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Formal Request for Project Plan Modification
As described by the DSRIP Funding and Mechanics Protocol, Accountable Communities of Health (ACHs) must seek state review and approval/denial for proposed Project Plan modifications via a formal request process. This document provides the process and required documentation that ACHs must use for any formal modification request. 

Overview. No more than twice a year, ACHs may submit proposed modifications to an approved Project Plan for state review and approval/denial. A formal request for modification must be specific to a single project area, and counts as one modification request. In order to request a Project Plan modification, an ACH must submit a formal request, with supporting documentation, for review by the state.  

Review Process. The state will have 60 calendar days to review and respond to the request. The state’s response and decision will be considered final.

Parameters for Project Plan modifications. ACHs may need to amend Project Plans/Implementation Plans if they determine that there is strong justification to modify selected transformation project activities. Depending on the nature of the modification, formal approval may be required, especially if the modification may change overall ACH project incentive valuation. 

A modification to decrease scope of a project may result in a decrease in the valuation of the potential earnable funds associated with the project area. Removal of a planned project intervention may result in a forfeiture of funding for that project as determined by the state. Adjustment of funds due to a decrease in valuation will be directed to the ACH High Performance Pool (as with other unearned funds).  The state will not permit modifications that lower expectations for project milestones or Pay-for-Performance results because of difficulty in meeting a milestone or metric. 

Examples of circumstances that require a Project Plan Modification Request:
· Eliminating and/or replacing selected evidence-based or promising practices
· Adding or dropping a selected project

Examples of circumstances that do not require a Project Plan Modification Request:
· Adding or removing a partnering provider[footnoteRef:1] [1:  Partnering Provider participation will be captured through semi-annual reporting via provider rosters.] 

· Revising and/or scaling target populations[footnoteRef:2] [2:  Changes to target population will be captured through semi-annual reporting] 


PROJECT PLAN MODIFICATION SUBMISSION INSTRUCTIONS
File Format. Submit the Project Plan Modification Form to HCA’s Medicaid Transformation inbox (medicaidtransformation@hca.wa.gov).   

Attachments. Clearly label attachments with the sub-section they are intended to support. Attachments may only substantiate, not substitute for, a response to a specific question.

ACH Attestation. The ACH Signature of Authority is defined as either the Executive Director or Board Chair (or equivalent).

Questions. Send questions regarding the Project Plan Modification Form and modification process to medicaidtransformation@hca.wa.gov. 

	Project Plan Modification Form


	  ACH 
	

	  Project
	

	  Contact Name / E-mail
	

	  Date of Request
	


	Justification for Proposed Project Plan Modification
Please provide a narrative response to each of the following prompts.

	A.) Provide a brief summary of the proposed Project Plan modification. Complete responses will identify all impacted project areas. 

	ACH Response:

□ Attachment(s): 


	B.) Describe the situation, background, assessment and request for the proposed Project Plan modification. 

Complete responses will:
· Identify the primary reason(s) for the Project Plan modification request (e.g., funding, budget, resources, partnering providers, further regional needs assessment analysis)
· How the modification will adjust the scope of the transformation activities that region has committed to under Medicaid Transformation.
· Identify potential dependencies or impacts of the proposed Project Plan modification request. This may include components of the Project Plan portfolio, regional transformation activities, project milestones, expectations of partnering providers, etc. 


	ACH Response:

□ Attachment(s): 


	C.) Describe how input from the community, beneficiaries, tribal partners, and/or partnering providers informed the decision to request a modification of the Project Plan. 
a. Provide documentation of pertinent communication(s) to the community, beneficiaries, tribal partners and/or partnering providers about the decision to request a modification to the Project Plan.


	ACH Response: 


□ Required Attachment(s): Evidence of how the ACH communicated the decision to request a modification to the Project Plan.


	D.) If Project Plan Modification submitted post-Implementation Plan: If Project Plan Modification is approved, identify any relevant changes to the Implementation Plan.


	ACH Response: 






	ACH Attestation

	The ACH understands that the outcome of HCA/IA review of the modification request may result in an adjustment of valuation of ACH Project Incentive funds for remaining Medicaid Transformation period.

	YES
	NO

	
	



   						              					
            ACH Signature of Authority[footnoteRef:3]	                                        Date [3:  ACH Signature of Authority is defined as the Executive Director or Board Chair (or equivalent).] 
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