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NON-WAIVER PROGRAM 

OPERATIONAL GUIDELINES

FY 2018
Connections Area Agency on Aging, Inc. (CAAA) Non-Waiver program is aimed at providing an opportunity for frail adults to receive services to enable them to continue living in their home and community environment.  Consumer’s needs are objectively identified through a screening and/or comprehensive assessment process and community services are authorized accordingly by Connections Non-Waiver program personnel.  Services are monitored and adjusted as necessary based upon consumer choice and funding availability.

The Non-Waiver program directly purchases needed services for consumers from a pool of competing providers who have opted into agreements with Connections Area Agency on Aging.  The Non-Waiver program provider pool is established through formal agreements with existing community service providers but allows for new providers to be added.  

Services available under a monthly purchase plan are:

(  Chore (one hour) -- Providing assistance to persons having difficulty with one or more of the following instrumental activities of daily living: heavy housework, yard work, or sidewalk maintenance, snow removal.

Maximum rate per unit: $16.50/ hour
(  Emergency Response System [consumer month] - Telephonic or other electronic service system that alerts first responders in the event of an emergency
Maximum rate per unit: 
$50.52 initial installation fee






$39.29 on-going monthly fee


 (  Home Delivered Meals (one meal)  -- Provision to an eligible client or other eligible participant at the client’s place of residence, a meal which:  (a) complies with the Dietary Guidelines for Americans (published by the Secretaries of the Department of Health and Human Services and the United States Department of Agriculture; (b) provides, if one meal is served, a minimum of 33 and 1/3 percent of the current daily recommended dietary allowances (RDA) as established by the Food and Nutrition Board of the National Research Council of the National Academy Sciences; (c) provides, if two meals are served, together, a minimum of 66 and 2/3 percent of the current daily RDA, although there is no requirement regarding the percentage of the current daily RDA which an individual meal must provide, a second meal shall be balanced and proportional in calories and nutrients; and (d)  provides, if three meals are served, together, 100 percent of the current daily RDA, although there is no requirement regarding the percentage of the current daily RDA which an individual meal must provide, a second and third meals shall be balanced and proportional in calories and nutrients.

Maximum rate per unit: $8.10 per meal
(  Homemaker (one hour) -- Providing assistance to persons having difficulty with one or more of the following instrumental activities of daily living: medication management, preparing meals, shopping for personal items, managing money, using the telephone, or doing light housework

Maximum rate per unit: $25.00/ hour
(  Home Repair [per job] -- Improving or maintaining residence, appliances, etc.

Maximum rate per unit: Maximum of $1,030.02 following on-site estimate.  All jobs are prior approved.
( Material Aid [client] - - Aid in the form of goods or services such as smoke detectors, eyeglasses, security devices, etc.
Maximum rate per unit: $112.25/unit/ purchase/ a quote must accompany request

(  Medication Management [client] - May include medication management, screening and education.  It may consist of review of a person’s medication to assess interactions and/or the setup of medications by a pharmacist or a nurse.  This could also include the use of a medication-dispensing unit.

Maximum rate per unit: $101.00 maximum per session
( Mental Health Outreach [1/4 hour] - An outreach program designed to identify, evaluate and provide mental illness treatment, as well as psycho social support, educational activities, and rehabilitative activities to community dwelling elderly who are unable or unwilling because of stigma or physical impairment to participate in services at a Community Health Center.

Maximum rate per unit: $24.27 quarter hour
( Nutrition Counseling (one hour) -- Provision of individualized advice and guidance to individuals, who are at nutritional risk, because of their health or nutritional history, dietary intake, medications use or chronic illnesses, about options and methods for improving their nutritional status, performed by a health professional in accordance with state law and policy.

