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A. APPLICATION

A1. Question:  Are potential applicants required to submit a Letter of Intent to apply?

Answer:  No.  Submitting a letter of intent is not required, but we encourage potential applicants to do so as it will assist AoA in planning the review panels and post-review panel process. Letters should be submitted to joseph.lugo@aoa.hhs.gov.  

A2. Question:  What information should be included in a letter of intent to apply?

Answer:  Only the following information is suggested to be included in the letter of intent to apply:

1. Name of State

2. Applicant agency

3. Contact name and title

4. Address

5. Contact numbers: Phone Fax:

6. E-mail address

7. Expected amount of request (specify dollar amount)
A3.  Question:  Can a State apply for both CLP and ADRC?  What issues are there for a CLP applicant who also is applying for an ADRC grant? 


Answer:  Yes, a State can apply for both.  The primary issue is that funds can’t be used for the same activity in both grants.  A CLP applicant who is also applying for an ADRC grant needs to clarify what activities will be funded by each grant.   

A4.  Question: Does the application for CLP have to include a readiness review?


Answer:  No.  The readiness review is not part of the application.   A readiness review is completed before an area or State can provide VDHCBS.  

A5. Question: What does it mean that if you already have a VDHCBS program you don’t need to apply?


Answer: This and other questions related to VDHCBS are addressed in section F of these FAQs.

B. DEFINITION AND FUNCTION

B1. Question: What is the Community Living Program and how is it different from the Nursing Home Diversion Modernization Program? 


Answer: The Community Living Program is the new name for the 3rd year of these opportunities formerly called Nursing Home Diversion Modernization.  The new name, Community Living Program, better captures the totality of what these opportunities are helping the Aging Network to achieve – that is to keep individuals in the community and improve the quality of their and their families’ lives by providing them with more services and consumer directed options. The core components of the programs remain the same. 
B2 Question: What is the purpose of the Community Living Program Cooperative Agreements?

Answer:  This Program Announcement provides an opportunity for the Aging Network to modernize its approach to helping individuals who are at imminent risk of nursing home placement but not eligible for Medicaid to avoid nursing home placement and spend-down to Medicaid, consistent with the long-term care provisions that were included in the 2006 Amendments to the Older Americans Act.  The Announcement also includes a special funding opportunity—being made available by the Veterans Health Administration—for the Aging Network to provide home and community-based services to Veterans and their family caregivers.   Under this Announcement, applications will be accepted from State Units on Aging (SUA).  A successful applicant will propose to implement projects in partnership with Area Agencies on Aging (AAA), aging services provider organizations, Aging and Disability Resource Center programs, and other long-term care stakeholders including the Single State Medicaid Agency.  
B3. Question:  Where can I learn more about the 2009 Community Living Program opportunity?
Answer:  For more information, the Community Living Program Announcement and Announcement Resource Page on the web at http://www.aoa.gov/AoARoot/Grants/index.aspx; www.adrc-tae.org.  The Program Announcement can also be found at http://grants.gov. 
B4. Question:  The Community Living Program Announcement notes that a State Unit on Aging may propose a project within one or more Planning and Service Areas (PSA). What if a State has only one Planning and Service Area (PSA)?  Is this a disadvantage? 
Answer:  No, this is not a disadvantage. States with a single Planning and Service Area (PSA) may propose a project targeted to a single county or region of the state. Applications will be scored in part based on the degree of progress a State proposes to make toward achieving the types of long-term care program changes called for in this Announcement in comparison to the status quo statewide and within the geographic area(s) covered by a proposed Community Living Program. 

B5.  Question:  The Program Announcement notes that a letter of commitment from the participating AAA(s) must be submitted with the application.  What happens if a State doesn’t have a AAA?


Answer:  The State should identify the entity in the project area that will be responsible for the project and include a letter of commitment from that entity. 

