From: Michael Kahle 
Sent: Thursday, September 16, 2010 12:25 PM
Subject: Extension of Due Date for AOoA's 2011-2014 All Funds RFP Applications
Importance: High

Good Morning,

The purpose of this email is to inform you that the due date for the AOoA's 2011-2014 All Funds RFP Application has been extended from Friday, October 1, 2010 at 5:00 p.m. to Friday, October 15, 2010 at 5:00 p.m.  

No applications will be accepted after 5:00 p.m. on Friday, October 15, 2010.  

All other provisions of the application process remain unchanged.

We look forward to receiving your applications,

Mike

Michael P. Kahle, MA
Vice President - Planning & Program Development
Area Office on Aging of Northwestern Ohio, Inc.
2155 Arlington Avenue
Toledo, Ohio 43609-1997
 

419-725-6968 (Direct/Office)
419-410-0441 (Cell)
419-382-4560 (Fax)
 

mkahle@areaofficeonaging.com
www.areaofficeonaging.com
 

The mission of the Area Office on Aging is to inspire and 
empower older adults to thrive in all aspects of their lives.
 

Become a fan of the Area Office on Aging of Northwestern Ohio, Inc.
on Facebook at facebook.com/toledoaging.
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Proposals due at:

Area Office on Aging of Northwestern Ohio, Inc.

Attention: Planning and Program Development

2155 Arlington Avenue

Toledo, Ohio 43609-1997

No Later Than 5:00 p.m., Friday, October 1, 2010
(1 Original and 7 copies must be submitted)

Bidder’s Workshop is scheduled for 

Wednesday, September 1, 2010 at 2:30 p.m. at the AOoA
Phil Walton, Board President             Billie Johnson, President/CEO
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1.
INTRODUCTION
The Area Office on Aging of Northwestern Ohio, Inc. (AOoA), Planning and Service Area Four (PSA 4), is requesting proposals for community-based programs and services to be provided to senior citizens (individuals aged 60+) within the geographic area comprised of:  Defiance, Erie, Fulton, Henry, Lucas, Ottawa, Paulding, Sandusky, Williams and Wood Counties.  Services will be rendered under Title III-B (Supportive Services), Title III-D (Disease Prevention & Health Promotion), and Title VII (Elder Abuse) of the Older Americans Act (OAA) for Program Year 2011 - 2014.  In addition, the AOoA is making available, through this Request for Proposals (RFP), Senior Community Services (SCS) Funds, State Alzheimer’s Funds and Lucas County Senior Services Levy (LCSSL) Funds.

2.
PROGRAM PERIOD AND CONTRACT PERIOD
This RFP is for the fiscal period beginning January 1, 2011 and ending December 31, 2014 (with the exception of State Alzheimer’s Funds, which is for 7/1/11 – 6/30/12.)  The AOoA will negotiate the cost of such services on an annual basis with the provider.  The AOoA further reserves the right to bid all programs and services on an annual basis.

4.
AVAILABILITY OF FUNDING
The funds allocated each contract year are subject to limitations of funds allocated to the AOoA's from federal, state and local sources.  To be eligible to receive funding under this RFP, applicants must be a formally organized business or service agency in existence and providing services for at least three years prior to the date of application. Applicants must be able to demonstrate that they have sufficient funds for start-up and operations for at least 60 days for all services requested under this application.
5.
REQUEST FOR PROPOSAL (RFP) TIMELINE

Public Notice Release


August 15, 2010

Request for RFP Packets


Available August 20, 2010







On-line at www.areaofficeonaging.com
Bidder’s Conference


2:30 p.m. on September 1, 2010

NOTE: All questions must be in writing and received BEFORE the bidder's conference. Questions can be sent to: rfp2011-14@areaofficeonaging.com
No questions will be entertained after the conference adjourns.
Bid Submissions Due


Deadline: 5:00 p.m. on October 1, 2010

Proposal Review Committee Meeting
October 2010

AOoA Board of Trustees Approval
October 28, 2010

Release of Contracts


November-December 2010
Contracts Services Effective 

January 1, 2011 to December 31, 2011

(NOTE: Renewed annually for up to four years)

6.
ELIGIBLE COMMUNITY-BASED SERVICES
The AOoA's Service Taxonomy describes the services listed below that will be purchased under this RFP:

· chore,

·  personal care,

·  homemaker, 

· transportation,

·  medical transportation, 

· escort/assisted transportation, 

· medication management
· health screening/medical assessment

· health education and wellness programs
· home maintenance/repairs, 

· legal assistance, 

· supportive services,

·  adult day services, 

· Alzheimer’s respite care, 
· care coordination
· benefits counseling/managed care advocacy
· elder abuse, and
· Long-term care ombudsman. 

7. 

Purchase- of-Service Provider Agreement


Applicants who are selected to become a provider shall enter into a provider agreement that is a purchase-of-service provider agreement, unless otherwise specified. A purchase-of-service agreement means a contract through which a provider is paid for only the services the provider actually delivers based upon a pre-determined price for each unit of service delivered. The price paid per unit encompasses all elements associated with the production of the unit of service.

The cost of the unit of service may be adjusted as needed to reflect actual costs for services within reason and as agreed upon by both parties, AOoA and the contracted Provider. The AOoA reserves the right to award grants where deemed appropriate.
I. INSTRUCTIONS FOR COMPLETION OF 
ALL FUNDS APPLICATION
INSTRUCTIONS FOR COMPLETION OF ALL FUNDS APPLICATION
General Instructions:

This application is for all funds, except Title III-C and NSIP Meals. 
1.
Read all instructions and become familiar with the application forms prior to their completion.

2.
The application will be provided electronically in Microsoft Word and Excel format on-line at www.areaofficeonaging.com.  Applicants must submit one (1) original and seven (7) copies of the completed application, otherwise, the application will be considered incomplete, and will not be eligible for further consideration. Please submit proposals in binder clips. (Do NOT submit in notebooks, stapled or any other bindings.)
3.
Applicants must meet the Conditions of Participation as specified in the Service Provider Policy and Procedure Manual to be considered for a contract. 

4. 
To be considered for a contract, the applicant must provide proof of current registration with the secretary of state as a non-profit organization, association, or trust, a co-operative, or a for-profit business, limited liability company, limited partnership, or a partnership having limited liability.

PAGE BY PAGE INSTRUCTIONS 
PAGE 8:
"Request for Area Office on Aging Contract/Agreement 

All Funds Program Year 2011 – 2014"
(Must be completed by all applicants. Signatures required.)


ITEM




COMMENTS
Purpose of Request

      Please be sure to check everything that applies.  More than one category may apply in your request.

Applicant Agency:


Place the legal name of the sponsoring    

(Sponsor)                       

Organization in this area

Date:




Self-explanatory

dba Project Name:


Place the name of the project in this block (if different from the legal name of the sponsor).

Federal I.D.:



Place the nine-digit number assigned to the sponsoring organization by the Internal Revenue Service in this area.  

Business Address:


Place the primary address where the Applicant Agency is located in this area.

Mailing Address:


Place the address where correspondence should be sent if different from the business address given.

Executive Director/Director:
Place the name of the Executive Director/Director to be contacted in the event questions arise regarding this application.

Phone Number:


Self-explanatory.

Total Amount Requested:
      Provide the total amount of funds requested under this contract for the first year.
Names, Signatures & Titles:
Place the names, title and dates in the areas provided.  The person signing in this section must have the legal authority to contract on behalf of the agency. 

	Request for Area Office on Aging Contract/Agreement

All Funds Program Years 2011 - 2014 

	Purpose of Request (check any that apply):

(   )     First time applicant                  (   )    Current or Previous AOoA Provider           


	Applicant Agency (sponsor):


	Date:

	dba Project Name:


	Federal ID:

	
	Business Address:
	Mailing Address (if different):

	Street:
	
	

	City, State, Zip
	
	

	Attention:
	
	

	Phone #:
	 
	 

	Fax #:
	
	

	Executive Director/Director:



                                     Phone #: 

	      Total Amount Requested:                  % of Overall Agency Operating Budget
$                                                                             %          TOTAL FUNDS REQUESTED



	Names, Signatures, and Titles of Persons Authorized to Commit Applicant Organization to this agreement (Board President & Advisory Board President Signatures Required):

	Name:                                                                                                                             Date:                  


Board President                                       (Type or Print)
               (Type/Print Board President's Name)                            Signature

Name:                                                                                                                             Date:                  

        Advisory President                                  (Type or Print)     

       (Type/Print Advisory Brd. President's Name)                       Signature




INSTRUCTIONS

"PROPOSED ALL FUNDS BUDGET" AND

 "PROPOSAL SUMMARY PAGES"
PROGRAM YEARS 2011 - 2014 ALL FUNDS RFP

These documents are provided as an MS Excel spreadsheet and are included in the electronic version of this application; they can be found on-line at www.areaofficeonaging.com. They include the following:

Excel Format:   "Proposed All Funds Budget" –pages 1-3
ITEM




Comments


AOoA Funds


     Funds requested from the AOoA. Identify all  resources used by your agency to provide senior services. All costs should be rounded to the nearest dollar.
Service Status


Place an X on the form for those services being proposed (Original) or changed (Revised) 

Individual Unit Cost Detail

For Columns D thru H, please allocate the total AOoA funs requested in Column C across the services you propose to provide. Please place a separate service in each column and properly label. Insert additional columns as necessary.
Service Code


Use Service Code from Service Taxonomy

Service Name


Use Service Name from Service Taxonomy


Proposed Total Units

Enter the proposed number of units you plan to provide for each service listed.

Proposed Unit Rate

     The proposed unit rate will automatically calculate.


Total Estimated  


Self-explanatory -Calculated from 


Match




"All Funds Budget". (This is your portion of the unit rate from cash and in-kind.)

CATEGORIES

I. PROGRAM COSTS

A. Program Personnel/Related/Consultants
1.
Employee Salaries:  
List all paid personnel by position title and holder's name.  Indicate the Full-time Equivalency (FTE) (e.g., full time is 1 FTE half-time worker is .50 FTE) For all positions listed, indicate whether full or part time.  Salaries should not include fringe benefits.  
NOTE: Fees and expenses for consultant or other contractual services should not be included in this section.  They are to be included in the next section titled Consultants/Subcontractors.
2.
Consultants/Subcontractors:

 List any consultants or subcontractors you are contracting with to provide services. A copy of the consultant or subcontractor's agreement must be submitted to AOoA Planning Department within 60 days of the first day of the provider contract services effective date.
3.
Payroll Related Expenses
Please list all payroll expenses by type; list rate where appropriate.
B. 
Operational Costs

1.
Staff Travel
Include both local and long distance staff travel.  
2.
Supplies
Please list by type.
3.
Equipment
List individually each item of equipment over $1500.00.  Also, include any equipment rental or maintenance expense including van maintenance and repair.

4.
Other/ Miscellaneous
Include all other costs that cannot be linked to a specific budget category along with sufficient descriptive detail to allow determination of acceptability.  

C.
Occupancy

1.
Rent
The number of square feet and value per square foot must be indicated.  

2.
Utilities
If utility expenses are not included in rent either as cash or in‑kind, please indicate in this line item.

3.
Communications
Please list by type.

II. ADMINISTRATIVE COSTS

1. Administrative Costs/Professional Fees

For "Admin. Staff", list all key paid administrative personnel by position title and holder's name.  Indicate the Full-time Equivalency (FTE) (e.g., full time is 1 FTE half-time worker is .50 FTE). List their annual salary and the amount of AOoA funds to be allocated. (NOTE: Administrative Staff are those who oversee programs, but do not include direct program directors (e.g., Senior Center Director). This would include President/CEO, Chief Financial Officer (CFO's) or any other administrative support staff. ) Other administrative costs can be entered in line items listed (e.g. IT, legal fees, etc.) Administrative Costs should not exceed 15% of total award.

Excel Format:
"Proposal Summary Page" –page 1
Contract Period
Please enter the one year period for the proposed contract.
AOoA Funding

 Request

Will calculate automatically.

Provider Name 
Self-explanatory
And Address

Contact Person
Enter name of Executive Director and Program Director with titles and phone numbers

Program Summary
List the services and service code you propose to provide and any other pertinent details.

Consumer Info.
Enter the total estimated number of unduplicated consumers to be served; the AOoA cost per consumer will calculate automatically. (AOoA Cost/funds divided by unduplicated consumers)

Excel Format:
"Proposal Summary Page-Budget and Consumer Plan"-page 2
Original Exhibit
Effective date is the first date of the contract period (e.g. 01/01/2011)
Revised
This is for revisions only. Modification # is, for example, # 1, for the first revision, and effective date of revision. 
Provider Name
Self-explanatory

Consumer Plan
Consumers-Carry-In: enter the number of consumers who you had in last year's contract and will be served effective the new award beginning in January. Jan.-March: enter the number of carry in plus the estimated number of additional consumers to be served for the first quarter.  (e.g. 10 carry-in plus 20 1st quarter=30 total consumers Jan-March) Jan-June enter the total of 1st quarter plus the second quarter estimates (e.g. 30 1st QTR +20 2nd QTR=50 Jan-June) Continue the same each quarter until all 4 quarters are completed. NOTE: These are ESTIMATES only of the number of consumers to be served.

Consumer Plan
Assessments: Enter the estimated number of assessments per quarter; add them in the same manner as the consumers above.
Enrollment Activity
Enter in each quarter for each activity you plan to provide the estimated number of consumers you plan to serve. This is done in the same way as the Consumers as described above. The 4th QTR (Jan-Dec) should be the total estimated number of consumers you plan to serve in each area for the program year.
Program 

Completions
After a contract has been awarded, Program Completions will be submitted to AOoA at the end of each quarter for the actual number of consumers leaving their services. Enter by reason listed to track program outcomes and begin benchmarking.
Budget
Enter the Administrative budget by quarter remembering that it is a cumulative amount. The last column, Jan-Dec should match the Total AOoA Funds requested. The "Total AOoA Funds" should calculate automatically.
Units of Service 
Produced For 

Reporting Period
At the end of each quarter, submit to AOoA the total number of actual units of service produced Year-to-Date (YTD); the "Average Units per Consumer" will calculate automatically.
(MUST TIE OUT to "PROPOSED ALL FUNDS BUDGET")
CHECKLIST

(Items to be submitted with Application in this order)

2011 - 2014 Area Office on Aging of Northwestern Ohio, Inc. 

All Funds Application

Contract Services  







            Page 
     (
 Request for Area Office on Aging Contract/Agreement 





All Funds Program Years 2011 – 2014…………………………………………..
..8

(   Checklist (This form) 
14
   
(   Proposal Summary Page   
1
   
(
 Budget and Consumer Plan
2
 
(
 Proposed All Funds Budget
1-3

(
 Program Description Narrative (Not to exceed 20 pages). . . . . . . . . . . .
15

(
 Budget Narrative (Not to exceed 2 pages). . . . . . . . . . . .
19
Acknowledgements, Assurances, and Certifications…………………………………22 


(
Conditions of Participation……………………………………………………………………23

(
Acknowledgment of Terms and Conditions of Funding Award…………………………...27

(
Agency Authorization to Submit Certification……………………………………………….28
(
General Assurances of Compliance with Quality Assurance Standards and   

          Requirements………………………………………………………………………………..29
· Assurance of Compliance with the Department of Health & Human Services 
          Regulations under Title VI of Civil Rights Act of 1964 …………………………………30
(  Assurance of Compliance Department of Health & Human Services  
      Regulation under with Section 504 of the Rehabilitation Act of 1973
31
· Certification Regarding Debarment, Suspension, and other Responsibility 
           Matters
32
     
(  Certification Regarding Lobbying
33
· Certification of Compliance with Federal, State and Local Laws and

          Regulations
34


(
ODA Form 284/Minority Agency Certification
35
· Proof that applicant is currently registered with the secretary of state a non-profit organization, association, or trust, a co-operative, or a for-profit business, limited liability company, limited partnership, or a partnership having limited liability.

