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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-E (Family Caregiver Support Program), of the Older Americans Act (OAA) for Program Year 2017 - 2018.  In addition, the AOoA is making available, through this Request for Proposals (RFP), Lucas County 26Senior Services Levy (LCSSL) Funds and Senior Services Block Grant.

2.
PROGRAM PERIOD AND CONTRACT PERIOD
1. This RFP is for the fiscal period beginning January 1, 2017 and ending December 31, 2018 The AOoA will negotiate the cost of such services on an annual basis with the provider. This RFP is for the fiscal period beginning January 1, 2017 and ending December 31, 2018.  The AOoA reserves the right to accept applications for all programs and services on an annual basis.  Once the initial 2017 Program Year is complete, the AOoA may accept applications for services from any applicant for the remainder of the original contract period ending December 31, 2018.  The AOoA further reserves the right to renegotiate rates on an annual basis.

4.
AVAILABILITY OF FUNDING
The funds allocated each contract year are subject to limitations of funds allocated to the AOoA 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.
Estimated funds for Caregiver services annually are about $150,000.00 for the ten-county area. Funds will be allocated based on service authorization and consumer demand and direction. Fund estimates will be expended in the following way according to Caregiver program goals:

Supplemental Services 20% (maximum allowed under the Act)

Counseling, Support Groups, and Training-15 %

Respite Services-65%
Additionally, funds will be allocated by formula in the ten-county area in the following way and expended based on consumer demand:

	Defiance
	4.2%

	Erie
	10.3%

	Fulton
	4.3%

	Henry
	3.3%

	Lucas
	47.7%

	Ottawa
	5.5%

	Paulding
	2.2%

	Sandusky
	7.2%

	Williams
	4.4%

	Wood
	10.9%


We reserve the right to reallocate funds from county to county or program to program based on demonstrated demand.

Providers approved as a Caregiver Provider will be reimbursed funds through Caregiver Support Program Staff authorization for services based on consumer demand and preference. Caregiver Staff will administer the program including data entry into SAMS, the state designated database. (Please note for Supplemental Services there will be a required three bid comparison done annually as services are requested before authorizing services.)
5.
REQUEST FOR PROPOSAL (RFP) TIMELINE

Public Notice Release


October 23, 2016
Request for RFP Packets


October 25, 2016







On-line at www.areaofficeonaging.com
NOTE: Questions can be sent to: rfp2017-20@areaofficeonaging.com 
FAQs will be posted on AOoA website at www.areaofficeonaging.com
Bid Submissions Due

Deadline: 5:00 p.m. on December 5, 2016
Evaluation Committee's 

Recommendation to enter into a contract
around December 13, 2016 
AOoA Board of Directors Approval
by December 22  2016
Release of Contracts


December 2016
Contract Services Effective 

January 1, 2017 to December 31, 2018

(NOTE: Renewed annually for up to two years)
6.
ELIGIBLE COMMUNITY-BASED SERVICES
The AOoA Service Taxonomy describes the services listed below that will be purchased under this RFP:

Supplemental Services:
FCSP Home Maintenance 

FCSP Home Medical Equipment 

FCSP Transportation: One-Way 

FCSP Health Screening/Medical Assessment

Respite Services:

FCSP Adult Day Service 

FCSP Homemaker 

FCSP Institutional Care 

FCSP Personal Care 
Counseling, Support Groups, and Training


FCSP Education/Training 

FCSP Counseling (Support Groups included)
FCSP Benefits Counseling


The "FCSP" service is a designator for programming and funding. For example FCSP Adult Day Service is Adult Day Services in the taxonomy. All FCSP service specifications are listed in the taxonomy in "Appendix B-Service Taxonomy-Policy 304 of AOoA's Service Provider Policy and Procedure Manual".  
7.

SCOPE OF WORK
The Purpose of the Program and how it Works

The National Family Caregiver Support Program (NFCSP), established in 2000, provides grants to States and Territories, based on their share of the population aged 70 and over, to fund a range of supports that assist family and informal caregivers to care for their loved ones at home for as long as possible.

Families are the major provider of long-term care, but research has shown that caregiving exacts a heavy emotional, physical and financial toll. Many caregivers who work and provide care experience conflicts between these responsibilities. Twenty-two percent of caregivers are assisting two individuals, while eight percent are caring for three or more. Almost half of all caregivers are over age 50, making them more vulnerable to a decline in their own health, and one-third describe their own health as fair to poor.

The NFCSP offers a range of services to support family caregivers. Under this program, States shall provide five types of services:

· information to caregivers about available services, 

· assistance to caregivers in gaining access to the services, 

· individual counseling, organization of support groups, and caregiver training, 

· respite care, and 

· supplemental services, on a limited basis

These services work in conjunction with other State and Community-Based Services to provide a coordinated set of supports. Studies have shown that these services can reduce caregiver depression, anxiety, and stress and enable them to provide care longer, thereby avoiding or delaying the need for costly institutional care.

Eligible Program Participants

While the Aging Network has always been involved with meeting the needs of both care recipients and family caregivers, by creating the National Family Caregiver Support Program, Congress explicitly recognized the important role that family caregivers occupy in our nation’s long-term services and supports system. As of the 2006 Reauthorization of the Older Americans Act, the following specific populations of family caregivers are eligible to receive services:

· Adult family members or other informal caregivers age 18 and older providing care to individuals 60 years of age and older;

· Adult family members or other informal caregivers age 18 and older providing care to individuals of any age with Alzheimer’s disease and related disorders;

· Grandparents and other relatives (not parents) 55 years of age and older providing care to children under the age of 18; and

· Grandparents and other relatives (not parents) 55 years of age and older providing care to adults age 18-59 with disabilities.

Each family caregiver presents his or her own unique needs and preferences for the types of programs and services they wish to receive at any given point in time. 

8. 

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. (Please note with Caregiver Support Program Contracts the provider is only reimbursed for pre-authorized services as specified in the signed Agreement. Additionally, the Area Office on Aging staff will do the cost-share activity for consumers including collection from consumers for determining individual's income, cost-sharing payments, and all other cost-sharing requirements.)
I. INSTRUCTIONS FOR COMPLETION OF 
ALL FUNDS APPLICATION
INSTRUCTIONS FOR COMPLETION OF ALL FUNDS APPLICATION
General Instructions:

This application is for Family Caregiver Support Program Funds, Title III-E, Lucas County Senior Services Levy (LCSSL), and Senior Services Block Grant Funds.

