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Navigating the Webinar Platform 

Submit questions 
to the Model 
Team here 

Launch links to 
websites and feedback 
survey here 

Download copy of webinar 
presentation here 
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Questions during the Presentation 

Please submit questions for the model 
team in the Q&A box throughout the 
presentation. The team will respond at 
the end of this presentation or post 
responses to the FAQs on the DDS 
website. 

Questions can also be submitted by
 
email to DDSmodel@cms.hhs.gov.
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Online Polling Question #1 

We want to understand who is in the audience. What group do
 
you represent? 

Decision Support Service 
Organization 

Health Provider/Supplier 

Payer/Insurer 

Hospital 

Researcher 

Government Agency 

Quality Improvement 
Organization (QIO) 

Association 

Consulting 

University 

Patient Advocacy Organization 

Other 
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Polling Questions 

Have  you submitted a  
Letter of  Intent  (LOI)? 

Did you attend the DDS webinar 
on the Letter of Intent (LOI)? 

Yes 

No
 

Yes
 

No 

What  is  your level of interest  in  
applying for the DDS Model? 

High 

Medium 

Low 
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Introductions 

Our first speaker today is… 

Sam Ortiz 
DDS Model Lead – CMS 
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Agenda 

• DDS Model Application 
o Getting Started 
o Using the Application System 
o Completing the Financial Plan and Cost Worksheet 
o Application Tips 

• Timeline 

• Next Steps 
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DDS Model 

For the DDS Model Overview, refer to: 

Webinar: Direct Decision Support 
Model – Overview and Letter of 
Intent Process 

https://innovation.cms.gov/resources/be 
ne-ddsloi.html 
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DSO Eligibility 

•	 Documented experience in providing evidence based, 
beneficiary-focused clinical information 

•	 Prior success engaging Medicare beneficiaries and 
impacting utilization of health care services and cost 

• Record of accomplishment working with adults, including
 
Medicare-Medicaid enrollees and disabled populations
 

•	 Non-provider/non-supplier 
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DDS Process 

Beneficiary Outreach 

Step 1 

Provide Decision 
Support 

Step 2 

Post-Decision Support 

Step 3 

Goals  
• Establish contact  with 

beneficiaries in assigned 
population 

• Market  decision support services 

• Announce incentive to engage 
beneficiaries 

• Notify  beneficiaries of  ability  to 
opt-out and explain the 
opt-out process 

Methods 
• Postal mailings and telephone  

calls,  or other  CMS approved 
materials for  outreach 

Goals  
• Provide condition-specific 

support for  approved conditions/  
surgeries 

• Assess and/or  collect beneficiary  
preferences, values,  and health 
conditions  to provide meaningful  
decision support 

Methods 
• Condition-specific decision  

support, evidence-based  
decision support, that  is  web 
based, paper, a mobile 
application, or  telephonic 

• Trained staff  and/or certified 
tools to assess preferences,  etc. 

Goals  
• Assess  quality  of support and 

decision-making process 
• Distribute incentive to 

beneficiary 

Methods 
• CMS  provided Beneficiary  

questionnaire (paper, web-
based, etc.) 

• Financial processing of  
beneficiary incentives/store 
gift cards 
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Application Process 

Letter of Intent 
(LOI) 

Application Submit LOI to access 
application page 

LOI # 

LOI Submission
 

•	 DSO Name and Contact 
information 

•	 Response to Questions 

Application Submission
 

•	 Applicant Contact Information 
•	 Application Sections: 

•	 Organizational Structure and 
Capabilities 

•	 Financial Plan 
•	 Beneficiary Engagement Plan 
•	 Data Requirements 

A DSO must submit a LOI. The LOI will not bind the DSO to move forward under the model. 11 



    
   

Applicants must answer each question to be eligible to earn the full amount of points 
for each section for a total of 100 points. 

Application Points Distribution 

30 
Points Organizational  Structure  and Capabilities  

30 Financial Plan 
Points 

20 Beneficiary  Engagement Plan 
Points 

20 Data  Requirements 
Points 
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Introductions 

Our next speaker today is… 

Matt Canada 
ActioNet 
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Index of  Materials 

•	 Getting Started 
•	 Using the System 
•	 Home Screen 
• Application Navigation
 

• Background Information
 

• Organizational Structure
 

•	 Financial Plan 

•	 Beneficiary Engagement Plan
 

•	 Data Requirements 
•	 Supporting Documentation 
•	 Certify & Submit 
•	 Submit the Application 
•	 Validation Errors 
•	 Copy of Submitted 

Application 
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Cautions & Warnings 

Application Access Time-out 
The user will be automatically logged out for security reasons, if 
there is no application activity for more than 30 minutes. 
Application activities include: 
 Clicking on any of the menus
 Performing record searches
 Navigating through the page
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Getting Started 

Section 508 Disclaimer 
•	 The web application and information contained therein may not adhere to Section 508 Compliance

standards and guidelines for accessibility by persons who are visually impaired. If you use assistive
technologies to navigate and access information, please contact the CMMI Salesforce Help Desk between
8:30 am to 7:30 pm EST. at 1-888-734-6433, option 5 or email CMMIForceSupport@cms.hhs.gov.