· A written statement of agreement to comply with nondiscrimination laws, federal wage and hour laws, and workers' compensation laws in the recruitment and employment or individuals.

· Ohio Department of Public Safety-Homeland Security-No Assistance to Terrorist……..36
 (The above Assurances and Certifications are required under State and Federal Law)

Appendices: (Must be provided as attachments to this application)


(
  Organizational Chart


(
  Job Descriptions

·   Certificates of Insurance

·   Copy of Licensures for LSWs and RNs

·   Resume of Key Staff (Half page bio accepted)

· 
NEW PROVIDER submit last three years of audited Financial Statements and last three years of IRS tax return








·  Copy of any proposed subcontract(s) that will be entered into with funds from this RFP
II. PROGRAM NARRATIVE
PROGRAM NARRATIVE 

The Program Narrative should not exceed twenty (20) typed pages, double spaced, 12-point font, Times New Roman or Arial; pages should be single-sided.

· Organizational Capacity-20 points

Please provide the following information regarding your organization's ability regarding the following:

· Brief Background/history of the applying organization, including when and how the organization was established along with its mission/purpose.

· Experience providing the services you are proposing to provide including a listing of current programs and services.

· Demonstrated ability to work with other organizations in a meaningful or collaborative partnership.

· Staff with sufficient work experience in this area and with this population.

· Suitable administrative, accounting, and management information systems in place.

· Please describe current and anticipated measures employed by your agency to ensure that the maximum amount of funding possible is dedicated to direct services for those seniors identified in your targeting summary:  (e.g., shared back-office functions, bulk purchasing, shared staff, agency reorganization, centralized purchasing, etc.)

· Service Delivery-25 Points
Please describe the services you propose to provide for each proposed service:

· How this service is delivered. Identify major components of the service delivery. Is this service also being provided in your area by another agency?

· Please summarize the plans and/or schedule for implementation of the services to be delivered.

· List your agency’s hours of operation and scheduled closings (holidays, weekends, etc.)
· What is your agency’s plan for delivering services to seniors during weather-related emergencies, natural disasters, etc.?

· Describe the need this service addresses and explain how the gap was identified.  

For applicants bidding on comprehensive county-wide transportation services for Lucas County services only, please describe the following:
· The intake and screening process and the appropriate qualifications of staff persons coordinating the services (e.g. LSW, or other related human service training)
· The qualifications of individuals who would directly provide transportation services (e.g. escort, drivers, trainers, etc.)

· Ability to provide value-added services (e.g. evening, week-end, and on-demand transportation services

· Ability to provide direct dispatch services, and collect and report consumer data including any special technology or systems you have in place.

· Detail the number and type of vehicles you have available; also include the days and hours of that transportation will be available. Please include the type of reservation system you would use (e.g., how much advance notice is required to provide services.)

· Target Population-20 Points
Please describe the target population, including gaps in services and statement of need.

· The geographic boundaries for this service using census tracts, zip codes, political subdivisions, or streets and natural boundaries.

· Are there any gaps in services within the geographic boundaries of these services? Please include any waiting list for the service, if applicable.

· Describe the population's need including age specific differences (e.g., baby boomers, frail and elderly seniors.)

· Describe how the services you propose to provide will assist seniors in remaining independent and/or age in place.

· Identify specific geographic locations, such as townships, villages and       neighborhoods, in which you plan to target services to older persons with the greatest social and economic needs, the specific groups to be served and how the need was identified.

· Please copy and include the following "Targeting of Services" page under the Target Population section. (It will count as in the twenty (20) page count.)
· Per OAC 172-3-05 (B) (f), explain how you intend to comply with 45 USC 3026 (a)(4)(A)(ii), which, in relation to low-income minority individuals, older persons with limited English proficiency, and older persons residing in rural areas in the area which you intend to serve. Please specify how you intend to: 

· Satisfy those persons' service needs

· Provide services to those persons

· Meet the AOoA's specific objectives for providing services to those persons.

Targeting Of Services 

(Complete for the catchment area you propose to service. 

Include in this section of the "Target Population" of the "Program Narrative".)

1.   
Total number of 60+ persons in service/catchment area:  __________

2.
Describe the specific population targeted with the proposed service:  

	Demographic Element
	Total # to be served
	% of Total 60+

	Age 75 or Older
	
	

	Female
	
	

	Minority
	
	

	Below Poverty Level
	
	

	Living Alone
	
	

	Rural
	
	

	Disabled
	
	

	Limited English Proficiency
	
	

	Alzheimer and Other Dementias
	
	

	At-Risk for Institutional Placement (e.g., nursing home, etc.)
	
	



D. Outcomes and Program Evaluation-20 Points

The Provider should be able to demonstrate the ability to document, track, analyze data, and submit monthly and/or quarterly reports. Please provide information on following regarding outcomes and program evaluation:

· Demonstrate how you will document and track data, both programmatically and fiscally.

· Describe which staff person(s) will be responsible for data entry both programmatically and fiscally. (This would include SAMS, the state database for consumers, programs and services.)

· Describe what customer satisfaction tools you have in place and how you use them.

· Include outcomes: impact on the consumer (e.g. lived at home longer, avoided hospital visits, etc.) and outputs: number of unduplicated clients served, number of activities to be provided, average number of attendance or hours of service to be provided.
· Describe what benchmarks you envision for the first two (2) years of the contract. What measurements will you utilize to establish performance standards in your third and fourth year of the contract?
NOTE:  One state database licensure (e.g. SAMS) per provider will be made available to successful bidders.
Budget and Budget Narrative-20 Points

The Budget Narrative should not exceed two (2) typed pages, double spaced, 12-point font, Times New Roman or Arial; pages should be single-sided. (NOTE: These two (2) pages are NOT included in the twenty (20) page count of the Program Narrative.) The Budget Narrative portion may follow the Program Narrative.
Please describe the budget including the following information:

· Staffing costs, supplies, travel and any other cost not clearly defined in the spreadsheet.

· Identify any consultants or subcontractors you may have. Please describe their services and costs related to the services. (A copy of your contract with any consultant or subcontractor paid for from this contract will be submitted within 60 days of the effective date of this contract.)
· Describe how you plan to comply with the Cost-Sharing Rule (OAC 173-3-07) including how you collect and manage your program income/donations.

· (NOTE: After a contract is rendered, unit rates may be adjusted only if sufficient documentation is provided to indicate the actual costs have gone up or down due to, for example, cost of gasoline, staffing changes, etc.)

Please describe the following three items regarding the provider's contribution
(Match, Program Income, and Donations/Gift/Fundraisers):
MATCH:   

Match includes provider contributions toward the cost of services and can be either “In-Kind” or “Cash.”  Please list the line item match costs for the following: A. Program Personnel, B. Operational Costs, C. Occupancy, and II. Administrative Costs that you are using for your match. Please indicate if the resources are in-kind and/or cash. The total match listed should equal your "Proposed All Funds Budget" last page cost:



 "Total Estimated Match Required By Provider"
	Year
	Percentage of Match Required

	New Provider
	25%

	2nd YR Provider
	40%

	3rd YR or more Provider
	100%


In-kind Match-
In-kind resources represent the value of the non-cash resources provided by the applicant.  To be claimed, the value must be:

 
Documented in project records

 
Necessary to the achievement of the project's objectives

 
Fair and reasonable

 
Not included as contributions by any other federal or state-assisted program. 

Employees-

Identify all paid in-kind employees and unpaid employees (e.g., volunteers, students, Title V, etc.) Volunteer time should be valued at the current minimum wage.  Donated services of professionals can be valued at an appropriate higher rate. 
Equipment- 

Indicate whether donated equipment used to match Title III/SCS/LCSSL award is being valued at its actual value or its use value (rental value).  Equipment which has been purchased by any Federal funds cannot be used as match.  
Occupancy-

Donated space can be valued at fair market rates.

PROGRAM INCOME:  List estimated resources expected to be generated.  By definition, "program Income" is income earned from activities funded wholly, or in part, by the AOoA-allocated funds.  It includes voluntary contributions, cost-sharing, fees for services, proceeds from sale of tangible personal or real property, interest earned on state pass-through monies, usage or rental fees and patent or copyright royalties.  This portion must contain data, real or estimated.
DONATIONS/GIFTS/
FUND RAISERS:  
List estimated resources expected to be received.  By definition 

donations/gifts means resources received from individuals, organizations, and other entities to help in the provision and/or funding of senior programs.  All senior programs should have a gift donation policy and a procedure for accounting for such.  By definition, fundraisers means income earned via special events, which is used to supplement the program/project activity(ies).

Rating Criterion of Proposals All proposals submitted will be evaluated on a point system. Points will be awarded based on the following table of criterion:

	CRITERION
	CORRESPONDING SECTION(S) OF RFP
	Maximum

POINTS

	Previous successful experience in operating similar programs. Qualifications of bidder's personnel who will be providing the activity. Ability to leverage other funding
	Organizational Capabilities
	20

	Completeness and quality of planned program’s activities and services for older adults. Extent to which the proposed program’s design incorporates services to allow older adults to remain in their homes. Essential Services will be given weighted more heavily.
	Service Delivery


	25

	Extent to which the proposed program’s defines the population in their catchment area and the needs of that population including service gaps.
	Target Population
	20

	Bidder's plan to achieve goals, track consumers and meet performance standards.
	Outcome  and Program Evaluation
	15

	Reasonableness and necessity of proposed costs; efficiency and effectiveness of proposed use of funds. Bidder's administrative environment and fiscal responsibility.
	Budget
	20

	TOTAL POINTS
	
	100


Total of 100 Points Possible - Must Score 70 or More Points to Qualify. Proposals receiving less than a score of 70 points will not be considered.

III. Acknowledgement, Assurances, and Certifications

SERVICE PROVIDER 

CONDITIONS OF PARTICIPATION

The Agency is required by the Ohio Department of Aging and the U. S. Administration

on Aging to develop specific Conditions of Participation (COPs), as a contractual 

requirement with which Service Providers receiving Title III, Senior Community Services 

(SCS) and Alzheimer’s Respite funds must comply.   By agreement with the Lucas 

County Commissioners, this same requirement applies to the Lucas County Senior 

Services Levy funds administered by the Agency

By signing this proposal, applicant certifies, to best of his/her knowledge and belief, that the applicant has met the Conditions of Participation outlined below and that Service Providers shall have a current contract with the Agency and shall meet these Conditions of Participation:




1.
Be a formally organized business or service agency providing the services a
applied for, and shall:


a.
Disclose all entities with a five percent or more ownership, and have    written statement defining the purpose of the business or service agency;


           b.
Have a written statement of policies and directives, bylaws, or articles of incorporation;


c.
Have a written table of organization that clearly identifies lines of administrative, advisory, contractual, and supervisory authority unless the business is a sole proprietorship; 


d. 
Operate the business in compliance with all applicable federal, state, and local laws, and shall have a written statement supporting compliance with:  

(i) Non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in the recruitment and employment of individuals;

(ii) Non-discrimination laws in the provision of services; and

(iii) Federal rules and statutes take precedence over these conditions in cases where discrepancies exist.


e.
Have a written affirmative action plan that must be appropriately updated, and will be reviewed at least annually, if employing 15 or more persons.

2.
Have a physical facility from which to conduct business.  The facility should have a telephone and a designated and utilized locked storage space for the maintenance of participant records.



3.
Have written procedures supporting the operation of the business and provision of service, and shall:

a.
Have a system to document services delivered, billed, and reimbursed that complies with service specifications;

b.
Provide evidence supporting financial responsibility in the coverage of participant loss due to theft, property damage, or personal injury, and have a written procedure which identifies the steps a participant must take to file a liability claim; 

c.
Have a written procedure for reporting and documenting all participant incidents including significant changes that affect service delivery or imminent health or safety risks.


d.
Maintain a file for each participant. Each file shall include this identifying data:




i.
Participant's name, address, and telephone number;




ii.
Participant's date of birth and gender;

iii. Name and telephone number of participant's contact person or caregiver;

iv. Service provider’s contact person and telephone number; 

v. Participant's functional abilities or limitations relevant to authorized services; and

vi.
Additional demographic data requested by the AAA.



e.
Maintain documentation of each participant contact and each service delivered;

f.
Obtain written approval from the participant to release participant information; and

g.
Retain all participant records for at least five years or until an audit is completed and all exceptions resolved, whichever is later. 

h.
Have a written procedure for follow-up and investigation of 


participant complaints and grievances, and a method to inform participants at the inception of services of the contact number for the RLTCOP.

i.
Provide opportunity for Title III, SCS, and Alzheimer’s Respite participants to make voluntary contributions for services. Voluntary contributions are to be added to the amounts made available by the AAA, and must be used to increase the number of meals served, facilitate access to meals, and/or provide other supportive services directly related to the service delivered when the contribution was made. 



4.
Have written personnel policies and documentation that support personnel practices for providers which include:

a.
Job descriptions or statements of job responsibilities including qualifications for each position involved in the delivery of services unless the business is a sole proprietorship; 

b.
Performance appraisals or a development plan for all employed or contract workers, and volunteers involved in providing service to participants unless the business is a sole proprietorship;



c.
Prior to service provision, a provider staff signature and a date that indicates completion of orientation that includes: 

i.
Employee position description and expectations;

ii.
Personnel Policies;

iii.
Reporting Procedures and Policies;

iv.
Table of Organization and Lines of Communication; and

iv. A code of ethics which declares that the provider staff shall not: 

(a) Use the participant's vehicle; 

(b) Consume the participant's food and drink without the participant’s consent or the participant offering it; 

(c) Use the participant's telephone for personal calls; 

(d) Discuss personal problems or religious or political beliefs with the participant;

(e) Accept gifts or tips from the participant; 

(f) Bring friends or relatives of the employee to the participant's home; 

(g) Consume alcoholic beverages or use medicine or drugs for any purpose other than medical while in the participant’s home or prior to the delivery of service; 

(h) Smoke in the participant's home, with or without the participant's permission; 

(i) Breach the participant's privacy or the confidentiality of participant records; and

(j) Bring or eat personal food in the participant's home without the participant’s consent.

(k) A policy that assures that all participant information will remain confidential.



5.
Deliver services in compliance with service specifications practices for providers.

6.
Sign a contract with the Agency to deliver services.  The provider shall:

a.
Maintain documentation demonstrating that all requirements outlined in service specifications have been met when delivered either directly or by sub-contract;

b.
Allow access to the Agency and other representatives with a need to access the provider’s facility, policies, procedures, records, and other documents related to the provision of Title III, SCS, Lucas County Senior Services Levy (LCSSL) and Alzheimer's Respite Services;

c. Demonstrate compliance regarding background investigations of direct service workers.