B6. Question:  While the Community Living Program Announcement requests that grantees describe the involvement of Community Aging Service Provider Organizations in this grant announcement, it does not place focus on any one service (e.g. Adult Day Care, Transportation, Assisted Living, Nutrition etc.).  Why?

Answer:  This program provides flexible services to individuals based on their assessed needs and preferences for the supports and services they require.  These service dollars are not necessarily tied to specific service categories.  State Units on Aging will be working closely with AAAs and community aging service provider organizations to ensure that a full range of services are available to participants based on the individual’s needs and preferences.  

B7. Question:  What is meant by the language in the announcement that a project “Uses a ADRC type program…”(page 3 and other pages)?

Answer:  Aging and Disability Resources Centers (ADRCs) are one of the key elements of a Community Living Program initiative as detailed in the program announcement.  Programs should already be partnering with, or be developing a program – ADRC type – that includes all the elements of an ADRC as described in the program announcement and attachments.  An ADRC should be used to identify individuals who are not eligible for Medicaid but are at imminent risk of nursing home placement and spend-down to Medicaid.  ADRCs are also able to assess an individuals needs, offer options counseling, work with them to develop a care plan, arrange for services and offer a streamlined process for eligibility determination for publicly supported long-term supports and services.  Adding the language ‘ADRC type’ helps decrease confusion between ADRC and Single Entry Point, and helps to move toward the goal of having fully functioning ADRCs in all states.   
B8. Question:  In the CLP Announcement, it says that an Aging and Disability Resource Center (ADRC) program must identify individuals at imminent risk of nursing home placement and spend down to Medicaid.  How do you define “imminent”?  

Answer:  As states have different eligibility requirements for nursing home placement and Medicaid eligibility, we are allowing state applicants the flexibility to define imminent risk of nursing home placement and spend down to Medicaid.  These definitions should be articulated in your application.  We encourage applicants to review Attachment G, Standards for a Community Living Program, in developing these definitions.  
B9. Question:  What is the role of consumer direction in this program announcement?

Answer:  Consumer direction, including Cash & Counseling, is one of the key elements AoA has identified as part of a state-of-the-art Community Living Program.  By the end of the 12th month of the project period, grantees must be providing targeted individuals a full range of service options including consumer directed models that give people control over the types of services they receive and the manner in which they are provided.  (See Attachment G of the Program Announcement for more information).  

B10. Question:  The State Medicaid Agency is mentioned as one of the key partners of this grant in the program announcement – where does AoA see this program being coordinated with State Medicaid programs?
 Answer:  It is critical for CLP projects to coordinate with the State Medicaid office in order for 1) CLP programs to complement a state’s efforts to rebalance their long term care systems by transitioning persons out of nursing facilities and assisting persons already in the community to maintain their independence in their homes and communities and 2) to target consumers at highest risk of institutionalization before they spenddown and require long term care support through Medicaid.  While states have flexibility to define how their project is linked to Medicaid, integrating access with Medicaid through an ADRC is essential to ensure that those individuals who are screened by the ADRC and found not to be eligible for Medicaid are seamlessly linked to the Community Living Program for non-Medicaid eligible individuals.  

B11. Question:  Are awardees expected to sustain their CLP activities and operations beyond the 24-month project period?

Answer:  As reflected in the ‘Description of the Funding Opportunity’ and ‘Review Criteria’ sections of the program announcement (pages 4, 23-26), priority will be given to states able to demonstrate the greatest potential for sustaining the changes (e.g. to program’s design, state policy, etc.) resulting from the project beyond the grant period, and incorporating them into the state’s overall system of long-term services and supports. 
B12. Question: What do you mean by “Contracting” or “Prioritization” on pages 9 and 10 of the Program Announcement?  

Answer:  By the end of the 12th month after receiving an award, State and Area Agencies on Aging are required to have in place formal policies that support the investment of OAA and other non-Medicaid dollars to serve high risk individuals targeted under this Announcement.  “Contracting” and “Prioritization”  are simply two examples of the types of policies State and Area Agencies on Aging might enact to meet this requirement and to show movement towards sustainability of these community living program efforts.  