Set-up Considerations 
•	 The Center for Medicare & Medicaid Services (CMS) screens are designed to be viewed at a minimum

screen resolution of 800 x 600 to optimize your access to the BEI DDS RFA Portal.
•	 disable pop-up blockers prior to attempting access to the BEI DDS RFA Portal.
•	 Use Microsoft® Internet Explorer® versions 9, 10, and 11 and Apple® Safari® versions 5.x, 6.x and 7.x on

Mac OS X. The most recent stable versions of Mozilla® Firefox® and Google Chrome™ are also supported

Accessing the System 
•	 If you are a first time user, select Register Here! on the Login window. A registration window will display.

Upon completing all fields and selecting Register, a confirmation message will appear stating “Thank you
for your registration. You will receive and email soon. Please follow the instructions in the email.”

•	 You will receive a confirmation email containing a user name and a link to create a password.
16 
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Using the System- Innovation Center Home 
Page 
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Using the System- BEI Landing  Page 
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Using the System- BEI  RFA Login 
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First  Time Login 

20 



Confirmation Email 
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Create Password 
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Using the System- Passwords 

•	 A password must have a mix of numbers, uppercase and
lowercase letters, and at least one of these special characters:
!#$%_=+<>. Passwords are case sensitive.

•	 If a user forgets their password, select the “Forgot Password?”
link on the Log-in screen to have a new password sent to you
via email
–	 Enter your user name in the User Name field and select “Continue.” You will

receive an email with your new password. 

•	 Note: A user will be locked out of the system after three
invalid login attempts within a 30- minute period

•	 Note: For additional assistance, please email
CMMIForceSupport@cms.hhs.gov or call 1-888-734-6433.
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 Logging into the System 
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Home Screen 
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Home Screen- User Actions 
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Home Screen- Change Password 
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Home Screen- Helpful Links 
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Home Screen- Start New Application 
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 Home Screen- Returning to Application 
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 Submission Status of Application Business Rule 

In Progress     Status is applied once an application has been started. 

Incomplete                Status is changed from In Progress to Incomplete once the RFA period is closed. Application will not be 
 available for access. 

Submitted          Status is applied once all questions have been successfully answered, errors have been resolved, and 
   application is certified and submitted. Application will become read-only. 

Withdrawn      Status is applied if you choose to withdraw an application. See Helpful Links for application 
  withdrawal instructions. 

Home Screen- Application Status 

• A BEI RFA application can have the following status:
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Application Navigation 
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Background Information 

33 



Background Information-Applicant Information 
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Organizational Structure & Capabilities 

35 



Organizational Structure & Capabilities-Add 
Sanction 
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Organizational Structure & Capabilities-Add 
Sanction 

37 



Organizational Structure & Capabilities 
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Financial Plan 
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Financial Plan 
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Beneficiary Engagement Plan 

41 



Beneficiary Engagement Plan 

42 



Data Requirements 
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Supporting Documentation Page 

44 



Upload Document 
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 Certify & Submit 

46 



Submit the Application 

47 



Validation Errors 

48 



Successful Submission 

49 



 Application Status & Record 

50 



Copy of Submitted Application- PDF 
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 Additional Detail: Financial Plan 



Financial Plan 
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Cost Worksheet Overview 

The cost worksheet template is used to ensure consistency and 

transparency in the derivation of the applicant’s proposed costs
 

Cost 
Worksheet 
Template 

Bene 
Engagement 
and Savings 

Cost 
Summary 

Roll Up 

• Beneficiary 
Incentives 

• Decision Aid Fees 
• Consultant & 

Subcontractor Costs 
• Other Costs 

• Personnel 
• Fringe 
• Travel 
• Equipment 
• Supplies 

Program Expenses 
(One Tab Per Item) 
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Cost Worksheet Overview 

Important instructions for all tabs: 
•	 Tabs for which there are no costs should be marked as zero cost 

•	 Clearly list cost elements that derive or make up total proposed price for 
specified cost elements 

•	 All formulas, if used, must be clearly visible and verifiable in individual 
cells 

•	 Cell references/links between data fields are allowed 

•	 Blue-shaded cells are automatically calculated and are locked for editing 

•	 Gray-shaded cells are header/information cells and are locked for editing 
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Cost Worksheet – Cost Summary Roll Up 

Cost 
Worksheet 
Template 

Bene 
Engagement 
and Savings 

Cost 
Summary 

Roll Up 

• Beneficiary 
Incentives 

• Decision Aid Fees 
• Consultant & 

Subcontractor Costs 
• Other Costs 

• Personnel 
• Fringe 
• Travel 
• Equipment 
• Supplies 

Program Expenses 
(One Tab Per Item) 
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•	 Other tabs can be 
accessed along the 
bottom of the workbook 

•	 The Instructions tab is 
formatted for printing 

Cost Worksheet Overview 

•	 The cost worksheet will 
open on the Instructions 
tab. Please read and 
follow all instructions. 
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• 

tab. Please read and 
follow all instructions. 