7.
Failure to meet any of the requirements of these conditions may lead to termination of the Agency’s contract with the Title III, SCS, LCSSL or Alzheimer’s Respite Service Provider.

ACKNOWLEDGMENT OF TERMS AND CONDITIONS OF FUNDING AWARD
In applying to the Area Office on Aging of Northwestern Ohio, Inc. (AOoA) for funding to provide the services herein proposed, the Applicant Agency (Applicant), by and through its Authorized Signatory whose name appears below, acknowledges and agrees to the following conditions:

1.     
Funds awarded as a result of this proposed request shall be expended for the purposes set forth herein, and shall be subject to and conditioned upon the terms of a contract to be executed by and between the AOoA and the Applicant, which incorporated by reference all applicable laws, regulations, policies and procedures of the Area Office on Aging of Northwestern Ohio, Inc., the Ohio Department of Aging, the Administration on Aging, and U.S. Department of Health and Human Services.

2.      The applicant's employment practices, the provision of federally-funded services and the awarding of federal funds for the purchasing or sub-contracting of goods and services shall be non-discriminatory and comply with the provisions of Title VI and VII of the Civil Rights Act (42 USC 2002 d and 2002 e), the age Discrimination in Employment Act (29 USC 620 et.seq.), the Equal Pay Act (29 USC 206(d)), the Rehabilitation Act (29 USC 794), Title IX of the Education Amendments Act of 1972, (20 USC 1681), the Age Discrimination Act (42 USC 6101), and other applicable nondiscrimination laws.  The Applicant further assures that no portion of its program(s) for which AOoA funding is sought will in any way discriminate against, deny benefits to, deny employment to, or exclude from participation any persons on the grounds of race, color, national origin, religion, age, sex, handicap, or political affiliation or belief.  Effort shall be made by Applicant to make programs and facilities accessible to eligible qualified handicapped and disabled persons.

3.     Following the initial submission of this proposal, any subsequent modifications must be made in writing to the Executive Director of the AOoA and shall require the approval of the Executive Director of the AOoA before such modifications shall be deemed incorporated into this proposal.  This requirement is applicable to any modifications proposed by the Applicant during the term of the award.

4.      In accordance with the AOoA contract, funds awarded to an Applicant Agency may be terminated, for violation of any term, condition and/or requirement of this agreement.

      _________________________________________                    _______________

Signature of Person Authorized to Sign                                        Date

Proposal for Applicant Agency

__________________________________________       

Typed Name & Title of Authorized Signatory

AGENCY AUTHORIZATION TO SUBMIT CERTIFICATION
AGENCY:___________________________________
We, the undersigned, certify that all information (including funding levels) are true to the best of our knowledge.  This application was approved and authorized for submission to the AOoA by:

(Name of Governing Board)

________________________________________________________________ 
(Date of Meeting)

Should this agency receive the grant(s) applied for, we will fulfill the intent of the application, we further understand that additional documentation will be required after grants are awarded and agree to comply with AOoA requirements regarding same.

President, Governing Board:  ______________________________________________


                                                                   (Typed Name)

Signature of President:                                                   Date:  _____________________

President, Advisory Council:                                                                                               



                                                     (Typed Name)

Signature of President:  _______________________  Date:  _____________________

Director of Agency:   _____________________________________________________



                                  

 (Typed Name)

Signature of Director:  ________________________
Date:  _____________________ 

GENERAL ASSURANCES OF COMPLIANCE WITH QUALITY ASSURANCE

STANDARDS AND REQUIREMENTS

The applicant Service Provider Agency (Applicant) hereby assures and certifies that it will comply with the ODA and AOoA Quality Assurance policies, procedures, standards, guidelines and requirements, as they relate to the application, acceptance and use of Federal Title III funds, Community Services Block Grant funds, and Lucas County Levy - Senior Services Funds for the Applicant's proposed federally-assisted aging services program.  Also the Applicant assures and certifies that:


1.  It recognizes that although quality assurance practices and procedures are mandated and monitored by the ODA and AOoA, it is the provider agency that must retain ultimate responsibility for the quality assurance function.  It further recognizes that the overall responsibility for ensuring quality rests within the provider's organization.


2.  It shall comply with the ODA/AOoA General Quality Assurance Standards for Providers which focus on agency operations and client care.  (The standards are contained in Appendix C:  Quality Assurance Service Standards.)


3.  It shall comply with quality assurance service standards for the following services:  adult day care; transportation; escort; chore; homemaker; home health aide; home maintenance modification and repair; and home delivered meals.  The Applicant acknowledges responsibility as to compliance and awareness that failure on its part to comply may constitute sufficient basis for (1) a finding by AOoA of lack of administrative capability and (2) imposition by AOoA of appropriate sanctions.  (The service standards are contained in Appendix C:  Quality Assurance Service Standards.)

The Applicant Agency also recognizes and agrees that such federal financial assistance will be extended in reliance on the representation and agreements made in this Assurance and that the ODA and AOoA will have the right to enforce this Assurance through lawful means.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below as authorized to sign this Assurance on behalf of the applicant agency.

The Assurance obligates the Applicant for the period of their Title III service contract, to proceed in good faith and in cooperative effort to bring those services subject to quality assurance which are contracted for into compliance with all applicable quality insurance standards and requirements.

____________________________________________________________________________

Name of Applicant Agency

_________________________________

 
____________________________

Signatory Name (Typed)





Title of Signatory

                                                                                    

____________________________ 
Signature of Authorized Official




Date

                                                                                   

____________________________ Signature of Board President





Date 
ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF

HEALTH AND HUMAN SERVICES REGULATION UNDER

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964
                                                                                                           (print or type name) hereinafter called the "Applicant" HEREBY AGREES THAT, it will comply with Title VI of the Civil Rights Act of 1964 (P.L.88-352) and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant receives federal financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of federal financial assistance extended to the Applicant by the Department this assurance shall obligate the Applicant, or in the case of any transfer of such property, and transferee, for the period during which the real property or structure is used for the purpose for which the federal financial assistance is extended for another purpose involving the provision of similar services or benefits.  If any personal property is so provided, this Assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property.  In all other cases, this Assurance shall obligate the Applicant for the period during which the federal financial assistance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal grants, loans, contracts, property, discounts or other federal financial assistance extended after the date hereof to the Applicant by the Department, including installment payments after such date on account of applications for federal financial assistance which were approved before such date.  The Applicant recognizes and agrees that such federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the Applicant, its successors, transferees, and assignees, and the person or persons whose signature(s) appear below are authorized to sign this Assurance on behalf of the Applicant.

                                                                             
           ________________________ 

Name of Applicant (type or print)



Date






By:                                                                                          ________________________   

Signature of Authorized Official


Title 

Applicant's mailing address:

______________________________

______________________________
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE

REHABILITATION ACT OF 1973, AS AMENDED
The undersigned (hereinafter called the "recipient") HEREBY AGREES THAT it will comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all requirements imposed by the applicable HHS regulation (45 C.F.R. Part 84), and all guidelines and interpretations issued pursuant thereto.

Pursuant to 84.5(a) of the regulation (45C.F.R. 84.5(a)), the recipient gives this Assurance in consideration of and for the purpose of obtaining any and all federal grants, loans, contracts (except procurement contracts and contracts of insurance or guaranty), property, discounts, or other federal financial assistance extended by the Department of Health and Human Services after the date of this Assurance, including payments or other assistance made after such date on application for federal financial assistance that were approved before such date.  The recipient recognizes and agrees that such federal financial assistance will be extended in reliance on the representation and agreements made in this Assurance and the United States will have the right to enforce this Assurance through lawful means.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

THIS ASSURANCE obligates the recipient for the period during which federal financial assistance is extended to it by the Department of Health and Human Services or, where the assistance is in the form of real or personal property, for the period provided for in 84.5(b) of the regulation (45 C.F.R. 84.5(b)).

The recipient:  (Check (a) or (b))

a.    
[   ]
employs fewer than fifteen persons;

b.
[   ]
employs fifteen or more persons and, pursuant to §84.7(a) of the regulation [45 CFR 84.7(a)], has designated the following person(s) to coordinate its efforts to comply with the Health and Human Services regulations:

                                                Name of Designee (Type or Print)

                                                      


_______________________________ 

Name of Recipient (Type or Print)


(IRS) Employer Identification Number

                                                      


________________________________

Street Address or P.O. Box



 (Area Code) - Telephone Number



____________________________

__________


___________

City





State



Zip

I certify that the above information in complete and correct to the best of my knowledge:

                                                                       


__________________

Signature and Title of Authorized Official


Date





CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
By signing this proposal, Applicant certifies to the best of his/her knowledge and belief that he/she and its principals are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.  If subcontractor is unable to certify to any of the above, he/she shall attach an explanation to this agreement.  Applicant further agrees that he/she will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower Tier Covered Transactions" without modification in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

CERTIFICATION REGARDING LOBBYING

By signing this proposal, Applicant certifies, to best of his/her knowledge and belief, that:  (1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the subcontract, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan or cooperative agreement.  (2) If any funds other than Federal appropriated funds have been paid or will be paid to any persons for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the subcontract shall complete and submit Standard Form-LL, "Disclosure Form to Report Lobbying," in accordance with its instructions.  (3) the subcontractor shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 11352, title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Note:
If Disclosure Forms are required, please contact:  Mr. William Sexton, Deputy Direction, Grants and Contracts Management Division, Room 341F, HHH Building, 200 Independence Avenue, S.W., Washington, D.C. 20201-0001.

CERTIFICATION OF COMPLIANCE WITH FEDERAL, STATE, LOCAL LAWS

AND REGULATIONS 
By signing this proposal, the Applicant agrees to comply with all federal, state, and local laws and regulations governing the work to be performed under any contract which may be awarded to the provider as a result of this Request for Proposals.  In doing so, the provider recognizes that the Ohio Department of Aging is in the process of drafting administrative rules which may amend the service specifications governing the provision of Title III-funded services.  By virtue of their signatures on the official cover page of the Invitation to Bid, all successful providers agree to be bound by whatever service specifications are adopted by the Department of Aging, and to continue providing those services at the unit costs offered - regardless of whether the service specifications become effective before or after the provider’s bid has been accepted by the Area Office on Aging.

MINORITY AGENCY CERTIFICATION
(Complete ONLY if applicable)

(This information, is required by ODA and does not affect the status of the proposal)

Agency or Organization

Address

 City





State


 Zip Code

The above identified Agency or organization certifies that it is a minority organization based upon meeting the following criteria:  (check one)

1.
Private Profit-Making Agency/Organization.

(
a.      An organization whose sole ownership, or 50.1% of whose stock, is          held by minorities.

(
b.     A partnership, with at least 50% of the interest in the partnership              controlled by a minority individual.

The ownership is as follows:

   2.
Non-Profit Agency/Organization (public or private)




(  a.     The make-up of the board of directors/policy-making body is at least

        50.1% minority; and



(  b.     The total staff is at least 50% minority.

                                                                                                 _____________________

President or Chairman of the Board/Owner/Partner
          Date

Ohio Department of Public Safety

Division of Homeland Security

Declaration Regarding Assistance/No Assistance to a Terrorist 
Form may be obtained at the following Web site 

(The PDF link follows):

http://www.homelandsecurity.ohio.gov

http://publicsafety.ohio.gov/links/HLS0038.pdf

NOTE: A PDF of this form may be also obtained on the Area Office on Aging Web site:

http://www.areaofficeonaging.com

IV. Appendices

APPENDIX A

Ohio Administrative Code Section 173, in part

Chapter 173-3 Provider Agreements
173-3-01 Introduction and definitions.
(A) Introduction: Chapter 173-3 of the Administrative Code establishes criteria that each AAA shall follow when entering into a provider agreement for the provision of a service by a non-certified provider under section 173.392 of the Revised Code. (See Chapter 173-39 of the Administrative Code for criteria regarding providers certified under section 173.391 of the Revised Code.)

(B) Definitions for this chapter:

(1) “Activities of daily living” (“ADLs”) means eating, dressing, bathing, toileting, transferring in and out of bed/chair, and walking.

(2) “Area agency on aging” (“AAA”) means a public or non-profit entity that ODA designates, under Section 305 of the Older Americans Act, to serve as an AAA. Each AAA receives state and federal funds from ODA to administer aging-related programs within a particular PSA.

(3) “Assessment” means a gathering of information about a person’s current situation and ability to function. It is comprehensive and identifies the person’s strengths, problems, and care needs in the following major functional areas: physical health, utilization of medical care, ADLs, IADLs, mental and social functioning, financial resources, physical environment, and utilization of services and supports.

(4) “Assistance with self-administration of medication” has the same meaning as in section 3722.011 of the Revised Code.

(5) “Care-coordination program” means a program that an AAA may develop to coordinate and monitor the delivery of services. Examples of services that an AAA may coordinate through a care-coordination program are screening, assessment, and reassessment; care planning; and ongoing contact between the case manager and the consumer.

(6) “Consumer’s signature” means the signature, mark, or electronic signature of a consumer, or the consumer’s family caregiver, who may verify that a service was performed. Examples of means to record an electronic signature are the “SAMS Scan,” “MJM Swipe Card,” call-in verification, etc.

(7) “Family caregiver” has the same meaning as in Section 302 of the Older Americans Act.

(8) “Focal point” means a highly visible facility designated by an AAA as a focal point, under Section 306 of the Older Americans Act, where anyone in the community may obtain information and access to services for older persons and that encourages the maximum collocation and coordination of services.

(9) “Incident” means an event that is inconsistent with the routine care or routine delivery of services to a consumer. An incident may involve a consumer, family caregiver (to the extent that it impacts a consumer), provider, provider’s staff or facility, another facility, AAA’s staff, ODA’s staff, or other administrative authorities. Examples of an incident are abuse, neglect, abandonment, an accident, or an unusual situation that results in an injury to a person or damage to the person’s property or equipment.

(10) “Instrumental activities of daily living” (“IADLs”) means preparing meals, shopping for personal items, medication management, managing money, using the telephone, doing heavy housework, doing light housework, and the ability to use available transportation without assistance.

(11) “Licensed practical nurse” (“LPN”) has the same meaning as in section 4723.01 of the Revised Code.

(12) “ODA” means “the Ohio department of aging.”

(13) “Older Americans Act” means the “Older Americans Act of 1965,” 79 Stat. 219, 42 U.S.C. 3001, as amended in 2006.

(14) “Older Americans Act funds” means funds appropriated to ODA through Title III of the Older Americans Act and any source used to match those funds. For the purposes of this chapter, “Older Americans Act funds” does not mean funds for an ombudsman program.

(15) “Older person” means, for the purposes of services reimbursed with Older Americans Act funds, any person sixty years of age or older, unless a different age is required by a state or federal law.

(16) “Plan of treatment” means a physician’s orders.

(17) “Provider” means a person who enters into a provider agreement with an AAA to provide a service, product, or program to consumers under this chapter or Chapter 173-4 of the Administrative Code. These are the three categories of providers:

(a) “Agency provider” means a legally-organized entity that employs staff.

