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A. DEFINITION AND FUNCTION

A1. Question: What is the purpose of the Nursing Home Diversion Modernization Grants?

Answer:  The purpose of the Nursing Home Diversion Modernization Grants are to provide an opportunity for State Units on Aging (SUA), in partnership with Area Agencies on Aging (AAA) and in collaboration with aging service provider organizations and other long-term care stakeholders, to modernize and transform the funding they receive under the Older Americans Act Title III-B and/or III-E, the Alzheimer’s Disease Demonstration Grants to States (ADDGS) program, or other non-Medicaid revenue, into flexible, consumer-directed service dollars to support nursing home diversion projects that reflect the standards described in Attachment A of the program announcement. 

A2. Question:  What is a Nursing Home Diversion Program?
Answer:  A Nursing Home Diversion Program is a program that has as a primary goal diverting individuals from nursing home placement. Programs may differ with regard to populations they target, and/or by the types of strategies they utilize to prevent placement and keep individuals in the community.  The Nursing Home Diversion Modernization Grants Program, described in this announcement has a primary goal of keeping individuals out of nursing homes.  The Program includes specific standards and strategies that support the new long-term care provisions in the 2006 Older Americans Act, and that will strengthen the capacity of states to reach older adults before they enter a nursing home and spend down to Medicaid.  These standards are described in Attachment A of the program announcement. 
A3. Question:  Where can I learn more about the Nursing Home Diversion Modernization Grants?

Answer:  For more information, the Nursing Home Diversion Modernization Grants Program Announcement and Announcement Resource Page on the web at http://www.aoa.gov/doingbus/fundopp/fundopp.asp. The Grant Announcement can also be found at http://www.grants/gov.

A4. Question:  The Nursing Home Diversion 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)?
Answer:  States with a single Planning and Service Area (PSA) may propose a project targeted to a single county or region of the state.

A5. Question:  While the Nursing Home Diversion 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. Transportation).  Why?

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

A6.  Question: What is meant by at risk of spend down to Medicaid in the program announcement?   Is this just related to spend down after entering a nursing home or the spending down of ones assets in the community?  

Answer:  For purposes of this grant, the meaning of “at risk” of spend down to Medicaid is targeted at those individuals that are at risk of entering a nursing home and at risk of spending their assets and income on nursing home services.  This grant opportunity is designed to strengthen the capacity of states to reach older adults before they enter a nursing home and spend down to Medicaid.

A7.  Question:  What is meant by the language in the announcement that a project “must at a minimum” be using a Single Entry Point system (page 6)?

Answer:  Single entry point systems are one of the nine elements of a nursing home diversion program as detailed in the program announcement.  They perform functions such as client screening and assessment that are essential to a nursing home diversion program.  The language that states “must at a minimum” refers to the specific minimum expected results of grantees in three areas, one being using a Single Entry Point system that provides access to all publicly supported long-term care services and supports to perform the functions of client screening, assessment, care planning, and the targeting of services to individuals who are at risk of nursing home placement and spend-down to Medicaid. 
A8. Question:  Must all 4 risk-factor domains mentioned on page A-2 of Attachment A of the program announcement be used in targeting persons at high-risk of nursing home placement?

Answer:  Yes.  As mentioned in the standards, this reflects the state of the art in targeting criteria, and increases the likelihood of reaching individuals at high risk of institutionalization. The 4 domain factors are: 1) Functional Status, 2) Health Status, 3) Cognitive/Emotional Status, and 4) Informal Support System Status.  Many states are already using at least some of these risk factors in their existing eligibility criteria.  AoA is not suggesting a complicated new risk assessment for nursing home placement (e.g. four separate assessment instruments, etc.), but rather is expecting to see a great deal of variability in how states develop and coordinate these criteria into their existing assessment processes and programs.  

A9. Question: Instead of using targeting criteria, why isn’t a state’s current Nursing Home Assessment being used to assess clients for this program?  

Answer:  Research indicates that a Nursing Home Diversion Program should use multiple risk factors to best identify those at high risk of institutionalization.  A state’s Nursing Home Assessment program may not include the multiple risk factors described in this announcement (see page A-2 of Attachment A).  But, the expectation would be that there would be some direct link between the state’s current assessment process and this program since states have the flexibility to use and/or modify their current level of care determination program to include the required risk factors.  