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 four (4) 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.
5.
Applicants must meet minimum requirements to be considered for a contract as specified in the rating section of this proposal. (See "Family Caregiver Support Score Sheet-Program Year 2017-2018")

PAGE BY PAGE INSTRUCTIONS 
Instructions for filling out page 10:
"Request for Area Office on Aging Contract/Agreement

Family Caregiver Support Funds Program Year 2017 – 2018"
(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 Tax I.D.:


Place the nine-digit Employer Identification  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.

Services to be Provided:
     Provide the services to be provided, the unit rate and the counties you intend to serve.
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 Program Years 2017 - 2018

Family Caregiver Support Program Application



	Purpose of Request (check any that apply):

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


	Applicant Agency (sponsor):


	Date:

	dba Project Name:


	Federal Tax ID:

	
	Business Address:
	Mailing Address (if different):

	Street:
	
	

	City, State, Zip
	
	

	Attention:
	
	

	Phone #:
	 
	 

	Fax #:
	
	

	Executive Director/CEO:



                                     Phone #: 

	      Services to be provided:   

1.

2.

3.

4.

5.               
	Unit Rate:  

1.

2.

3.

4.

5.            

	Counties to be Served



	Names, Signatures, and Titles of Persons Authorized to Commit Applicant Organization to this agreement (Board President & Executive Director/CEO 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 Executive Director/CEO's Name)                       Signature




2017 - 2018 Area Office on Aging of Northwestern Ohio, Inc. 

CHECKLIST

(Items to be submitted with Application in this order)

Contract Services  







            Page 
      (
 Request for Area Office on Aging Contract/Agreement 





Family Caregiver Support Funds Program Yrs 2017 – 2018…………………..
………..9

(   Checklist (This form) 
11
   
(
 Program Description Narrative (Not to exceed 5 pages). . . . . . . . . . . .
12
Acknowledgements, Assurances, and Certifications…………………………………17

(
Conditions of Participation……………………………………………………………………18

(
Acknowledgment of Terms and Conditions of Funding Award…………………………...22

(
Agency Authorization to Submit Certification……………………………………………….23
(
General Assurances of Compliance with Quality Assurance Standards and   

          Requirements………………………………………………………………………………..24
· Assurance of Compliance with the Department of Health & Human Services 
          Regulations under Title VI of Civil Rights Act of 1964 …………………………………25

(  Assurance of Compliance Department of Health & Human Services  
      Regulation under with Section 504 of the Rehabilitation Act of 1973
26
· Certification Regarding Debarment, Suspension, and other Responsibility 
           Matters
27
     
(  Certification Regarding Lobbying
28
· Certification of Compliance with Federal, State and Local Laws and

          Regulations
29


(
ODA Form 284/Minority Agency Certification
30
· Proof that applicant is currently registered 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.

· 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……..31
 (The above Assurances and Certifications are required under State and Federal Law)

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


(
  Organizational Chart


(
  Certificates of Insurance (Minimum $1 million liability)
·   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 five (5) typed pages, double spaced, 12-point font, Times New Roman or Arial; pages should be single-sided.

A. Organizational Capacity-10 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.
· Staff with sufficient work experience in this area and with this population.
· Suitable administrative, accounting, and management information systems in place.

· Describe your ability to demonstrate, document, and track data, along with submitting monthly invoices

B. Service Delivery-10 Points
Please describe the services you propose to provide for each proposed service. Please describe which county (ies) you intend to serve:

· How this service is delivered. Identify major components of the service delivery.

· Please describe your capacity to deliver services (e.g., how many referrals can you take per month, how many units of service can you provide).
· Include outcomes: impact on the caregiver (e.g., was the service true respite, avoided hospital visits, etc.) and outputs: number of activities to be provided, average number of attendance or hours of service to be provided.
· Describe what customer satisfaction tools you have in place and how you use them. (e.g., Evaluation forms after Educational services, survey after respite services, etc.)
· List your agency’s hours of operation and scheduled closings (holidays, weekends, evenings, etc.)  Are services available more than 5 days per week or evenings and weekends?
· What is your agency’s plan for delivering services to seniors during weather-related emergencies, natural disasters, etc.?
· 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 (e.g., bilingual aides and counselors)
· Provide services to those persons

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

· For applicants bidding on educational services, please submit sample training calendar and materials to be covered including a list of topics.
For applicants bidding on transportation services only, please describe the following:
· 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, weekend, and on-demand transportation services
· 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.)
· 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.)

C. Program Unit Rate-10 Points

Please state and describe the unit rate including the following information:
· Staffing costs, supplies, travel and any other cost attributed to the unit rate.
· If you have a current contract with the Area Office on Aging, please submit your current unit rate for PASSPORT service, Family Caregiver Support Program Services, and Older American Act- All Funds contract.

· Please describe/list your current funding sources (e.g., PASSPORT, AOoA All Funds (Levy, Title III-B, etc.), Medicaid, Medicare, Private, etc.)

· For Home Medical Equipment, please attach at current price list of your most common products, supplies and/or DMEs. This will be a per-bid unit rate.
· For Transportation Services, please include a break-out of local average, one-way trips and out of county one-way trips. Please indicate how you calculate the cost for the one-way trip (e.g., by cost per mile, fuel, insurance, staff, etc.) This will be a per-bid unit rate.
· For Home Repair include what costs will be included in the unit rate (e.g., assessment, labor, materials, etc.). As your cost vary from job to job, do not include dollar figures; this will be a per-bid unit rate.

Minimum Requirements-Rater’s Sheet

(Acknowledgements, Assurances, and Certifications, etc.) (Yes( /No( )

(
 Request for Area Office on Aging Contract/Agreement 


   Family Caregiver Support Funds Program Yrs 2017 – 2018

(
Conditions of Participation

(
Acknowledgment of Terms and Conditions of Funding Award

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

          Requirements
· Assurance of Compliance with the Department of Health & Human Services 

          Regulations under Title VI of Civil Rights Act of 1964 
(  Assurance of Compliance Department of Health & Human Services  

      Regulation under with Section 504 of the Rehabilitation Act of 1973

· Certification Regarding Debarment, Suspension, and other Responsibility 

           Matters

     
(  Certification Regarding Lobbying Certification of Compliance with Federal, State and Local 

      Laws and Regulations


(
ODA Form 284/Minority Agency Certification

· Proof that applicant is currently registered 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.