(b) “Self-employed provider” means a legally-organized entity that is owned and controlled by one person and that does not employ a staff.

(c) “Consumer-directed individual provider” means the consumer’s relative, friend, neighbor, or other person who is hired by the consumer to provide a service to the consumer under this chapter or Chapter 173-4 of the Administrative Code.

(18) “Provider agreement” means a written agreement entered into between a provider and an AAA to procure a specific service, product, or program.

(19) “Registered nurse” (“RN”) has the same meaning as in section 4723.01 of the Revised Code.

(20) “Service plan” means a written outline of services that are provided to a consumer, regardless of the funding source for the services.

Effective: 02/19/2009

R.C. 119.032 review dates: 09/30/2013

Promulgated Under: 119.03

Statutory Authority: 173.02; 173.04; 173.392; Section 305 (a)(1)(C) of the Older Americans Act of 1965, 79 Stat. 210, 42 U.S.C. 3001, as amended in 2006; 45 C.F.R. 1321.11

Rule Amplifies: 173.04; 173.392; Older Americans Act of 1965, 79 Stat. 210, 42 U.S.C. 3001, as amended in 2006
173-3-06.1 Adult day service.
(A) Definitions:

(1) “Adult day service” (“ADS”) means a non-residential, community-based service provided through an individualized care plan to encourage optimal capacity for self-care or maximizes functional abilities by meeting the needs of a consumer who has functional or cognitive impairments.

(2) “Direct-care staff” means an employee of an ADS facility who has direct, face-to-face contact with a consumer.

(3) “Skilled nursing” has the same meaning as in section 3721.01 of the Revised Code.

(B) Minimum requirements for an ADS:

(1) In general:

(a) Levels of ADS: A provider shall only provide an ADS at a level that the AAA authorizes and that is agreeable to the provider. The required components of the three levels of ADS are presented below and in “Table 1” to this rule:

(i) Basic ADS shall include structured activity programming, health assessments, and the supervision of one or more ADL.

(ii) Enhanced ADS shall include the components of basic ADL, plus hands-on assistance with one or more ADL (bathing excluded), supervision of medication administration, assistance with medication administration, comprehensive therapeutic activities, intermittent monitoring of health status, and hands-on assistance with personal hygiene activities (bathing excluded).

(iii) Intensive ADS shall include the components of enhanced ADS, plus hands-on assistance with two or more ADLs, regular monitoring of health status, hands-on assistance with personal hygiene activities (bathing included, as needed), social work services, skilled nursing services (e.g., dressing changes), and rehabilitative services, including physical therapy, speech therapy, and occupational therapy.

Table 1: Levels and components of ADS:

See Table at http://www.registerofohio.state.oh.us/pdfs/173/0/3/173-3-06$1_PH_FF_N_RU_20090205_1013.pdf 
(b) Transportation: The provider shall transport each consumer to and from the ADS facility by performing a transportation service that complies with rule 173-3-06.6 of the Administrative Code, unless the provider enters into a contract with another provider who complies with rule 173-3-06.6 of the Administrative Code, or unless the family caregiver provides or designates another person or non-provider to transport the consumer to the ADS facility.

(c) Initial assessment: The provider shall conduct an initial assessment of each consumer. The provider shall do so no later than the end of each consumer’s second day of attendance, unless the consumer is enrolled in care coordination and was assessed by the AAA no more than thirty days before the first day of ADS at the provider’s facility. The initial assessment shall contain the consumer’s:

(i) Functional and cognitive profile, which includes identification of the consumer’s ADLs and IADLs that require attention or assistance by the provider; and,

(ii) Social profile (e.g., the consumer’s social activity patterns, major life events, community services, family caregiver data, formal and informal support systems, and behavior patterns).

(d) Health assessment: A physician, RN, or LPN under the direction of an RN shall perform a health assessment of each consumer no later than thirty days after the consumer’s initial attendance at the ADS facility or before the consumer receives the first ten units of service at the ADS facility, whichever comes first. In the health assessment, the physician, RN, or LPN under the direction of an RN shall, at a minimum, include the consumer’s psychosocial profile and identification of the consumer’s risk factors, diet, and medications. If the health assessment is performed by a physician, the provider shall document the physician’s name and phone number.

(e) Individualized care plan: A physician, RN, or LPN under the direction of an RN shall draft an individualized care plan for each consumer no later than thirty days after the initial attendance at the ADS facility or before the consumer receives the first ten units of service at the ADS facility, whichever comes first. The care plan shall describe the consumer’s:

(i) Interests, preferences, and social rehabilitative needs;

(ii) Health needs;

(iii) Specific goals and how ADS should help meet those goals;

(iv) Level of involvement in the drafting of the care plan, and, if the consumer has a family caregiver, the family caregiver’s level of involvement in the drafting of the care plan; and,

(v) Ability to sign his/her signature versus alternate means for a consumer signature.

(f) Physician authorizations: Before administering any medications to the consumer or before providing nursing services, therapeutic meals, nutrition consultations, or therapeutic services to the consumer in the ADS facility, the provider shall obtain an authorization from a physician. The provider shall obtain a new physician authorization at least every ninety days.

(g) Interdisciplinary care conference: For each consumer, the provider shall conduct an interdisciplinary care conference between ADS staff members at least every six months. The provider may invite the consumer to the conference. If the consumer has a family caregiver, the provider shall invite the family caregiver to the conference. If the AAA is providing care coordination services to the consumer, the provider may also invite a representative from the AAA to participate in the conference. The provider shall document the decisions of the conference.

(h) Activities: The provider shall post daily and monthly planned activities in prominent locations throughout the facility.

(i) Lunch and snacks:

(i) The provider shall provide lunch and snacks to each consumer who is present during mealtime or snack time.

(ii) The provision of lunch and snacks shall comply with the meal service requirements of rule 173-4-05 of the Administrative Code.

(j) Records: For each service performed, the provider shall document the consumer’s name; service date, arrival time, and departure time; consumer’s mode of transportation to and from the ADS facility; service description, including the level of ADS authorized, the level of ADS performed, and if the two are different, the reason why they are different; service units; name of direct-care staff in contact with the consumer; the provider’s signature; and the consumer’s signature.

(2) Physical facility: The provider shall only perform an ADS in a facility that:

(a) Has a separate, identifiable space for ADS staff and ADS activities available during all hours in which an ADS activities are performed in that facility, if the facility in which ADS is performed also houses programs for services other than ADS;

(b) Complies with the accessibility guidelines of the “Americans with Disabilities Act,” 45 C.F.R., Part 36;

(c) Has at least sixty square feet per consumer, excluding hallways, offices, rest rooms, and storage areas;

(d) Has a locked area in which the provider stores consumers’ medications that the provider administers at a temperature that meets the storage requirements of the medications;

(e) Has an area that is inaccessible to consumers in which the provider shall keep any toxic substances present in the facility;

(f) Has at least one toilet for every ten ADS consumers present and at least one wheelchair-accessible toilet; and,

(g) Has bathing facilities suitable to the needs of individual consumers, if the provider provides intensive ADS.

(3) Emergency safety plan: The provider shall:

(a) Have an emergency safety plan and shall review it annually.

(b) Post evacuation procedures in prominent locations throughout the facility.

(4) Evacuation drills: The provider shall conduct an evacuation drill from the facility at least quarterly while consumers are present and shall document the completion of each drill.

(5) Fire extinguishers and smoke alarms:

(a) The provider shall have fire extinguishers and smoke alarms in the ADS facility and shall provide routine maintenance to them.

(b) At least annually, the provider shall conduct an inspection of the fire extinguishers and smoke alarms and shall document the completion of each inspection.

(6) Staffing levels:

(a) The provider shall have two staff members present whenever more than one consumer is present, including one who is a paid direct-care staff member and one who is certified in CPR; and,

(b) The provider shall have one RN or LPN under the direction of an RN present when a consumer is present to provide services within the nurse’s scope of practice.

(c) Activities staff:

(i) The provider shall employ at least one staff person who meets the qualifications of paragraph (B)(7)(b) of this rule to direct consumer activities.

(ii) If the provider employs a second activity staff person to lead or assist consumer activities, the second person shall meet the qualifications of paragraph (B)(7)(c) of this rule.

(7) Staff qualifications: The provider shall only permit a person to be an ADS staff member if:

(a) Every RN, LPN under the direction of an RN, social worker, physical therapist, physical therapy assistant, speech therapist, dietician, occupational therapist, or occupational therapy assistant planning to practice as a direct-care staff member possesses a current, and valid license to practice in their profession;

(b) The activity staff person who directs consumer activities has one of the following:

(i) Meets the qualifications required to direct consumer activities in a nursing home under paragraph (G) of rule 3701-17-07 of the Administrative Code;

(ii) Possesses a baccalaureate or associate degree in recreational therapy or a related degree;

(iii) Has at least two years of experience as an activity director or activity coordinator in a related position.

(c) The activity staff person who leads or assists consumer activities:

(i) Possesses a high school diploma or GED; or,

(ii) Has at least one year of experience providing personal care activities or recreational services under the direction of a licensed or certified health care professional.

(d) Each direct-care staff member not otherwise mentioned in paragraphs (B)(7)(a) to (B)(7)(c) of this rule possesses a high school diploma or GED; a certification of completion of a vocational program in a health and human services field; or a minimum of two years of employment experience in providing or assisting with personal care services or social activities; and,

(e) Each transportation staff member meets the qualifications under rule 173-3-06.6 of the Administrative Code.

(8) Initial training: Before each new direct-care staff member provides an ADS, the provider shall provide the following training and document the staff member’s completion of:

(a) Orientation training on the expectation of employees, the employee code of conduct, an overview of personnel policies, incident reporting procedures, agency organization and lines of communication; and emergency procedures;

(b) Task-based instruction. In the documentation of a staff member’s completion of this training, the provider shall include the instructor’s title, qualifications, and signature; the date and time of instruction; the content of the instruction; and the name and signature of the direct-care staff member completing the instruction; and,

(c) Training in universal precautions for infection control procedures.

(9) Continuing education: Each direct-care staff person shall complete at least eight hours of in-service or continuing education on appropriate topics each calendar year, unless the staff person holds a professional certification that requires at least the same number of hours in order to maintain the certification. The provider shall document the staff member’s completion of the continuing education by documenting the instructor’s title, qualifications, and signature; the date and time of instruction; the content of the instruction; and the direct-care staff member’s name and signature.

(10) Performance reviews: The provider shall complete a performance review of each staff member in relation to the job description for the staff member. The provider shall document the job description and the performance review.

(C) Units of service:

(1) Units of ADS are calculated as follows:

(a) Less than four hours of ADS per day is a half-unit of ADS.

(b) Four to eight hours of ADS per day is one unit of ADS.

(c) Every fifteen minutes of ADS provided beyond eight hours in one day is a fifteen-minute unit.

(2) A provider shall not bill the AAA for more than twelve hours of ADS per day per consumer.

(3) A unit of ADS does not include a transportation service, as defined by rule 173-3-06.6 of the Administrative Code, even if the transportation service is provided to transport the consumer to or from the ADS facility.
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173-3-06.3 Home maintenance, modification, and repair services.

(A) Definitions:
(1) "Home-maintenance service" means a service that provides critical maintenance of elements necessary to preserve the health and safety of a consumer in the consumer's home. Examples of the service are the inspection of a furnace, water heater, or water pump, plumbing and electrical maintenance; maintenance or replacement of screens or broken window panes; and, replacement or installation of electrical fuses.

(2) "Home-modification service" means a service that adapts elements of the

interior or exterior of a consumer's residence to increase accessibility and enable the  consumer to function with greater independence in the residence.  Examples of the 
service are the installation of a device to improve the consumer's ability to perform ADLs; a minor interior or exterior modification to improve the health and safety of the consumer; or a ramp to a doorway or another modification to enhance accessibility.

(3) "Home-repair service" means a service that provides critical repair to elements necessary to preserve the health and safety of a consumer in the consumer's home. Examples of this service are the repair or installation of HVAC equipment; minor plumbing or electrical repair; repair or replacement of gutters, shingles, flashings, or other roofing materials; or, repairs to eliminate holes of other hazards in flooring or stairs.
(B) Eligibility: A consumer is eligible for a home-maintenance, home-modification, or

home-repair service only if no other person (e.g., a landlord) has a legal or contractual responsibility to perform the job.

(C) Minimum requirements for home modification, maintenance, and repair services:

(1) Licensure or accreditation: The provider may only perform a service that

requires a license or credentials (e.g., an electrician, a HVAC specialist, a plumber) if the provider possesses a current, valid license or credentials to perform the service.

(2) Before performing a home-maintenance, home-modification, or home-repair


service, the provider shall:
(a) Obtain the AAA's written authorization and rate of payment for the service. (The AAA may publish a written list of authorized rates.);


(b) Obtain the written consent of the property owner. If the service is a

home-modification service, the provider shall obtain the written consent that indicates that the owner understands that the property will remain in the modified state after the consumer leaves the residence;


 (c) Obtain any permit required by law;
(d) Inform the consumer, any other resident residing with the consumer, and the AAA of any health or safety risks expected during the performance of the 
service; and,
(e) Schedule a date and time to perform the service that assures a minimal risk of hazard to the consumer and any other resident residing with the consumer.

(3) Additional problems: If, while performing a home-modification,

home-maintenance, or home-repair service, the provider identifies an additional problem that requires immediate maintenance or repair that the provider should service in conjunction with the AAA's original job order, the provider shall obtain additional authorization from the AAA before performing the additional job. To obtain additional authorization, the provider shall notify the AAA of the nature of the problem, how the provider plans to remedy the problem, and the estimated cost to remedy the problem. The AAA has discretion to determine whether or not to authorize an additional unit of service for the additional job and shall notify the provider in writing if it authorizes an additional unit of service.
(4) After the provider completes the service, but before billing the AAA, the provider shall:
(a) Furnish a warranty to the AAA that covers the workmanship and materials involved in the service provided; and,
(b) Obtain any necessary inspection, inspection report, or permit required by federal, state, and local laws to verify that the service was properly completed.

(5) Records: For each service performed, the provider shall document the

consumer's name; service date; service description, including a comparison

between tasks in the job order and tasks provided, and whether the consumer

or family caregiver consented to the service before it was provided; service

units; name of each person in contact with the consumer; provider's signature;

and consumer's signature.
(D) Unit of service:

(1) A unit of service is one completed job order.
(2) The per-job rate for a service is negotiable and is subject to the approval of the AAA before the service is provided. It includes assessment, materials, and


labor.

(E) Sub-contractor: If a sub-contractor performs a unit of the service, the sub-contractor

is subject to this rule. In paragraphs (C)(2)(a), (C)(3), (C)(4), (C)(4)(a), (C)(5), and

(D)(2), references to "provider" in relation to "AAA" has the same meaning as

"sub-contractor" in relation to "provider."
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173-3-06.4 Homemaker service.
(A) Definitions:

(1) “Homemaker service” means a service that provides routine tasks to help a consumer to achieve and maintain a clean, safe, and healthy environment. Examples of components of a homemaker service are:

(a) Routine meal-related tasks: Planning a meal, preparing a meal, and planning a grocery purchase;

(b) Routine household tasks: Dusting furniture, sweeping, vacuuming, mopping floors, removing trash, and washing the inside of windows that are reachable from the floor, kitchen care (washing dishes, appliances, and counters), bedroom and bathroom care (changing bed linens and emptying and cleaning bedside commodes), and laundry care (folding, ironing, and putting the laundry away); and,

(c) Routine transportation tasks: Performing an errand outside of the presence of the consumer (e.g., picking up a prescription), grocery shopping assistance, or transportation assistance, but not a transportation service under rule 173-3-06.6 of the Administrative Code.