A10. Question:  Recognizing that the program is designed to serve people at risk of nursing home placement, can the program be designed to serve people that are not at a functional level of need for nursing home care as defined by the state?

Answer:  No, people served in this program must at a minimum meet or exceed the state’s nursing home functional need criteria.

A11. Question:  What is the role of Cash & Counseling in this program announcement?

Answer:  Cash & Counseling is one of the nine key elements AoA has identified as part of a state-of-the-art Nursing Home Diversion program, but is not one of the minimum requirements for this grants program. Cash & Counseling is a self-directed model of care that has been promoted by AoA in conjunction with CMS, ASPE, and RWJF.  Self-directed service models, based on Cash and Counseling, have recently been authorized and encouraged in Medicaid through the Deficit Reduction Act of 2005, and in the recent  reauthorization of  OAA.  While states can use these funds to implement a Cash & Counseling model, or broaden a program already being developed in their state, implementation of the Cash & Counseling model is not a minimum requirement under this grant because of the limited time and funding of this grant opportunity.  
A12. Question:  What is meant by the word diversion in this grant announcement?  Is this program’s intent to truly keep people out of Nursing Homes?

Answer:  Yes.  As noted in the program announcement, included in the description of funding opportunity (page 5), the purpose of this grant announcement is to help states modernize existing efforts to help individuals who are functionally in need of nursing home care and are not eligible for Medicaid to avoid unnecessary nursing home placement. This is consistent with Title II of the reauthorized Older Americans Act of 2006 (see page 4 of the program announcement).

A13. Question:  How does this program match-up with Money Follows the Person Rebalancing Demonstration (MFP) initiative if the target population is non-Medicaid?
Answer:  This funding opportunity is designed to complement the CMS Money Follows the Person Initiative by strengthening the capacity of states to reach older adults before they enter a nursing home and spend down to Medicaid. While this funding opportunity focuses on non-Medicaid populations, both programs have similar goals with regard to rebalancing service systems, keeping people in the community, and both programs emphasize the use of flexible service dollars and rely on the use of single entry point systems to target and assess individuals. 
A14. 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:  AoA see’s it as critical for these projects to coordinate with the State Medicaid office in order for 1) nursing home diversion 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 a single entry point system is essential to ensure that those individuals who are screened by the entry point and found not to be eligible for Medicaid are seamlessly linked to the Nursing Home Division Program for non-Medicaid eligible individuals.  

A15. Question:  Is there a role for Adult Day Care facilities in this grant?
Answer:  Yes.  In fact, there is a role for every community service provider in nursing home diversion.  However, as noted on page 5 as well as page A-1 of Attachment A of the grant announcement, two of the main service elements of nursing home diversions programs are flexible funding and services that can be fully responsive to the individualized needs and preferences of consumers and their family caregivers, and giving consumers the option to use a consumer-directed model such as Cash & Counseling.  Therefore, while states have the option of making a wide variety of community service options available to consumers, states’ nursing home diversion programs should focus on providing flexible funding and supports to consumers, and not tying funding to individual programs or to specific service categories or service providers.

A16. Question:  What is the expected sustainability of the activities and operations a state chooses to implement by the end of the 18-month project period?

Answer:  As reflected in the ‘Description of the Funding Opportunity’ and ‘Review Criteria’ sections of the program announcement (pages 6, 15-16), priority will be given to states able to demonstrate 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 care.

A17. Question:  What does it take to implement the Cash & Counseling model?  If a state chooses to do this, is it okay if it is not achievable within the 18 month project period? 


Answer:  Information regarding implementing Cash and Counseling models is available on the Program Announcement Resource Page at http://www.aoa.gov/doingbus/fundopp/fundopp.asp. In particular, the Cash and Counseling website included on the Resource Page provides a wealth of information including a vision statement that outlines the essential elements a state must have to develop a Cash and Counseling program.  While states can use these funds to implement a Cash & Counseling model, or expand a program already being developed in their state, implementation of the Cash & Counseling model is not a minimum requirement of this grant because of the limited time and funding of this grant opportunity.  The pursuit of a Cash and Counseling model as part of this program would be looked on favorably.  But, just as any other element, the applicant must provide documentation to show that there will be a significant degree of progress towards implementation of a Cash and Counseling model within the 18 month period, and that the effort will continue, and be completed, i.e. is sustainable, beyond the project period. 