· 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

· Insurance Policy (Minimum $1 million liability)
· 
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
NOTE: Must meet the above minimum qualifications to be considered for a contract.
Family Caregiver Support Program Score Sheet-Program Year 2017-2018
Rating Criteria of Proposals All proposals submitted will be evaluated on a point system. Points will be awarded based on the following:

	Rating Criteria of Proposals

	Caregiver Support Section I 

(10 points each)
	Score

	Organizational Chart -10 pts.
	

	Copy of Licensures for LSWs, RNs, Counselor's-10 pts.
	

	Resume of Key Staff (Half page bio accepted) – 10 pts.
	

	Caregiver Support Section II 

(10 points each)
	Score

	Applicant is providing service with another AOoA funding source-10 pts.
	

	Unit Rate is no more than 1 standard deviation from average unit rate for 2016-10 pts.
	

	Program narrative:
	Score

	    Organizational Capacity-15 pts
	

	    Service Delivery-20 pts
	

	    Program Unit Rate-15 pts
	

	TOTAL SCORE
	

	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 and Senior Community Services (SCS) 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 
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 three 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. 20181-0001.

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 

(Updated 10-7-2016)
173-3-01
Older Americans Act: introduction and definitions.
(A) Introduction to Chapter 173-3 of the Administrative Code: This chapter regulates AAA provider agreements for goods and services paid, in whole or in part, with Older Americans Act funds.

(B) Definitions for Chapters 173-3 and 173-4 of the Administrative Code:

"AAA-provider agreement" ("agreement") means a contract between an AAA and a provider for the provision of goods or services to consumers

"Activities of daily living" ("ADLs") means bathing; dressing; eating; grooming; toileting; transferring in and out of a bed or chair; and walking.

"Area agency on aging" ("AAA") means an entity ODA designates to be an AAA under rule 173-2-04 of the Administrative Code.

"Assessment" means a gathering of information about a person's strengths, problems, financial resources, and care needs in the following major functional areas: physical health, utilization of medical care, ADLs, IADLs, mental and social functioning, physical environment, and utilization of services and supports.

"Assistance with self-administration of medication" has the same meaning as in as in paragraph (C) of rule 4723-13-02 of the Administrative Code when the assistance is provided by an unlicensed person.

"Care-coordination program" means a program coordinating and monitoring the provision of goods and services.

"Caregiver" and "family caregiver" have the same meaning as "family caregiver" in Section 302 of the Older Americans Act.

"Consumer" means, for the purposes of goods or services paid for, in whole or in part, 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.

"Consumer's signature" means the signature, mark, or electronic signature of a consumer, or the consumer's caregiver verifying the provision of goods and services. Examples of technologies used to record electronic signatures are "Co-Pilot," "MealService," "MJM," "MySenior Center," "SAMS Scan," "Santrax," "SeniorDine," "SERVtracker," "SSAID," and call-in verification.

"Contract" has the same meaning as "AAA-provider agreement," unless the context clearly indicates otherwise.

"Day" means a twenty-four-hour period beginning and ending at midnight. "Incident" means an event that is inconsistent with the routine care or routine


[image: image2]
provision of goods and services to a consumer. An incident may involve a consumer, caregiver (to the extent it impacts a consumer), provider, provider's staff or facility, another facility, an AAA's staff, ODA's staff, or other administrative authorities. Examples of an incident are abuse, neglect, abandonment, an accident, or an unusual situation resulting in an injury to a person or damage to the person's property or equipment.

"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 get and use available transportation without assistance.

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

"ODA" means the Ohio department of aging.

"Older Americans Act" means the "Older Americans Act of 1965," 79 Stat. 219, 42 U.S.C. 3001, as amended by the "Older Americans Act Reauthorization Act of 2016."

"Older Americans Act funds" means the federal funds awarded to ODA through Title III of the Older Americans Act and any state or local funds used to match those federal funds, regardless of whether the local funds are public or private funds. For the purposes of this chapter and Chapter 173-4 of the Administrative Code, "Older Americans Act funds" does not mean funds for an ombudsman program.

"Planning and service area" ("PSA") means a geographic region of Ohio that ODA designated as a planning and service area under rule 173-2-02 of the Administrative Code.

"Provider" means a person or entity entering into an AAA-provider agreement with an AAA to provide goods or services to consumers. The three categories of providers are agency providers, self-employed providers, and consumer-directed providers. "Agency provider" means a provider hiring persons to provide goods and services to consumers. "Self-employed provider" means a provider who provides goods and services to consumers and who does not hire, or contract with, other persons to provide those goods or services. "Consumer-directed individual provider" means a provider (e.g., relative, friend, neighbor, or other person) a consumer hired and directs to provide goods and services to the consumer.

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

"RFP" means "request for proposal."

"Service plan" means a written outline of goods and services authorized for a consumer regardless of the funding source for the goods or services.

Replaces:
173-3-01
Effective:
08/01/2016
Five Year Review (FYR) Dates:
08/01/2021
CERTIFIED ELECTRONICALLY
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Certification
06/27/2016


[image: image4]
Date

	Promulgated Under:
	119.03

	Statutory Authority:
	173.01, 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 by the Older Americans Act Reauthorization Act of 2016; 45 C.F.R. 1321.11 (October, 2015 edition).

	Rule Amplifies:
	173.392, Older Americans Act of 1965, 79 Stat. 210, 42 U.S.C. 3001, as amended by the Older Americans Act Reauthorization Act of 2016.

	Prior Effective Dates:
	02/19/2009, 06/01/2014.


173-3-06.1
Older Americans Act: Adult adult day service.
(A) "Adult day service" ("ADS") means a regularly-scheduled service delivered at an ADS center, which is a non-institutional, community-based setting. ADS includes recreational and educational programming to support a consumer's health and independence goals; at least one meal, but no more than two meals per day that meet the consumer's dietary requirements; and, sometimes, health status monitoring, skilled therapy services, and transportation to and from the ADS center.