(2) “Aide” means the person who performs the activities of a homemaker service.

(B) Minimum requirements for a homemaker service by an agency provider:

(1) In general:

(a) In home: The provider shall only perform a homemaker service in the consumer’s home, with the exception of routine transportation tasks.

(b) Availability: The provider shall maintain the capacity to provide a homemaker service at least five days per week and possess a back-up plan for providing the service when the provider has no aide available.

(c) Records: For each service performed, the provider shall document the consumer’s name; service date, arrival time, and departure time; service description; service units; name of each aide in contact with the consumer; provider’s signature; and consumer’s signature.

(2) Aide qualifications: The provider may only allow an aide to provide the service if the provider has documentation that the aide successfully completed at least twenty hours of training on the following topics that included successful passage of written testing and skill testing by return demonstration:

(a) Communications skills, including the ability to read, write, and make brief and accurate oral/written reports;

(b) Universal precautions for infection control, including hand washing and the disposal of bodily waste;

(c) A homemaker service;

(d) Recognition of emergencies, knowledge of emergency procedures, and basic home safety; and,

(e) Documentation skills.

(3) Employee manual: The provider shall maintain, comply with, and make available upon request a written manual of its policies and procedures that, at a minimum, shall addresses:

(a) The procedure for reporting and documenting an incident;

(b) The need to obtain the consumer’s written permission before releasing information concerning the consumer to anyone;

(c) The required content, handling, storage, and retention of consumer records; and,

(d) Personnel matters, including job descriptions, qualifications to provide the service, performance appraisals, documentation of orientation training, and an employee code of ethics.

(4) Aide training:

(a) Orientation training: Before allowing an employee to have direct, face-to-face contact with a consumer, the provider shall provide orientation training to the aides or other employee that, at a minimum, addresses the expectations of employees, the employee code of ethics, an overview of the provider’s personnel policies, incident reporting procedures, the agency’s organization and lines of communication, and emergency procedures.

(b) Continuing education: The provider shall maintain evidence that each aide successfully completes eight hours of continuing education every twelve months, excluding agency orientation and program-specific orientation.

(5) Aide supervision:

(a) The provider shall employ at least one aide supervisor who:

(i) Is an RN;

(ii) Is an LPN who works under the supervision of a RN;

(iii) Has successfully completed a baccalaureate or associate degree in a health and human services field; or,

(iv) Has completed at least two years of work as an aide.

(b) Before allowing an aide to begin providing a homemaker service to an individual consumer, the aide supervisor shall visit the consumer’s home to define the expected activities of the aide and prepare a written care plan for consumer. The visit may occur at the aide’s initial visit to the consumer.

(c) After the aide provides subsequent homemaker services to the individual consumer, the aide supervisor shall evaluate compliance with the care plan, the consumer’s satisfaction, and the aide’s performance by conducting a visit to the consumer at least once every ninety-three days and documenting this evaluation. The supervisor may do this without the presence of the aide being evaluated. In the documentation, the supervisor shall include the date of the visit, supervisor’s name, the consumer’s name, the consumer’s signature, and supervisor’s signature.

(C) Minimum requirements for a homemaker service by a self-employed provider:

(1) Availability: The provider shall maintain the capacity to provide a homemaker service at least five days per week and possess a back-up plan for providing the service when he/she is unavailable.

(2) Records: The provider shall document each episode of a homemaker service, including the date of service, the time of arrival, the time of departure, a description of the tasks performed, his/her signature, and the consumer’s signature.

(D) Minimum requirements for a homemaker service by a consumer-directed individual provider:

(1) Availability: The provider shall maintain the capacity to provide a homemaker service at least five days per week and possess a back-up plan for providing the service when he/she is unavailable.

(2) Records: The provider shall document each episode of a homemaker service, including the date of service, the time of arrival, the time of departure, a description of the tasks performed, his/her signature, and the consumer’s signature.

(E) Unit of service: A unit of homemaker service is one hour of homemaker service.
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173-3-06.5 Personal care service.
(A) Definitions:

(1) “Personal care service” means a service comprised of tasks that help a consumer achieve optimal functioning with ADLs and IADLs. Examples of components of a personal care service are:

(a) Tasks that are components a homemaker service under rule 173-3-06.4 of the Administrative Code, if the tasks of the homemaker service are specified in the consumer’s care plan and are incidental to the care furnished, or are essential to the health and welfare of the consumer, rather than the consumer’s family;

(b) Tasks that assist the consumer with managing the household, handling personal affairs, and providing assistance with self-administration of medications;

(c) Tasks that assisting the consumer with ADLs and IADLs; and,

(d) Respite services.

(2) “Personal care aide” (“PCA”) means the person who performs the activities of a personal care service.

(B) Minimum requirements for a personal care service:

(1) In general:

(a) In home: The provider shall only perform a personal care service in the consumer’s home, with the exception of routine transportation tasks that are components of a homemaker service.

(b) Availability: The provider shall maintain the capacity to provide personal care services at least five days a week and possess a back-up plan for providing the service when the provider has no PCA available.

(c) Records: For each service performed, the provider shall document the consumer’s name; service date, arrival time, and departure time; service description; service units; name of each PCA in contact with the consumer; provider’s signature; and consumer’s signature.

(2) PCA qualifications:

(a) ODA recommends that a provider not allow an employee to begin providing the service unless the employee is listed on the Ohio department of health’s nurse aide registry or has successfully completed the “Council on Aging Learning Advantages” program. However, the provider may allow any employee to provide the service if the provider has documentation that the employee successfully completed one or more of the following:

(i) One year of employment as a supervised home health aide or nurse aide that included the successful passage of written testing and skill testing by return demonstration;

(ii) A vocational program in a healthcare field that included the successful passage of written testing and skill testing by return demonstration; or,

(iii) Sixty hours of training on the following topics that included successful passage of written testing and skill testing by return demonstration:

(a) Communications skills, including the ability to read, write, and make brief and accurate oral/written reports;

(b) Universal precautions for infection control, including hand washing and the disposal of bodily waste;

(c) A homemaker service under rule 173-3-06.4 of the Administrative Code;

(d) Recognition of emergencies, knowledge of emergency procedures, and basic home safety;

(e) Reading and recording temperature, pulse, and respiration;

(f) Basic elements of body functioning and changes in body function that should be reported to a supervisor;

(g) Physical, emotional, and developmental needs of consumers, including the need for privacy and respect for consumers and their property;

(h) Techniques in personal hygiene and grooming that include bed, tub, shower, and partial bath techniques; shampoo in sink, tub, or bed; nail and skin care; oral hygiene; toileting and elimination; safe transfer and ambulation; normal range of motion and positioning; and adequate nutrition and fluid intake; and,

(i) Observation, reporting, and documentation of consumer status and services provided.

(b) Before allowing a person to provide a personal care service as a PCA, the provider shall conduct written testing and skill testing by return demonstration of the person on the topics under paragraph (B)(2)(a)(v) of this rule. The provider shall document the completion of training and testing, including the site and date of the training, the number of hours of training performed, a list of instructional materials and subject areas covered, the qualifications of the trainer and the tester, the trainer’s and tester’s signatures, and all testing results.

(3) Employee manual: The provider shall maintain, comply with, and make available upon request a written manual of company policies and procedures that, at a minimum, shall addresses:

(a) The procedure for reporting and documenting an incident;

(b) The need to obtain the consumer’s written permission before releasing information concerning the consumer to anyone;

(c)The content, handling, storage, and retention of consumer records; and,

(d) Personnel matters, including job descriptions, qualifications to provide the service, performance appraisals, documentation of orientation training, and an employee code of ethics.

(4) PCA training:

(a) Orientation training: Before allowing an employee to have direct, face-to-face contact with a consumer, the provider shall provide the PCA or other employee with orientation training that, at a minimum, addresses the expectations of employees, the employee code of ethics, and overview of the provider’s personnel policies, incident reporting procedures, the provider’s organization and lines of communication, and emergency procedures.

(b) Additional training: The provider shall conduct additional training and skill testing by return demonstration of PCAs who are expected to provide tasks that are not included in the training topics listed in paragraph (B)(2)(a)(v) of this rule.

(c) Continuing education: The provider shall maintain evidence that each PCA successfully completes eight hours of in-service continuing education every twelve months, excluding agency orientation and program-specific orientation.

(5) PCA supervision:

(a) The provider shall ensure that a PCA supervisor is available to respond to emergencies when the PCAs are scheduled to work.

(b) The provider shall only allow a RN (or a LPN under the direction of a RN) to be the PCA supervisor, trainer, or tester.

(c) Before allowing a PCA to begin providing a personal care service to an individual consumer, the PCA supervisor shall visit the consumer’s home to define the expected activities of the PCA and prepare a written care plan for consumer. The visit may occur at the aide’s initial visit to the consumer.

(d) After the PCA provides subsequent personal care services to the individual consumer, the PCA supervisor shall evaluate compliance with the care plan, the consumer’s satisfaction, and the PCA’s performance by conducting a visit to the consumer at least once every sixty-two days and documenting this evaluation. The supervisor may do this without the presence of the PCA being evaluated. In the documentation, the supervisor shall include the date of the visit, supervisor’s name, the consumer’s name, the consumer’s signature, and supervisor’s signature.

(6) Monitoring: The provider shall have a monitoring system to verify that services are provided according to the care plan. In this system, the provider shall include a plan for:

(a) Maintaining records of the information obtained through the monitoring system; and,

(b) Conducting random checks of the accuracy of the monitoring system. For the purpose of conducting these checks, a random check is considered to be a check of no more than five per cent of the home care visits each PCA makes to different consumers.

(C) Unit of service: A unit of personal care service is one hour of personal care service.
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173-3-06.6 Transportation service.
(A) “Transportation service” means a service that transports a consumer from one place to another through the use of a provider’s vehicle and driver. Examples of places to which the service may transport a consumer are a medical office, congregate nutrition program site, grocery store, senior center, or government office.

(B) Minimum requirements for a transportation service:

(1) In general:

(a) Type of provider: Only a driver employed by an agency provider or a driver who is a self-employed provider may provide the service. A consumer-directed individual provider shall not provide the service.

(b) Availability: An agency provider shall possess a back-up plan for times when a driver or vehicle is unavailable. A self-employed provider shall possess a back-up plan for times when he/she or his/her vehicle is unavailable. The back-up plan may describe the process for providing the service when the driver or vehicle is unavailable or it may describe the process for notifying the consumer that a driver or vehicle is unavailable.

(c) Into and out of vehicle: As part of each service provided, the driver shall help the consumer to safely enter and exit the vehicle. The agency provider shall maintain a policy for drivers that lists any additional responsibilities assigned to the driver by the provider agreement (e.g., helping a consumer from the door of their home to the vehicle or helping a consumer from inside their home to the vehicle). The agency provider shall inform every consumer of this policy before providing the service to the consumer (e.g., “Our driver will only pick you up if you meet him/her at the curb” or “Our driver will only pick you up if you meet him/her at the door of your home”). The self-employed provider shall maintain a policy that lists any additional responsibilities assigned to him/her by the provider agreement. The self-employed provider shall inform every consumer of this policy before providing the service to the consumer (e.g., “I will only pick you up if you meet me at the curb” or “I will only pick you up if you meet me at the door of your home”).

(d) Records: For each service provided, the driver shall document the consumer’s name; service date; pick-up point and time of the pick up; destination point and time of the drop off; service units; driver’s name; and driver’s signature.

(2) Vehicle inspections:

(a) The provider shall create a written plan for preventative maintenance and inspection of each vehicle and wheelchair lift used for this service which shall include the recommended preventative-maintenance schedule of the vehicle or wheelchair lift and the:

(i) “Annual Vehicle Inspection” on form ODA0004 (http://www.aging.ohio.gov/information/rules/forms.aspx). The provider shall only use a vehicle for the service if a mechanic who is certified by the national institute for automotive service excellence (i.e., “ASE-certified”) or another mechanic approved by the PAA inspected it no more than twelve months beforehand and the answers to all questions on the form were “yes”; and,

(ii) “Pre-Trip Vehicle Inspection” on form ODA0008 (http://www.aging.ohio.gov/information/rules/forms.aspx). The provider shall only use a vehicle if, before providing the first service of the day, the driver inspected it and the answers to all questions required by the form were “yes.”

(b) The provider shall deem that a vehicle that holds a current, valid license from the Ohio medical transportation board to operate as an ambulette is a vehicle that complies with paragraph (B)(2)(a)(i) of this rule.

(c) The provider shall maintain documentation on compliance with paragraph (B)(2)(a) of this rule.

(3) Driver qualifications:

(a) Before providing the first service, the driver shall:

(i) Hold a current, valid driver’s license for at least two years, hold any driver’s license endorsement that is necessary to operate the type of vehicle used for the service, and have fewer than six points issued under Chapter 4506. or 4507. of the Revised Code (or have points issued under statutes of the driver’s home state that are substantially equivalent to six points issued under Chapter 4506. or 4507. of the Revised Code if the driver is a resident of another state);

(ii) Obtain a signed statement from a licensed physician acting within the scope of the physician’s practice that states that the driver has no medical or physical condition, including an incurable vision impairment, that may impair safe driving, passenger assistance, emergency treatment, or the health and welfare of a consumer or the general public;

(iii) Pass drug and alcohol tests. The drug tests check for the use or abuse of amphetamines, cannabinoids (THC), cocaine, opiates, and phencyclidine (PCP). The driver receives a passing score if the drug tests do not find the drugs in his/her blood, breath, or urine. The alcohol tests check blood-alcohol content. The driver receives a passing score if the alcohol tests do not find a blood-alcohol content in the driver’s blood that is higher than Ohio’s maximum blood-alcohol content. The driver shall obtain the drug and alcohol tests from a hospital or another entity that the Ohio department of health permits to conduct the tests;

(iv) Pass a training course in first aid and CPR offered by the American red cross, the American heart association, the national safety council, medic first aid international, American safety and health institute, or an equivalent organization approved by ODA;

(v) Possess the ability to understand written and oral instructions;

(vi) Possess the ability to comply with paragraph (B)(1)(c) of this rule; and,

(vii) Possess the ability to comply with the documentation requirement and the “Pre-Trip Vehicle Inspection” requirement under paragraphs (B)(1)(d) and (B)(2)(a)(ii) of this rule.

(b) No later than six months after a driver provides his/her first service or no later than six months after the effective date of this rule, whichever occurs later, the driver shall:

(i) Complete a defensive-driving course sponsored or endorsed by the national safety council or the Ohio department of transportation. The driver shall also complete a defensive-driving course every three years thereafter; and,

(ii) Complete an introductory course approved by ODA on passenger-assistance training that includes the following topics:

(a) Sensitivity to aging;

(b) Overview of diseases and functional factors commonly affecting older adults;

(c) Environmental considerations affecting consumers (e.g., ice on steps);

(d) Consumer assistance and transfer techniques;

(e) Management of a wheelchair, including the proper methods for securing a wheelchair;

(f) Inspection and operation of a wheelchair lift and other types of assistive equipment; and,

(g) Emergency procedures.