Maximum rate per unit: $33.66/ hour
( Respite Care [hour]-- Service which offers temporary, substitute supports or living arrangements for older persons to provide a brief period of relief or rest for family members or other caregivers.  (Respite cannot be used for the caregiver to go to work.  There must be a caregiver.)
Maximum rate per unit: $ 18.37/ hour
( Assisted Transportation (one-one way trip) - Provision of assistance, including escort, to a person who has difficulties (physical or cognitive) using regular vehicular transportation.

Maximum rate per unit: $57.86 long trip/one way/greater than 25 miles



       $21.61 short trip/one way/less than 25 miles
( Transportation (one - one way trip) - Provision of a means of transportation for a person who requires help in going from one location to another, using a vehicle.  Does not include any other activity.
Maximum rate per unit: $28.92 long trip/one way/greater than 25 miles or based on a negotiated per mile rate; $11.00 short trip/one way/less than 25 miles.
I.
FUNDING SOURCE/REIMBURSEMENT STRUCTURE  

Through Connections AAA, the Non-Waiver program utilizes federal Older American Act Title IIIB CFDA#93.044, Title IIIE CFDA#93.052 and State Elderly Service funds to purchase services otherwise unavailable to consumers through existing payments and/or service structures.  These funds are targeted to fill gaps in services and are to be a funding of last resort.  Due to limited funding, priority will be given to individuals served through Connection’s case management services. 
Connections AAA uses a unit cost reimbursement structure to purchase services from service providers.  The Individual Non-Waiver Application form, submitted during the application process, is the formal agreement that establishes a fixed unit cost reimbursement rate for each unit of service delivered.  This rate is set for the period of July 1, 2017 – June 30, 2018 and cannot be increased. Monthly reimbursement received by a subcontractor from Connections AAA is based on the number of units of service authorized and provided during the month as submitted based upon the service agreement provided by Connections AAA to the provider at time of service authorization. 

II.
TARGET POPULATION

Connections AAA will determine the consumer’s eligibility for services and the appropriate funding source.  General guidelines are: 
A. All Connections AAA funding is provided regardless of race, color, religion, sex, or national origin. Purchases are for services which are not available to a consumer through Medicare, Medicaid, Medicaid Waivers, or third party payment. Connections AAA NW funding will not be granted to individuals who have not applied for the other reimbursement sources (such as waiver programs through the Department of Human Services.)
B. Connections AAA will purchase services on through the Non-Waiver program in behalf of consumers age 60 and over and caregivers (age 55) who reside within the 20 county service area and who are determined to be in need of such service intervention.  The intended population is persons whose financial resources are insufficient to meet expenses and the cost of care.  It is the responsibility of the Non-Waiver Program personnel to determine appropriate service intervention. 


III.
PROVIDER ELIGIBILITY STANDARDS

A.
Eligible Organizations - Public, private non-profit or profit making service organizations and political subdivisions of the state who offer services which meet the Connections’ Non-Waiver Program Service Definition Taxonomy and serve any of the following Iowa counties: Adams, Adair, Cass, Cherokee, Clarke, Decatur, Fremont, Harrison, Ida, Mills, Monona, Montgomery, Page, Plymouth, Pottawattamie, Ringgold, Shelby, Taylor, Union, and Woodbury are eligible to apply. 

B.
Insurance – Service providers shall have sufficient insurance to indemnify loss of federal, state, and local resources due to casualty or fraud, and to cover the fair market value of the asset at the time of loss.  Insurances required from each provider are:  worker’s compensation; unemployment; property and theft coverage; fidelity bonding (for persons handling cash); facility insurance (for facilities purchased with federal and/or state funds); and no fault vehicle insurance (for agency owned vehicles).  Proof of liability and Workers Compensation insurance is required to be submitted and should be included with the application.
C.
Confidentiality – Service providers shall have procedures to protect and assure the confidentiality of information about the persons they serve.  No information will be disclosed without the prior informed consent/release of information of an individual and/or his/her legal representative.  Disclosures may be allowed by court order or for program monitoring by authorized federal, state or local agencies (which are also bound to protect the confidentiality of client information) so long as acting in conformity with the HIPPA/Privacy Act of 1974.  All consumer information shall be maintained in controlled access files.
D. 
Audit Standards – The provider agency agrees to maintain records to easily identify the utilization of Area Agency on Aging funds and make those records available for audit and assessment for five years beyond the end of the award period. 