• Other  tabs can be  
accessed  along the  
bottom of the  workbook 

• The Instructions tab is 
formatted for printing 

Cost Worksheet Overview 

The cost worksheet will 
open on the Instructions 
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Cost Worksheet Overview 

•	 The cost worksheet will 
open on the Instructions 
tab. Please read and 
follow all instructions. 

•	 Other tabs can be 
accessed along the 
bottom of the workbook 

•	 The  Instructions tab is  
formatted for printing 
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Cost Worksheet – Cost Summary Roll Up 

Cost Summary tab tables:
 
–	 Cost Summary Table 01: CMS National Average Cost Cost Summary 

NOTE: All cells on the Cost Summary sheet, except for "Program or in-kind income", are auto-populated from the individual expense sheets that follow. 
Please enter your "Program or in-kind income" below, then proceed to enter data in the space provided on the subsequent tabs. Per Beneficiary and Total National Average CMS Cost 

per 100,000 beneficiaries based on 2012 Chronic 
Condition Data Warehouse data, adjusted for inflation 

Cost Summary 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary* $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 – Cost Summary 02: Total costs by line item by year; *CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

automatically populated from individual program 
Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income	 $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

expense tabs 
–	 Cost Summary 03: Automatically populated with data 

from the Bene Engagement and Savings tab 
–	 Cost Summary 04: Annual and Total Program Savings 

and Annual Projected Return on Investment (ROI) 
–	 Cost Summary 05: Five-year Projected Savings, 

Program Cost, and ROI 
Cost Summary 03 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Cost Summary 04 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
Total Annual Program Cost $0 $0 $0 $0 $0 $0 
Annual Projected ROI 0.00 0.00 0.00 0.00 0.00 0.00 

5-Year Projected Savings $0 
5-Year Projected Program Cost $0 
5-Year ROI 0.00 

Cost Summary 05 
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Cost Worksheet – Cost Summary Roll Up 

Cost Summary tab tables:
 
Cost Summary 
NOTE: All cells on the Cost Summary sheet, except for "Program or in-kind income", are auto-populated from the individual expense sheets that follow. 
Please enter your "Program or in-kind income" below, then proceed to enter data in the space provided on the subsequent tabs. Beneficiary and Total National Average CMS Cost per 

100,000 beneficiaries based on 2012 Chronic 
Condition Data Warehouse data, adjusted for inflation 

Cost Summary 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary* $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 – Cost Summary Table 02: Total costs by line item by *CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

year; automatically populated from individual 
Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income	 $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

program expense tabs 
–	 Cost Summary 03: Automatically populated with data 

from the Bene Engagement and Savings tab 
–	 Cost Summary 04: Annual and Total Program Savings 

and Annual Projected Return on Investment (ROI) 
–	 Cost Summary 05: Five-year Projected Savings, 

Program Cost, and ROI 
Cost Summary 03 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Cost Summary 04 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
Total Annual Program Cost $0 $0 $0 $0 $0 $0 
Annual Projected ROI 0.00 0.00 0.00 0.00 0.00 0.00 

5-Year Projected Savings $0 
5-Year Projected Program Cost $0 
5-Year ROI 0.00 

Cost Summary 05 
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–	 Cost Summary 04: Annual and Total Program Savings 
and Annual Projected Return on Investment (ROI) 

–	 Cost Summary 05: Five-year Projected Savings, 
Program Cost, and ROI 

Cost Worksheet – Cost Summary Roll Up 

Cost Summary tab tables:
 
Cost Summary 
NOTE: All cells on the Cost Summary sheet, except for "Program or in-kind income", are auto-populated from the individual expense sheets that follow. 
Please enter your "Program or in-kind income" below, then proceed to enter data in the space provided on the subsequent tabs. Beneficiary and Total National Average CMS Cost per 

100,000 beneficiaries based on 2012 Chronic 
Condition Data Warehouse data, adjusted for inflation 

Cost Summary 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary* $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 – Cost Summary 02: Total costs by line item by year; *CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

automatically populated from individual program 
Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income	 $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

expense tabs 
–	 Cost Summary Table 03: Automatically populated 

with data from the Bene Engagement and Savings tab 

Cost Summary 03 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Cost Summary 04 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
Total Annual Program Cost $0 $0 $0 $0 $0 $0 
Annual Projected ROI 0.00 0.00 0.00 0.00 0.00 0.00 

5-Year Projected Savings $0 
5-Year Projected Program Cost $0 
5-Year ROI 0.00 

Cost Summary 05 
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– Cost Summary 05: Five-year Projected Savings, 
Program Cost, and ROI 

  
  

   
   
    

 

–	 Cost Summary 01: CMS National Average Cost Per 
Beneficiary and Total National Average CMS Cost per 
100,000 beneficiaries based on 2012 Chronic 
Condition Data Warehouse data, adjusted for inflation 

– Cost Summary 02: Total costs by line item by year; 
automatically populated from individual program 
expense tabs 

  
   

–	 Cost Summary 03: Automatically populated with data 
from the Bene Engagement and Savings tab 

  
   

Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Cost Worksheet – Cost Summary Roll Up 

Cost Summary tab tables:
 
Cost Summary 
NOTE: All cells on the Cost Summary sheet, except for "Program or in-kind income", are auto-populated from the individual expense sheets that follow. 
Please enter your "Program or in-kind income" below, then proceed to enter data in the space provided on the subsequent tabs. 

