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STATE OF NEW MEXICO 

HUMAN SERVICES DEPARTMENT 

GOVERNMENTAL SERVICES AGREEMENT 

AMENDMENT No.1 

 

THIS AMENDMENT No.1 to Governmental Services Agreement (GSA) 17-630-8000-0001 is 

made and entered into by and between the State of New Mexico Human Services Department, 

hereinafter referred to as the “HSD”, and the State of New Mexico Aging and Long Term 

Services, hereinafter referred to as the “ALTSD”, and is effective as of the date set forth below 

upon which it is executed by the HSD. 

 

The purpose of this Amendment is to increase compensation for FY20 and FY21, amend Notides 

section for HSD and ALTSD, plus amend the Scope of Work for additional information and 

reporting. 
 

UNLESS OTHERWISE SET OUT BELOW, ALL OTHER PROVISIONS OF THE 

ABOVE REFERENCED AGREEMENT REMAIN IN FULL EFFECT AND IT IS 

MUTUALLY AGREED BETWEEN THE PARTIES THAT THE FOLLOWING 

PROVISIONS OF THAT AGREEMENT ARE AMENDED AS FOLLOWS: 

 

Section 1, Scope of Work, is amended to read as follows: 

 

1. Scope of Work 

The ALTSD shall perform all services detailed in Exhibit A, Amended Scope of Work, 

attached to this GSA, and incorporated herein by reference. 

 

Section 2, Compensation, Paragraph A, is amended to read as follows: 

 

2. Compensation 

A. The total amount payable to the ALTSD under this GSA shall not exceed seven 

million eight hundred fifty thousand dollars ($7,850,000) including expenses. This amount is a 

maximum and not a guarantee that the work assigned to ALTSD under this GSA to be performed 

shall equal the amount stated herein. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

nine hundred thousand dollars ($900,000) in FY17. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

one million dollars ($1,000,000) in FY18. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

one million one hundred thousand dollars ($1,100,000) in FY19. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

one million three hundred fifty thousand dollars ($1,350,000) in FY20. 
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The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

three million five hundred thousand dollars ($3,500,000) in FY21. 

 

Section 21, Notices is amended to read as follows: 

 

21.       Notices 
Any notice required to be given to either party by this GSA shall be in writing and shall 

be delivered in person, by courier service or by U.S. mail, either first class or certified, return 

receipt requested, postage prepaid, as follows: 

 

To the HSD:  Renee Martinez, Program Manager  

                        HSD Medical Assistance Division 

         Long Term Services and Supports  

         P.O. Box 2348 

         Santa Fe, NM 87504-2348 

              Renee.Martinez@state.nm.us 

 

To ALTSD:    Katrina Hotrum-Lopez, Cabinet Secretary 

         Aging & Long Term Services Department  

         2550 Cerrillos Road 

         Santa Fe, NM 87505 

         Katrina.Hotrum-Lopez@state.nm.us  

 

Exhibit A, Scope of Work, Section B, Federal Financial Participation (FFP) for Medicaid 

Eligible ALTSD, Paragraph 2, ALTSD Shall, item (c), Submit to HSD the following deliverables 

and reports, number iii, is restated in its entirety adding two (2) activities, attached hereto and 

referenced in this Amendment. 

 

 

                    The remainder of this page intentionally left blank. 
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IN WITNESS WHEREOF, the parties execute this GSA as set forth below: 

 

STATE OF NEW MEXICO: 

 

 

By:________________________________________ Date:________________________ 

HSD Cabinet Secretary 

 

 

 

By:________________________________________ Date:________________________ 

HSD Chief Financial Officer 

 

 

 

 

Approved as to form and legal sufficiency: 

 

 

By:________________________________________ Date:________________________ 

HSD Office of General Counsel 

 

 

 

To: 

Aging and Long Term Services Department: 

 

ALTSD Secretary:_____________________________        Date:________________________ 

 

ALTSD General Counsel ___________________________Date:________________________ 
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Exhibit A  

Amended Scope of Work 

 

The HSD and the Aging and Long-Term Services Department (ALTSD) agree to work together 

toward Medicaid administrative related activities detailed within this scope of work.  This scope 

of work is separated into the following sections: 

 

A. General Administration; 

B. Federal Financial Participation (FFP) for Medicaid Eligible Aging and Disability 

Resource Center (ADRC).  