(c) Exceptions:

(i) Any driver for an urban or rural transit system is deemed to comply with paragraph (B)(3)(a) of this rule.

(ii) Any driver who successfully passed the defensive-driving course required under paragraph (B)(3)(b)(i) of this rule no more than three years before the effective date of this rule is deemed to comply with paragraph (B)(3)(b)(i) of this rule. (For example, a driver for an urban or rural transit system may have recently completed a defensive-driving course in order to qualify for his/her job. Therefore, he/she is not required to take another defensive-driving course before transporting a consumer under this rule. He/she is only required to complete a defensive-driving course every three years after the date he/she most recently passed a defensive-driving course.)

(iii) Any driver who successfully passed the introductory course required under paragraph (B)(3)(b)(ii) of this rule no more than three years before the effective date of this rule is deemed to comply with paragraph (B)(3)(b)(ii) of this rule. (For example, a driver for an urban or rural transit system may have recently completed the introductory course in order to qualify for his/her job. Therefore, he/she is not required to take another introductory course on transporting older persons and people with disabilities before transporting a consumer under this rule. He/she is only required to complete the refresher course every three years after the date he/she most recently passed the introductory course.)

(d) The agency provider shall maintain documentation on the compliance of each driver (or the self-employed provider shall maintain documentation on his/her compliance) with the driver qualifications in paragraph (B)(3) of this rule.

(C) Unit of service:

(1) A one-way trip constitutes one unit of transportation service.

(2) The unit rate in a provider agreement shall reflect the provider’s fully-allocated costs, including administrative costs, training costs, and documentation costs.
See also required ODA Transportation Service Forms at:  

http://aging.ohio.gov/information/rules/forms.aspx 
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173-3-07 Consumer cost-sharing policies.
(A) All services funded in whole or in part through Older Americans Act funds or senior

community services funds are subject to cost sharing, except for services excluded by paragraph (B) of this rule. Examples of services subject to consumer cost sharing are the adult day service; the chore service; an emergency response system service; the home maintenance, repair, or modification services; the homemaker service; the personal care service; and a home medical equipment service.
(B) The following services are not subject to cost sharing, although, under Section 315

(b) of the Older Americans Act, providers may solicit and accept voluntary contributions for all services reimbursed with Older Americans Act funds:  

(1) Information and assistance, outreach, benefits counseling, case-management, disease prevention, health promotion, or volunteer placement; 

(2) Education, training, or a support-group service provided through the Alzheimer's 
respite care program or Title III, Part E of the Older Americans Act; 


(3) A meal service; 


(4) Ombudsman, elder abuse prevention, legal assistance, or another consumer-
protection service; and,


(5) A transportation service, although the AAA may apply to ODA for a waiver of this exemption if the transportation service is coordinated with other services and is funded in whole or in part through Older Americans Act funds.


(C) Each AAA shall establish a consumer cost-sharing policy that includes: 


(1) The sliding-fee schedule below which determines the percentage of the actual (or partial) contracted cost of a unit of service or a good received that the AAA shall suggest that a consumer pay based upon the consumer's individual income as a percentage of the federal poverty level found in the federal poverty guidelines, which are updated periodically in the federal register by the U.S. department of health and human services under 42 U.S.C. 3302 (2). ODA may allow an AAA to substitute the sliding-fee schedule below with another sliding-fee schedule.

	SLIDING-FEE SCHEDULE

	INCOME LEVEL
	SUGGESTED COST-SHARE 

	(As a % of Federal Poverty Level)
	(As a % of Contracted Cost of Service)

	149% and below
	0%

	
	

	150% - 174%
	10%

	
	

	175% - 199%
	20%

	
	

	200% - 224%
	30%

	
	

	225% - 249%
	40%

	
	

	250%-274%
	50%

	
	

	275% - 299%
	60%

	
	

	300% - 324%
	70%

	
	

	325% - 349%
	80%

	
	

	350% - 374%
	90%

	
	

	375% and above
	100%

	
	



 (2) A requirement to determine the consumer's individual income solely by the


consumer's self-declaration with no requirement for verification;

(3) A procedure for collecting consumer cost-sharing payments from a consumer


receiving consumer-directed services;

(4) A requirement to distribute written materials to consumers that explain:


(a) The services subject to consumer cost sharing;


(b) The procedure for sharing costs;


(c) The sliding-fee schedule, or, if approved by ODA, the substitute



sliding-fee schedule; and,

(d) That a provider may not decline to provide a service because a consumer fails or refuses to share costs.

(5) A requirement to provide a receipt to a consumer or family caregiver who


makes a payment;

(6) A procedure for safeguarding and accounting for all consumer cost-sharing


funds collected;

(7) A requirement to retain records of all consumer cost-sharing funds collected;


and,


(8) A requirement to keep the consumer's declaration of income (or non-
declaration of income) and cost-sharing payment history confidential.

(9) A requirement to use the funds collected from consumer cost sharing to expand the capacity to provide the service for which the funds were given, unless the funds are used to expand the pool of funds from which the care-coordinated


services are paid.
(D) The AAA may delegate the administration of its consumer cost-sharing policy to

providers with whom it enters into a provider agreement under rule 173-3-06 of the Administrative Code.
(E) The AAA may request a waiver of this rule. ODA shall approve the request if the

AAA convincingly demonstrates to ODA's satisfaction any of the following:


(1) At least eighty per cent of the consumers in the PSA have incomes below one


hundred and fifty per cent of the federal poverty guidelines;

(2) Consumer cost-sharing generates less funds in the PSA than the funds required to cover its annual, ongoing administrative expenses; or,

(3) A waiver is necessary in order for the services that would normally be subject to this rule to be coordinated with other service systems.

Replaces: 173-3-01

Effective: 02/15/2009

R.C. 119.032 review dates: 08/31/2013
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173-3-09 Appeals.
(A) Introduction: Each AAA and ODA, subject to the conditions specified in the procedures below, shall honor all written request for appeal hearings that are submitted by providers against whom an AAA has taken an adverse action. (An appeal hearing under this rule is not an adjudication hearing under Chapter 119. of the Revised Code.)

(B) Appeal to the AAA:

(1) Written process: Each AAA shall maintain in writing a process that allows a provider to appeal an adverse action related to a provider agreement funded with Older Americans Act funds.

(2) Final AAA decision: An AAA that conducts an appeal hearing shall forward a copy of the provider’s written request for the appeal hearing and a copy of the AAA’s final decision on the matter to ODA no later than five business days after the date the AAA renders its final decision.

(C) Appeal to ODA:

(1) AAA first: ODA shall only honor a request for an appeal hearing before ODA if the provider has fully complied with the written process for appealing an adverse action by the AAA that committed the adverse action and that AAA has rendered its final decision on the appeal.

(2) Request a hearing: To request a hearing before ODA, the provider shall submit a written request to ODA’s director via certified mail no later than fifteen business days after the date the AAA renders its final decision. In the request, the provider shall describe the adverse action he/she is appealing and why he/she believes the AAA’s decision on the matter is inappropriate.

(3) Processing a request: After ODA receives the request for an appeal hearing, ODA shall, in a timely manner, schedule a hearing and select a hearing officer to preside over the hearing. ODA shall schedule the hearing no later than thirty days after the date that ODA receives the provider’s request for a hearing. ODA shall notify the provider and the AAA whose final decision the provider is appealing of the date, time, and location of ODA’s appeal hearing.

(4) Hearing process:

(a) The hearing officer shall afford an adequate opportunity for both the provider and the AAA to present their positions and provide evidence, but may limit or terminate the discussion/testimony if:

(i) The provider or the AAA is unruly or combative;

(ii) The provider’s or AAA’s discussion/testimony is unnecessarily redundant;

(iii) The provider or the AAA negotiate a written agreement that resolves the issue(s) that prompted the hearing; or,

(iv)The provider, in a written statement, withdraws its request for the hearing.

(b) The hearing officer shall make an audio recording of the hearing or ODA shall pay a court reporter to record the hearing.

(5) Final ODA decision: The hearing officer shall review the testimony or evidence collected at the hearing and shall make a written recommendation to ODA regarding whether the AAA’s action was appropriate. ODA shall render its final decision on the appeal no later than thirty business days after the date of the hearing and shall send a copy of the decision, and the rationale for the decision, to the provider and the AAA.

(D) As used in this rule, “adverse action” means an AAA’s action concerning a particular provider to not award a provider agreement to that provider; to prematurely terminate a provider agreement with that provider; or to not renew a multi-year provider agreement with that provider for the second, third, or fourth year of the provider agreement.

Effective: 02/19/2009

R.C. 119.032 review dates: 09/30/2013

Promulgated Under: 119.03

Statutory Authority: 173.02; 173.392; Section 305 (a)(1)(C) of the Older Americans Act of 1965, 79 Stat. 210, 42 U.S.C. 3001, as amended in 2006; 45 C.F.R. 1321.11
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APPENDIX B

Service Provider Guide to Consumer Cost-Sharing 

A.  
For services that require cost-sharing (see OAC Rule 173-3-07), Service Providers are required to establish a consumer cost-sharing policy that includes: 


(1)
The sliding-fee schedule below which determines the percentage of the actual (or partial) contracted cost of a unit of service that the Provider shall suggest that a consumer pay based upon the consumer's individual income as a percentage of the federal poverty level found in the federal poverty guidelines, which are updated periodically in the federal register by the U.S. Department Of Health And Human Services under 42 U.S.C. 3302 (2);

	SLIDING-FEE SCHEDULE

	INCOME LEVEL
	SUGGESTED COST-SHARE 

	(As a % of Federal Poverty Level)
	(As a % of Contracted Cost of Service)

	149% and below
	0%

	
	

	150% - 174%
	10%

	
	

	175% - 199%
	20%

	
	

	200% - 224%
	30%

	
	

	225% - 249%
	40%

	
	

	250%-274%
	50%

	
	

	275% - 299%
	60%

	
	

	300% - 324%
	70%

	
	

	325% - 349%
	80%

	
	

	350% - 374%
	90%

	
	

	375% and above
	100%

	
	


2.  
A requirement to determine the consumer's individual income solely by the consumer's self-declaration with no requirement for verification; 

3.  
A procedure for collecting consumer cost-sharing payments from a consumer receiving consumer-directed services;  

4.  
A requirement to distribute written materials to consumers that explain: 



a.
The services subject to consumer cost sharing; 

b. 
The procedure for sharing costs (this includes notifying the consumer on a regular basis of what the cost-share is for the services they have received).


c.
The sliding-fee schedule; and, 

d. 
That a provider may not decline to provide a service because a consumer cannot or refuses to share costs.

B.  
Accounting for and Reporting Cost-Share Funds


1.  
Service Providers are required to:

a. 
 Provide a receipt to a consumer or family caregiver who makes a payment;

b.  
Develop a procedure for safeguarding and accounting for all consumer cost-sharing funds collected;



c.  
Retain records of all consumer cost-sharing funds collected;

d.  
Keep the consumer's declaration of income (or non-declaration of income) and cost-sharing payment history confidential; 

e.  
Use the funds collected from consumer cost-sharing to expand the capacity to provide the service for which the funds were given; and 

f.
Report Program income (voluntary contributions) on their monthly and quarterly Requests.
C.  
The following list identifies services in the AOoA's Service Taxonomy that are subject to cost-sharing:


AOoA Service


Taxonomy Code

Service Name





1  


Personal care service 



2 


Homemaker service 



3 


Chore service



5 


Adult day service 



9 


Escort/Assisted Transportation



17


Education/Instruction



19


Home maintenance, repair, or modification services 



22


Medical Assessment



23


Medical Treatment



25


Socialization/Recreation



26


Socialization/Telephoning



27


Socialization/Visiting



34


Supportive Services *





*only if purchasing equipment, assistive devices, 





  eyeglasses, etc., for the consumer's use

References:  AOoA Policy 313, Consumer Cost Sharing Policy



Older Americans Act
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APPENDIX C

Service Provider Guide to Consumer Voluntary Contributions 

A.
As specified in the Older Americans Act (OAA), Part A, Section 315 (b), Voluntary Contributions:

(1)
Voluntary contributions shall be allowed and may be solicited for all services for which funds are received under this Act [image: image2.png]


if[image: image3.png]


 the method of solicitation is non-coercive.  [image: image4.png]


Such contributions shall be encouraged for individuals whose self-declared income is at or above 185 percent of the poverty line, at contribution levels based on the actual cost of services.[image: image5.png]



(2)
The area agency on aging shall consult with the relevant service providers and older individuals in agency’s planning and service area in a State to determine the best method for accepting voluntary contributions under this subsection.
(3)
The area agency on aging and service providers shall not means test for any service for which contributions are accepted or deny services to any individual who does not contribute to the cost of the service.

(4)
The area agency on aging shall ensure that each service provider will:

a. Provide each recipient with an opportunity to voluntarily contribute to the cost of the service;
b. Clearly inform each recipient that there is no obligation to contribute and that the contribution is purely voluntary;
c. Protect the privacy and confidentiality of each recipient with respect to the recipient’s contribution or lack of contribution;

d. Establish appropriate procedures to safeguard and account for all contributions; and

e. Use all collected contributions to expand the service for which the contributions were given [image: image6.png]


and to supplement (not supplant) funds received under this Act.[image: image7.png]



B.  
Accounting for and Reporting Voluntary Contributions:

(1)
Voluntary contributions are Program Income, as defined by the OAA, and shall be treated as such.  That is,

a. Program income (voluntary contributions) derived from Title III service activity shall be accounted for and reflected properly in the Service Provider’s accounting records, 

b. Service Providers shall report Program income (voluntary contributions) on their monthly and quarterly Requests for Funds, and

c. Lists of contributors and their donations, and copies of their receipts are not to be kept on file or in the Service Provider's records.

Reference:
Older Americans Act (OAA), Part A, Section 315 (b)
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APPENDIX D

SERVICE TAXONOMY- POLICY 304 of AOoA 
Service Provider Policy and Procedure Manual
Effective:  09/29/05

Revised:  10/01/09; 08/02/10

The Agency has developed the following standard Service Taxonomy with which Service Providers receiving Title III, Senior Community Services (SCS) and Alzheimer’s Respite funds must comply.  By agreement with the Lucas County Commissioners, these same requirements apply to the Lucas County Senior Services Levy funds administered by the Agency.

PROCEDURE A
BASIC SERVICE DEFINITIONS AND GUIDELINES
The following basic service definitions and guidelines apply to all services contracted for by the Agency, regardless of funding source.