Cost Summary 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary* $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 
*CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income	 $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

–	 Cost Summary Table 04: Annual and Total Program 
Savings and Annual Projected Return on Investment 
(ROI) 

Cost Summary 03 

Cost Summary 04 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
Total Annual Program Cost $0 $0 $0 $0 $0 $0 
Annual Projected ROI 0.00 0.00 0.00 0.00 0.00 0.00 

5-Year Projected Savings $0 
5-Year Projected Program Cost $0 
5-Year ROI 0.00 

Cost Summary 05 
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–	 Cost Summary 03: Automatically populated with data 
from the Bene Engagement and Savings tab 

–	 Cost Summary 04: Annual and Total Program Savings 
and Annual Projected Return on Investment (ROI) 

Cost Worksheet – Cost Summary Roll Up 

Cost Summary tab tables:
 
Cost Summary 
NOTE: All cells on the Cost Summary sheet, except for "Program or in-kind income", are auto-populated from the individual expense sheets that follow. 
Please enter your "Program or in-kind income" below, then proceed to enter data in the space provided on the subsequent tabs. Beneficiary and Total National Average CMS Cost per 

100,000 beneficiaries based on 2012 Chronic 
Condition Data Warehouse data, adjusted for inflation 

Cost Summary 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary* $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 – Cost Summary 02: Total costs by line item by year; *CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

automatically populated from individual program 
Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income	 $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

expense tabs 

–	 Cost Summary Table 05: Five-year Projected Savings, 
Program Cost, and ROI 

Cost Summary 03 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Cost Summary 04 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
Total Annual Program Cost $0 $0 $0 $0 $0 $0 
Annual Projected ROI 0.00 0.00 0.00 0.00 0.00 0.00 

5-Year Projected Savings $0 
5-Year Projected Program Cost $0 
5-Year ROI 0.00 

Cost Summary 05 
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Cost Worksheet – Cost Summary Roll Up 

•	 Cost Summary tab tables automatically roll up and populate using data from individual 
expense tabs (e.g., Personnel) 

Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – Cost Summary Roll Up 

•	 For Program or in-kind Income, enter the total amount of other revenue or in-kind support 
that will be contributed. This will be subtracted from the subtotal of program expenses to 
arrive at the total proposal request. 

Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – Cost Summary Roll Up 

•	 The applicant must propose a PBPM payment amount derived from the five-year cost 
proposal in the narrative portion of the application. The requested PBPM payment amount 
should be derived from the average PBPM figure shown in cell H26 (highlighted below). 

Cost Summary 02 
Program Expenses Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Personnel $0 $0 $0 $0 $0 $0 
Fringe $0 $0 $0 $0 $0 $0 
Travel $0 $0 $0 $0 $0 $0 
Equipment $0 $0 $0 $0 $0 $0 
Supplies (including Beneficiary Outreach) $0 $0 $0 $0 $0 $0 
Beneficiary Incentives $0 $0 $0 $0 $0 $0 
Decision Aid Fees $0 $0 $0 $0 $0 $0 
Consultant & Subcontractor Costs $0 $0 $0 $0 $0 $0 
Other Costs $0 $0 $0 $0 $0 $0 
Subtotal Program Expenses $0 $0 $0 $0 $0 $0 
Program or in-kind Income $0 
Total Cost of Program (requested funding) $0 $0 $0 $0 $0 $0 
Cost of Program PBPM $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – 
Bene Engagement and Savings 

Cost 
Worksheet 
Template 

Bene 
Engagement 
and Savings 

Cost 
Summary 

Roll Up 

• Beneficiary 
Incentives 

• Decision Aid Fees 
• Consultant & 

Subcontractor Costs 
• Other Costs 

• Personnel 
• Fringe 
• Travel 
• Equipment 
• Supplies 

Program Expenses 
(One Tab Per Item) 
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–	 Bene Engagement and Savings 02: Beneficiary engagement levels and expected cost savings, used to 
calculate total savings 

–	 Bene Engagement and Savings 03: Annual projected savings across all levels of beneficiary engagement 

Cost Worksheet – 
Bene Engagement and Savings 

Bene Engagement and Savings tab tables: 
–	 Bene Engagement and Savings Table 01: Matches the Cost Summary Table 01 from the Cost Summary 

tab; pre-populated to show the CMS National Average Cost Per Beneficiary and Total National Average 
CMS Cost per 100,000 beneficiaries based on 2012 Chronic Condition Data Warehouse data, adjusted for 
inflation. 