B13. Question:  We understand that AoA wants to see evidence that a project is sustainable.  Are you requiring that a certain percent of OAA funds must be used in this initiative?  

Answer:  No.  While this grant is an opportunity to use OAA funds in innovative ways to better serve consumers, there is not a required percentage of OAA funds that must be transformed through this initiative. 
B14. Question: Can this grant be used as an opportunity to improve a state’s ability to finance and expand home and community-based long term care through levy, cost-sharing, or private pay options?

Answer:  Yes. As stated in the program announcement, this funding opportunity is designed specifically to help states transform the way they use existing funds under the Older Americans Act and any other non-Medicaid sources to modernize their existing efforts in helping individuals who are at a functional risk level for nursing home placement and not eligible for Medicaid to avoid nursing home placement and spend down to Medicaid.  And, states are encouraged to develop community living programs that serve not only individuals who need some form of public support to cover the cost of their care, but that also serve the growing number of individuals who are willing and able to pay the full cost of their care.  
B15. Question:  Are there age limits for eligibility for services and supports through the CLP grant?  

Answer:  There are age limits (60 and over) for eligibility for services provided under the Older Americans Act.  However, states choosing to provide CLP services using non-Medicaid revenue sources other than the OAA may serve individuals at risk of nursing home placement and spend down to Medicaid of any age allowable under that funding source.  
B16. Question:  In reference to Attachment K of the Program Announcement, is there a percentage of eligible individuals, or a minimum or maximum number of clients that a state needs to propose to divert in their NHDM application?

Answer:  As stated in the Program Announcement, applicants are expected to provide services to a significant number of clients in the target population in one or more geographic areas of the state over the 24 month grant period.  While there is no minimum or maximum number of clients to be served, or percentage of eligible individuals, reviewers are asked to score each application based on whether or not the proposed number of clients to be served is significant given the state population, population of the proposed pilot area, and other factors described on pages 10 and 25 and in Attachment K of the Announcement.    

B17. Question:  On page 19 of the Program Announcement it says that funded projects must be able to report on all clients receiving home and community based services and the total and capital amounts expended by all public resources on home and community based services.  How do you define home and community based services?  Would it include Public Housing for example?  

Answer:  No.  Benefits such as Public Housing would not have to be reported.    We are simply requiring that grantees under this initiative report on clients served by their CLP project as well as on the amount of public funding used to provide services under this grant.  For example, if a state provides home and community based services to divert 50 consumers using grant funds and Older Americans Act Title III B funds, they would report on those 50 individuals and on the grant and Title III B funds used to provide those individuals with home and community based services.  That said, if a grantee already has a method of accounting for such services as Public Housing, this would be valuable to the overall reporting and analysis.  

B18.  Question:  The services in the minimum data set (Attachment J) seem to be traditional and difficult to collect for persons choosing to self-direct.  How can grantees collect this data, and how can data on self-directing consumers be collected?  Who collects and reports on these services?

Answer:  This data set was developed with current and former grantees and our TA provider to provide basic information on services and activities that show the efficacy of projects.  AoA and our TA partners will work with states to help them identify ways to collect as much of this data as possible, so this data can be included in the semi-annual and annual project reports submitted to AoA by the SUA or AAA.  


Grantees should be able to identify, and report on, services utilized by individuals who are self-directing as these services are based on an assessment done by the grantee, and reports on payment for services should be available through the participating FMS provider.   
B19. Question:  A twenty-four (24) month project period does not allow much time to conduct an evaluation, particularly one that would show successful nursing home diversion.  What evidence will you request from grantees to show that consumers have been diverted?  