(B) Every AAA-provider agreement for ADS that is paid, in whole or in part, with Older Americans Act funds, shall comply with the Requirements  requirements  for ADS in addition to the mandatory clauses every AAA-provider agreement under rule 173-3-06 of the Administrative Code and the following requirements:

(1) General requirements: In the AAA-provider agreement, the AAA shall include the requirements in rule 173-3-06 of the Administrative Code for every AAA-provider agreement paid, in whole or in part, with Older Americans Act funds.
(1)(2) In general Service requirements:

(a) Service levels: The required components of the three service levels are presented in this paragraph 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 ADS, 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

	
	BASIC ADS
	ENHANCED ADS
	INTENSIVE ADS

	Structured activity programming
	Yes
	Yes
	Yes

	Health assessments
	Yes
	Yes
	Yes

	Supervision of ADLs
	One or more ADL
	One or more ADL
	All ADLs

	Hands-on assistance with ADLs
	No
	Yes, one or more ADL (bathing excluded)
	Yes, minimum of

two ADLs (bathing included)

	Hands-on assistance with medication administration
	No
	Yes
	Yes

	Comprehensive

therapeutic activities
	No
	Yes
	Yes

	Monitoring of health status
	No
	Intermittent
	Regular

	Hands-on assistance with personal hygiene activities
	No
	Yes (bathing excluded)
	Yes (bathing included, as needed)

	Social work services
	No
	No
	Yes

	Skilled nursing services
	No
	No
	Yes

	Rehabilitative services
	No
	No
	Yes


(b) Transportation: The provider shall transport each consumer to and from the ADS center 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 caregiver provides or designates another person or non-provider, other than the ADS center provider, to transport the consumer to and from the ADS center.

(c) Case manager's assessment: If the consumer receives a case management service, as defined under section 102(a)(11) of the Older Americans

Act, as part of care coordination:

(i) The case manager shall assess each consumer's needs and preferences then specify which service level will be approved for each consumer; and,

(ii) The provider shall retain records to show that it furnishes provides the service at the level that the case manager authorized.

(d) Provider's initial assessment:

(i) The provider shall assess the consumer before the end of the consumer's second day of attendance at the center. If the consumer is enrolled in care coordination, the provider may substitute a copy of the case manager's assessment of the consumer if the case manager assessed the consumer no more than thirty days before the consumer's first day of attendance at the center.

(ii) The
initial
assessment
shall
include
both
of
the
following components:

(a) Functional and cognitive profiles that identify the ADLs and IADLs that require attention or assistance of ADS center staff; and,

(b) Social profile including social activity patterns, major life events, community services, caregiver data, formal and informal support systems, and behavior patterns.

(e) Health assessment: No later than thirty days after the consumer's initial attendance at the ADS center or before the consumer receives the first ten units of service at the ADS center, whichever comes first, the provider shall either obtain a health assessment of each consumer from a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN, licensed healthcare professional whose scope of practice includes health assessments or require a staff member who is such a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN licensed healthcare professional to perform a health assessment of each consumer. The health assessment shall include the consumer's psychosocial profile and shall identify the consumer's risk factors, diet, and medications. If a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN the licensed healthcare professional who is not a staff member of the provider performs the health assessment is not a staff member of the provider, the provider shall retain a record of the professional's name and phone number.

(f) Activity plan: No later than thirty days after the consumer's initial attendance at the ADS center or before the consumer receives the first ten units of service at the ADS center, whichever comes first, the provider shall either obtain the services of a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN licensed healthcare professional whose scope of practice includes developing activity plans to draft an activity plan for each consumer or the provider shall require a staff member who is such a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN licensed healthcare professional to draft an activity plan for each consumer. The plan shall identify the consumer's strengths, needs, problems or difficulties, goals, and objectives. The plan shall describe the consumer's:

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

(ii) Health needs;

(iii) Specific goals, objectives, and planned interventions of ADS that meet the goals;

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

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

(g) Plan of treatment: Before administering medication or meals with a therapeutic diet, and before providing a nursing service, nutrition consultation counseling, physical therapy, or speech therapy, the provider shall obtain an order a plan of treatment from a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, or certified nurse-midwife licensed healthcare professional whose scope of practice includes making plans of treatment. The provider shall obtain the order for the plan of treatment at least every ninety days for

each consumer that receives medication, meals with a therapeutic diet, a nursing service, nutrition consultation counseling, physical therapy, or speech therapy. The For diet orders that may be part of a plan of treatment, a new diet order is not required every ninety days. Instead, the provider shall comply with the diet-order requirements for meals with a therapeutic diet diets under rule 173-4-05.2 173-4-05 of the Administrative Code.

(h) Interdisciplinary care conference:

(i) Frequency: The provider shall conduct an interdisciplinary care conference for each consumer at least once every six months.

(ii) Participants: The provider shall conduct the conference between the provider's staff members and invitees who choose to participate. If the consumer receives case management as part of care coordination, the provider shall invite the case manager to participate in the conference. The provider shall invite any physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, or RN licensed healthcare professional who does not work for the provider, but who furnished provided the provider with a health assessment of the consumer or an activity plan for the consumer, to participate in the conference. If the consumer has a caregiver, the provider shall invite the caregiver to the conference. The provider may shall also invite the consumer to the conference. The provider shall invite the case manager, physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, RN, licensed healthcare professional, caregiver, or consumer by furnishing providing the date and time to the case manager seven days before the conference begins.

(iii) Revise activity plan: If the conference participants identify changes in the consumer's health needs, condition, preferences, or responses to the service, the provider shall obtain the services of a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, RN licensed healthcare professional whose scope of practice includes developing activity plans to revise the activity plan accordingly or shall require a staff member who is such a physician, physician assistant, clinical nurse specialist, certified nurse practitioner, certified nurse-midwife, RN licensed healthcare professional to revise the activity plan accordingly.

(iv) Records: The provider shall retain records on each conference's determinations.

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

(j) Lunch and snacks:

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

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

(2)(3) Center requirements:

(a) Specifications: The provider shall only perform ADS in a center with the following specifications:

(i) If the center is housed in a building with services or programs other than ADS, the provider shall assure that a separate, identifiable space and staff are available for ADS activities during all hours in which the provider furnishes provides ADS in the center.

