will be in dyads.  TSOA enrollees may be dyads or individuals without unpaid caregivers.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Consideration.  Total consideration payable to the AAA for satisfactory performance of the work under this Agreement is a maximum of $XXX,XXX, including any and all expenses and shall be based on the attached Exhibit B, 2019 Milestone and Pricing Document “Total Funding Limit” line.  

AAAs may adjust pricing costs between milestones of Exhibit B and within the maximum consideration of this Agreement with prior written approval by ALTSA. These changes may be made without amending this Agreement.

Billing and Payment.

Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form as designated by DSHS.  Consideration for services rendered shall be payable upon receipt and acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more often than monthly.  The invoice shall describe and document to DSHS’ satisfaction, the work performed, activities accomplished, and progress of the project.  AAA’s with an incomplete Exhibit B at the time of Agreement signing must submit a completed Exhibit B for ALTSA approval prior to billing.  The submitted and approved Exhibit B shall be incorporated to this Agreement.  A formal amendment is not required.

Payment.  Payment for MAC and TSOA Implementation will be based on the AAA’s achievement and documentation of completed milestones as set out in Exhibit B, Milestone Schedule and Pricing. 

In addition to milestone payments, each AAA will receive a monthly payment of $85 for each active MAC and TSOA dyad enrolled and $50 for each active TSOA Individual enrolled per the caseload report provided by ALTSA.  This includes both those with and without care plans.  This funding will not be reflected in Exhibit B or the maximum contract consideration amount.



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

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



Network service capacity.   The AAA’s development of service delivery capacity and infrastructure under this agreement shall be sufficient to serve a proportionate share of the total number of MAC/TSOA clients in the state.  The proportionate share is the weighted population-based percentage DSHS uses to distribute state Family Caregiver Support Program funding.  

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

Conflict of Interest. The AAA agrees that the entity responsible for assisting the individual with development of the person-centered service plan may not be an LTSS service provider, unless that service planning entity is the only qualified and willing entity available to conduct the service. If a service planning entity is the only willing and qualified entity to conduct the service, the AAA must establish firewalls between the service provision and planning functions to ensure conflict of interest protections. The AAA assures that conflict of interest protections will be in compliance with the characteristics set forth in 42 CFR 441.301(c)(1)(v)(vi). The AAA also assures that the independent evaluation and determination of eligibility for LTSS is performed by an agent that is independent and qualified as defined in 42 CFR 441.730.

Critical Incident Reporting.  The AAA agrees to comply with the Major Incident Reporting requirement outlined in the Policy & Procedures Manual for AAA Operations, Chapter 1, Section XI.

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

Duty to Disclose.  Pursuant to 42 CFR 455.104, the Department must obtain certain disclosures and complete required screenings to ensure the State does not pay federal funds to excluded persons or entities.  The Contractor is required to provide disclosures from managing employees, specifically the persons in the positions of AAA Director and Fiscal/Budget Director, i.e. the person who authorized expenditures.  A completed Medicaid Provider Disclosure Statement, DSHS Form 27-094, should be submitted to the Department to complete the required screenings.  Disclosures must be provided at contract renewal and within thirty-five (35) whenever there is a change in staff holding these management positions [42 CFR 455.104 (c)(1)].

False Claims Act Education Compliance.   Federal law requires any entity receiving annual Medicaid payments of $5 million or more to provide education regarding federal and state false claims laws for all of its employees, contractors and/or agents.  If Contractor receives at least $5 million or more in annual Medicaid payments, the Contractor is required to establish and adopt written policies for all employees, including management, and any contractor or agent of the entity, including detailed information about both the federal and state False Claims Acts and other applicable provisions of Section 1902(a)(68) of the Social Security Act.  The law requires the following:

Contractor must establish written policies to include detailed information about the False Claims Act, including references to the Washington State False Claims Act;

Policies regarding the handling and protection of whistleblowers;

Policies and procedures for detecting and preventing fraud, waste, and abuse;

Policies and procedures must be included in an existing employee handbook or policy manual, but there is no requirement to create an employee handbook if none already exists.

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





















































Exhibit A



STATEMENT OF WORK

The AAA shall provide the following services.  The AAA shall comply with all applicable state and federal statute and rules, including but not limited to the United States Code, the Code of Federal Regulations, the Revised Code of Washington, the Washington Administrative Code, and all DSHS/ALTSA policy manuals and management bulletins.

If a proposed change or combination of changes in any DSHS/ALTSA management bulletin after the commencement of this agreement creates a new and material impact, to the extent possible and as quickly as possible DSHS will consult with the AAA or its professional association to identify potential impacts and when possible, identify how to mitigate impacts within available funding.