Beneficiary Engagement and Savings 

Bene Engagement and Savings 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 
*CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

Bene Engagement and Savings 02 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Bene Engagement and Savings 03 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
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     –	 Bene Engagement and Savings 03: Annual projected savings across all levels of beneficiary engagement 

       
       

    

–	 Bene Engagement and Savings 01: Matches the Cost Summary 01 table from the Cost Summary tab; 
pre-populated to show the CMS National Average Cost Per Beneficiary and Total National Average CMS 
Cost per 100,000 beneficiaries based on 2012 Chronic Condition Data Warehouse data, adjusted for 
inflation. 

Cost Worksheet – 
Bene Engagement and Savings 

Bene Engagement and Savings tab tables: 

–	 Bene Engagement and Savings Table 02: Beneficiary engagement levels and expected cost savings, used 
to calculate total savings 

Beneficiary Engagement and Savings 

Bene Engagement and Savings 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 
*CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

Bene Engagement and Savings 02 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Bene Engagement and Savings 03 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
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–	 Bene Engagement and Savings 01: Matches the Cost Summary 01 table from the Cost Summary tab; 
pre-populated to show the CMS National Average Cost Per Beneficiary and Total National Average CMS 
Cost per 100,000 beneficiaries based on 2012 Chronic Condition Data Warehouse data, adjusted for 
inflation. 

–	 Bene Engagement and Savings 02: Beneficiary engagement levels and expected cost savings, used to 
calculate total savings 

Cost Worksheet – 
Bene Engagement and Savings 

Bene Engagement and Savings tab tables: 

–	 Bene Engagement and Savings Table 03: Annual projected savings across all levels of beneficiary 
engagement 

Beneficiary Engagement and Savings 

Bene Engagement and Savings 01 
Target Population Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Total Number of Beneficiaries 100,000 100,000 100,000 100,000 100,000 500,000 
CMS Cost Per Beneficiary $12,118 $12,421 $12,731 $13,050 $13,376 
Total CMS Cost of Care $1,211,800,000 $1,242,095,000 $1,273,147,375 $1,304,976,059 $1,337,600,461 $6,369,618,895 
*CMS Cost Per Beneficiary  is calculated based on the CCW 
2012 cost inflated to 2018-2022 spending 

Bene Engagement and Savings 02 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No Year 2 - High Year 2 - Medium Year 2 - Low / No Year 3 - High Year 3 - Medium Year 3 - Low / No Year 4 - High Year 4 - Medium Year 4 - Low / No Year 5 - High Year 5 - Medium Year 5 - Low / No 
Percentage of Total Population Engaged 
Number of Engaged Beneficiaries 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Bene Engagement and Savings 03 
Program Savings Year 1 Year 2 Year 3 Year 4 Year 5 Total 
Annual Projected Savings (across all levels) $0 $0 $0 $0 $0 $0 
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Cost Worksheet – 
Bene Engagement and Savings 

•	 Within the Bene Engagement and Savings 02 table, fill in the Percentage of Total Population 
Engaged, or the percent of beneficiaries who will engage in direct decision making, for High, 
Medium, and Low/No levels for each of the five years (row 13) 

•	 Rationale must be explained in the narrative portion of the application 
•	 The sum across the three engagement levels must total 100% for each year (e.g., High = 

3.5%, Medium = 6.5%, Low/No = 90%) 

Bene Engagement and Savings 02 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No 
Percentage of Total Population Engaged 
Number of Engaged Beneficiaries 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 

Note: Only Year 1 is shown in the screenshot above 72 



Engagement Level Definition 

High     Beneficiary who completes the entire DDS process. 

Medium   Beneficiary took more than one action, but did not 
     complete the entire DDS process or meet the model’s 

 definition of “high/fully engaged.” 
 Low /No Engagement
    Beneficiary took some or no ascertainable action in 
 

   the context of the model.
 

       
  

       
 

       
   

•	 At least 3.5% High beneficiary population engagement is required for Year 1, and at least 
7% High beneficiary population engagement is required after Year 1 

Cost Worksheet – 
Bene Engagement and Savings 

•	 Engagement Level Definitions describe different levels at which beneficiaries may engage 
with the decision making support process 

•	 Applicants may expect different percent savings per engaged beneficiary based on the 
engagement level 

73 



Engagement Level Definition 

High     Beneficiary who completes the entire DDS process. 

Medium   Beneficiary took more than one action, but did not 
     complete the entire DDS process or meet the model’s 

 definition of “high/fully engaged.” 
 Low /No Engagement    Beneficiary took some or no ascertainable action in  

   the context of the model. 

