RIDER A

SPECIFICATIONS OF WORK TO BE PERFORMED

I.
AGREEMENT FUNDING SUMMARY

Funds are provided under this Agreement for the provision of services detailed in Section III, Service Specifications/Performance Guidelines, of this Rider. The sources of funds and compliance requirements for this Agreement follow:

	A. State General Fund
	$     
	

	Use of funds shall be in accordance with requirements detailed in the Maine Uniform Accounting and Auditing Practices for Community Agencies (CMR 10-144, Chapter 30); and with the terms of this Agreement.
B. Dedicated/Special Revenue $     

	
	
	
	

	C. Federal Funds
	$     
	

	Use of funds shall be in accordance with restrictions contained in the appropriate CFDA; with Federal OMB Circulars A-110, A-122, and A-128; with CMR 10-144, Chapter 30, as applicable; and with the terms of this Agreement.

	
	
	
	

	 FORMCHECKBOX 

	CFDA#93.917 & Description: Ryan White Treatment Modernization Act
	$     

	
	
	

	
	
	
	

	 FORMCHECKBOX 

	CFDA# & Description:
	$     

	
	
	

	
	
	
	

	 FORMCHECKBOX 

	CFDA# & Description:
	$     

	
	
	
	

	 FORMCHECKBOX 

	CFDA# & Description:
	$     

	
	
	

	
	
	
	

	D.  Applicable Guidelines and Restrictions

	

	 FORMCHECKBOX 

	MAAP - Maine Uniform Accounting and Auditing Practices for Community 

	
	Agencies, December 28, 1996

	
	
	
	

	 FORMCHECKBOX 

	Other:

	
	


II.
GENERAL REQUIREMENTS


A.
Reporting.  The Provider shall electronically submit quarterly financial reports, narrative reports, and quarterly record reviews for 10% of active clients using the required standardized forms in accordance with the specifications of the Department, according to the following schedule:  
	Quarterly Fiscal Reports
	
	
	
	
	
	

	
	due
	30
	days after the close of the quarter with the exception of the

	final quarterly report which is due
	45
	days after completion of the agreement period.

	A budget projection for 4th quarter must accompany the submission of 3rd quarter fiscal report.

	Quarterly Narrative Reports
	
	
	
	
	

	 
	due
	30
	days after the close of each quarter.
	
	
	

	Due dates are 7/30/12, 10/30/12, 1/30/13, and 4/30/13.

	Quarterly Record Reviews

	
	due
	30
	days after the close of each quarter.
	
	
	

	Due dates are 7/30/12, 10/30/12, 1/30/13, and 4/30/13.

	Agreement Closeout Report
	
	
	

	
	due
	45
	days after completion of agreement period.
	
	
	


Every quarter, the Provider shall receive a report on its data from the Ryan White Part B Coordinator, including any deficiencies that need to be addressed. The Provider must submit a plan for correcting any identified deficiencies within 10 days of receiving these data reports from the Part B Coordinator. Progress on the corrective action plan shall be reported in the next quarter’s narrative report.



The Provider understands that reports are due within the timeframes established and that the Department will not make subsequent payment installments under this Agreement until such reports are received, reviewed and accepted.



Additionally, in cases of the Provider’s non-compliance with these reporting requirements, as applicable the Department may contact the Department of Health and Human Services’, Office of MaineCare Services to request suspension of MaineCare payments until the problem is resolved.



The Provider further agrees to submit such other data and reports as may be requested by the Agreement Administrator. The Provider shall submit all data and reports to the Department in accordance with 34-B M.R.S.A. §1207 and in accordance with Section 6 of Rider B of this Agreement.

B. Data Entry.  The Provider shall have all quarterly data entered into the CAREWare database by 15 days after the close of the quarter (7/16/12, 10/15/12, 1/15/13, and 4/16/13). 
The Provider shall have all client-level data for calendar year 2012 entered into the CAREWare database by 1/15/13 for the annual Ryan White Services Report (RSR); any incomplete or incorrect data identified by the Ryan White Part B Program Coordinator shall be corrected by 2/15/13. Client-level data for the RSR shall be submitted electronically.  

C. Federal Investigation. The Provider shall cooperate with any Federal investigation regarding the Part B grant.
D. Client Communication Plan. The Provider shall submit a written plan for communicating information to clients on upcoming educational opportunities, social events, advisory committee meetings (state and agency), and other important announcements. This written plan is due 90 days after the initiation of the contract and is subject to the approval of the Ryan White Part B Program Coordinator. 

III.
SERVICE SPECIFICATIONS AND PERFORMANCE GUIDELINES

A. The contractor, as recipient of funds for HIV case management services, shall ensure:

1. There is sufficient organizational commitment to support the program;

2. There is sufficient organizational capacity to implement/maintain the program;

3. The organization has the policies and procedures in place necessary to effectively provide the contracted services.

4. The organization follows the policies, procedures and rules of the Maine HIV, STD and Viral Hepatitis program and DHHS, including all quality assurance standards, protocols, and requirements. 