Answer:  We will be asking all awardees to work with AoA and our TA partners to develop an evaluation framework that incorporates the proposed minimum data set developed by our TA partners in collaboration with 2007 and 2008 grantees. The minimum data set can be found in Attachment J of the CLP Announcement. 
B20. Question:  The Program Announcement mentions a Community Living Program Technical Assistance Resource Center.  Can you explain what this is?  
Answer:  AoA is funding a national TA Resource Center to support grantees.  This Resource Center is led by the existing Aging and Disability Resource Center Technical Assistance Exchange and will coordinate with other AoA funded TA Resource Centers, including the National Resource Center for Participant Directed Services.    

B21, Question:  Can a case management organization provide Financial Management Services (FMS)?

Answer:  As noted in the Announcement (page 9 and in Attachment G), there are several Financial Management Services models.  Applicants/awardees must have or contract with an entity that provides the fiscal accountability and supports for the program and individuals receiving services through the program that are described in the Announcement.  Additional descriptions of FMS models and a list of FMS providers are included in Attachment L  
C. ELIGIBLE APPLICANTS

C1. Question:  Who may apply?

Answer:  Only a State Unit on Aging may apply for a Community Living Program award. 
C2. Question:  Are Tribal Organizations eligible to apply for a Community Living Program Cooperative Agreement?

Answer:  Tribal Organizations are not eligible applicants, but can participate in the grant as the, or one of the, pilot site(s) for the community living program. 

C3. Question:  Can a state that has an existing Community Living Program grant apply?

Answer:  Yes. We anticipate that current CLP (formerly NHDM) grantees that receive an award under this 2009 opportunity will receive the new award as a Competing Continuation.  Through this award we also anticipate that any unobligated balance from the earlier award will be applied to the 2009 award.  
C4.  Question:  Can a state or territory that does not have a Medicaid HCBS program, and therefore may be less likely to show Medicaid savings, apply?  


Answer:  Yes, applicants without a Medicaid HCBS program can apply for a CLP award. The development and use of CLP funds for flexible services may provide Medicaid savings in other areas covered by Medicaid such as nursing home utilization.   
D. POPULATIONS TO BE SERVED

D1. Question:  Who will be served?  

Answer:  States will develop specific targeting criteria to identify persons at high risk of nursing home placement and spend down to Medicaid for the Community Living Program.  Elements of the targeting criteria to be used can be found in Attachment G, section E. Where applicable, these programs also provide services and supports to family caregivers.

D2. Question:  Can we target individuals that are either at risk of institutionalization or spend down to Medicaid?  

Answer:  No.  Recipients of this award must target individuals who are at risk of both spend down to Medicaid and nursing home placement.  

D3. Question:  Under the Older Americans Act, the Aging Network is not allowed to use Means Testing - how is Targeting different from means testing?

Answer: The OAA clearly allows for the targeting of services to certain populations. For example, Sec. 305 (a)(3) states that “the State agency shall, consistent with this section, promote the development and implementation of a State system of long-term care that is a comprehensive, coordinated system that enables older individuals to receive long-term care in home and community-based settings, in a manner responsive to the needs and preferences of the older individuals and their family caregivers, by—

 (C) conducting analyses and making recommendations with respect to strategies for modifying the State system of long-term care to better—

(i) respond to the needs and preferences of older individuals and family caregivers;

(ii) facilitate the provision, by service providers, of long-term care in home and community-based settings; and

(iii) target services to individuals at risk for institutional placement, to permit such individuals to remain in home and community-based settings;

The Community Living Program does not use a means test.  Under the CLP am ADRC uses targeting criteria to identify individuals and to prioritize the use of limited resources.  The term ‘means test’ generally refers to an investigative process undertaken to determine whether or not an individual or family is eligible to receive certain types of program benefits from the government (e.g. such as a health benefit like Medicaid, or a selective income security program).
D4. Question:  Are persons eligible for Medicaid, but currently on a waiting list to begin services an appropriate target population of this program?
Answer:  No.  As stated in the program announcement, community living programs are intended to target and serve persons who are not eligible for Medicaid.  This grant opportunity targets those at high risk of nursing home placement and spenddown to Medicaid.  The most competitive proposals will be those that focus on targeting consumers who can be diverted from institutionalization and spenddown to Medicaid, and that can provide the flexible services and supports to keep these individuals in the community and off Medicaid over a substantial period of time.