 

2.    ALTSD Shall: 

 

B. Federal Financial Participation (FFP) for Medicaid Eligible at Aging and 

Disability Resource Center  

          

                      (a)  Provide regulatory information for ALTSD to define what administrative costs  

                            are eligible for FFP; 

 

          (b) Ensure that ALTSD eligible FFP services are accounted for in the HSD’s Cost 

 Allocation Plan. 

 

Allowable Medicaid Activities: 

 

 

 

1. Outreach Outreach that emphasizes access to Medicaid program. 

2. Information, Referral, 

Choice Counselling 

and Central Intake 

Functions that discuss Medicaid as potential service or 

provide to someone who is Medicaid eligible. 

3. Short-term Stabilization For individuals who are Medicaid eligible, activities that 

are related to connecting individuals to Medicaid funded 

services. May also be eligible if funded as Targeted Case 

Management under the Medicaid State Plan. 

4. LTC Options Counseling For individuals who are Medicaid eligible or if part of 

Medicaid eligibility determination process. 

5. Linkage to LTC and 

Supportive Services 

Yes, if individual is Medicaid eligible. 

6. Interaction with Medicaid 

Eligibility Approval Process 

Outreach that emphasizes access to Medicaid program. 

7. Assistance in continuous 

improvement projects for 

the LTC system 

When the effort impacts Medicaid services and 

beneficiaries. 
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8. Case Management 

 

Services which will assist individuals in gaining access to 

needed medical, social, educational, and other services 

9. Home and Attendant Care 

Services 

Temporary or intermittent home maker services for Medicaid 

eligible clients prior to allocation of long term services 

 

(c) Submit to HSD the following deliverables and reports: 

 

  iii.  By the 15th of the month following the end of every quarter, throughout the 

life of this contract, the following ten  (10) reports and information will be 

submitted to HSD using methodology and formatting as directed by HSD: 

 

1. Number of nursing home residents who received transition advocacy  

support services with the Care Transition Team (CTT); 

2.Number of full Medicaid recipients who received transition advocacy 

support services from the hospital to their place of residence; 

3. Number of nursing home resident intakes with CTT; 

4. Number of hours of Medicaid education/outreach services with CTT; 

5. Number of consumers who receive short-term assistance with CTT; 

6. ALTSD Key Performance Measurement #2, Report for the Legislative 

Finance Council (LFC): Percent of residents requesting short-term 

transition assistance from a nursing facility who remained in the 

community during the six (6) month follow-up; 

7. ALTSD Key Performance Measurements #3, Report for the LFC: Percent 

of calls to the ADRC that are answered by a live operator;  

8. ADRC-SAMS Call Profiler Report for Information and Referral; 

9. Monthly time sheet data per quarter submission; and 

10.  Information on APS work relative to the scope in the revised table 

above. 
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STATE OF NEW MEXICO 

HUMAN SERVICES DEPARTMENT 

GOVERNMENTAL SERVICES AGREEMENT 

 

AMENDMENT No.2 

 

THIS AMENDMENT No.2 to Governmental Services Agreement (GSA) 17-630-8000-0001 is 

made and entered into by and between the State of New Mexico Human Services Department, 

hereinafter referred to as the “HSD”, and the State of New Mexico Aging and Long Term 

Services Department, hereinafter referred to as the “ALTSD”, and is effective as of the date set 

forth below upon which it is executed by the HSD. 

 

The purpose of this Amendment is to amend the Scope of Work, extend the Term, and add Section 

29 Dispute Resolution. 
 

UNLESS OTHERWISE SET OUT BELOW, ALL OTHER PROVISIONS OF THE 

ABOVE REFERENCED AGREEMENT REMAIN IN FULL EFFECT AND IT IS 

MUTUALLY AGREED BETWEEN THE PARTIES THAT THE FOLLOWING 

PROVISIONS OF THAT AGREEMENT ARE AMENDED AS FOLLOWS: 

 

Section 1, Scope of Work, is amended to read as follows: 

 

1. Scope of Work 

The ALTSD shall perform all services detailed in Exhibit A, Amended Scope of Work, 

attached to this GSA, and incorporated herein by reference. 