E.
Agency Standards –Connections’ Non-Waiver Program will not contract with a provider that has been prohibited from participating in the Medicare, Medicaid, or medical assistance programs. 


The provider agency will ensure that all employees providing in-home care to consumers have had a criminal background check and been cleared for said functions in accordance with Iowa Code Chapter 135C.33.

Provider agencies and all employees shall refrain from actions that constitute a conflict of interest, including, but not limited to, accepting or requesting funds or gratuities from clients, coercing clients to private pay for services above agreed upon service levels, or engaging in inappropriate behavior to include harassment of any kind, sexually explicit or implied behavior, or any other behavior that is demeaning or intimidating.

F.
Termination of Funds Policy – Funds awarded by Connections AAA may be terminated at any time for violations of any terms and requirements of the funding source. 

G.
Grievance Policy - The provider agency will have a formal grievance and appeals procedure for perceived discrimination and/or decisions that appear unfavorable to consumers concerning the appropriation of service. This consumer appeal process extends beyond the service of all participating providers and includes a process for consumer complaints and informs the consumer of the process.

1. Any consumer denied access to Connections AAA Non-Waiver program, will have the right to appeal that decision within thirty days to Connections AAA for reconsideration.  All consumers involved in an appeal have the right to have an advocate present with them when they meet with Connections Area Agency on Aging.
2. Connections Area Agency on Aging will meet with the consumer within five working days of notification of the appeal.  Connections Area Agency on Aging will review the consumer’s information within ten working days of the meeting with the consumer and notify the consumer of the decision. 
3. The decision of Connections Area Agency on Aging after the above review will be final, unless the status of the consumer changes.
H.

AGENCY ASSURANCES - Providers specifically agree to the following assurances by 
signing the Service Provider Non-Waiver Application.
1. The provider agrees that it will comply with Section 504 of the Rehabilitation Act 1973, as amended (29 U.S.C. 794), all requirements imposed by the applicable HHS regulation (45 C.F.R. Part 84), and all guidelines and interpretations issued pursuant thereto.

2. The provider agrees that it will comply with title VI of the Civil Rights act of 1964 (P.L. 88-352) and all requirements imposed by or pursuant of the Regulation of the Department of Health, Education, and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance with title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

IV. 
AGENCY APPLICATION PROCESS
Organizations proposing to participate in direct service purchasing should obtain the Connections AAA Non-Waiver Operational Guidelines (this packet) and complete the Non Waiver Provider Application Form and a W-9. 

Submit the application form, W-9 and copies of all insurance verification forms to –

Connections Area Agency on Aging

Attn:  Sherrie McDonald
300 West Broadway, Suite 240
Council Bluffs, IA 51503
Note – No faxes are accepted for the application.  You must mail the completed form.
A. Non-Waiver Application Form 
Fill out the demographic information at the top of the form.  Identify the service and unit cost you are applying to become a vendor for.  Enter your agency charge in the “Rate” column and sign the certification at the bottom. Refer to the Taxonomy for additional information on the services.  

Maximum rate per unit (listed in the Taxonomy) - There are maximum dollar payment amounts established by the Medicaid Elderly Waiver Title XIX program.  Connections Area Agency on Aging has primarily adopted these maximums for their Non-Waiver Program. These maximum rates are listed in the Non-Waiver Operational Guidelines Taxonomy Section and in the Connections AAA Agency Non Waiver Application Form.  There are a few exceptions, homemaker and chore services.  Connections Area Agency on Aging realizes the state has not provided an increase in these services and with the costs of gas and agency expenses, we have elected to increase those rates beyond the Medicaid cap now.
B. Non-Waiver Program Service Definitions Taxonomy – Service definitions have been established for each type of service available and are identified in this Non-Waiver Operational Guidelines.  Compliance with the definitions is mandatory as affirmed when signing the Connections Agency Non-Waiver Application Form. 
V.
CONSUMER ACCESS PROCESS
Consumers can contact Connections Area Agency on Aging and make a self-referral to the program.  Consumers will then be referred to apply to DHS to ensure they are not eligible for other funding options.  If no other funding sources are available, the consumer can be assessed to determine need and admitted into the Non-Waiver program.  An agency can also make a referral to Connections on behalf of an individual by calling the agency.  The consumer will be contacted and instructed on the access process.  
Following are some guidelines to use when completing the Non-Waiver Referral form: 