D5. Question:  Are consumers that are functionally and financially eligible for Medicaid coverage in a nursing home, but not financially eligible for Medicaid home and community-based care, an appropriate target population for this program?

Answer:  Yes.  Because there is a great variation among states with regard to the difference in financial eligibility for Medicaid nursing home services and home and community based waiver services, in some states individuals who are functionally and financially eligible for Medicaid nursing home services, but not financially eligible for Medicaid home and community based waiver services may be an appropriate target population.  The most competitive proposals will be those that focus on targeting consumers who can be diverted from institutionalization and spenddown to Medicaid, and that can provide the flexible services and supports to keep these individuals in the community and off Medicaid over a substantial period of time.

D6: Question:  In the Standards for VDHCBS it notes that the assessment includes information on the caregiver.  To what extent are caregiver needs assessed in CLP projects?


Answer:  CLP awardees, as part of their targeting criteria, are expected to include the status of family and other supports available to the individual in the individual’s assessment.  Services and supports, that can include supports for the caregiver, are based on that assessment.    

D7. Question:  Are persons who are a Qualified Medicare Beneficiary (QMB) or Specified Low-Income Medicare Beneficiary (SLMB) eligible for this program?
Answer:  Yes. 

E. FUNDING AVAILABILITY AND ALLOWABLE USES OF GRANT FUNDS

E1. Question:  Can a state receive more than one Community Living Program Grant?

Answer:  No. Since only a state’s designated State Unit on Aging is eligible to be an applicant for this opportunity, there is only one award per state. .    
E2. Question:  What will the average grant award be, and what is the maximum amount of funding available per grant?

Answer:  The average grant amount for the entire 24 month period is anticipated to be approximately $600,000 with a maximum award of $1,000,000. Separate budgets for each year should be submitted with your application. AoA reserves the right to offer a funding level that differs from the requested amount.
E3. Question:  Should we budget in our application for attendance at a national meeting?  

Answer:  Yes.  Please budget for at least two individuals to attend a national CLP meeting. Applicants might consider budgeting for more than 2 participants if there are multiple project sites in the state.  This meeting has not yet been scheduled.  

E4. Question:  Can we subcontract some or all grant activities?

Answer:  Grantees, not the Federal Government, must decide whether it is in their best interest to subcontract some or all grant activities. That said, it is very important that the grantee realize that the administrative responsibility and oversight of all grant activities remains with the grantee. Thus, we strongly recommend that when subcontracting, the grantee should retain sufficient funding to adequately fulfill its administrative and oversight responsibilities. In addition, it is important for a state to maintain sufficient internal staff capacity to learn from the pilot implementation stages and plan for broader systems application.

E5. Question:  Can a state-funded program, even if it is means-tested or serves a population under the age of 60, be used as part of a match for this funding opportunity?

Answer:  Yes.  State-funds can be used under this program for the 25% match requirement of this funding opportunity.
E6. Question:  Can a state-funded program be used as part of a match for this funding opportunity, if it is already being used to match another federal award?

Answer:  While funds of a state-funded program (or any non-federal funds for this matter) can be used to match an AoA grant award, the same funds from that state-funded program cannot be used to match an AoA grant award if they are also being used to match another federal award.  However, different portions of a state-funded program can be used to match separate federal awards as long as there is no overlap in the portions designated to match each federal award.  If a potential grantee proposes to match a grant in this fashion, documentation should be provided along with the application that ensures there would be no overlap in the portions of state funds designated to the AoA award and any other federal award(s).

E7. Question:  Can program income from a state funded project be used as match for the CLP  initiative?  