       
   

       
  

       
 

•	 Engagement Level Definitions describe different levels at which beneficiaries may engage 
with the decision making support process 

•	 Applicants may expect different percent savings per engaged beneficiary based on the 
engagement level 

Cost Worksheet – 
Bene Engagement and Savings 

•	 At least 3.5% High beneficiary population engagement is required for Year 1, and at least 
7% High beneficiary population engagement is required after Year 1 
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Cost Worksheet – 
Bene Engagement and Savings 

•	 Within the Bene Engagement and Savings 02 table, fill in the Expected Percent Savings Per 
Engaged Beneficiary, based on applicant knowledge and past experience, for High, Medium, 
and Low/No levels for each of the five years (row 15; highlighted below) 

•	 The greatest percent savings is expected to occur under High engagement. Medium 
engagement percent savings, if any, should be less than High. Low/No engagement percent 
savings may be null, and zeros may be entered. 

•	 Rationale must be explained in the narrative portion of the application 

Bene Engagement and Savings 02 
Program Savings 
Engagement Level Year 1 - High Year 1 - Medium Year 1 - Low / No 
Percentage of Total Population Engaged 
Number of Engaged Beneficiaries 0 0 0 
Expected Percent Savings Per Engaged Beneficiary 
Expected Savings Per Engaged Beneficiary $0.00 $0.00 $0.00 
Total Savings $0 $0 $0 

Note: Only Year 1 is shown in the screenshot above 75 



 

   

 

Cost Worksheet – Program Expenses 

Cost 
Worksheet 
Template 

Bene 
Engagement 
and Savings 

Cost 
Summary 

Roll Up 

• Beneficiary 
Incentives 

• Decision Aid Fees 
• Consultant & 

Subcontractor Costs 
• Other Costs 

• Personnel 
• Fringe 
• Travel 
• Equipment 
• Supplies 

Program Expenses 
(One Tab Per Item) 
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Cost Worksheet – Program Expenses:  
Personnel 

Personnel tab table: 
–	 In the narrative portion of the application, describe personnel funds requested, their use in supporting 

program goals, and the roles, responsibilities, and unique qualifications of each position 
–	 Personnel Table 01: Provide the following information for each position listed in the narrative portion of 

the application: Job Title, Staff Name (if applicable/known), Annual Salary/Rate, Level of Effort (LoE) in 
the first year, Pay Rate & Level of Effort Notes, and annual costs 

Personnel 01 
Job Title Name Annual Salary/Rate Level of Effort Pay Rate & Level of Effort Notes Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 77 



        
        

        

           
      

•	 Any changes to level of effort or rate must be documented under Pay Rate & Level of Effort 
Notes (column F) so that each year’s personnel costs are transparent 

Cost Worksheet – Program Expenses:  
Personnel 

•	 Please compute and enter the personnel costs for each of the five years for each personnel 
entry (when applicable). Year 1-5 costs (columns G-K) do not automatically populate to allow 
the applicant to accurately enter proposed costs that have yearly changes to level of effort 
and/or rates. 

Personnel 01 
Job Title Name Annual Salary/Rate Level of Effort Pay Rate & Level of Effort Notes Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 78 



        
        

        

•	 Please compute and enter the personnel costs for each of the five years for each personnel 
entry (when applicable). Year 1-5 costs (columns G-K) do not automatically populate to allow 
the applicant to accurately enter proposed costs that have yearly changes to level of effort 
and/or rates. 

           
      

Cost Worksheet – Program Expenses:  
Personnel 

•	 Any changes to level of effort or rate must be documented under Pay Rate & Level of Effort 
Notes (column F) so that each year’s personnel costs are transparent 

Personnel 01 
Job Title Name Annual Salary/Rate Level of Effort Pay Rate & Level of Effort Notes Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 79 



      
             •	 The table will automatically sum annual costs by column, and five year total personnel costs 

(column L) 

Cost Worksheet – Program Expenses:  
Personnel 

•	 The table will automatically sum five year costs by row 

Personnel 01 
Job Title Name Annual Salary/Rate Level of Effort Pay Rate & Level of Effort Notes Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 80 



      •	 The table will automatically sum five year costs by row 
             

Cost Worksheet – Program Expenses:  
Personnel 

•	 The table will automatically sum annual costs by column, and five year total personnel costs 
(column L) 

Personnel 01 
Job Title Name Annual Salary/Rate Level of Effort Pay Rate & Level of Effort Notes Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 81 



        
        

      
         

Cost Worksheet – Program Expenses:  
Fringe 

Fringe tab table: 
–	 Fringe benefits may include contributions for Social Security, employee insurance, pension plans, etc. 
–	 Only those benefits not included in an organization’s indirect cost pool may be shown as direct costs 
–	 Fringe Table 01: List and itemize all components of the fringe benefits rate (Component 

name/description, Rate, and Wage) and show how the fringe benefit amount is computed for each of 
the five years 

Fringe 01 
Component Rate Wage Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
82 



       
       

      
             

•	 The table will automatically sum five year costs by row 
•	 The table will automatically sum annual costs by column, and five year total fringe costs 

(column J) 

Cost Worksheet – Program Expenses:  
Fringe 

•	 Year 1-5 costs (columns E-I) do not automatically populate to allow the applicant to 
accurately enter proposed costs that have yearly changes 