(ii) The center shall comply with the "ADA Accessibility Guidelines for Buildings and Facilities" in appendix A to 28 C.F.R. Part 36 (July 1, 2012 edition 2015).

(iii) The center shall have at least sixty square feet per individual that it serves, excluding hallways, offices, rest rooms, and storage areas.

(iv) The provider shall store consumers' medications in a locked area that the provider maintains at a temperature that meets the storage requirements of the medications.

(v) The provider shall store toxic substances in an area that is inaccessible to consumers.

(vi) The center shall have at least one toilet for every ten individuals present that it serves and at least one wheelchair-accessible toilet.

(vii) If the center provides intensive ADS, the center shall have bathing facilities suitable to the needs of consumers who require intensive ADS.

(b) Emergency safety plan:

(i) The provider shall develop and annually review a fire inspection and emergency safety plan.

(ii) The provider shall post evacuation procedures in prominent locations throughout the center.

(c) Evacuation drills:

(i) At least quarterly, the provider shall conduct an evacuation drill from the center while consumers are present.

(ii) The provider shall retain records on the date and time it completes each evacuation drill.

(d) Fire extinguishers and smoke alarms:

(i) The provider shall have fire extinguishers and smoke alarms in the center and shall provide routine maintenance to them.

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

(3)(4) Staffing levels:

(a) The provider shall have at least two staff members present whenever more than one consumer is present, including one who is a paid personal care staff member and one who is certified in CPR.

(b) The provider shall maintain a staff-to-consumer ratio of at least one staff member to every six consumers at all times.

(c) The provider shall have one RN, or LPN under the direction of an RN, present whenever a consumer who receives enhanced ADS or intensive

ADS requires components of enhanced ADS or intensive ADS that fall within a nurse's scope of practice.

(d) The
provider
shall
employ
an
activity
director
to
direct
consumer activities.

(4)(5) Provider qualification:

(a) Type of provider: A provider shall only furnish provide ADS if the provider is an agency provider.

(b) Staff qualifications:

(i) Every RN, LPN under the direction of an RN, social worker, physical therapist, physical therapy assistant, speech therapist, dietitian, occupational therapist, or occupational therapy assistant planning to practice as a personal care staff member shall possess a current, and valid license to practice in their profession.

(ii) The activity director shall possess at least one of the following:

(a) A baccalaureate or associate degree in recreational therapy or a related degree;.
(b) At least two years of experience as an activity director, or activity assistant in or a related position; or,.
(c) Compliance with the qualifications required to direct consumer activities in a nursing facility under paragraph (G) of rule 3701-17-07 of the Administrative Code.

(d) A certification from the national certification council for activity professionals (NCCAP).
(iii) Each activity assistant shall possess at least one of the following:

(a) A high school diploma;

(b) A high school equivalence diploma as defined in section

5107.40 of the Revised Code; or,

(c) At least two years of employment in a supervised position to furnish provide personal care, to furnish provide activities, or to assist with activities.

(iv) Each personal care aide shall possess at least one of the following:

(a) A high school diploma;

(b) A high school equivalence diploma as defined in section 5107.40 of the Revised Code;

(c) At least two years of employment in a supervised position to furnish provide personal care, to furnish provide activities, or to assist with activities; or,

(d) The successful completion of a vocational program in a health or human services field.

(v) Each staff member who provides transportation to consumers shall comply with all requirements under rule 173-3-06.6 of the Administrative Code.

(vi) The provider shall retain records to show that each staff member who has in-person interaction with consumers complies with the staff qualifications under paragraph (B)(4)(b) of this rule.

(c) Staff training:

(i) Orientation: Before each new personal care aide furnishes provides an ADS, the provider shall train the staff member on all of the following:

(a) The expectation of employees;

(b) The provider's ethical standards;

(c) An overview of the provider's personnel policies;

(d) A
description
of
the
provider's
organization
and
lines
of communication;

(e) Incident reporting procedures; and,

(f) Universal precautions for infection control.

(ii) Task-based training: Before each new personal care aide furnishes provides an ADS, the provider shall furnish provide task-based training.

(iii) Continuing education: Each staff member 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 eight hours in order to maintain the certification.

(iv) Records: The provider shall retain records showing that it complies with the training requirements under paragraph (B)(4)(c) of this rule. In doing so, the provider shall list the instructor's title, qualifications, and signature; date and time of instruction; content of the instruction; and name and signature of ADS personal care staff completing the training.

(d) Performance reviews:

(i) The provider shall complete a performance review of each staff member in relation to the staff member's job description.

(ii) The provider shall retain records to show that it complies with paragraph (B)(4)(d)(i) (B)(5)(d)(i) of this rule.

(5)(6) Service verification:

(a) For each service furnished, the provider shall retain a record of all of the following:
(i) Consumer's name;
(ii) Date of service;
(iii) Consumer's arrival and departure times;
(iv) Consumer's mode of transportation;
(v) Name of each staff member having contact with the consumer;
(vi) The consumer's signature (The activity plan shall note if the consumer is unable to sign. The signature of choice may include a handwritten signature; initials; stamp or mark; or electronic signature.); and,
(vii) ADS staff person's signature.
(a) The provider shall verify that each episode of adult day service for which it bills was provided by one of the following two methods:
(i) The provider may use an electronic system if the system does all of the following:
(a) Collects the consumer's name, date of service, consumer's arrival and departure times, consumer's mode of transportation, and an identifier (e.g., electronic signature, fingerprint, password, swipe card, bar code) unique to the consumer.
(b) Retains the information it collects.
(c) Produces reports, upon request, that the AAA can monitor for compliance.
(ii) The provider may use a manual system if the provider documents the consumer's name, date of service, consumer's arrival and departure times, and consumer's mode of transportation, and collects the handwritten signature of the consumer. If the consumer is unable to produce a handwritten signature, the consumer's handwritten initials, stamp, or mark are acceptable if the AAA authorizes such an alternative.
(b) The provider may use a daily attendance roster to retain the records required under paragraph (B)(5)(a) of this rule.
(c) The provider may use a technology-based system to collect or retain the records required under this rule.
(b) In the AAA-provider agreement, the AAA shall not prohibit a provider from using an electronic system or daily attendance roster to collect and retain the records this rule requires.
(d) The provider shall retain records required under this rule and furnish access to those records for monitoring according to paragraph (A)(21)
of rule 173-3-06 of the Administrative Code.
(C) Units of service:

(1) Units of ADS are calculated as follows:

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

(b) One unit is four to eight hours of ADS per day.