A18. 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 nursing home diversion 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.  

B. ELIGIBLE APPLICANTS

B1. Question:  Who may apply?

Answer:  Only a State Unit on Aging may apply for a Nursing Home Diversion Modernization grant. 
B2.  Question:  Are Tribal Organizations eligible to apply for a Nursing Home Diversion Modernization Grant?

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

B3. Question:  Can grant funds be used to provide direct services?
Answer:  Yes.  Grant funds can be used for the provision of direct services and supports to individuals and their family caregivers, but these funds must be “flexible dollars” that ensure that services can be tailored to the individualized needs of consumers and their family caregivers, rather than being tied to a particular service or set of services. 
B4. Question:  Can a state that has an existing Nursing Home Diversion program apply?

Answer:  Yes. However, all applicants with existing nursing home diversion programs must demonstrate that their project (a) establishes new capacity or significantly enhances existing capabilities, (b) does not duplicate existing work or supplant existing funding, and (c) devotes all funding under the new proposal to endeavors that work to address the standards for a Nursing Home Diversion Program as described in ‘Attachment A’ of the Program Announcement.
B5. Question:  Are states that have been awarded Money Follows the Person Rebalancing Demonstration grants or have been awarded other Nursing Home transition and/or diversion grants precluded from applying for this funding opportunity?

Answer:  No.  As mentioned in the program announcement, this funding opportunity is designed to complement the Money Follows the Person grant initiative.  As outlined in the ‘Project Narrative’ section of the program announcement on page 12, “applicants should demonstrate how their proposal fits with other Aging Network and state activities, and how the proposed grant activities will build on or add to the development of a full diversion program, as described in Attachment A.”  Therefore applicants should explain how their proposed activities will be coordinated with Money Follows the Person grant activities and other nursing home transition and/or diversion activities currently going on in the state towards the development of a full nursing home diversion program as described in Attachment A of the program announcement.

B6. Question:  Are states that do not have a current state-funded Nursing Home Diversion program or a Money Follows the Person Rebalancing Demonstration grant at a disadvantage for consideration for this funding opportunity?

Answer:  No.  AoA has attempted to create a level playing field for all applicants, regardless of how developed or sophisticated their state’s current long-term care system is.  As reflected in the ‘Project Narrative’ (page 10) and the ‘Review Criteria’ (page 15) sections of this grant announcement, applications will be scored based on the degree of progress anticipated during the 18 month period compared to the status quo in the state and in the geographic area where the project will be implemented. 
C. POPULATIONS TO BE SERVED

C1. 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 Nursing Home Diversion program.  Where applicable, these programs also provide services and supports to family caregivers.
C2. Question:  Under the Older Americans Act, the Aging Services Network is not allowed to use Means Testing - how is Targeting different from means testing?

Answer:  The Nursing Home Diversion Modernization Grants program does not use a means test.  It 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 mandatory or entitlement program benefits from the government (e.g. such as a health benefit like Medicaid, or a selective income security program).
C3. 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, nursing home diversion 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.

C4. 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 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 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.

C5. Question:  Are persons who are close to Medicaid eligibility eligible for this program (e.g. Qualified Medicare Beneficiary (QMB), Specified Low-Income Medicare Beneficiary (SLMB))?
Answer:  Yes. 
E. FUNDING AVAILABILITY AND ALLOWABLE USES OF GRANT FUNDS

E1. Question:  Can a state receive more than one Nursing Home Diversion Modernization Grant?

Answer:  No. These grants are limited to one per state. 
E2. Question:  Why is a competitive process being used to award the grants?