 

Section 2, Compensation, Paragraph A, is amended to read as follows: 

 

2. Compensation 

A. The total amount payable to the ALTSD under this GSA shall not exceed eighteen 

million three hundred fifty thousand dollars ($18,350,000) including expenses. This amount is a 

maximum and not a guarantee that the work assigned to ALTSD under this GSA to be performed 

shall equal the amount stated herein. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed nine 

hundred thousand dollars ($900,000) in FY17. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed one 

million dollars ($1,000,000) in FY18. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed one 

million one hundred thousand dollars ($1,100,000) in FY19. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed one 

million three hundred fifty thousand dollars ($1,350,000) in FY20. 
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The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

three million five hundred thousand dollars ($3,500,000) in FY21. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

three million five hundred thousand dollars ($3,500,000) in FY22. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

three million five hundred thousand dollars ($3,500,000) in FY23. 

 

The total amount payable to the ALTSD under this GSA, including expenses, shall not exceed 

three million five hundred thousand dollars ($3,500,000) in FY24. 

 

Section 3, Term, is amended to read as follows:  

 

3. Term 

This GSA shall be effective July 1, 2017 and shall terminate on June 30, 2024, unless 

amended, extended, or terminated pursuant to the terms of this GSA.  

 

Section 29. Dispute Resolution is added as follows: 

 

29. Dispute Resolution  

 

A. Disagreements among the parties over any aspect of this Agreement should initially be 

addressed through informal discussions among the parties.  Such disputes are best 

resolved informally at the lowest possible organizational level. 

 

B. Any disputed issues remaining after reasonable, good-faith efforts at informal 

resolution may be addressed through one or more of the following channels: 

 

1. An agency-designated representative may submit a written request for action or 

reconsideration to the responsible Division Director, who will have thirty (30) days 

from the date of the request to issue a written decision.  The decision of the Division 

Director may be appealed by written notice to that Director within thirty (30) days 

from the date of the decision.  The appeal will be decided jointly by the Secretaries 

of the agencies involved in the disputed matter, or their designees, who will issue a 

joint, written decision within sixty (60) days from the date of the notice of appeal. 

 

2. The agencies engaged in the dispute may pursue mediation or dispute resolution 

with a neutral mediator selected jointly by the agencies involved, the costs to be 

shared equally by the agencies participating in the mediation or dispute resolution. 

 

Exhibit A, Scope of Work, is replaced in its entirety, attached hereto and referenced herein. 

 

 

All other Sections of GSA 17-630-8000-0001, as amended, remain unchanged. 
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IN WITNESS WHEREOF, the parties execute this GSA as set forth below: 

 

STATE OF NEW MEXICO: 

 

 

By:________________________________________ Date:________________________ 

HSD Cabinet Secretary 

 

 

By:________________________________________ Date:________________________ 

HSD Chief Financial Officer 

 

 

Approved as to form and legal sufficiency: 

 

 

By:________________________________________ Date:________________________ 

HSD Office of General Counsel 

 

 

 

 

 

 

By: ___________________________________ Date:________________________ 

       ALTSD Cabinet Secretary 

 

 

Approved as to form and legal sufficiency: 

 

 

By: _______________________________________ Date:________________________ 

ALTSD Office of General Counsel 
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Exhibit A 

Amended Scope of Work 

 

The HSD and the Aging and Long-Term Services Department (ALTSD) agree to work together 

toward Medicaid administrative related activities detailed within this scope of work.  This scope 

of work is separated into the following sections: 

 

A. General Administration; 

B. Federal Financial Participation (FFP) for Medicaid Eligible Aging and Disability 

Resource Center (ADRC).  

 

A. General Administration 

 

The Centers for Medicare and Medicaid Services (CMS) within the U.S. Department of Health 

and Human Services (HHS) is responsible for Medicaid program administration at the federal 

level.  Medicaid is jointly financed by both federal and state governments, but New Mexico designs 

and administers its own program within broad federal guidelines by the HSD Medical Assistance 

Division (MAD). 

 

These Scope of Work services must be delivered congruent with and supportive of furthering the 

goals and objectives of New Mexico’s Medicaid program and services. 

 

The following are General Administration responsibilities and apply to all Scope of Work (SOW) 

services: 

 

1. HSD Shall: 

 

(a) Act as the single state agency to administer or supervise the administration of the 

New Mexico Medicaid program, and, as such, retain all authority and responsibility 

associated therewith including the following SOW related items: 

 

i. Contract with other public or private entities to perform various program 

functions; 

ii. Maintain control mechanisms designed to minimize improper payments 

resulting from unintended errors, as well as fraud and abuse; and 

iii. Collect and report required program information to CMS. 