Fringe 01 
Component Rate Wage Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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•	 Year 1-5 costs (columns E-I) do not automatically populate to allow the applicant to 
accurately enter proposed costs that have yearly changes 

      
             •	 The table will automatically sum annual costs by column, and five year total fringe costs 

(column J) 

Cost Worksheet – Program Expenses:  
Fringe 

•	 The table will automatically sum five year costs by row 

Fringe 01 
Component Rate Wage Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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•	 Year 1-5 costs (columns E-I) do not automatically populate to allow the applicant to 
accurately enter proposed costs that have yearly changes 

•	 The table will automatically sum five year costs by row 
             

Cost Worksheet – Program Expenses:  
Fringe 

•	 The table will automatically sum annual costs by column, and five year total fringe costs 
(column J) 

Fringe 01 
Component Rate Wage Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – Program Expenses:  
Equipment 

Equipment tab table: 
–	 Permanent equipment is defined as nonexpendable personal property having a useful life of more than 

one year and an acquisition value of $5,000 or more 
–	 In the narrative portion of the application, provide justification for equipment costs, if any 
–	 Equipment Table 01 - Year 1 through Table 05 - Year 5: List equipment purchases by year, including a 

description of the equipment and a short explanation of how its purchase will support program goals 

Equipment 01 - Year 1 
Item Description Item Purpose Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 86 



          

     

     
        

    

• The tables will automatically sum annual costs (from column F) 
•	 The tables will automatically sum annual costs (from column G). Five year total equipment
 
costs are found below Equipment 05 – Year 5.
 

Cost Worksheet – Program Expenses:  
Equipment 

• The tables will automatically calculate item total cost based on the entered Quantity and Rate 

Equipment 01 - Year 1 
Item Description Item Purpose Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
Note: Only Year 1 is shown in the screenshot above 87 



          • The tables will automatically calculate item total cost based on the entered Quantity and Rate 
     

     

        
    

•	 The tables will automatically sum annual costs (from column G). Five year total equipment
 
costs are found below Equipment 05 – Year 5.
 

Cost Worksheet – Program Expenses:  
Equipment 

• The tables will automatically sum annual costs (from column F) 

Equipment 01 - Year 1 
Item Description Item Purpose Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 88 



          
     

• The tables will automatically calculate item total cost based on the entered Quantity and Rate 
• The tables will automatically sum annual costs (from column F) 

        
  

     

Cost Worksheet – Program Expenses:  
Equipment 

•	 The tables will automatically sum annual costs (from column G). Five year total equipment
 
costs are found below Equipment Table 05 – Year 5.
 

Equipment 05 - Year 5 
Item Description Item Purpose Quantity Rate Total Cost Year 5 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Total Years 1-5: $0.00 

Note: Only Year 5 is shown in the screenshot above 89 



     
     
    

     
    

       
 

      

     

    
 

Cost Worksheet – Program Expenses:  
Travel 

Travel tab table: 
–	 Explain the need for all travel. The lowest available commercial fares for coach or equivalent 


accommodations must be used. Do not exceed General Services Administration (GSA) rates.
 
–	 In the narrative portion of the application, provide justification for each trip 
–	 Travel Table 01 - Year 1 through Table 05 - Year 5: Provide the following information for each trip 

occurrence during each year: name of traveler, approximate date(s) of travel, purpose and program 
impact of the trip, locations where staff will be departing from and traveling to, and itemized travel 
costs, where applicable (Airfare, Lodging, Car Rental/Mileage/Parking, and Per Diem) 

–	 The tables will automatically calculate total trip cost based on the entered itemized costs 

Travel 01 - Year 1 

Traveler (Name) Date(s) of Travel Trip Purpose Departure Location Arrival Location Airfare
 (Round Trip) 

# of Nights 
(Lodging) 

Lodging 
(Per Night) 

Car Rental / Mileage / 
Parking (Total Trip) 

# of Days 
(Per Diem) 

Per Diem 
(Per Day) 

Total Cost 
(Total Trip) 

Year 1 Total 
Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 90 



 

     
     

       
        

      

     

Cost Worksheet – Program Expenses:  
Supplies 

Supplies tab table: 
–	 Supplies are defined as materials costing less than $5,000 per unit and often having one-time use 
–	 In the narrative portion of the application, provide justification for supplies costs 
–	 Supplies Table 01 - Year 1 through Table 05 - Year 5: List supplies purchases by year, including a 

description of the supplies and a short explanation of how its purchase will support program goals 
–	 The tables will automatically calculate item total cost based on the entered Quantity and Rate 

Supplies 01 - Year 1 
Item Description Item Purpose Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 91 



 

  

           
      

     
          

       

        
 

        
 

     