Answer:  As stated in the U.S. Department of Health and Human Services Grants Policy Directives [GPD Part 2.04.B.1], “Grants may only be awarded pursuant to duly approved, written applications. It is the HHS policy to maximize competition to the greatest extent practicable.” The rationale underlying open competition is that we are more likely to receive quality applications if the process is competitive. In addition, states are at varying levels in terms of planning and implementing “nursing home diversion programs” into their long term support system. Thus, we would be ill advised to issue grants on a non-competitive formula.
E3. Question:  What is the difference between a grant and a “cooperative agreement”?
Answer:  In the United States Federal grants are economic aid issued by the U.S. Government out of the general federal revenue.  A cooperative agreement is a variation of a grant, which is awarded when a grant provider anticipates having substantial involvement with the grantee during the performance of a funded project.  The Nursing Home Diversion Modernization Grants will be issued as cooperative agreements because they are significant and multifaceted endeavors in which AoA anticipates having substantial involvement with the recipients during performance of funded activities. Therefore, throughout the project period of the grant award, AoA will furnish technical assistance, oversight and support to each grantee to ensure program success. The cooperative agreement structure will allow AoA to provide a higher level of technical assistance, oversight and support than a grant relationship offers. 
E4. Question:  What type of involvement does AoA anticipate as part of this cooperative agreement?
Answer:  As stated on pages 7 and 8 of the program announcement, “involvement may include:

· Assisting the project leadership in understanding the strategic goals and objectives, policy perspectives, and priorities of the AoA by sharing such information on an ongoing basis via e-mail, conference calls, briefings, and other consultations;   

· Providing technical assistance and support on grant management and implementation issues, including execution of the cooperative agreement;

· Defining project performance criteria and expectations; and,
· Monitoring, evaluating and supporting the projects’ efforts in achieving performance goals.”
E5. Question:  What will be the average grant award?

Answer:  The average grant amount is anticipated to be approximately $415,000. Applicants are encouraged to develop project budgets that reflect federal funding at a maximum of $500,000. AoA reserves the right to offer a funding level that differs from the requested amount. 
E6. Question:  Are there restrictions on what an applicant can use for the 25% non-financial or cash recipient contribution (match) required of grantees?

Answer:  Non-financial recipient contributions may include the value of goods and/or services contributed by the grantee. Examples of non-financial recipient contributions include: salary/fringe benefits of staff devoting time to the grant and not otherwise included in the budget or derived from federal funds, volunteer time, and use of facilities to hold meetings or conduct project activities. In-kind contributions from a third party may also be used as non-financial contribution and may include the value of the time spent by Advisory Board members in the design, development and implementation of the grant.

In general, costs borne by the applicant and cash contributions of any and all third parties involved in the project, including sub-grantees, contractors and consultants, are considered cash recipient contributions.
E7. Question:  How do we calculate the required recipient contribution (match)?

Answer:  Applicants should submit a budget that includes a non-financial or cash recipient contribution of twenty-five percent (25%) of the total Federal grant award (see page A-11 of ‘Attachment B’ in the Program Announcement). For example, an application requesting $500,000 in Federal funds over an eighteen-month period would need a recipient contribution of at least $166,666 for the eighteen-month period.

(Total project budget of $666,666).

E8. Question:  How will “overhead expenses” or “indirect costs” be paid?

Answer:  Reimbursement of indirect costs under this grant solicitation is governed by the provisions of OMB Circular A-87 (45 CFR Part 92 – States) and the regulations of the U. S. Department of Health and Human Services (HHS), Grants Policy Directive (GPD) Part 3.01:Post-Award – Indirect Costs and Other Cost Policies. A copy of OMB Circular A-87 is available online at http://www.whitehouse.gov/omb/circulars/a087/a087.html. Additional information regarding the Department’s internal policies for indirect rates is available online at http://rates.psc.gov/fms/dca/gpd301.pdf.

E9. Question:  Is there an upper limit on the amount of indirect costs that will be permitted?  Would an indirect cost rate of 45% be permitted?

Answer:  The citations noted in the previous question will provide the permitted maximum.  However, applicants should bear in mind that we expect our selection process to be highly competitive. Higher indirect or overhead charges tend to reduce the competitiveness of a proposal. It is most unlikely, for example, that an indirect rate of 45% would be very competitive, even if permitted.

E10. Question:  Should the budget include funds for traveling to grantee meetings or conferences?

Answer:  Yes.  The budget should include funds to cover one meeting in Washington, DC for 2 people for 2 and one half days. 
E11. 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, however, 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.

E12. Question:  When will states that are awarded a Nursing Home Diversion Modernization Grant begin receiving funds?
Answer:  All funds under the Nursing Home Diversion Modernization Grants program will be awarded on or before September 30, 2007. Shortly after the grant is awarded, grantees may begin drawing down funds through the Payment Management System.
E13. 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.

E14. Question:  Is an in-kind match allowable as part of the 25% match required under this funding opportunity?