Medicaid Transformation Project Demonstration, hereafter known as the Demonstration

Medicaid Alternative Care (MAC) 

Currently eligible Medicaid beneficiaries who are eligible for, but have chosen not to receive, Medicaid-funded LTSS will be eligible for a new Medicaid Alternative Care (MAC) benefit package if they are 55 or older and have an unpaid caregiver they choose to support. These individuals do not constitute a new Medicaid Eligibility Group. The demonstration allows them an additional benefits choice that will enable them to remain in their homes for a longer period. 

Tailored Supports for Older Adults (TSOA). The demonstration also establishes a new eligibility expansion category for individuals who are “at risk” of becoming eligible for Medicaid in order to access LTSS. Individuals eligible for Tailored Supports for Older Adults (TSOA) who are not otherwise eligible for CN or ABP Medicaid, age 55 or older, meet functional eligibility criteria for Home and Community Based Services (HCBS) under the state plan, and have income up to 300% of the supplemental security benefit rate established by section 1611(b)(1) of the Social Security Act, and meet resource standards defined in WAC 182-513. Under the Demonstration, these individuals may access a new LTSS benefit package that will preserve their quality of life while delaying their need (and the financial impoverishment) for full Medicaid benefits.

1. The AAAs shall provide MAC and TSOA services in accordance with Chapter 30 of the Long Term Care Manual, CMS Special Terms and Conditions for the Demonstration, and in accordance with all applicable regulations in WAC including 388-106-1900 to 1990 and chapter 182-513 WAC. 



1. Required Systems. The AAA will utilize the following systems in the administration and delivery of MAC and TSOA:



0. GetCare is the system of record and must be used to authorize services.  GetCare will be used to generate care plans for Step 1 and Step 2 caregiver services. The GetCare system must be used to screen, assess and care plan for care receivers who have not identified an unpaid caregiver to support. 



0. Tailored Caregiver Assessment and Referral system (TCARE®), is utilized and required to screen, assess and consult with family caregivers to develop an individualized care plan to help provide the right services to meet the unmet needs at the right time.  



0. ProviderOne is the payment system for services. 



0. Agency Contracts Database (ACD) must be used to create or register service provider contracts. 

0. Barcode will store documents and financial eligibility status and will be accessed to communicate with HCS financial workers and generate some client notices.

 

1. [bookmark: _GoBack] Milestone and Unit Rate: The unit rate is in addition to milestone payments in order to compensate for the additional pre-enrollment work needed to identify program participants, especially dyads for MAC and TSOA, and explain the more complicated options that come with MAC.  The unit rate will be billed and paid monthly on all active MTD cases for that month.  Caseload data will be provided by ALTSA generated on a particular date from the ADSA Reporting, MTD Reports, Authorized Steps Monthly Count 0001, Column P1 Client Count.  The count includes those with or without a care plan.  Both will be counted in the per-case unit rate.  

1. Cost Reporting.  Costs associated with operating the Demonstration must be tracked according to the AAA’s Cost Allocation Plan.  Revenues accrued through the milestone payments must be used in support of the five-year Demonstration.  Any balances that may remain at the end of the Demonstration must be used in the MAC/TSOA successor programs or if there is no successor program, reported and tracked as part of a restricted ending balance to use in support of the ALTSA’s Home & Community Based Services (HCBS).  AAAs must submit an MTD Fund Balance Report within 45 days from the AAAs fiscal year end close. MTD Unit rate funding must be used for MAC/TSOA, FCSP Access Assistance and/or Community Living Connections/Information and Assistance efforts and if there is a unit rate fund balance, it must be included in the MTD fund balance.   



1. Contract Management. The AAA will manage subcontracts with qualified providers of MAC and TSOA services based on the service types listed in WAC 388-106-1915 and CMS Special Terms and Conditions.  AAAs must have an open application process to accept new applications from potential Medicaid providers.  Some provider types may not be available or feasible in all service areas and the AAA will periodically analyze network adequacy and target additional provider recruitment efforts based on client need. 

The AAA will manage contracts in compliance with chapter 74.39 RCW, chapter 74.39A RCW, and all applicable regulations in chapter 388-71 WAC, chapter 388-106 WAC, and chapter 246-335 WAC. All contract management shall comply with Chapter 6 of the Policies and Procedures for Area Agency on Aging Operations.  All contracts used in these programs must be registered in ACD and include applicable demonstration language. 

1. Presumptive Eligibility.  The AAA will use preliminary information provided through screening to determine if a care receiver meets the functional eligibility criteria as defined in WAC 388-106-0355 and financial eligibility requirements defined in WAC 182-513-1615 or 182-513-1620 in order to receive services while the formal eligibility determination by HCS is being completed.  