(c) A fifteen-minute unit is each fifteen-minute period of time over eight hours up to, and including, a maximum of twelve hours of ADS per day.

(2) 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 center.
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173-3-06.3
Home maintenance, modification, and repair services.
(A) Definitions for this rule:

(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) In addition to complying with the mandatory clauses for provider agreements described in rule 173-3-06 of the Administrative Code, a provider of a home-modification, home-maintenance, or home-repair service shall comply with the following requirements 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) Provide a written or electronic estimate to the AAA on the cost of the job;
(a)(b) Obtain the AAA's written or electronic authorization and rate of payment for to begin the service. (The AAA may publish a written list of authorized rates.);

(b)(c) 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)(d) Obtain any permit required by law;

(d)(e) 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)(f) 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 or electronically 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) Service verification:
(5)(a) Records: For each service performed, the provider shall document retain a record of 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.

(b) The provider may use a technology-based system to collect or retain the records required under this rule.
(c) The provider shall retain records required under this rule and provide access to those records for monitoring according to paragraph (A)(20) of rule 173-3-06 of the Administrative Code.
(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) of this rule, 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 for this rule:

(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) Agency providers: In addition to complying with the mandatory clauses for provider agreements described in rule 173-3-06 of the Administrative Code, an agency that provides a homemaker service shall comply with the following requirements 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 retains a record to show 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 Record-keeping skills.

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

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

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

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

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

(c) The provider shall make its policies and procedures available to any employee and to ODA (or ODA's deisgnee) any time an employee or ODA (or ODA's designee) requests a policy or procedure.
(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 retain records to show 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 retaining a record of this evaluation. The supervisor may do this without the presence of the aide being evaluated. In the documentation record, 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) Service verification:
(a) For each service provided, the provider shall retain a record of 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.
(b) The provider may use a technology-based system to collect or retain the records required under this rule.
(c) The provider shall retain records required under this rule and provide access to those records for monitoring according to paragraph (A)(20) of rule 173-3-06 of the Administrative Code.
(C) Self-employed (non-agency) providers: In addition to complying with the mandatory clauses for provider agreements described in rule 173-3-06 of the Administrative Code, a self-employed provider that provides a homemaker service shall comply with the following requirements 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 he or she is unavailable.

(2) Service verification:
(2)(a) Records: The provider shall document record 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 his or her signature, and the consumer's signature.

(b) The provider may use a technology-based system to collect or retain the records required under this rule.
(c) The provider shall retain records required under this rule and provide access to those records for monitoring according to paragraph (A)(20) of rule 173-3-06 of the Administrative Code.
(D) Self-directed (consumer-directed) providers: In addition to complying with the mandatory clauses for provider agreements described in rule 173-3-06 of the Administrative Code, a self-directed provider that provides a homemaker service shall comply with the following requirements 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 he or she is unavailable.

(2) Service verification:
(2)(a) Records: The provider shall document record 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 his or her signature, and the consumer's signature.

(b) The provider may use a technology-based system to collect or retain the records required under this rule.
(c) The provider shall retain records required under this rule and provide access to those records for monitoring according to paragraph (A)(20) of rule 173-3-06 of the Administrative Code.
(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.
(A) Definitions for this rule:

(1) "Personal care" means a service that is comprised of tasks that help a consumer to achieve optimal functioning with ADLs and IADLs. Some examples of components of personal care are:

(a) Tasks that are components of the 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 service plan and are incidental to the services furnished, or are essential to the health and welfare of the consumer, rather than the consumer's family. The tasks include routine meal-related tasks, routine household tasks, and routine transportation tasks;

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

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

(d) Respite services.

(2) "PCA" means "personal care aide."

(B) In addition to the requirements for all provider agreements under rule 173-3-06 of the Administrative Code, a personal care provider shall comply with the following requirements:

(1) In general:

(a) In home: With the exception of any transportation services that are components of personal care, a provider shall only perform personal care in the consumer's home.

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

(2) PCA qualifications: A provider shall not allow a person serve as a PCA unless the provider retains records to show that the person satisfies the requirements of paragraphs (B)(2)(a), (B)(2)(b), and (B)(2)(c) of the rule.

(a) Required subjects: To qualify to be a PCA, the person shall complete the training and pass the evaluations in a nurse aide training and competency evaluation program (NATCEP) that addresses the nine subject areas outlined in 42 C.F.R. 484.36 (October 1, 2012 edition),

each of which are repeated below:

(i) Communications skills, including the ability to read, write, and make brief and accurate reports (oral, written, or electronic).

(ii) Observation, reporting, and retaining records of a consumer's status and services provided to the consumer.

(iii) Reading
and
recording
a
consumer's
temperature,
pulse,
and respiration.

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

(v) Basic elements of bodily functioning and changes in body function that should be reported to a supervisor.

(vi) The homemaker service under rule 173-3-06.4 of the Administrative Code, which includes routine meal-related tasks, routine household tasks, and routine transportation tasks.

(vii) Recognition of emergencies, knowledge of emergency procedures, and basic home safety.

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

(ix) 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.

(b) Approved NATCEPs: To satisfy paragraph (B)(2)(a) of the rule, the person shall complete the training and pass the evaluations in one or more of the following five categories of NATCEPs:

(i) STNA: A NATCEP approved by the Ohio department of health under section 3721.31 of the Revised Code.

(ii) COALA: The "Council on Aging Learning Advantages Program" ("COALA Program"), which is a trademark of the council on aging of southwestern Ohio, inc.

(iii) Medicare: The medicare NATCEP for home health aides that complies with 42 C.F.R., Part 484 (October 1, 2012 edition), but only if the provider retains records (e.g., verification of employment history on job application) to verify that the person has furnished home health care for compensation at least once during the previous twenty four months. (cf., 42 C.F.R. 484.4 (October 1, 2012 edition))

(iv) Vocational school: A NATCEP offered by a vocational school that included at least sixty hours of training on the subject areas listed under paragraph (B)(2)(a) of the rule.