5. The program offers adequate training, supervision, evaluation, and support to staff for carrying out the contracted services.

6. Program managers/supervisors demonstrate the ability to respond to the changing needs of the program/population.

7. The program has the linkages, formal and informal, necessary to carry out the contracted services.

8. Services and activities are appropriate, understandable and acceptable for the specific populations served.

9. The program has the linkages, formal and informal, necessary to facilitate referrals to: HIV prevention services, STD screening and treatment, hepatitis screening and vaccination, and HIV medical care.

10. The program will verify with the Maine CDC that the HIV status of all HIV-positive clients who present for care-related services have been previously reported.

11. Program managers/supervisors attend regularly scheduled service provider meetings when called by the department. 

12. Programs have a method and process to gather input from the population/community funded to serve.  This information will be made available to the Part B program as requested.  

13. Program will participate in all needs assessment related activities and other related activities, including community planning as requested.  

14. Program will participate in site visits conducted by the Maine CDC as requested.

15. Program will participate in chart and/or case reviews conducted by the Maine CDC as requested.

B. Description of Services

Target Groups: Individuals with documented HIV disease. 
Service Definitions: Medical case management services are a range of client-centered services, including treatment adherence, that link clients with health care, psychosocial, and other services. The coordination and follow-up of medical treatments, and other activities that increase access to and retention in medical care, are components of medical case management. These services ensure timely and coordinated access to medically appropriate levels of health and support services and continuity of care, through ongoing assessment of the client’s and other key family members’ needs and personal support systems. Medical case management includes the provision of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS treatments. Key activities include (1) initial assessment of service needs; (2) development of a comprehensive, individualized service plan; (3) coordination of services required to implement the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation and adaptation of the plan as necessary over the life of the client. It includes client-specific advocacy and/or review of utilization of services. This includes all types of case management including face-to-face, phone contact, and any other forms of communication. 
Providers must abide by the service definitions in the MaineCare Benefits Manual, 10-144 CMR Chapter 101; Chapter II, Section 13; and the CAREWare Guidance Manual issued by Maine CDC, including any updates thereto.

Case managers have a minimum of quarterly contact with clients. It is expected that case managers will spend 20 hours per FTE per week on direct client service (face-to-face contact, collateral contact, and/or non-face-to-face contact) as evidenced by CAREWare service entries.

Case notes provide evidence of monitoring of the client’s status and progress in achieving the care plan goals. A narrative case note, indicating which goal area was the basis for the contact and how the contact supported treatment adherence, is required for each client encounter. Each case note indicates date of service and case manager’s name. Case notes are entered into CAREWare within 15 days of the service. 

Following are the approved and required services for Ryan White Part B HIV Medical Case Management in Maine:

Comprehensive assessment: The assessment is a cooperative and interactive process during which clients and case managers (and other involved individuals and providers) collect, analyze, and synthesize information related to client needs, resources, strengths, and limitations for the purpose of developing a care plan. Clients are assessed initially upon intake and at least annually thereafter. 

Clients who have been discharged and re-initiate services must undergo an annual assessment if the client was due for an assessment in the time between discharge and re-initiation of services. 
Clients who have been discharged and re-initiate services must undergo an annual assessment if it has been more than one year since the client was discharged.
Semi-annual certification: Case managers determine client eligibility for medical case management services every six months by completing the semi-annual certification in person with clients. 
Semi-annual certification occurs in person and includes the verification of the client’s legal household income. All verifying documents must be dated within one year.

Clients who fail to recertify on time must be discharged until such time as eligibility is redetermined. Clients whose income exceeds 500% of the Federal Poverty Level must be discharged from services due to ineligibility.
Semi-annual certification also includes the collection of CD4 and Viral Load test results.
Care plan: The Care plan is a translation of the information acquired during the assessment process into specific measurable goals and objectives with defined activities and time frames to each objective.  The purpose of the care plan is to prioritize and address client needs, facilitate client access to services, and enhance coordination of care.  

The care plan must be updated at least every six months. This update must occur via face-to-face contact or telephone contact with the client. The care plan must be signed once per year. 

Clients who do not identify short-term needs should be assessed for discharge. Clients may reinitiate services at any time that needs are identified.

Referral and monitoring services from care plan: Case managers direct clients to services, in person or through telephone, written, or other type of communication and facilitate a client’s link to a service identified in the care plan. Monitoring is the act of following up to ensure that a client has received a service identified in the care plan or when the case manager screens for barriers related to accessing a service identified in the care plan. Referral and monitoring activities may occur in face-to-face, non-face-to-face, or collateral contacts.

Temporary coordination for institutionalized client: Medical case managers may provide time-limited assistance with coordinating a client’s transition into or out of institutionalized care (including hospitals, assisted living, rehabilitation facilities, and correctional facilities) as long as these services relate to the client’s care plan and needs identified on the assessment. These activities may occur in face-to-face, non-face-to-face, or collateral contacts and should not exceed 45 days.