0. Qualified Entity.  AAAs are an entity designated in the Demonstration as qualified to determine Presumptive Eligibility (PE) for MAC and TSOA.  The AAA must agree through this Agreement to participate as a qualified entity and assures that PE determinations will be made only with qualified staff and in accordance with DSHS policies and procedures.  AAAs may delegate this function through subcontract provided the subcontracted entity assures the use of qualified staff and adherence to DSHS policies and procedures.



0. Qualified Staff.  Presumptive eligibility shall be determined by staff of qualified entities who have met at least the following qualifications:



0. A college degree and at least two years of social service experience or an equivalent level of education plus relevant experience;

0. Completion of DSHS PE training curriculum prior to determining PE; and

0. The state will provide the initial training curriculum and the PE determination form in GetCare. Any subsequent content changes will be provided to the AAA.

c.	Quality Assurance and Monitoring.  The state will monitor AAAs for adherence to policies applicable to presumptive eligibility determinations through contract monitoring and quality assurance reviews.

(1)	Post implementation the state will conduct a targeted review of implementation to validate PE determinations are being made in accordance with established criteria; and 

(2)	As part of the state’s Quality Improvement Strategy, a sample of PE determinations will be reviewed yearly to determine that PE was established appropriately. The state must report to CMS all participants who were found presumptively eligible initially, then later determined not eligible. 

1. Waitlist. The AAA agrees to implement the statewide waitlist policy if the state determines it is needed per WAC 388-106-1975. In the event the state implements a waitlist, the authority for presumptive eligibility terminates and the state may reduce the benefit caps for new enrollees. 

1. Reporting.  The AAA will provide an annual report to ALTSA by August 1 each year of demonstration which includes:   The AAA will provide a bi-annual report to ALTSA in March and September which may be written or oral unless otherwise indicated and include: 

5. Challenges & Accomplishments. one or more case studies for each program, Including any policy or administrative difficulties in the operation of the Demonstration.  

5. Written Case Studies.  One or more case studies for each program will be provided in writing.  

5. CMS or Evaluation may require additional reporting elements if they cannot be derived through administrative data. 

1. Annual Consumer Issue Report.  Due to CMS requirements, the AAA must track and summarize by types of complaints or problems consumers identified about the program or grievances.  Tracking report will include trends discovered, resolution, and any actions taken to prevent other occurrences.

1. Alignment with Tribal Protocol. The AAA agrees to coordinate with local tribes and tribal organizations and operate in alignment with requirements to be determined in the Tribal Protocol.  

1. Performance Improvement Project: The AAA agrees to participate in an MTD Lead Managers Group/ALTSA jointly led Performance Improvement Project focused on strategies to improve the mix of dyads.  After a set period of time as defined in the performance improvement project, the statewide PIP will be reviewed and revised. If the AAA has not demonstrated progress on increasing dyads, the AAA agrees to work directly with ALTSA program staff to address unique challenges. 




image4.emf
Exhibit B CY19  Milestones  Pricing Template.xlsx


Exhibit B CY19 Milestones  Pricing Template.xlsx
Milestone Template

				AAA's complete columns with blue font titles (E/F,I, and K)  Red font is sample language 

				Milestones common for all AAA's.  		Reporting Item to trigger payment.  				AAA's enter price								AAA's identify essential components of milestone.  (Italics optional)
				AAA determines dates for milestone completion



				Milestones		Report				AAA Price Charged to MTD 2019 Funding*		AAA Price Charged to MTD Fund Balance*		Total				Examples of Milestone Deliverables. 				Timing of Deliverables* *		Notes (optional)



		a.		AAA hired/assigned staff necessary to operate waiver.  Includes initial/ongoing training.		Verification of hiring and/or training				$   - 0		$   - 0		$   - 0				Update staffing plan as needed, 
Write position descriptions,
Recruit  and hire staff
or assign existing staff, create updated training plan.				Billed quarterly after activities have been performed.



		b.		AAA update Outreach Plan 		Updated outreach plan for 2019 that focuses on case finding and client engagement				$   - 0		$   - 0		$   - 0				Research and determine Outreach, Marketing, and Conversion Strategy.  Submit Plan to ALTSA.				30-Jun-19



		c.		AAA maintains WHO protocol, updates as necessary		Submitted maintenance plan for WHO Protocol				$   - 0		$   - 0		$   - 0				 Review  local practices based on WHO standards. Submit any revisions of written protocol to ALTSA.				June 30, 2019working with Region 1 



		d.		AAA has analyzed network adequacy and established critical service contracts needed for implementation		Submit Network Adequacy /Analysis Report with a focus on gap areas from year 1 and network adequacy givn the projected increases in enrollments
				$   - 0		$   - 0		$   - 0				AAA has analyzed network adequacy and established critical service contracts needed for implementation. 				30-Jun-19



		e.		Ongoing client engagement billed monthly or quarterly, to include an assessment of progress towards goal that 50% of new clients are in dyads and steps taken in alignment with statewide PIP		Monthly or Quarterly GetCare Report				$   - 0		$   - 0		$   - 0				AAA continues serving clients 
Outreach/Marketing/Conversion Plan Implemented				Billed quarterly after activities have been performed.



