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General Selection and Bid Approval Process For All Applicants
A. Only complete applications submitted within the established timeframes will be considered for enrollment into the DSP vendor pool.  The DSP Program Manager, with the assistance of the Director of Network Development and/or the CFO as needed, will determine if an application is complete.
B. Once the application packet is deemed complete, the Bid Agreements are forwarded to the AAA 1-B Chief Executive Officer for final signature.

C. Bid Agreements for new vendors are effective on the date of the Chief Executive Officer’s signature and remain in effect until a new Bid Agreement and/or Bid Addendum is submitted. 

D. A Bid Application Approval Communique and a copy of the executed bid(s) will be mailed back to the vendor agency and should be maintained as part of the agency’s official records.  Approved vendors will also be sent a copy of the AAA 1-B Business Associate Agreement (HIPPA/Privacy) to sign and mail back to the AAA 1-B.
E. Once the applicant agency becomes a DSP vendor, the Community Support Services (CSS) Department is provided with relevant bid information.  The CSS staff will purchase service from vendors on a case-by-case basis, taking into consideration participant preference, staff availability, location, unit price, and other relevant factors.

F. ENTRY INTO THE AAA 1-B DSP VENDOR POOL DOES NOT GUARANTEE THAT SERVICES WILL BE PURCHASED FROM THE ENROLLEE.
NOTE: The AAA 1-B prohibits discrimination against minority owned and women owned businesses and businesses owned by persons with disabilities.  Discrimination by approved vendor agencies can result in a breach of the bid agreement. 
Selection and Bid Approval Process – 3-Year Agreement Services Only
A. Applications for Community Living Program Services (CLPS), Homemaking, In-home Respite, Medication Management, Personal Care, Personal Emergency Response Systems (PERS), and Private Duty Nursing (PDN) are only reviewed during the open application review period.  

B. Approved applicants will have a 3-year bid agreement.

C. Applications for these services are available on the AAA 1-B website in October and November of 2011.  Applications will be reviewed every 3 years (prior to the next 3-year bid agreement cycle).
D. See Section G of this manual for more information.

	Agency Name:
	     


Application Checklist:  Please return this checklist with application documents

 FORMCHECKBOX 

A copy of Articles of Incorporation (Department of Labor & Economic Growth)

 FORMCHECKBOX 

Original Certificate(s) of Insurance – See Section G 
 FORMCHECKBOX 

Completed Bid Agreement Form(s)

 FORMCHECKBOX 
  Original signed Subcontracting Agreement(s) (Adult Day Health Services)
 FORMCHECKBOX 

Bid Agreement Addendums (Unlicensed Assisted Living)

 FORMCHECKBOX 

Completed and signed Assurance of Compliance with Service Standards Form
 FORMCHECKBOX 

Completed and signed Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973, as Amended Form
 FORMCHECKBOX 

Completed and signed Assurance of Compliance with the Department of Health, Education, & Welfare Regulation under Title VI of the Civil Rights Act of 1964, Michigan Handicappers Civil Right Act of 1976, Elliott-Larson Civil Rights Act of 1976 Form 
 FORMCHECKBOX 

Completed and signed Suspended/Debarred Declaration Form
 FORMCHECKBOX 

Signed Medical Assistance Provider Enrollment Agreement Form
 FORMCHECKBOX 

Health Insurance Portability and Accountability Act (HIPAA) Business Associate Agreement Form 
 FORMCHECKBOX 

Policies and Procedures Review Checklist and all required documentation
 FORMCHECKBOX 

Documentation or Proof of Licensure (if necessary relating to Nursing and/or Counseling Services, UL Certification, Adult Foster Care (AFC), or Home for the Aged (HFA) license)
 FORMCHECKBOX 

Documentation of Owner/President Background/Qualifications

 FORMCHECKBOX 

Service Provision Form or a Matrix [For Adult Day Health Service (ADHS), Out-of-Home Respite (OHR), and Residential Services (RS) only – See Appendices Section H]
 FORMCHECKBOX 