(  Demographics/ General Information:  please complete all information.  When documenting race, you may use abbreviations:  A=African American; AI= American Indian; C=Caucasian; H=Hispanic; O=Other.  Apt/ House:  Please tell us whether consumer’s address is an apartment or a house.  On the question of income, please list consumer’s monthly income.  Please indicate all assets for the consumer, including life insurance.
(  Please mark if applicant is a Case Management client.  If yes, document the name of the care manager.


(  Department of Human Services Information:  please complete this box to the best of your knowledge.
(  Health Information:  please provide name of primary physician, phone and any 
pertinent health conditions.

(  Service needs identified:  in this box, please document the identified needs for the consumer and the provider if there is a current one.  
VI.
PROVIDER SELECTION
Once the application is correct, complete, and accurately submitted to Connections, providers will be selected on a case-by-case basis from the following criteria.  

A. Service Delivery - Providers will deliver services at levels specified by the Approved Service Agreement as indicated on the Notice of Decision (NOD) that is sent to the provider for each consumer by Connections AAA.  The NOD will indicate the type, amount and duration of services requested.
B. Ability to Provide Quality Services – Quality service includes performance, client outcomes and accountability as monitored by Connections AAA during their follow-up activities. Monitoring activities include review of supporting documentation of services rendered, accurate billings cross referenced with documentation, and documentation of any required insurance, background checks, or other assurances and adherence to state and federal rules and regulations as required under these guidelines.
C. Accessibility – Considerations for choosing a provider include the geography area of service and ease of service delivery.   

D. Cost –Selection is competitive and Connections AAA’s focus is on cost effectiveness and meeting the consumer’s needs.  Connections AAA reserves the right to select the most cost effective provider for a consumer.
VII.
REPORTING/PAYMENT SYSTEM

Payment to providers for services is dependent on the timely submission of the ELDERLY SERVICE/NW Invoice form and authorization given through the individual service agreement.

A. Request for Reimbursement

The Elderly Service/NW Invoice form will be sent to providers once they are approved.  One invoice form needs submitted monthly for everyone that an agency has an NOD for and for which services were provided.  Reimbursement requests are accepted by mail, fax or e-mail.  Invoices are to be submitted monthly.
B. Provider Reimbursement 
Providers receive payment on a monthly basis by submitting the Elderly Service/NW Invoice form for the services provided.  Reports must cover a one-month period – from the first day of the month through the last day of the month.  To receive timely payment, reports are due to Connections by the 7th day of the following month and must be complete and correct.  Payment will be issued within 30 working days following approval of the invoice.  If the information submitted is incomplete or incorrect, payment will be delayed until the necessary corrections are submitted and approved for payment.  
Note: Reimbursement forms, with instructions, will be sent to the provider agency once a business/agency is approved as a provider.  NOD’s will be sent to providers as consumers are approved for the Non-Waiver Program.  A provider cannot be reimbursed without having received an NOD.
Due to the end of Connections’ fiscal year on June 30,

Payment will NOT be made 
to providers that bill for and Services
 after July 15th. 
Please call Connections Area Agency on Aging at any time should questions arise regarding the billing process.  Call Sherrie at (712) 328-2540, ext. 8128.