				Total Funding Limit						$   - 0		$   - 0		$   - 0



														TRUE



				* AAA may transfer funds between line items with prior written approval from ALTSA, State Unit on Aging

				*** AAA may extend milestone dates with prior written approval from ALTSA, State Unit on Aging.  Milestone dates may not be extended past the end of the contract period.
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Example Pricing Template

		AAA: 

		Medicaid Transformation Project Demonstration Pricing Template (MTPD) - Year Three

		Complete the light blue shaded areas of the worksheet.



		Step 1 - Staff Inventory - List staff engaged in project and estimated FTE

								Actual Data 						Projected (1)

		Job Classification 						CY17		CY18				CY19		Description

		Program Specialist 						0.5		4.1				- 0

		Case Aide						0.6		2.1				- 0

		Community Programs Supervisor						0.1		0.2				- 0

		Supervisor (Skagit)						0.6		1.1				- 0										Step 1 Identify all staff who may work directly on project

		Supervisor (Case Aides)						0.2		0.3				- 0

		Community Programs Director						0.6		2.1				- 0

								0.6		2.1

								0.0		0.0

								0.0		0.0

								0.0		0.0

								0.0		0.0

								0.0		0.0

		Insert Job Classification						0.0		0.0

		Insert Job Classification						0.0		0.0

		Total NWRC FTE						3.1		11.8		0.0		- 0

		Total NWRC Subcontracted FTE												- 0

				FTE x 2080										- 0

		Total Billable Hours (excludes paid leave)		87%										- 0



		Number of Positions Needed

		Example: two 1/2 time positions = 1 FTE, but 2 Positions





		Step 2A - Price Estimate, Salaries - List projected salaries for staff positions listed in inventory

								Actual Data 						Projected (1)

		Job Classification		Annual Rate				CY17		CY18		0		CY19

		Program Specialist 		0				0		0		0		0

		Case Aide		0				0		0		0		0

		Community Programs Supervisor		0				0		0		0		0

		Supervisor (Skagit)		0				0		0		0		0

		Supervisor (Case Aides)		0				0		0		0		0

		Community Programs Director		0				0		0		0		0

		0						0		0		0		0

		0						0		0		0		0

		0						0		0		0		0

		0						0		0		0		0

		0						0		0		0		0

		0						0		0		0		0

		Insert Job Classification						0		0		0		0

		Insert Job Classification		0				0		0		0		0

		Total						0		0		0		0





		Step 2B - Price Estimate, Benefits

								Actual Data 						Projected (1)

				Rate				CY17		CY18		0		CY19

		Benefits		0.00%				0		0		0		0

		Total						0		0		0		0





		Step 2C - Price Estimate, Goods & Services

								Actual Data 						Projected (1)

				Per FTE				CY17		CY18		0		CY19

		Average per FTE (supplies/misc.)		0				0		0		0		0

		Building Rent & associated /FTE		0				0		0		0		0

		Computer & IT support (DES/CTS)		0				10,805

Madigan, Cindy: Madigan, Cindy:
actual		25,615		0		0

		Printing & Mailing & Advertising - Jobs & Directories		0				0		0		0		0																		Step 2 Identify all associated

		Specify Other (Staff Training)		0				0		0		0		0																		reasonable costs

		Specify Other (Cell Phone/Internet)		0				0		0		0		0

		Total						10,805		25,615		0		0





		Step 2D - Pricing Estimate, Travel

								Actual Data 						Projected (1)

				Per FTE		x		CY17		CY18		0		CY19

		Mileage		0		0		4,555		23,526		26,608		0

		Lodging		0		0		0		0		0		0

		Per Diem		0		0		0		0		0		0

		Specify Other (Air Fare; Parking; Car Rental etc.)		0		0		485		285		1,563		0

		Specify Other  		0		0		0		0		0		0

		Total						5,040		23,811		28,172		0





		Step 2E - Price Estimate, Other (Please Specify)

								Actual Data 						Projected (1)