Discharge: Whenever possible, the case manager will discuss the reason(s) for client discharge or transfer with the client and/or guardian.  Other service provision options will be explored and documented.

Clients transferring to other agencies may request copies of their discharge summary and any other records generated by the provider to be forwarded to the new provider agency. Any requested copies shall be furnished, in accordance with appropriate confidentiality laws.

In addition, the following must be documented in case notes:

Adherence: Treatment adherence is a defining characteristic of Medical Case Management, and includes activities that increase access to and retention in medical care. Case managers participate in the ADAP/MaineCare adherence monitoring project, screen for medication side effects, and screen for barriers related to seeing physicians, picking up medications, and maintaining adherence to medications. 

Case managers collect clients’ CD4 and Viral Load test results at least every six months, as part of the Semi-Annual Certification process. 
Case managers must describe how a client’s short-term goals support treatment adherence when completing the six-month care plan; each case note must describe how the contact supported the client’s treatment adherence.
Prevention: Case Managers engage in at least one prevention session with all active clients at least once per year. This session may include an assessment for additional prevention services; basic prevention education, including conversations about common household infections; or counseling related to safer sex or safer injection behaviors.

C. Performance-Based Goals, Indicators and Measures

	Goal
	Indicators
	Data Collected
	Baseline
	Target

	HIV medical case management services are delivered to clients who are eligible
	Active clients’ eligibility is determined every six months, including verification of HIV status, verification of household income, and verification of insurance
	· Required standard forms are complete, according to record reviews
· Documentation of HIV status is present in records, according to record reviews
· Income for legal household is verified and documented every six months, according to record reviews and CAREWare
· Insurance status is documented and entered in CAREWare

· Semi-annual review service logged in CAREWare every six months for each active client
	
	· 90% of client records audited during the contract year are complete

· 90% of active clients have a completed semi-annual certification every six months, which is documented in CAREWare, during the year
· 100% of active clients have an income date less than 1 year old entered in CAREWare

	HIV case management services are client-centered
	Active clients are assessed annually to determine needs and goals for the year
	· Required standard forms are complete, according to record reviews

· Assessment service logged in CAREWare during the reporting year for each active client
	
	· 90% of client records audited during the contract year are complete

· 90% of active clients have a completed assessment, which is documented in CAREWare, during the year

	
	Active clients are assessed every six months to determine short-term needs and goal achievement
	· Required standard forms are complete, according to record reviews

· Care Plan service logged in CAREWare every six months for active clients
	
	· 90% of client records audited during the contract year are complete

· 90% of active clients have completed semi-annual care plans, which are documented in CAREWare, during the year


	Goal
	Indicators
	Data Collected
	Baseline 
	Target

	Clients have increased access to and retention in medical care
	Case managers screen clients’ care status every six months
	· Care status screening is completed on required standard Semi-Annual Certification, according to record reviews
	
	· 90% of client records audited during the contract year are complete

	
	Clients are linked with insurance and/or medical care
	· Insurance and medical care information collected at Intake is entered in CAREWare

· Percentage of clients reporting no insurance and/or medical care

· Percentage of clients who reported no insurance and/or medical care during the prior reporting year who are now linked with medical care and/or insurance
	
	· 100% of clients have insurance and medical care documented in CAREWare

· 95% of clients report having both insurance and medical care

· 90% of active clients who reported no insurance and/or medical care during the prior reporting year report coverage during this reporting year

	
	Medical case management supports access to and retention in medical care and ensures readiness for, and adherence to, complex HIV/AIDS treatments.
	· Case notes describe how each contact supported treatment adherence
	
	· 90% of client records audited during the contract year are complete


	Goal
	Indicators
	Data Collected
	Baseline
	Target

	Clients are connected to services they need
	Referrals are made for services that are not provided directly by case managers/the Provider
	· Referrals and follow up on them are documented in client files

· Case managers receive training in core competency areas to ensure knowledge of referral resources
	
	· 90% of client records audited during the contract year are complete

· 20 hours per year of training in core competency areas is documented in personnel files for all case managers

	
	Clients achieve at least 4 short-term goals per year
	· Achievement of short-term goals is documented on care plan forms
	
	· 90% of client records audited during the contract year are complete

	Clients are satisfied with services
	Clients indicate level of service satisfaction on annual surveys
	· Percentage of clients indicating “Strongly Agree” or “Agree” to “I would recommend this program to others”
	
	· Rate of satisfaction is at least 90% and not more than 2% less than previous rating

	Clients receive information to help reduce the risk of spreading HIV to others
	· Case managers provide information on HIV prevention and/or risk reduction at least once per year
	· Prevention services documented in client record at least once per year for active clients
	
	· 90% of client records audited during the contract year are complete


Amount of Service Provided (these are projected numbers)

Total # of clients served during contract year:

     
Total # of female clients served during contract year:
     
Total # of male clients served during contract year:

     
Total # of children (under 18) served during contract year:
     
Providers will use funds designated for women and children to provide case management and financial assistance to women and children as needed. These services will be documented in CAREWare.
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