Submit all Reimbursement Request for Non-Waiver to  


Connections Area Agency on Aging
Non-Waiver Program

Attn:  Sherrie McDonald




300 West Broadway, Suite 240




Council Bluffs, IA 51503

***DEADLINE FOR ALL SUBMITTED PROPOSALS IS THURSDAY, JUNE 1, 2017 NO LATER THAN 5PM!
Connections Area Agency on Aging

 Non-Waiver Provider Application Form

FY2018

Agency Name:  


Agency Address: 

Phone: 






    Fax:

Referral Contact:




Phone:  

E-Mail for Referral Contact:




 

Billing Contact: 




Phone:  

E-Mail for Billing Contact:




 

Instructions:  Application cannot be processed if the directions are not followed.  

Place an X in the Vendor Service column for every service(s) you provide.  Enter the rate that you will bill for each service you want to provide.  If your rate exceeds the Maximum Reimbursement Rate, the Application will not be approved.  Attach a copy of your liability and worker’s compensation insurance to application.  Mark the boxes on the back of the page that insurance is attached and sign the application.  When the application is approved, it will be signed by Connection staff and a copy will be returned to you with a billing file via e-mail.

	Please Mark the service(s) you will provide
	Services Available
	Rate   

Please enter the rate you will be charging
	Maximum Reimbursement Rate

	
	Chore Services
	
	$20.00/ hour

	
	Personal Emergency Response – Initial Installation
	
	$50.52/initial installation fee

	
	Personal Emergency Response – Ongoing Monthly
	
	$39.29/ ongoing monthly fee

	
	Home Delivered Meals
	
	$8.10/per meal

	
	Homemaker
	
	$25.00/hour

	
	Home Repairs/Environmental Adaptations
	
	Per individual bid

	
	Material Aide/Assistive Devices
	
	Per individual bid

	
	Medication Management
	
	$101.00/ per session

	
	Mental Health Outreach
	
	$24.27/quarter hour

	
	Nutrition Counseling
	
	$33.66/ hour

	
	Protective Payee Service
	
	$20.80/hour

	
	Respite (in home)
	
	$20.00/hour 

	
	Assisted Transportation
	
	$57.86 Long trip/one way

$21.61 Short Trip/one way

	
	Transportation
	
	$28.92 Long trip/one way

$10.80 Short Trip/one way


Service Area

Please mark the Geographic Service Area that as a provider, you will provide services to:  
 FORMCHECKBOX 
 All counties



 FORMCHECKBOX 
Adams    FORMCHECKBOX 
Adair   FORMCHECKBOX 
Cass   FORMCHECKBOX 
Cherokee  FORMCHECKBOX 
Clarke   FORMCHECKBOX 
Decatur   FORMCHECKBOX 
Fremont   FORMCHECKBOX 
Harrison   FORMCHECKBOX 
Ida   FORMCHECKBOX 
Mills   FORMCHECKBOX 
Monona

 FORMCHECKBOX 
Montgomery   FORMCHECKBOX 
Page   FORMCHECKBOX 
Plymouth   FORMCHECKBOX 
Pottawattamie   FORMCHECKBOX 
Ringgold   FORMCHECKBOX 
Shelby   FORMCHECKBOX 
Taylor   FORMCHECKBOX 
Union   FORMCHECKBOX 
Woodbury

Profit Status

Please check: 
 FORMCHECKBOX 
  Non-Profit     

 FORMCHECKBOX 
  For Profit 
 FORMCHECKBOX 
 I have attached a copy of my insurance Certificate of Liability.

 FORMCHECKBOX 
 I have attached a copy of my verification of Workman’s Compensation Insurance.

 FORMCHECKBOX 
 I have attached a copy of my W-9.

Certification

I certify that I have read and agree to the Connections Area Agency on Aging Non-Waiver Program Operational Guidelines.  I also certify that the above information is current and accurate.

Provider:  Signature of Authorizing Official; Title




Date


Connections AAA:  Signature of Authorizing Official; Title



Date

�
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