Signed statement that employees are not subcontracted (Unless otherwise approved by the AAA 1-B)

 FORMCHECKBOX 

Copy of facility license OHR, RS (AFC or HFA)

 FORMCHECKBOX 

High-speed internet access is required (electronic billing is a requirement to do business with the AAA 1-B)

 FORMCHECKBOX 

Acknowledgement of the Harmony Information System (HIS) policy.  Payment must be included.
Authorized and original signatures are required on all application documents as specified.  Send completed applications to:  

Area Agency on Aging 1-B

Program Manager, DSP

29100 Northwestern Highway, Suite 400

Southfield, MI 48034

	
	
	

	Vendor Signature & Date
	
	AAA 1-B Signature & Date


The following are instructions for completing application documents.  

APPLICATION INSTRUCTIONS

A. Articles of Incorporation 

Applicants must submit evidence of their status as either a public, incorporated private non-profit or for-profit entity, and/or political subdivision of the state through the submission of the state certificate from the Department of Labor and Economic Growth indicating the official corporate name and/or including any certificates of assumed name or DBA status.  For other entities, a City or Township Charter may be used.  (A sample form is shown at the end of this section.)  The Article of Inc can be obtained from: 

www.dleg.state.mi.us/bcs_corp/sr_corp.asp.
B. Certificates of Insurance
1. Applicants must contact their insurance agent/broker and inform them of the AAA 1-B insurance requirements.  (See minimum insurance standards in Section H: - Insurance Guidelines.)

2. The agent must issue an Accord Certificate which indicates each required insurance, timeframes of the coverage, and the coverage amounts, and MAIL, FAX, or EMAIL the certificate to the AAA 1-B at 29100 Northwestern Hwy., Suite 400, Southfield, MI 48034.  Fax Number: (248) 948-9691 Email: FAdepartment@aaa1b.com.

3. The amounts of coverage by type of insurance must be at the levels specified by the AAA 1-B.  (See Section H: - Insurance Guidelines for additional information.)

C. DSP Bid Agreement and Amendment 

1. DSP vendors must complete a separate Bid Agreement and Amendment Form for EACH service to be provided.  (See page B -9.)

2. Some AAA 1-B services are bound by a 3-year agreement.  These services include:  Community Living Program Services (CLPS), Homemaking, In-home Respite, Medication Management, Personal Care, Personal Emergency Response Systems (PERS), and Private Duty Nursing (PDN).  Applications for these services are only accepted during the open application period.  More information regarding these services can be found in section G.  

3. Agencies applying for Environmental Accessibility Adaptation, Residential Services, Specialized Medical Equipment and, Supplies Unlicensed Assisted Living Facilities the following services, see Section H for additional enrollment documents and specific bid agreements.

4. Information contained in the Bid Agreement includes:
a. General Information – Indicate the agency's name, address, email address, Federal ID number, telephone/fax numbers, and contact person(s) for ordering service and billing questions.

b. Identify if the agency is a minority owned, woman owned and/or owned by a person with a disability.  

Note:  Minority Agency – In order to qualify as a minority agency, the following condition(s) must be met:
· Non-Profit Organizations – There is at least 50% minority representation on the organization's Board of Directors and on the organization's staff.
· For-Profit Organizations – The organization is owned or controlled by a majority of minority individuals.
c. Background – If not already on file with the AAA 1-B, write a brief narrative regarding the history of the vendor relevant to the proposed service.  Attach agency brochure(s) if available.

Note:  See Section D. Service Standards for more information on service standards.

d. Capacity – Indicate the capacity or number of potential units available for purchase each week. (Not applicable for Residential Services)
e. Service Cost Per Unit – The service cost per unit reflects the proposed charge to the AAA 1-B for each unit of service delivered.  The cost shall be one unit of service (service definition defines the unit).  For Residential Services, unit cost is resident specific and always per diem.  Bids may not impose a minimum number of units to be purchased by the AAA 1-B.  