								CY17		CY18		0		CY19

		General Admin (Contracts, Fiscal, Executive Director, HR)						27,498		98,725		138,700		0

		Specify Other (Admin, Support/Management staffing, etc.)						0		0		0		0

		Specify Other (Admin, Support/Management staffing, etc.)						0		0		0		0

		Specify Other (Admin, Support/Management staffing, etc.)						0		0		0		0

		Specify Other (Admin, Support/Management staffing, etc.)						0		0		0		0

		Total						27,498		98,725		138,700		0





		Step 3 - Calculate Price Per Billable Hour

								Actual Data 						Projected (1)

								CY17		CY18		0		CY19

		A  - Salaries And Wages						0		0		0		0

		B  - Employee Benefits						0		0		0		0

		C  - Goods And Services						10,805		25,615		0		0				Step 3, Calculate rate per hour

		D - Travel						5,040		23,811		28,172		0

		E - Other Costs						27,498		98,725		138,700		0

		Other (specify) - Agency Indirect

		Total						43,343		148,151		166,872		0

		Price Per Billable Hour												ERROR:#DIV/0!



		Step 4 - Estimated Hours per Milestone

								Actual Data 						Projected (1)

								CY17		CY18		0		CY19

		a.  Hire/assign staff to operate waiver.  Includes initial/ongoing training						111		284		105		0

		b.  Update Outreach Plan						234		2,410		3,344		0				Step 4. Estimate time to accomplish each milestone

		c.  Maintain Warm Hand-Off (WHO) protocol, updates as necessary						1		0		1		0

		d.  Analyze network adequacy; establish critical service contracts												0

		e.  Ongoing client engagement												0





		Total						346		2,694		3,450		0

														- 0





		Step 5 - Estimated Price per Milestone

								Actual Data 						Projected (1)

				price per hour x hours				CY17		CY18		0		CY19

		a.  Hire/assign staff to operate waiver.  Includes initial/ongoing training						0		0		0		ERROR:#DIV/0!

		b.  Update Outreach Plan						0		0		0		ERROR:#DIV/0!

		c.  Maintain Warm Hand-Off (WHO) protocol, updates as necessary						0		0		0		ERROR:#DIV/0!												Step 5, based on time and cost per hour

		d.  Analyze network adequacy; establish critical service contracts												ERROR:#DIV/0!

		e.  Ongoing client engagement												ERROR:#DIV/0!

														ERROR:#DIV/0!

								43,343		148,151		166,872		ERROR:#DIV/0!												estimate price per milestone, 

		Total						43,343		148,151		166,872		ERROR:#DIV/0!		ERROR:#DIV/0!		Pricing								which becomes the basis for payment

		Funding - Current Year												0		0		Funding 

								TRUE		TRUE		TRUE		ERROR:#DIV/0!		ERROR:#DIV/0!		Difference

								$   125.27		$   54.99		$   48.37

		(1)  Please include a narrative to outline key assumptions used in projections. For example if future salaries follow a different formula, please cite sources of projection.































Salaries automatically calculate by multiplying FTE to Annual Rate. Please document formula overrides.

Benefits automatically calculate by multiplying FTE to Rate.

Goods & Services automatically calculate by multiplying FTE  and Per FTE information.
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				BARS Support Form

				AAA Name: 																Effective:  		1/1/19

				Funding Source: Medicaid Transformation Demonstration (MAC & TSOA)																Contract #:   

																				Reporting Period: 

				Milestone																		Current Month  Billed		Year to Date  Billed		Contract Budget		Contract Balance

				a.		AAA hired/assigned staff necessary to operate waiver																- 0		- 0		- 0		- 0

				b.		AAA update Outreach Plan																- 0		- 0		- 0		- 0

				c.		AAA maintains WHO protocol, updates as necessary																- 0		- 0		- 0		- 0

				d.		Network adequacy has been analyzed and critical service contracts established																- 0		- 0		- 0		- 0

				e.		Ongoing client engagement																- 0		- 0		- 0		- 0

				Total																		- 0		- 0		- 0		- 0



																Rate		Case

						MAC / TSOA Dyad										$85		0				- 0		- 0

						TSOA Individual										$50		0				- 0		- 0

						Total Caseload Billing																- 0		- 0





																								Reimbursement Data

																								Expenditures to Date				0.00

																								Expenditures Previously Billed				0.00

																								Total Request				0.00



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

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

				creed, color, national origin, sex or age.

				Approver's Certification: By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the 

				expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award.  I am aware that 

				any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, 

				 false statements, false claims or otherwise.





				Approved by:_____________________________________________								Date:_______________________				Prepared by:___________________________________________								Date:_______________________
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