SERVICE CODE 1:

PERSONAL CARE - Community Based Care
a.
Definition:
Providing basic health maintenance or personal hygiene assistance to individuals in their homes.  The basic purpose of the program is to offer a household-oriented alternative to institutional care, where appropriate.  This program may include care by trained paramedical personnel.  Personal care service means a service 
comprised of tasks that help a consumer achieve optimal functioning with ADLs and IADLs. Examples of components of a personal care service are:

(1) Tasks that are components a homemaker service under rule 173-3-06.4 of

the Ohio Administrative Code, if the tasks of the homemaker service are

specified in the consumer's care plan and are incidental to the care

furnished, or are essential to the health and welfare of the consumer,

rather than the consumer's family;

(2) Tasks that assist the consumer with managing the household, handling

personal affairs, and providing assistance with self-administration of

medications;

(3) Tasks that assist the consumer with ADLs and IADLs; and,

(4) Respite services.

b. 
Service Activities May Include:  

· bedside nursing care, 

· therapy (i.e., occupational, physical or speech), 

· personal hygiene, and 

· assistance with self-administered medication (reminders to client) 
SERVICE CODE 1:

PERSONAL CARE - Community Based Care (Continued)
b
Unit of Service Definition:
One hour of staff time expended on behalf of a client (face-to-face).  One hour of personal care service
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Client’s name

· Date of service delivery
· Arrival time
· Departure time
· Client’s address 

· Client’s phone number

· Specific service(s) provided

· Number of service units provided
· Length of time spent with client (specify arrival and departure times)

· Name of each Personal Care Assistant in contact with the consumer
· Signature of client or authorized representative (not service provider)
· Signature of personal care Service Provider
Authority:  Ohio Administrative Code 173-3-06.5.

SERVICE CODE 2:

HOMEMAKER – Community Based Care
a.
Definition:
Providing assistance to persons with the inability to perform one or more instrumental activities of daily living and general support by trained and professionally supervised homemakers to maintain, strengthen, and safeguard the functioning of individuals in there own homes, when no responsible or capable person is available for this purpose.  Such support may include teaching of and assistance with household management and self-care.   Homemaker service" means a service that 
provides routine tasks to help a consumer to achieve and maintain a clean, safe, and healthy environment.
b. 
Service Activities May Include:  

· Teaching meal planning and preparation, household skills, money management and budgeting, shopping skills and home cleaning/maintenance
· assistance with self-administered medication (i.e., remind client to take his/her medications, read instructions for utilization or uncap medication containers)

· supervision and assistance with and/or performance of instrumental activities of daily living in the items listed above and the items indicated below

· observation of client functioning and notification of changes in functioning to staff member’s supervisor, as required

· housekeeping tasks (cleaning, shopping, meal preparation, etc.)

Routine meal-related tasks: Planning a meal, preparing a meal, and planning a grocery purchase; routine household tasks: Dusting furniture, sweeping, vacuuming, mopping floors, removing trash, and washing the inside of windows

that are reachable from the floor, kitchen care (washing dishes,

appliances, and counters), bedroom and bathroom care (changing bed

linens and emptying and cleaning bedside commodes), and laundry care

(folding, ironing, and putting the laundry away); and, routine transportation tasks: Performing an errand outside of the presence of the consumer (e.g., picking up a prescription), grocery shopping assistance, or transportation assistance, but not a transportation service under rule 173-3-06.6 of the Ohio Administrative Code.

c.
Unit of Service Definition:
One hour of staff time expended on behalf of a client (face-to-face).  A unit of homemaker service is one hour of homemaker service.
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater

 than the number of consumers served. 
SERVICE CODE 2:

HOMEMAKER – Community Based Care (Continued)
e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Client’s name

· Client’s address 

· Client’s phone number

· Specific service(s) provided

· Length of time spent with client (specify arrival and departure times)

· Signature of client or authorized representative (not service provider)

· Signature of personal care Service Provider
· Consumer’s name

· Date of service delivery
· Arrival time
· Departure time
· Client’s address 

· Client’s phone number

· Specific service(s) provided

· Number of service units provided
· Length of time spent with client (specify arrival and departure times)

· Name of each aide in contact with the consumer
· Signature of consumer or authorized representative (not service provider)
· Signature of personal care Service Provider
Authority:  Ohio Administrative Code 173-3-06.4.

SERVICE CODE 3:

CHORE – Community Based Care

a.
Definition:
Providing assistance for household chores and other light work to enable the older person to remain independent. This service does not require professionals/paraprofessionals.   "Chore service" is a service that improves, 
restores, or maintains a clean, sanitary, and safe living environment through the 
performance of tasks on the property where the consumer resides that are 

beyond the consumer's capability, and the removal of hazards posing a threat to 
the consumer's health and welfare. Examples of a chore service are:  (1) Heavy 
household cleaning:  washing walls and ceilings; washing the outside of 
windows, washing the inside of windows that are difficult to reach; removing, 
cleaning, and re-hanging curtains or draperies; and, shampooing carpets or 
furniture; (2) Simple household maintenance: replacing light bulbs; unclogging a 
drain; lighting and relighting a pilot light; and, replacing a furnace filter; (3) Pest 
control; (4) Disposal of garbage or recyclable materials; and, (5) Seasonal 
maintenance: cleaning gutters and downspouts; removing snow or ice; trimming 
shrubs, cutting grass, and removing leaves; and installing existing storm 
windows.

b. 
Service Activities May Include:  

· Light home repairs (leaky faucet, broken window, torn screen, etc.)
· Lawn care/snow removal 

· Cleaning gutters

· Removing/installing screens and storm windows

· Essential shopping

· 0ther similar tasks
b.
Eligibility: A consumer is only eligible if no other person (e.g., a landlord) has a
 legal or contractual responsibility to perform the job.

c.
Unit of Service Definition:
One unit of chore service is one completed job order.
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Client’s name

· Client’s address 

· Client’s phone number

· Specific service(s) provided

· Length of time spent with client (specify arrival and departure times)

· Signature of client or authorized representative (not service provider)
SERVICE CODE 3:

CHORE – Community Based Care (Continued)

· Signature of Chore Service Provider
· Consumer's name;
· Service date
· Service description, including a comparison between tasks in the job order and tasks completed,

· Whether the consumer or family caregiver consented to the service before it was provided

· Number of units of service provided

· Name of each person in contact with the consumer 

· Provider's signature

· Consumer's signature 
Authority:  Ohio Administrative Code 173-3-06.2.

SERVICE CODE 5:

ADULT DAY SERVICES – Community Based Care
a.
Definition:
Services provided in a protective setting for adults who do not require 24-hour institutional care, but due to physical and/or mental impairment are not capable of full-time independent living.  This service may require professionals/paraprofessionals.

(1) "Adult day service" ("ADS") means a non-residential, community-based service provided through an individualized care plan to encourage optimal capacity for self-care or maximizes functional abilities by meeting the needs of a

consumer who has functional or cognitive impairments.

(2) "Direct-care staff" means an employee of an ADS facility who has direct,

face-to-face contact with a consumer.

(3) "Skilled nursing" has the same meaning as in section 3721.01 of the Ohio Revised Code.

b. 
Service Activities May Include:  

· provision of a protective environment
· one meal
· social activities
· rest periods (as needed) 
· emergency medical arrangements and contact with caregivers
· Additional Services May Include:
· Personal care,
· Special diet,
· Health examination, 
· Family and individual counseling, 
· Training in activities of daily living
c.
Unit of Service Definition:
One person-day (5 or more hours of care)  

d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of clients served.

(1) Units of ADS are calculated as follows:
(a) Less than four hours of ADS per day is a half-unit of ADS.
(b) Four to eight hours of ADS per day is one unit of ADS.

(c) Every fifteen minutes of ADS provided beyond eight hours in one day is a

fifteen-minute unit.

SERVICE CODE 5:
  ADULT DAY SERVICES – Community Based Care (Continued)
(2) A provider shall not bill the AAA for more than twelve hours of ADS per day

per consumer.
(3) A unit of ADS does not include a transportation service, as defined by rule

173-3-06.6 of the Administrative Code, even if the transportation service is


provided to transport the consumer to or from the ADS facility.
e.
Minimum Required Supporting Documentation:

· Client Information Sheet containing:

· Date of service delivery
· Client’s name

· Signature or initials of client, family member or driver on day client attends

· Arrival and departure times

For each unit of service performed, the provider shall document:

· consumer's name;

· service date;

· arrival time;

· departure time;

· consumer's mode of transportation to and from the ADS facility;

· description, including the level of ADS authorized, the level of ADS;

performed, and if the two are different, the reason why they are different;

· Number of service units delivered;

· name of direct-care staff in contact with the consumer;

· provider's signature;

· consumer's signature or signature of consumer's representative.

Authority:  Ohio Administrative Code 173-3-06.1.

SERVICE CODE 6:
CASE MANAGEMENT/CARE COORDINATION – 

Community Based Care
a.
Definition:
Assistance either in the form of access or care coordination in circumstances where the older person and/or their caregivers are experiencing diminished functioning capacities, personal conditions or other characteristics which require the provision of services by formal service providers so that they can continue to live independently, in their own homes.  

b. 
Service Activities May Include:  

· Case/Consumer finding activities
· Intake and assessment conducted either in the consumer's residence or during a consumer visit to the Agency.
· Care Plan development and implementation
· Regular review, reassessment and follow-up of consumer status
· Consumer transfer and/or discharge
· Case closing
c.
Unit of Service Definition:
One hour of staff time expended on behalf of a Consumer constitutes one unit of service.  

d.
Unit of Service Counts:   Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Agency-approved intake and screening form

SERVICE CODE 9: 
ESCORT/ASSISTED TRANSPORTATION


a.
Definition:
Accompanying older persons to assist them in using essential transportation.  Trips should not be recreational.  A single escort may assist more than one individual.  If the agency provides door-to-door and/or through-the-door service, the driver may also provide escort services.
b. 
Service Activities May Include:  

Activities that support the direct provision of transportation service to a person who has difficulties (physical or cognitive) using that transportation service without such assistance, and are related to the provision of trips to and/or from community resources.
c.
Unit of Service Definition:
One-way trip
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of clients served.

d.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Client’s name

· Client’s address 

· Destination

· Number of miles traveled

· Name of escort

· Signature of driver
· Name and certifying signature of authorized provider staff
· Date of service 

· Names of clients consumers

· Name of escort (may escort more than one consumer)

· Pick-up location and time of pick-up

· Destination location and time of drop-off

· Number of units of service delivered

· Name and signature of driver
· Name and certifying signature of authorized provider staff
SERVICE CODE 10:
TRANSPORTATION

a.
Definition:
Transporting older persons to and from community facilities and resources for purposes of receiving/acquiring services, to participate in activities or attend events in order to reduce isolation and promote successful independent living.  

 "Transportation service" means a service that transports a consumer from one place to another through the use of a provider's vehicle and driver. Examples of places to which the service may transport a consumer are a medical office, congregate nutrition program site, grocery store, senior center, or government office.  Recreational  trips should be self-supporting through project program income.  and should be counted under Recreation (Service Code 25).

b. 
Service Activities May Include:  

· Door to door,  scheduled route or on-demand transportation
c.
Unit of Service Definition:
One-way trip
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of clients served.

d.
Minimum Required Supporting Documentation:

· Transportation Log containing:

· Date of service 

· Number of miles traveled 

· Names of clients consumers

· Pick-up location and time of pick-up
· Destination location and time of drop-off
· Number of units of service delivered
· Name and signature of driver
· Name and certifying signature of authorized provider staff
Authority:  Ohio Administrative code 173-3-06.6.

Required forms associated with this service are contained in Ohio Administrative Code 173-3-06.6.

tc \l2 "SERVICE CODE - #10

SERVICE CODE 11:
LEGAL ASSISTANCE
a.
Definition:
Includes arranging for and providing assistance in resolving civil legal matters and the protection of legal rights, including legal advice, research and education concerning legal rights and representation by an attorney at law, a trained paralegal professional (supervised by an attorney), and/or a law student (supervised by an attorney) for an older person (or his/her representative).

b. 
Service Activities May Include:  

· Provision of legal advice and information
· Legal research on behalf of consumer(s)
· Education concerning legal rights
· Representation by an attorney at law, a trained paralegal, and/or a law student; and
· Provision of consumer advocacy to secure needed and entitled benefits.
c.
Unit of Service Definition:
One hour of time spent by a qualified person working on behalf of an older person.
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Consumer’s name

· Consumer’s address 

· Consumer’s telephone number

· Specific service(s) provided

· Name/Signature of service provider
· Name and certifying signature of authorized provider staff
SERVICE CODE 14:
CONSUMER FINDING/OUTREACH
a.
Definition:
Contacts initiated by an agency or organization for the purpose of identifying potential consumers and encouraging their use of available services and benefits.

b. 
Service Activities May Include:  

· Conducting search and find activities (e.g., canvassing door to door and personal contact with older persons whose names have been solicited from community resources) which seek out and identify hard to reach older persons and targeted populations (“hidden senior populations” and those with the greatest need
· Informing persons of benefits and activities available 
· Encouraging older persons to participate in senior programs
c.
Unit of Service Definition:
One contact between a service provider and an elderly consumer.  Units are based on an initial contact by a service provider and may be counted only once in any program year.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers contacted.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Consumer’s name

· Consumer’s address 

· How contacted

· Results

· Name/Signature of service provider conducting outreach
· Name and certifying signature of authorized provider staff
SERVICE CODE 16:
COUNSELING

a.
Definition:
Counseling services provided by a properly credentialed individual to help older individuals and/or their families cope with personal problems and/or develop and strengthen capacities for more adequate social and personal adjustment.

b. 
Service Activities May Include:  

· Personal counseling
· Formal and informal group sessions
c.
Unit of Service Definition:
One hour of time spent by a qualified counselor expended on behalf of an older person.
d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Consumer’s name

· Consumer’s address 

· Specific service(s) provided

· Name of counselor  

· Signature of counselor
· Name and certifying signature of authorized provider staff
SERVICE CODE 17:
EDUCATION/INSTRUCTION
a.
Definition:
Services which provide individuals with opportunities to acquire knowledge and skills suited to their interests and capabilities through formally structured, group oriented lectures or classes.  Such programming should be provided by a qualified individual.  Subject areas for education/instruction may include health, mental health, personal care, consumerism, crime prevention, legal rights/entitlements, retirement orientation and life enrichment.

b. 
Service Activities May Include:  

· Scheduling and providing academic courses, classes, seminars, lectures and other presentations
· Developing teaching aids and/or informational materials
· Arranging/conducting site visits directly related to the program
c.
Unit of Service Definition:
One hour of time spent by a qualified person providing education/instruction (does not include preparation time).
d.
Unit of Service Counts:
 Unit of service counts should be less than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Specific title of the instruction/education activity
· Names of attendees
· Number of attendees
· Name of instructor

· Signature of instructor

· Name and certifying signature of authorized provider staff
SERVICE CODE 19:
HOME MAINTENANCE/REPAIRS HOME MAINTENANCE, MODIFICATION AND REPAIR SERVICE
a.
Definitions:
Assistance to older persons to maintain their homes in a habitable and safe condition or to install adaptive equipment to meet the needs of seniors with physical limitations.  All repairs, renovations and equipment installations must be in compliance with appropriate local codes and ordinances.  Specific documentation outlining the nature and scope of work allowable under this service code and the means for determining client eligibility for this service are contained in the Agency’s Home Repair Manual maintained by the Housing Coordinator.
(1) "Home-maintenance service" means a service that provides critical maintenance of elements necessary to preserve the health and safety of a consumer in the consumer's home. Examples of the service are the inspection of a furnace, water heater, or water pump, plumbing and electrical maintenance;

maintenance or replacement of screens or broken window panes; and,

replacement or installation of electrical fuses.