Answer:  Yes. In general, program income generated from non-AoA funded projects can be used as match for Older Americans Act funded projects.  Program income generated by projects funded through the Older Americans Act can not be used as match.  
E8. Question:  If a contractor has an approved indirect cost rate and they waive it for this grant, can this amount be used as match?  

Answer:  Yes, provided they have an approved indirect cost rate from HHS or other federal agency.  
E9. Question: Can co-payments from participants be included as part of the match?


Answer: No 

E10. Question:  Can the funds that will be used to develop the infrastructure for VDHCBS be used for part of the match requirement?


Answer:  No.  Generally, federal funds can’t be used to satisfy a match for another federal program.  

E11. Question: The program announcement says that the match requirement may be waived.  What are some examples of reasons to waive the match requirement?  

Answer:  There are no examples as yet.  As noted in the announcement, if a state concludes it is unable to meet the match requirement and has demonstrated it has exhausted all existing options to pursue the match (including both cash and in-kind options), states will be allowed to submit a written request, with their application, to waive the match requirement.  Requests will be reviewed on a case-by-case basis.     
E12. Question:  Is there a cap on administrative costs?  What is the difference between administrative costs and indirect costs?  

Answer:  Indirect costs can be used when an organization has a federal cost allocation plan defining the amount of allowable indirect costs.  Indirect costs reflect administrative costs.  Organizations without an approved federal cost allocation plan may budget administrative costs directly.  For this program announcement there is no cap on administrative costs.  

E13. Question:  Can grant funds be used to provide direct services?
Answer:  Yes.  Up to 20% of the total of grant funds received can be used for the provision of home and community based services and supports to individuals and their family caregivers.  In addition, State and Area Agencies on Aging are also required to implement policies that prioritize the use of OAA resources and services to be targeted at individuals who are at risk of nursing home placement and spend down to Medicaid and that support the use of flexible services and consumer directed models in OAA programs.  The implementation of such policies will help to ensure the likelihood that the systems changes implemented through this grant will be sustained.  
E14. Question:  If grant funds can be used for direct services, doesn’t that reduce potential for sustainability?

Answer:  Our intent in allowing up to 20% of grant funds to be used for direct services is to ensure that individuals at imminent risk of nursing home placement and spend down to Medicaid may be served as soon as possible thereby giving states and area agencies on aging the time necessary to put policies in place that allow them to use Older Americans Act or other non-Medicaid funds to provide services as a part of their CLP efforts.  
E15. Question: What services can CLP funds be used for in CLP projects and in VDHCBS? 
Answer: As noted in the Announcement, only up to 20% of CLP funds can be used for home and community based direct services, e.g. those services such as personal care that are in an individual’s budget. The bulk of CLP funds are expected to be used primarily to help states change the way they administer programs by increasing flexibility and targeting those most at risk of NH admission and spend down to Medicaid.  Consequently, CLP funds should be prioritized for infrastructure development - some examples include developing the capacity to provide case management/support brokerage services, developing a fully functioning ADRC, developing costs related to providing a financial management service, and having the ability to target individuals at greatest risk. 
CLP funds can be also be used for costs related to infrastructure development for providing VDHCBS – see examples in the paragraph above.  In some cases, these may be the same as for the CLP being developed in the same area.  No CLP funds should be used for direct services and supports for Veterans as these costs are included as part of the monthly budget.  And, as noted in the VDHCBS Program Standards (see Attachment M), the costs of assessment, counseling, and provision of FMS is included in the monthly negotiated rate. 

E16. Question:  Can services provided by an ADRC, including assessment and counseling, be included in the 20% of direct service funds? 


Answer:  No. See answer to question number E15.  

E17. Question:  Is there a percentage of the grant funds that AoA requires to be spent on direct services or on evaluation efforts?  

Answer:  No, there are no requirements regarding the percentage of grant funds to be used in specific areas.  States must determine the best use of grant funds and other resources to meet the requirements of the grant.  

E18. Question:  Are there any restrictions on the goods and services that can be funded through this initiative?  