(v) The provider's NATCEP: The provider conducted its own NATCEP, but only if the provider retains records to verify the following: The NATCEP included at least sixty hours of training on the subject areas listed under paragraph (B)(2)(a) of the rule. The provider shall verify this by retaining the records of the site, dates and times of training, and a list of the instructional materials. Each trainer and tester was a RN (or LPN under the direction of a RN). The provider shall verify this by retaining the names and credentials of each trainer and tester. The person completed the training and passed the testing. The provider shall verify this by retaining records of the testing results, the trainer's signature, and the tester's signature.

(c) Competency verification: Before allowing a person to begin serving as a PCA for the agency, the provider shall verify that the person is competent in the subject areas listed under paragraph (A)(2)(a) of the rule, as follows:

(i) STNA: If a NATCEP listed in paragraph (B)(2)(b)(i) of the rule trained the person, being listed as "active" on the state-tested nurse aide registry verifies the person's competency.

(https://odhgateway.odh.ohio.gov/nar/nar_registry_search.aspx) The provider does not need to conduct additional testing to re-verify the person's competency.

(ii) Not in-house NATCEP: Except as permitted in paragraph (B)(2)(c)(iii) of the rule, if a NATCEP listed in paragraphs (B)(2)(b)(ii) to (B)(2)(b)(v) of the rule trained the person, a RN (or LPN under the direction of an RN) who works for the provider shall verify the person's competency by conducting written testing and skill testing by return demonstration upon the person. A passing score on the testing verifies the person's competency. For each person the provider tests under this paragraph, the provider shall retain records to verify the testing site, the testing date, the testing results, the name and credentials of the tester, and the tester's name, credentials, and signature.

(iii) In-house NATCEP: If a provider operated an in-house NATCEP listed under paragraph (B)(2)(b)(i), (B)(2)(b)(iii), or (B)(2)(b)(v) of the rule, and if the person completed the training and passed the competency evaluations, the provider does not need to conduct additional testing to re-verify the person's competency before allowing the person to begin serving as a PCA.

(3) Policies and procedures:

(a) The provider shall maintain, and comply with, its policies and procedures.

(b) At a minimum, the policies and procedures shall addresses:

(i) The procedure for reporting and retaining a record of an incident;

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

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

(iv) Personnel matters, including job descriptions, qualifications to provide the service, performance appraisals, retaining records of orientation training, and employee ethical standards.

(c) The provider shall make its policies and procedures available to any employee and to ODA (or ODA's designee) any time an employee or ODA (or ODA's designee) requests a policy or procedure.

(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, employee ethical standards, an 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 subject areas listed under paragraph (B)(2)(a) of the rule.

(c) Continuing education: The provider shall retain records to show 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 personal care 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 activity plan for consumer. The visit may occur at the PCA's initial visit to the consumer.

(d) After the PCA's initial visit to the individual consumer, the PCA supervisor shall evaluate compliance with the activity 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 retaining a record of this evaluation. The PCA supervisor may do this without the presence of the PCA being evaluated. In the record, the PCA supervisor shall include the date of the visit, the PCA supervisor's name and signature, and the consumer's name and signature.

(6) Service verification:

(a) To effectively monitor the delivery of services by its employees, each provider that is an agency provider shall use a monitoring system that complies with section 121.36 of the Revised Code.

(b) For each service performed, the provider shall retain a record of the consumer's name; service date, arrival time, and departure time; service description; service units; name of each PCA in contact with the consumer; PCA's signature; and consumer's signature.

(c) The provider may use a technology-based system to collect or retain the records required under this rule.

(d) The provider shall retain records required under this rule and provide access to those records for monitoring according to paragraph (A)(20) of rule 173-3-06 of the Administrative Code.

(C) Unit of service: A unit of personal care is one hour of personal care.
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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)(a) 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)(b) 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)(c) 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 AAA, 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) Only a driver employed by, or volunteering for, 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.
(a)(b) 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) (B)(1)(b) 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) (B)(1)(c) and (B)(2)(a)(ii) of this rule.

(b)(c) 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)(d) Exceptions:

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

(ii) Any driver who successfully passed the defensive-driving course required under paragraph (B)(3)(b)(i) (B)(3)(c)(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) (B)(3)(c)(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) (B)(3)(c)(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) (B)(3)(c)(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)(e) 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.

Effective:
03/12/2011

R.C. 119.032 review dates:
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173-3-07
Older Americans Act: consumer contributions.
(A) Introduction: All goods or services paid, in whole or in part, with Older Americans Act funds are subject to voluntary contributions. All services paid, in whole or in part, with Older Americans Act funds are subject to cost sharing, except for goods or services excluded by paragraph (C)(1) of this rule.

(B) Voluntary contributions:

(1) Each provider shall allow consumers to contribute towards the provision of goods or services paid, in whole or in part, with Older Americans Act funds, pursuant to section 315(b)(1) of the Older Americans Act and 45 C.F.R. 1321.67(a)(1) (October 1, 2015 edition). The provider may solicit consumers to contribute toward the cost of the goods and services they receive and shall encourage any consumer to contribute if the consumer's self-declared income is at, or above, one hundred eighty-five per cent of the federal poverty level.

(2) The provider shall clearly inform each consumer that contributions are purely voluntary.

(3) The provider shall protect the privacy of each consumer with respect to his or her contribution.

(4) The provider shall safeguard and account for all voluntary contributions.

(5) The provider may develop a suggested contributions schedule for voluntary contributions according to 45 C.F.R. 1321.67(c) (October 1, 2015 edition).

(6) The provider shall use collected voluntary contributions to expand the goods or services for which consumers contributed and supplement (not supplant) Older Americans Act funds for those goods or services.

(C) Cost sharing:

(1) All good and services paid, in whole or in part, with Older Americans Act funds are subject to cost sharing, except for the following goods and services:

(a) Information and assistance, outreach, benefits counseling, case management, disease prevention, health promotion, or volunteer placement.

(b) Education, training, or a support group provided through the national family caregiver support program.

(c) Congregate and home-delivered meals.

(d) Ombudsman, elder abuse prevention, legal assistance, or another consumer-protection service.