Answer:  Yes.  As described on page A-10 of Attachment B of the program announcement, “non-federal non-cash” or “in-kind” contributions are allowable as part of an applicants match. 

E15. Question:  Can Assisted Living Facilities be a service made available under this program?
Answer:  Yes, but as noted in other FAQ responses, while states have the option of making a wide variety of community service options available to their consumers, state’s nursing home diversion programs should focus on providing flexible funding and supports to consumers, and not tying funding to any individual program(s), specific service categories or service providers.  
E16. Question:  Can services provided through these projects include home modifications and consumer goods?
Answer:  Yes.  As noted in the program announcement, states are expected to create flexible service dollars and systems that allow services and supports to be tailored to the individualized needs and preferences of the consumers and family caregivers. These services and supports can include home modifications and a range of consumer goods. 
E17. Question: Can local levy dollars be transformed into flexible support dollars for this program?

Answer:  Yes.  A major goal of this grant opportunity is to help states modernize service delivery through the use of flexible funding with funding sources that include any non-Medicaid revenue sources.  As outlined in the ‘Project Narrative’ section of the program announcement on page 12, applicants should describe the overall approach they plan to use to transform the way these service dollars are being used, and why they think this approach will be successful.  This must include a description of how funds are currently being used in the geographic areas to be covered by the proposed project, and how their use will be changed as a result of the project.  Also, applicants are encouraged to provide as much detail – and to be as precise as possible – in describing both the “status quo” and the changes they plan to make in the way existing funds are being used.
E18. Question:  Can grant funds be used to increase the Community Service Provider Network?
Answer:  These grant funds are to be used for more than creating access to services.  These funds are to be used to change the way service dollars are used, to provide flexible service dollars to ensure that services can be tailored to the individualized needs of consumers and their family caregivers.  Proposals will not be viewed favorably if they simply focus on improving access to particular services or providers.

E19. Question:  How can Alzheimer’s Disease Demonstration Grants to State (ADDGS) funds be used as part of this opportunity?
Answer:  If a state’s current ADDGS 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 ADDGS proposal to allow for this type of coordination.

E20. 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 nursing home diversion activity, and how this will effectively contribute to keeping individuals from spending down to Medicaid and being diverted from nursing homes.   
E21. Question:  Can vehicles be purchased with these grant funds?
Answer:  The appropriate use of any funds must be justified as part of the overall project design and how it will help make a significant difference in how the state will divert consumers from nursing home placement and spenddown to Medicaid.  The most competitive proposal will be those consistent with the minimum expectations on page 6 of the program announcement and the five application review criteria described on pages 15-16 of the program announcement.

E22. Question:  Can funds be used to establish or expand a state’s relationship with a Cash and Counseling fiscal intermediary?

Answer:  Yes.  These funds can be used to establish or expand the operation of a fiscal intermediary to support the delivery of consumer-directed services in your program.
E23. Question:  Can grant funds be used to provide direct services?
Answer:  Yes.  Grant funds can be used for the provision of direct services and supports to individuals and their family caregivers, but these funds must be “flexible dollars” that ensure that services can be tailored to the individualized needs of consumers and their family caregivers, rather than being tied to a particular service or set of services. The purpose of this grant opportunity is to help states to modernize and transform the funding they receive under the Older Americans Act Title III-B and/or III-E, the Alzheimer’s Disease Demonstration Grants to States (ADDGS) program, or other non-Medicaid revenue, into flexible, consumer-directed service dollars to support nursing home diversion projects that reflect the standards described in Attachment A of this announcement. The most competitive applications will be those that document the ability to meet the minimum expectations including sustainable system change. 

E24. 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.  
E25. 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.

F. APPLICATION

F1. 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.   Potential applicants for the Nursing Home Diversion Modernization Grants program are encouraged to submit a letter of intent by July 20, 2007. Letters of intent should be submitted to Linda Velgouse at AoA. You may send your letter of intent by email to Linda.Velgouse@aoa.hhs.gov or by fax to (202) 357-3469. 
Please note: 
- Email submission is preferred.  

- Submitting a letter of intent to apply will not result in a more favorable review of your application.  
F2. Question:  What information should be included in a letter of intent to apply?

Answer:  Only the following information needs 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)

F3. Question:  If between July 20 and August 24 a potential applicant decides to submit an application for grant funding, is it necessary to submit a letter of intent to apply?