(2) "Home-modification service" means a service that adapts elements of the

interior or exterior of a consumer's residence to increase accessibility and

enable the consumer to function with greater independence in the residence.

Examples of the service are the installation of a device to improve the

consumer's ability to perform ADLs; a minor interior or exterior modification

to improve the health and safety of the consumer; or a ramp to a doorway or

another modification to enhance accessibility.

(3) "Home-repair service" means a service that provides critical repair to elements

necessary to preserve the health and safety of a consumer in the consumer's

home. Examples of this service are the repair or installation of HVAC

equipment; minor plumbing or electrical repair; repair or replacement of

gutters, shingles, flashings, or other roofing materials; or, repairs to eliminate

holes of other hazards in flooring or stairs.

b. 
Service Activities May Include:  

· Client screening for eligibility
· Site visit to determine nature and scope of required work
· Roof, window, door, etc., repair or replacement
· Weatherproofing, if not available from another community resource
· Other minor repairs to maintain the integrity or safety of the client’s home
SERVICE CODE 19:
HOME MAINTENANCE/REPAIRS HOME MAINTENANCE, MODIFICATION AND REPAIR SERVICE (Continued)
b.
Eligibility:  A consumer is eligible for a home-maintenance, home-modification, or

home-repair service only if no other person (e.g., a landlord) has a legal or

contractual responsibility to perform the job.
c.
Unit of Service Definition:
One home repair work order completed by a qualified individual.  

(1)   A unit of service is one completed job order.

(2)  The per-job rate for a service is negotiable and is subject to the approval of  
the AAA before the service is provided. It includes assessment, materials,   

and labor.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of clients served.

e.
Minimum Required Supporting Documentation:

· Completed client application and intake forms

· Work order for required repairs
· Authorization for completion of repairs 

· Name and signature of individual/company completing repairs
· Signature of client indicating satisfaction with completed repairs
· Agency Housing Department site evaluation to certify completed repairs  
· Consumer's name
· Date(s) of service
· Service description, including a comparison between tasks in the job order and tasks completed
· Consent of the consumer or family caregiver prior to the service being completed
· Number of service units delivered
· Name of each person in contact with the consumer
· Provider's signature
· Consumer's signature
Authority:  Ohio Administrative Code 173-3-06.3.

SERVICE CODE 20
:  
INFORMATION AND ASSISTANCE/REFERRAL

a.
Definition: 
A service for older individuals that:  a) Provides individuals with current information on opportunities and services available to them within their communities, including information relating to assistive devices/technology; 

b)  Assesses the problems and capacities of the individual; c)  links the individual to the opportunities and services that are available; and, d) ensures, insofar as possible, that the individual receive the needed services and opportunities, through follow-up contact with the individual.

b. 
Service Activities May Include:  

· Provision of specific information about appropriate community resources which will meet the immediate expressed need of the individual, including information regarding assistive technology
· Provision of assistance to older persons to identify their needs and place them in direct contact with appropriate community resources or service providers
· Assessment of the problems and capacities of the individual
· Follow-up activities conducted with older persons and/or agencies to determine whether the services have been received and the identified need met following the formal referral
· Expansion of information and assistance services to a 24 hour a day basis in times of disaster or emergency (flooding, snow or heat emergency, tornado, etc.) to assure older persons are safe and have access to services to meet their current needs
c.
Unit of Service Definition:
An individual consumer contact (one on one) made for information, referral, or assistance.   This unit includes all referral and follow-up on behalf of that consumer.  If the same consumer contacts the I&A service provider again about the same issue, no additional units of service may be counted.  
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Information & Assistance/Referral Log containing, where possible:

· Date
· Consumer’s name or notation of anonymous consumer
· Resource information requested 

· Name of agency or resource consumer was referred to

· Follow-up information for consumer and/or resource  

· Signature of person providing service

SERVICE CODE 21:
MASS OUTREACH


a.
Definition:
Includes outreach to the community at large to familiarize seniors and others with programs and services offered by individual service providers.  Includes outreach to seniors and others through general mailings, newsletters, speaking engagements, and public service announcements made on radio and television.  

b. 
Service Activities May Include:  

· Newsletters to non-members and direct mailings
· Speaking engagements
· Promotion of programs and services at fairs, special events, and other public venues
c.
Unit of Service Definition:
One event/mailing/group contact.  Mailings to booster groups and others who receive newsletters as a result of membership at a senior center and newspaper articles, television and radio interviews may not be counted.
d.
Unit of Service Counts:
 Unit of service counts should be less than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Outreach Service Log containing:

· Date of service delivery
· Activity conducted

· Location of activity

· Number of seniors/others contacted or in attendance

· Copy of mailing list (if mail delivery utilized) 

· Names/signatures of persons conducting the activity

· Name and certifying signature of authorized provider staff
SERVICE CODE 22:
HEALTH SCREENING/MEDICAL ASSESSMENT
a.
Definition:
Services provided to assist individuals in achieving and maintaining a favorable health status by assisting them in identifying and understanding their physical and mental needs and the need to seek out medical assistance, when indicated.  The focus of this service is on identifying and evaluating the health needs of older persons and linking them to health care systems/providers, not on diagnosis, treatment and monitoring.  Service must be provided by appropriately qualified and credentialed individuals.  

b. 
Service Activities May Include:  

· Blood pressure and blood sugar testing
· Vision screening/glaucoma testing
· Podiatry evaluation
· Hearing evaluations
· Anemia Screenings
· Coordinating the provision of vaccinations (flu, pneumonia, etc.)
· Other activities directly related to health/medical screenings, including individual health consultation and education
· Pre-and post program screenings for wellness programs as defined in Service Code 46, Health Education and Wellness Programs
c.
Unit of Service Definition:
One individual screening of an older person by a properly qualified and credentialed individual.  Do not count screenings and evaluations conducted by outside agencies being reimbursed by the Agency who are using the service provider’s facilities.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Consumer’s name

· Type of screening/evaluation 

· Specific service(s) provided

· Signature of service provider
· Name and certifying signature of authorized provider staff
SERVICE CODE 23:
HEALTH TREATMENT/MEDICAL TREATMENT
a.
Definition:
Providing medical treatment services by skilled medical personnel for individuals suffering from or at risk of illness, injury, or other physical or mental conditions.  Programs primarily engaged in locating such treatment for individuals, as well preventative immunization opportunities, are to be included in this service category.  (For services providing only diagnostic care, see “Health Screening/Medical Assessment”).  Service must be provided by appropriately qualified and credentialed individuals.  

b. Service Activities May Include:  

· Providing vaccinations (flu, pneumonia, etc.) and other medical treatments for seniors
· Other activities approved by the Agency
c.
Unit of Service Definition:
One individual treatment of an older person by a properly qualified and credentialed individual.  Do not count treatments and procedures conducted by outside agencies being reimbursed by the Agency who are using the service provider’s facilities.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Consumer’s name

· Type of treatment/procedure
· Specific service(s) provided

· Signature of clinician providing service
· Name and certifying signature of authorized provider staff
SERVICE CODE 25:
SOCIALIZATION/RECREATION
a.
Definition:
Activities that foster the health and social well-being of individuals through social interaction and constructive use of time.  In determining and developing recreational activities, the needs and interests of the seniors should be the primary consideration.  See Service Code 46, Health Education and Wellness Programs for outcomes-based wellness programming as it is contained in this taxonomy.
b. 
Service Activities May Include:  

· Instruction in dance, fitness/wellness activities (i.e. tai chi), games, crafts and hobbies
· Instruction or participation in recreational dance, games, crafts and hobbies
· Organized games, sports and other physical activities 
· Group tours and outings to points of interest
c.
Unit of Service Definition:
One scheduled activity
d.
Unit of Service Counts:
 Unit of service counts should be less than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Information Sheet containing:

· Date of service delivery
· Identification of activity
· Names of participating consumers 
· Number of participating consumers

· Name of person facilitating the activity

· Signature of person facilitating the activity

· Name and certifying signature of authorized provider staff
SERVICE CODE 26:
SOCIALIZATION/TELEPHONING

a.
Definition:
Telephone calls at specified times to or from individuals who live alone, to determine if they require special assistance and to provide psychological reassurance and reduce isolation.   Calls should be made to consumers at least three times per week.

b. Service Activities May Include:  

· Identifying and reporting a consumer’s need for services
· Establishment of an emergency plan for consumers if telephone call is not answered
· Activities planned for each telephone call relative to the individual’s needs
· Telephone calls to each consumer at regularly scheduled times
· Telephone calls to determine that older persons are safe and/or have access to services to meet their immediate needs during disasters and emergency situations (hot weather, snow emergencies, flooding, etc.)
· Follow-up notification to family, physician, police, etc., in the event the senior needs assistance
c.
Unit of Service Definition:
One telephone reassurance call placed or received from a consumer.

d.
Unit of Service Counts:
 Unit of service counts should be equal to or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Socialization/Telephoning Log containing:

· Date of service delivery
· Consumer’s name

· Consumer’s telephone number

· Name of person placing/receiving call

· Signature person placing/receiving call
· Name and certifying signature of authorized provider staff
SERVICE CODE 27:
SOCIALIZATION/VISITING
a.
Definition:
Regular visits by staff or volunteers to socially and/or geographically isolated individuals for the purpose of providing companionship and social contact with the community.  The program is for the older person who is often unable to leave his/her residence and who has few or no friends, family or neighbors who can visit regularly.  Should be carried out at least once per week.

b. 
Service Activities May Include:  

· Visiting seniors at their homes
· Visiting to determine that older persons are safe and/or have access to services to meet their immediate needs during disasters and emergency situations (hot weather, snow emergencies, flooding, etc.)Education concerning legal rights
c.
Unit of Service Definition:
One hour of time spent visiting with the older person.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Socialization/Visiting Log containing:

· Date of service delivery
· Consumer’s name

· Consumer’s address 

· Signature of visitor
· Name and certifying signature of authorized provider staff
SERVICE CODE 28:
VOLUNTEER PLACEMENT


a.
Definition:
Providing opportunities for older persons to enrich their lives by volunteering at community agencies and institutions.   This service is generally coordinated by an RSVP program.

b. 
Service Activities May Include:  

· Recruitment of volunteers
· Completing background checks
· Coordination activities
· Matching the volunteer to an appropriate program
c.
Unit of Service Definition:
One placement.
d.
Unit of Service Counts:
 Unit of service counts should be equal to the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Volunteer Placement Log containing:

· Date of placement
· Name of consumer placed
· Name of agency or institution where volunteer placed

· Signature of person making placement

· Name and certifying signature of authorized provider staff
SERVICE CODE 34:
SUPPORTIVE SERVICES
a.
Definition:
Activities that foster the independence and well-being of seniors by providing individual assistance, education, and advocacy.  Note that preparing and submitting Golden Buckeye Card applications and sorting, staging and distribution of federal/state food commodities are not authorized under this service and these services cannot be paid for with federal or state funds.  (The exception to this provision is that in Lucas County, Service Providers participating in commodities programs may apply for Lucas County Senior Services Levy funding to provide this monthly service.)  Services may be provided by professionals, trained volunteers, or service provider staff.

b. 
Service Activities May Include:  

· Assistance in preparing forms and responding to official inquiries (income tax returns, HEAP applications, etc., and translation services for seniors with limited or no English-speaking ability
· Assistance in responding to Medicare/Medicaid inquiries, applying for prescription drug discount programs and other state and federal programs
c.
Unit of Service Definition:
One contact with consumer. 

d.
Unit of Service Counts:
 Unit of service counts should be the same as or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Information Sheet containing:

· Date of service delivery
· Identification of service provided 
· Name of consumer

· Consumer’s address 

· Name of person providing the service

· Signature of person providing the service

· Name and certifying signature of authorized provider staff
SERVICE CODE 39:
BENEFITS COUNSELING/MANAGED CARE ADVOCACY
a.
Definition:
Specialized assistance by professionals or trained volunteers to assist seniors in navigating, assessing and applying for benefits such as Medicare/Medicaid, other managed care programs, pension benefits, social security, supplemental health insurance, life insurance, etc.

b. 
Service Activities May Include:  

· Assisting the consumer in preparing and submitting forms and documentation
· Advocacy on behalf of the consumer in such matters
· Referral to other service providers for additional assistance in such matters
c.
Unit of Service Definition:
One hour of contact with the consumer or one hour of service on behalf of the consumer.

d.
Unit of Service Counts:
 Unit of service counts should be the same as or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Date of service delivery
· Identification of service provided 
· Name of consumer

· Consumer’s address 

· Name of person providing the service

· Signature of person providing the service

· Name and certifying signature of authorized provider staff
SERVICE CODE 41:
HOME INJURY CONTROL/ASSESSMENT
a.
Definition:
Services designed to promote home safety for older persons.  These services are Ggenerally provided by occupational or physical therapists and other properly trained and credentialed individuals.

b. 
Service Activities May Include:  

· Assessing high risk home environments as they affect the safety and well-being of the consumer
· Provision of information on, or referral to sources of information, on home injury prevention (e.g., fall and fracture prevention, cooking safety, water temperature control)
c.
Unit of Service Definition:
One individual assessment. 

d.
Unit of Service Counts:
 Unit of service counts should be the same as or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Home Injury Control Consumer Assessment Information Sheet containing:

· Date of service delivery
· Type of assessment conducted
· Name of consumer

· Consumer’s address 

· Name of person conducting the assessment

· Signature of person conducting the assessment

· Name and certifying signature of authorized provider staff
SERVICE CODE 46:
HEALTH EDUCATION AND WELLNESS PROGRAMS
a.
Definition:
The provision of age-specific information to seniors that increase their awareness of and interest in the need for their participation in maintaining their own state of health.  Includes programs designed to promote healthy life-style choices by providing older individuals with opportunities to learn about practices and behaviors that contribute to good health and implement them into their daily lives. Such education is presented by trained and/or credentialed professionals.  Also included under this Service Code are outcomes-based wellness activities supervised by properly certified individuals that contribute to the wellness and improved mental and physical states of participants.
b. 
Service Activities May Include:  

· Health education provided to seniors by clinicians (physicians, pharmacists, etc.)
· Health education provided to seniors by clinicians (physicians, pharmacists, certified wellness educators, etc.)
· Interaction with seniors on an individual or group level to respond to specific concerns or requests for information, before, during or after the presentation
· Wellness activities include, but are not limited to: Yoga, Tai Chi, Matter of Balance, Healthy IDEAS, Wii Fit, Body Recall, Healthy U, WalkFit, smoking cessation, other chronic disease self management activities, etc.
c.
Unit of Service Definition:
One hour of service to consumers. 

d.
Unit of Service Counts:
 Unit of service counts should be the same as or greater than the number of consumers served.

e.
Minimum Required Supporting Documentation:

· Health Education and Wellness Activities Information Sheet containing:

· Date of service delivery
· Identification of information presented or wellness activity engaged in
· Name of consumer

· Name of person providing the service

· Signature of person providing the service

· Name and certifying signature of authorized provider staff
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