Answer:  Based on the long term care needs of the individual, there are no restrictions on the goods and services that can be provided with grant funds.   

E19. Question:  Can CLP funds be used to develop specific services such as an Adult Day Care Center?


Answer:  No.   

E20. Question:  Is it permissible to require cost sharing?


Answer:  CLP awardees are expected to primarily use current state, OAA and local funds for services for program participants.  Awardees must follow the requirements of those programs related to cost sharing.  
E21. Question:  How can Alzheimer’s Disease Supportive Services Program (ADSSP) funds be used as part of this opportunity?
Answer:  If a state’s current ADSSP grant does not currently include criteria that will allow for coordination with this funding opportunity, states can, and are encouraged to, submit a modification to their awarded ADSSP proposal to allow for this type of coordination.

E22. Question: We have an existing AoA CLP (formerly NHDM) grant.   If we decide to submit an application for this opportunity, can we submit to expand the CLP to new areas or can we just submit to refine our work in the current pilot areas?  

Answer:  You may submit a proposal to either expand the geographic area and/or enhance the activities in the existing pilot.  Depending on your proposal, AoA may adjust the amount of funding awarded.  
E23. Question:  If a state has an earlier CLP grant from AoA and they want to continue to focus in on only one area to develop a project including an ADRC, is that fundable?  

Answer:  Yes.  But, it is important to keep in mind that these are competitive awards and funding decisions include the degree of change a program(s) will make in transforming their long term service system. 
E24. Question:  Can funds be used to develop criteria that divert persons from entering residential care homes, as well as nursing homes?

Answer:  Yes. However, to develop the most competitive proposal, a strong justification would need to be made as to why this is an essential part of the state’s community living program activity, and how this will effectively contribute to keeping individuals from spending down to Medicaid and being diverted from nursing homes.   
E25. Question:  Can grant funds be used to support the transition of persons newly admitted to a Nursing Home into the community?

Answer:  Yes, the grant announcement indicates that states may propose to direct a limited amount of its diversion activities to transitioning individual who are not eligible for Medicaid out of nursing homes if such individuals would have remained in a nursing facility for a long-term stay and are at risk of spend down to Medicaid.  
E26. Question:  Can these grant funds be used for services to persons under the age of 60?
Answer:  Yes, provided that States that use state revenue or other non-OAA funds for this program do not have to limit those service dollars to persons age 60 and older, and propose to transform the use of those non-OAA funds under this grant program.  If a state proposed to do this, then it would be reasonable for the state to also propose to use some of its Title IV dollars to serve people under age 60.
In addition, CLP funds can be used to develop components of the program, such as an ADRC, that as part of its overall mission serves individuals of all ages.  

E27.  Question:  Is it possible for a CLP grantee to expand to other project sites but only serve Veterans through a VDHCBS program?


Answer: Yes. 

E28.  Question:  Can grantees use a sliding fee scale for case management?


Answer:  Yes, grantees can use the same procedures for case management as they do for other OAA services. 

E29. Question: In terms of project management, can a state delegate the project management and oversight for this grant to a AAA?  

Answer:  Overall a grantee is responsible for the programmatic oversight of a grant and can not relegate that to a sub-grant award.  That said, the grantee may have a sub-contract to buy specific services, including oversight and management activities, to complete the work.   

F. VETERAN DIRECTED HCBS PROGRAM OPTION
F1. Question:  Is the Veteran Directed HCBS Program (VDHCBS) Option a grant opportunity?  
Answer:  No. The VDHCBS is a special opportunity that the Veterans Administration will be offering to CLP grantees to serve veterans at risk of nursing home placement.  (See Attachment I of the Program Announcement)   CLP applicants interested in applying must complete the application process as described in Attachment I.  Grantees selected for the VDHCBS will conduct assessments, develop service plans, arrange services and provide case management for Veterans in partnership with the local VA Medical Center (VAMC).  In return, the CLP SUA or pilot AAA will receive service funding from the local VAMC based on the number of Veterans enrolled and the estimated monthly budget for services for each enrolled Veteran.  
F2.  Question:  When will states know if they are approved to develop a VDHCBS program?