 

(b) Be fiscally and legally responsible for all its actions and responsibilities as defined 

within this agreement, including developing and maintaining adequate fiscal 

infrastructure to prevent inappropriate payments; 

 

(c) Serve as program and fiscal agent for the GSA and this related SOW; 

 

(d) Process all allowable administrative claims submitted by the Contractor in 

accordance with federal and state Medicaid regulations, policies and guidelines, in 

the form and manner set forth by the HSD;  
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(e) Reimburse allowable administrative claims only if the Contractor has certified in 

writing that sufficient funds are available to pay the non-federal share of the 

Medicaid administrative reimbursements paid to the Contractor for the preceding 

quarter; 

 

(f) Reimburse the Contractor when it is determined that the HSD is responsible for 

an error in processing that result in underpayment of an administrative claim. Such 

determinations will be made by the HSD or, when appropriate, through the dispute 

resolution process set forth in Section 29 above.  Reimbursements may be made by 

direct payment to the Contractor, or by credit against monies owed to the HSD by 

the Contractor;  

 

(g) On an annual basis, invoice the Contractor an administrative fee for the Random 

Moment Sampling and Administrative Claiming costs as calculated by the HSD.  

The administrative fee amount for each sister agency will be based on their 

percentage of total number of staff participating in the time study;   

 

(h) Serve as primary contact for communication with CMS, and arrange for the 

involvement of ALTSD in such communications; 

 

(i) Provide ongoing training for ALTSD staff on Medicaid eligibility, benefit packages 

and processes; 

 

(j) Within reasonable agreed upon timeframes, review and approve any Medicaid 

specific related outreach materials developed by ALTSD to ensure that these 

materials are Medicaid appropriate, comprehensive and Civil Rights and Limited 

English Proficient (LEP) compliant; 

 

(k) Review quantifiable information furnished by ALTSD, in regularly scheduled 

quarterly data reports.  In addition, HSD may monitor the quality of services 

provided through management evaluation reviews as deemed necessary.  

Notification of a review will be provided to the service provider with fifteen (15) 

days advance notice outlining the areas to be reviewed; 

 

(l) Review ALTSD’s appropriations (operating budget); both agencies shall agree on 

the amount to be budgeted prior to the submission of the budget request on an 

agreed upon date each year; 

 

 

(m) Request employee access to needed ALTSD data systems only for inquiry 

purposes, which may require approval by the HSD’s Chief Information Officer 

(CIO).  When approved by ALTSD, having been trained and certified, HSD will 

have reasonable access to ALTSD systems onsite at ALTSD if not available 

remotely.  HSD may have to meet certain HSD hardware and software criteria; 
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(n) Assist ALTSD with navigating the eligibility process including facilitation of 

interactions with eligibility determiners and identification and presentation of best 

practices; and 

 

(o) Conduct required sub-recipient monitoring procedures that entail review of the 

required quarterly reports submitted by ALTSD, desk audits, and at least one annual 

on-site audit which shall occur during each state fiscal year at ALTSD, and will 

consist of both a programmatic and financial review. 

 

2. ALTSD Shall: 

 

(a) Meet with HSD on an agreed upon regular schedule to address protocol, 

collaboration and relationship building between ADRC and HSD staff; 

 

(b) Employ adequate staff to provide SOW services in compliance with the stated 

service strategies and federally approved service plans; 

 

(c) Comply with all rules, regulations and policies governing Medicaid Programs and 

provide information necessary for HSD to function effectively as the single state 

Medicaid agency; 

 

(d) Subject to HSD/MAD approval, develop Medicaid specific related outreach 

information relative to this SOW and ensure that these materials and integrated 

consumer services are:  

 

i. Comprehensive; 

ii. Performance based where possible; and 

iii. Civil Rights and Limited English Proficient (LEP) compliant; 

 

(e) Along with the first billing invoice, provide HSD with a staffing pattern to include 

job descriptions (function and service) for SOW services described; 

 

(f) Ensure that staff performing activities relative to this agreement are knowledgeable 

of current Medicaid programs, regulations, eligibility, benefit package and 

processes; 