Cost Worksheet – Program Expenses:  
Beneficiary Incentives 

Beneficiary Incentives tab table: 
–	 CMS allows approved forms of beneficiary incentives up to a value of $25 per engagement, with a $50 

maximum per beneficiary per year. Different incentive levels should be shown on separate rows. 
–	 Beneficiary Incentives Table 01 - Year 1 through Table 05 - Year 5: Provide the following information for 

each incentive each year: a description of the incentive, a short explanation of how the incentive will 
support program goals, the number of beneficiaries expected to receive the incentive, and the dollar 
value 

–	 If needed, use the narrative portion of the application to elaborate on the rationale and explanation of 
the proposed beneficiary incentives 

–	 The tables will automatically calculate incentive total cost based on the entered Number of Beneficiaries 
and Dollar Value 

Beneficiary Incentives 01 - Year 1 

Incentive Description Incentive Purpose/Justification Number of 
Beneficiaries Dollar Value Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 92 



  

  
     

       
 

     
      

     

Cost Worksheet – Program Expenses:  
Decision Aid Fees 

Decision Aid Fees tab table: 
–	 Decision Aid Fees Table 01 - Year 1 through Table 05 - Year 5: Provide the following information for each 

decision aid leveraged during each year: a description of the decision aid and the fee associated with its 
use and distribution to beneficiaries 

–	 Decision aids that are free of cost should be described and marked with a $0 Rate 
–	 The tables will automatically calculate item total cost based on the entered Quantity and Rate 

Decision Aid Fees 01 - Year 1 
Decision Aid Fee Description Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 93 



  

 

  
       

   
    

    
     

       
     

Cost Worksheet – Program Expenses: 
Consultant & Subcontractor 

Consultant & Subcontractor tab table: 
–	 The costs of project activities to be undertaken by a third-party subcontractor recipient should be 

included in this category as a single line item charge
–	 Consultant & Subcontractor Table 01: Provide the following information for each

consultant/subcontractor listed in the narrative portion of the application: Consultant/Subcontractor
Name, description of the cost(s), and annual costs across all five years

–	 A complete itemization and calculation of all subcontractor recipient costs must be provided as a 
separate attachment. If there is more than one contractor/subcontractor, each must be budgeted 
separately and must have an attached itemization.

Consultant & Subcontractor 01 
Consultant/Subcontractor Name Description of Cost Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – Program Expenses: 
Consultant & Subcontractor 

Attachment(s) containing an itemization and calculation of costs should include, for each 
subcontractor:
 
 Consultant/subcontractor name and affiliated organization, if applicable
 Expected Rate of Compensation (e.g., rate per hour, rate per day), with a budget showing all other costs

such as travel, per diem, and supplies
 Justification of all rates, including examples of typical market rates for this service in your area
 An explanation of the need for each agreement and how their use will support the program goals

Consultant & Subcontractor 01 
Consultant/Subcontractor Name Description of Cost Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Total Cost 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
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Cost Worksheet – Program Expenses: 
Other Costs 

Other Costs tab table: 
–	 Other costs include expenses not covered in any of the previous budget categories, or if additional rows 

were needed in any of the previous tabs 
–	 In the narrative portion of the application, provide justification for each item 
–	 Other Costs Table 01 - Year 1 through Table 05 - Year 5: List other costs by year, including a description of 

the cost and a short explanation of how it will support program goals 
–	 The tables will automatically calculate item total cost based on the entered Quantity and Rate 

Other Costs 01 - Year 1 
Item Description Item Purpose/Justification Quantity Rate Total Cost Year 1 Total 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 

Note: Only Year 1 is shown in the screenshot above 96 



     
 

    
     

  
   

    
 

  

Application Tips 

•	 Webpage will time out after 30 minutes of inactivity; save 
your work before moving away 

•	 Response text boxes have character limits and will count 
down remaining characters; if you paste in too many 
characters, the response will be truncated 

•	 Response entered into text box must address the question 
(may not point elsewhere); supporting documents can be 
uploaded in the Supporting Documentation section to justify 
responses ONLY 

•	 Application can be saved and returned to before submission; 
once submitted, no changes can be entered 

97 



 Letter of Intent Available 12/08/2016 

  Request for Applications Opens 01/28/2017
 

  Letter of Intent Due 5:00 PM EST 03/05/2017 

 Applications Due 11:59 PM EST 03/05/2017 

Awards Announced 06/30/2017
 

    Pre-Implementation Start Up Period Begins 07/01/2017
 

 Models Go Live 01/01/2018 

Timeline 

Key Dates
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Next Steps 

• Submit Application by March 5, 2017 11:59 PM EST;
 
https://app1.innovation.cms.gov/beidds/ 

And join us for the 


DDS Model Office
 
Hours
 

February 23, 2017
 

2:00-3:00PM EST
 

Go to http://bit.ly/2k2TtCJ to 

register
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Feedback 

How did we do?
 

Please help us to improve our webinars by providing feedback
 
on today’s event. 
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 For More Information 

Review FAQs posted on the CMS SDM website:
 
https://innovation.cms.gov/initiatives/Beneficiary­

Engagement-DDS/index.html
 

Send questions to the CMS mailbox: 

DDSmodel@cms.hhs.gov
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