Answer:  As previously stated, the letters of intent will greatly assist us in our review panel planning and post-review panel process. Therefore, if between July 20 and August 24, a State Unit on Aging (SUA) decides to apply for funding, we would appreciate receiving a letter of intent. Please note, however, that the application due date of August 24 will remain unchanged.

F4. Question:  What is the purpose of the July 11 Applicants’ Teleconference that is mentioned in the Nursing Home Diversion Modernization Grants Program Announcement?

Answer:  The Applicants’ Teleconference, also known as a bidders’ teleconference, provides prospective applicants the opportunity to ask questions and seek clarification on any of the information presented in the FY 2007 Program Announcement. For those prospective applicants unable to attend the Applicants’ Teleconference, questions and answers are posted within this question and answer document, which is available on the Funding Opportunity webpage of the AoA website (http://www.aoa.gov/doingbus/fundopp/fundopp.asp). In addition, interested applicants may also telephone or e-mail the AoA contacts listed in the FY 2007 Program Announcement with their questions—if AoA staff members respond to new and different questions, the answers to these questions will be placed on this question and answer document.

F5. Question:  Who will review the grant applications?
Answer:  Applications that pass the initial application screening (see section III.3 in the Program Announcement) will be reviewed by an independent panel consisting of at least three individuals. These review panelists will be experts in their field drawn from academic institutions, non-profit organizations, state and local government, and Federal agencies. People with disabilities and/or conditions requiring long term support, and/or caregivers will be included in the review panels.
F6. Question:  Are grantees required to participate in technical assistance activities?

Answer:  Yes.  Because these grants are to be used to promote enduring systems change in a number of states, we believe that the primary means of sharing information and facilitating discussions of barriers, ways to resolve barriers, and share successes among grantees is through a technical assistance provider. Therefore, in order to attain the stated programmatic goals, all grantees must participate in Nursing Home Diversion Modernization Grants technical assistance efforts.

F7. Question:  Are grantees required to contribute staff time to the technical assistance efforts of the Nursing Home Diversion Modernization Grants program?

Answer:  Yes, grantees must contribute staff time to the technical assistance portion of the grant program. This will include participation in teleconference calls and other activities.

F8. Question:  Are letters of commitment necessary to prove active participation of the State Medicaid Agency, an Area Agency on Aging, Community Service Provider, and a Single Entry Point?

Answer:  Yes. As described on page 14 of the Program Announcement, “include confirmation of the commitments to the project (should it be funded) made by key collaborating organizations and agencies. This should include at a minimum letters of commitment from: 1) the State Medicaid Agency; 2) the collaborating AAA(s); 3) community provider partners, and, 4) the Single Entry Point program.  Any organization that is specifically named to have a significant role in carrying out the project should be considered a key collaborator. For applications submitted electronically via www.grants.gov, signed letters of commitment should be scanned and included as attachments. Applicants unable to scan the signed letters of commitment may fax them to the AoA Office of Grants Management at 202-357-3466 by the application submission deadline.”
F9. Question:  Is there a minimum or maximum number of clients, or an amount that should be spent per client, that a state needs to propose as part of this grant announcement?

Answer:  There is no minimum or maximum number of clients to be served, or per capita amount required. As stated on page 6 of the program announcement, by the end of the 18-month project period, a “state’s project must at a minimum be providing consumers with flexible service options, not limited to any particular service or package of services, with funds from any of the following: OAA Titles III-B and/or III-E, ADDGS, and any other programs that serve individuals who are not eligible for Medicaid.”  

F10. Question:  Can grantees ask federal staff questions regarding this funding opportunity while writing their grant?
Answer:  Yes.  However, any question answered for anyone will be made available for everyone.  Therefore, any new question not previously answered on the July 11 grantee teleconference and/or not previously posted to this FAQ page, will be made available to all grantees via this FAQ page.

F11. Question:  Under this program announcement can a state propose a project goal of altering or amending specific regulations with the intent to change how a current home and community-based long term care program can use flexible funding and resources (e.g. via change to program legislation, regulations, etc.)?

Answer:  Yes, as long as such an activity can be coordinated with this project and is consistent with the vision, purpose, and criteria described in the program announcement.  In addition, there must be documentation that supports the viability of completing this goal within the 18-month project period.
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