 

(g) Operate Medicaid related activities in compliance with Health Insurance Portability 

and Accountability Act (HIPAA) and utilize all computer data provided by HSD 

regarding applicants and program participants accordingly and only for purposes 

specified in the GSA and SOW; 

 

(h) Allow any security inspections reasonably required to ensure that HSD data is 

adequately protected; 
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(i) Be responsible for the accuracy of the information necessary to satisfy federal 

audits on program activities and fund use related to the services provided under this 

agreement; 

 

(j) Certify that claims have been paid prior to submittal, are the actual program costs 

and are in accordance with the principles established in OMB Circular A-87 and 

the State Plan; Coordinate and collaborate with HSD and their contracted vendor 

to administer Random Moment Time Study and complete Administrative Claiming 

activities within HSD specified time frames; 

 

(k) Prepare and submit claims to the HSD for all allowable administrative costs 

within forty five (45) days after the end of the billing quarter, with the exception of 

the quarter ending June 30, for which claims must be received no later than ten (10) 

days after the end of that quarter, in accordance with federal and state Medicaid 

regulations, policies and guidelines, the Approved New Mexico Aging and Long-

Term Services Department Time Study and Medicaid Administrative Claiming 

Guide, and any federal and state revisions thereto, and certify in writing that 

sufficient funds are available to pay the non-federal share of the Medicaid 

administrative reimbursements paid to the Contractor for the preceding quarter;  

 

 

i. Utilize the online document storage capacity of the current RMTS and, 

administrative claiming vendor to store all financial documentation that 

was utilized by the contractor to complete the quarterly administrative 

claims.  This documentation should be uploaded to the online site before 

HSD will consider the claim(s) completed and approve for payment.  

  

(l) Ensure that a complete audit trail exists by retaining all supporting records and 

documents for at least six (6) years from the date of creation or until ongoing audit 

issues are settled, whichever is later; 

 

(m) Refund to the Agency any payments made to the Contactor for administrative 

claims that are disallowed by CMS. Such refunds may be made by direct payment 

to the HSD or by offset against future direct and/or administrative claims 

submitted by the Contractor; 

 

(n) Transfer to the HSD, within thirty (30) days of receipt of the invoice from the 

HSD, the administrative fee for the Administrative Claiming services. The fee is 

calculated by taking the total number of staff for each sister agency on October 1 

of the current year and dividing by the total number of staff participating for the 

state; this equals the agency’s percentage of total participants.  The agency’s 

percentage is then multiplied by the total cost of conducting random moment 

sampling and administrative claiming ($162,500.00).  The administrative fee will 

fluctuate annually based on the number of sister agencies and staff participating in 

administrative claiming.    
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(o) Be fiscally and legally responsible for all its actions and responsibilities and ensure 

that individuals who receive quality services and those public funds are spent 

appropriately; 

 

(p) Utilize a financial reporting structure in which federal match, state share and grant 

funds are allocated to separate departmental/fund designations substantiating billed 

amounts; 

 

(q) ALTSD and HSD will establish a billing protocol at the beginning of each fiscal 

year that will be used to determine the necessary documentation to include: 

 

i. Documentation of total expenditures by account from the ALTSD accounting 

system  designating  the amounts used for billing the state and federal share 

which tie to the summary totals submitted for billing; 

ii. Provide a detailed budget for each fiscal year’s expense by line item, funding 

source and amount prior to the beginning of each fiscal year to include a 

description of the staff functions and qualifications for performing budgeted 

work.  

 

(r) Provide Budget Adjustment Requests (BAR) and Grant Management changes to 

HSD; 

  

 

(s) Provide an annual report to HSD no later than March 31, 2018, and no later than 

March 31st of each subsequent year during the life of this contract, which will 

enable HSD to meet federal funding and grant reporting requirements, and shall 

address all of the following: 

 

i. A description of each service that has been provided under this Scope 

of Work during the State Fiscal Year covered in this report; 

ii. The number of unduplicated individuals served monthly/quarterly and 

year-to-date and a description of the types of services provided; 

iii. A complete description of all staff positions, their functions and services 

provided under this Scope of Work and the percentages of time that each 

staff member devotes to these services; 

iv. A description of the Best Practices used to provide services under this 

Scope of Work; 

v. Outreach and tools developed to improve services; and 

vi. Successes and challenges identified during this time period and the steps 

that have been taken to address them. 