Note:  Unit definitions in the Service Standards must be strictly adhered to.

f. Costs Included in the Unit Rate – List the components used to determine the service cost per unit such as salaries, travel, insurance, holiday, shift differential, meetings, and case conferences.  The bid rate is all inclusive of these components.  Verification of the unit cost must be on file with the DSP vendor agency. 
g. Ineligible costs may not be included in the unit cost.  Ineligible costs include bad debts, capital expenditures, construction, entertainment, severance pay, and penalties.  In addition, for Residential Services, ineligible costs include those services required to be provided under the Adult foster Care or Home for the Aged license (i.e. services that are usual and customary). 
Note:  There are unit rates established by the AAA 1-B for each service.  Should a bid submitted be higher than these established rates, the agency will be notified and informed that the rate is beyond the maximum allowable reimbursement level.  The AAA 1-B shall not approve a Bid Agreement until the rate is within these reimbursement guidelines.  For Residential Services, unit cost is resident specific and determined by the AAA 1-B care manager.  Exceptions pertain to the 3-year bid agreement where unit rates can be set by the vendor at or below the capitated rate. (See Section G).
h. Geographic Boundaries – Geographic boundaries of the service area must take into account available personnel for the service.  Please be as specific as possible and adhere to recognizable geographic boundaries.  Geographic boundaries are limited to an entire county(ies).  Portions of a county are not allowable, unless otherwise approved by the AAA 1-B DSP Program Manager.  (Not applicable for Out-of Home Respite, Unlicensed Assisted Living, or Residential Services.)  
i. Certification – The Bid Agreement must have an original signature of the person authorized to sign on behalf of the company, their title, and the date of signing.  Please sign in blue ink.
D. Assurances 

1. Assurance of Compliance with Operating and Service Standards indicates the agency is in full compliance with the AAA 1-B Operating and Service Standards.  (See form on page B-10.)

2. Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973, as Amended is required for recipients of federal or state funds.  (See form on page B-11.)

3. Assurance of Compliance with Civil Rights Act is required for recipients of federal or state funds.  (See form on page B-12.)

4. Read all information carefully, secure original authorized signatures, and indicate the date of signing.

E. Suspended/Debarred Declaration 

1. This form indicates that the agency is not prohibited from receiving state or federal funds.  Read all information carefully, secure original authorized signatures, and indicate the date of signing.  (See form on page B-13.)

F. Medical Assistance Provider Enrollment Agreement 

1. All DSP vendor agencies must complete this form, regardless of current or past participation with other MI Choice programs.  Complete Original authorized signatures and date of signing are required.  (See form on page 14.)
G. 
Business Associate Agreement (HIPAA)
1. Agencies must review and sign our HIPAA agreement and submit with original signature(s) with application materials.  Make sure your agency name is clearly printed on the first page.
H.       Policies and Procedures Review Checklist

1. Applicants MUST submit the policies and procedures outlined on the checklist with the submission of the bid to be considered for participation within the AAA 1-B DSP vendor pool.  The checklist must be signed and dated at the time of submission. Please submit only policies requested on the checklist.  Policies over and above this check list should not be submitted and will cause a delay in processing because they will be returned and only requested policies should be resubmitted. (See form on pages B-15 thru B-20.)
I. Proof of Licensure
1. Agencies providing the following services must provide proof of licensure:

· Nursing (LPN/RN license)

· CNA Certification 
· Counseling (MSW/BSW license)

· Personal Emergency Response Systems (UL certification)

· Out-of-Home Respite (AFC or HFA license)

· Residential Services (AFC or HFA license)

· First Aid/CPR Certification (Residential Services- AFC/HFA)

· Environmental Accessibility Adaptations (Licensed builder or contractor)

J. Owner’s / President’s Background/Qualifications (Submit Resume or CV)
K. Staff Supervisor Qualifications 
See Operating Standards, Section C for allowable Supervisor.
L. Subcontracting Direct Care Workers
1. AAA 1-B requires a statement on agency letterhead that agency does not subcontract direct care workers.
2. If your agency does subcontract direct care workers, this information must be submitted in the application for the 3-year bid agreement.
B-1
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