Answer:  VDHCBS decisions will be announced at the same time as the CLP awards.  Both will be announced on or before September 30, 2009. 

F3. Question:  If a state already has a VDHCBS program, or is a current or former CLP grantee, does the state need to apply using Attachment I to develop a VDHCBS program? 


Answer:  No.  States that already have a VDHCBS program can expand to other areas in the state without submitting a new VDHCBS application.  Also, states that are, or were, CLP grantees do not have to submit a VDHCBS application.  In both cases, states also do not have to apply for a new CLP award.  However, states may consider applying for a new CLP award to help cover VDHCBS infrastructure costs and gap filling funds necessary between the time services are delivered to Veterans and reimbursement is received from from VAMC.  
F4.  Question:  How does a current or former CLP state apply for VDHCBS if they don’t already have a VDHCBS site?  How does a state expand their VDHCBS program to another site?

Answer:  In both cases, states should contact their CLP project officer and initiate collaborative discussions with the VAMC in their area.  
F5. Question:  Are younger veterans with catastrophic disabilities eligible for services under this opportunity?  

Answer:  Yes.  Veterans of all ages and disabilities are eligible to be referred from the VAMC for services under this program.  

F6. Question:  If an applicant receives an AoA CLP award and is also selected to participate in the VDHCBS, does the agreement with the VA for VDHCBS end when the grant ends after 24 months?  
Answer:  No. Once received, the VDHCBS award will be independent of the CLP award and project period.  Just as the AoA is hopeful that the CLP grant program awardees will develop projects that will be sustained and expanded beyond the grant period, the VA hopes to see the VDHCBS projects continue in the initial demonstration areas and expand to new areas across the country.   
F7. Question:  Is it permissible for a state to apply for the CLP grant serving one area of the state served by one AAA/ADRC, and then apply for the Veteran Directed Home and Community Based Service Program option for another area of the state served by a different AAA/ADRC; or, do both proposals need to be serving the same geographic populations?
Answer: The intent of the Community Living Program and Veteran Directed Home and Community Based Services program is that these opportunities be implemented in the same geographic location.  While it was not a published requirement, this was in fact a reason both programs were announced under one program announcement.  Therefore, the most competitive applications for the Veteran Directed Home and Community Based Services program option will be those which seek to provide this program option to veterans in the same geographic location(s) where they propose to implement a Community Living Program pilot site(s).  
F8. Question:  The Program Announcement indicates that the Veterans Health Administration (VHA) will be directly purchasing services from SUAs and AAAs.  Are the Veterans Integrated Service Networks (VISN) aware of this program?  How can we find the contact for this project in our VISN?  

Answer:   VISNs as well as VA Medical Centers (VAMC) are aware of the opportunity for SUAs and AAAs to provide services via the Veteran Directed HCBS program in collaboration with AoA’s Community Living Program. VHA contacts for this opportunity can be found on page 27 of the Program Announcement.  Call or e-mail Daniel Schoeps, Director, Long Term Care Purchasing, daniel.schoeps@va.gov or Patrick Brady, Coordinator, Purchased Long Term Care Reimbursement, patrick.brady@va.gov to learn the best contact in your VISN and/or local VAMC.  Additionally, there is information in Attachment I that outlines what information should be included in the letter of commitment form the participating VAMC and SUA/AAAs. 
F9. Question:  In the instructions in Attachment I for the application for VDHCBS, it says the SUA or AAA is expected to include a “not to exceed” monthly budget for services for Veterans.  How do we develop this budget?  


Answer: The monthly budget is negotiated between the AAA and the VAMC based on the amount and duration of the services you expect to deliver to Veterans.  The monthly budget includes case management/support broker and financial management services. There is more information on the rate determination process in Attachment M.  
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