 

 

(t) Collect, analyze, and report to HSD specific program/SOW data as are agreed upon 

in writing by the parties, those required by state or federal law or regulation, or 

others requested by state and federal authorities including those requested by the 

legislature or its committees;  
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(u) Request employee access to needed HSD data systems only for inquiry purposes, 

which may require approval by the HSD’s CIO.  When approved by HSD, and 

having been trained and certified, ALTSD will have reasonable access to HSD 

systems onsite at HSD if not available remotely.  ALTSD may have to meet certain 

HSD hardware and software criteria. 

 

(v) Perform ongoing monitoring of progress, including any services performed 

through the use of contractors/subcontractors, towards meeting the stated goals and 

objectives. Monitoring service operations is essential to improve services, reduce 

costs wherever possible, enhance customer satisfaction and positively influence 

key performance indicators.  It is important the service provider develop 

procedures that will be used to address poor performance, or unexpected issues 

that may present themselves during each contract year.  Monitoring activities shall 

include: 

 

i. Data accuracy; 

ii. Appropriateness of SOW services; 

iii. Fiscal accounting; 

iv. Participant satisfaction; and 

v. Effectiveness of related partner services. 

 

(w) Comply with HSD’s required sub-recipient monitoring procedures that entail 

review of the required quarterly reports submitted by ALTSD, desk audits, and at 

least one annual on-site audit which shall occur during each state fiscal year at 

ALTSD, and will consist of both a programmatic and financial review. 

 

 

i. By July 1, 2018 a report to HSD containing program specific SOW data as 

agreed upon in writing by the parties, those required by state or federal law or 

regulation, or others requested by state and federal authorities including those 

requested by the legislature or its committees. 

 

ii. By July 1, 2018 develop a monitoring report that shows ongoing monitoring of 

progress, including any services performed through the use of 

contractors/subcontractors, towards meeting the stated goals and objectives. 

Monitoring activities shall include: 

 

1. Data accuracy; 

2. Appropriateness of SOW services; 

3. Fiscal accounting; 

4. Participant satisfaction; and 

5. Effectiveness of related partner services. 

 

B. Federal Financial Participation (FFP) for Medicaid Eligible at Aging and Disability 

Resource Center  
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The federal government will match State expenditures that it deems necessary to support the 

“efficient and effective” administration of the Medicaid program.  This administrative FFP is 

typically 50% of the costs.   

 

The following are FFP responsibilities: 

 

1. HSD Shall: 

 

(a) Provide regulatory information for ALTSD to define what administrative costs are 

eligible for FFP; 

(b) Ensure that ALTSD eligible FFP services are accounted for in the HSD’s Cost 

Allocation Plan. 

 

2. ALTSD Shall: 

 

(a) Submit to HSD the following deliverables and reports: 

 

i. By March 31, 2018, provide HSD with ALTSD service delivery descriptions as 

they relate to the ADRC functions that are eligible for Medicaid FFP. 

 

  iii.  By the 15th of the month following the end of every quarter, throughout the 

life of this contract, the following ten  (10) reports and information will be 

submitted to HSD using methodology and formatting as directed by HSD: 

 

1. Number of nursing home residents who received transition advocacy  

support services with the Care Transition Team (CTT); 

2. Number of full Medicaid recipients who received transition advocacy 

support services from the hospital to their place of residence; 

3. Number of nursing home resident intakes with CTT; 

4. Number of hours of Medicaid education/outreach services with CTT; 

5. Number of consumers who receive short-term assistance with CTT; 

6. ALTSD Key Performance Measurement #2, Report for the Legislative 

Finance Council (LFC): Percent of residents requesting short-term 

transition assistance from a nursing facility who remained in the 

community during the six (6) month follow-up; 

7. ALTSD Key Performance Measurements #3, Report for the LFC: 

Percent of calls to the ADRC that are answered by a live operator;  

8. ADRC-SAMS Call Profiler Report for Information and Referral; 

9. Monthly time sheet data per quarter submission; and 

10. Information on APS work relative to the scope in the revised table 

above. 

 

Exhibit B. Aging & Disability Resource Center (ARDC) Options Counseling and Care 

Transitions Time Study is removed.   
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