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

(2) Each AAA shall implement and administer a cost-sharing policy that includes all of the following:

(a) The policy shall include the sliding-fee schedule below, which determines the percentage of the actual (or partial) contracted cost of a unit of a good or a service provided that the AAA shall suggest that a consumer pay based upon the consumer's individual income as a percentage of the federal poverty level. Under no circumstances shall an AAA permit or require a consumer to participate in cost sharing when the consumer's income level is below one hundred fifty per cent of the federal poverty level.

Sliding-fee Schedule

	INCOME LEVEL
	SUGGESTED COST SHARE

	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%


(b) The policy shall include a requirement to determine the consumer's income solely by the consumer's self-declaration of income with no requirement for verification, and no consideration of the consumer's assets, savings, or other property.

(c) The policy shall include a procedure for collecting cost-sharing payments from consumers, including from consumers receiving consumer-directed services.

(d) The policy shall include a requirement to widely distribute written materials to consumers that describe the requirements for cost sharing, the services subject to cost sharing, the procedure for cost sharing, and the sliding-fee schedule published in this rule. The written materials shall also state that a provider shall not deny any goods or services paid, in whole or in part, by Older Americans Act funds if the consumer fails to make a cost sharing payment towards those goods or services.

(e) The policy shall include a requirement to provide a receipt to a consumer or caregiver who makes a payment.

(f) The policy shall include a procedure for safeguarding and accounting for all cost-sharing funds collected.

(g) The policy shall include a requirement to retain records of all cost-sharing funds collected.

(h) The policy shall include a requirement to keep the consumer's declaration of income (or non-declaration of income) and cost-sharing payment history confidential.

(i) The policy shall include a requirement to use the funds collected from 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.

(3) The AAA may delegate the administration of its cost-sharing policy to providers with whom it enters into an AAA-provider agreement under rule 173-3-06 of the Administrative Code.

(4) The AAA may request a waiver from paragraph (C)(3) of this rule to implement and administer a cost-sharing policy. ODA shall approve the request if the AAA demonstrates to ODA, by a preponderance of the evidence, one or more of the following:

(a) At least eighty per cent of the consumers in the PSA have incomes below one hundred fifty per cent of the federal poverty level.

(b) Cost sharing generates fewer funds in the PSA than the funds required to cover its annual, ongoing administrative expenses.

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

(D) Definition for this rule: "Federal poverty level" means the income level represented by the poverty guidelines as revised annually by the United States department of health and human services in accordance with section 673(2) of the "Omnibus Reconciliation Act of 1981," 95 Stat. 511, 42 U.S.C. 9902, as was in effect on January 25, 2016.

Replaces:
173-2-01, 173-3-01, 173-3-07.
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173-3-09 Older Americans Act: Appeals administrative hearings for adversely-affected providers.
(A) Introduction: Each AAA and ODA, subject to the conditions specified in the procedures below, shall honor all written requests 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.)
(1) A provider may request an administrative hearing ("hearing") to appeal any adverse action that an AAA has taken against the provider.
(2) AAAs and ODA shall honor all written hearing requests subject to the conditions in this rule.
(3) A hearing under this rule is not an adjudication hearing under Chapter. 119 of the Revised Code.
(B) Appeal to the AAAAAA-level hearings:

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

(2) Final AAA decision: An AAA that conducts an appeal administrative 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 days after the date the AAA renders its final decision. If the fifth day falls on a weekend or legal holiday, as defined in section 1.14 of the Revised Code, the deadline is extended to the business day that immediately follows following the fifth day that is not on a weekend or legal holiday.

(C) Appeal to ODAODA-level hearings:

(1) AAA first: ODA shall only honor a request for an appeal administrative 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 if 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 no later than fifteen days after the date the AAA renders its final decision. In the request, the provider shall describe the adverse action the provider is appealing and why the provider believes the AAA's decision on the matter was inappropriate. If the fifteenth day falls on a weekend or legal holiday, as defined in section 1.14 of the Revised Code, the deadline is extended to the business day that immediately follows following the fifteenth day that is not on a weekend or legal holiday.

(3) Scheduling a hearing: After ODA receives the request for an appeal administrative 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. If the thirtieth day falls on a weekend or holiday, the deadline is extended to the business day that immediately follows the thirtieth day. 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 under any one or more of the following conditions:

(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) adverse action(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 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. If the thirtieth day falls on a weekend or legal holiday, as defined in section 1.14 of the Revised Code, the deadline is extended to the business day that immediately follows following the thirtieth day that is not on a weekend or legal holiday.

(D) Hearings vs. court cases:
(1) A provider may seek redress from a court without waiting for the final decision of an AAA-level hearing or ODA-level hearing.
(2) If a provider enters a lawsuit against the AAA or ODA, the AAA or ODA may cease continuing with any in-progress hearing that the provider requested.
(D)(E) As used in this rule, "adverse action" means an AAA's action concerning a particular provider to not award a provider an agreement to that provider; to not renew a renewable agreement; to prematurely terminate a provider an agreement with that provider; or to not renew terminate a multi-year provider agreement with that provider for the agreement's second, third, or fourth year of the provider agreement.
Effective:
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Criminal Records Check Feb 1, 2015

	Prior Effective Dates:
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173-9-01
Introduction and definitions.
(A) Introduction: Chapter 173-9 of the Administrative Code implements sections 173.27, and 173.38, and 173.381 of the Revised Code, which require responsible parties to review databases and check criminal records when hiring an applicant for, or retaining an employee in, a paid ombudsman position or paid direct-care position.

(B) Definitions for Chapter 173-9 of the Administrative Code:

(1) "Area agency on aging" has the same meaning as in section 173.14 of the Revised Code.

(2) "Applicant":

(a) For an ombudsman position, "applicant" means a person that a responsible party is giving final consideration for hiring into a paid ombudsman position that is full-time, part-time, or temporary, including the position of state long-term care ombudsman or regional director. "Applicant" does not include a volunteer.

(b) For a direct-care position, "applicant" means a person that a responsible party is giving final consideration for hiring into a paid direct-care position that is a full-time, part-time, or temporary position that involves the furnishing of goods or services to consumers through an ODA-administered program, even if an employment service refers the person to the responsible party. "Applicant" includes a person that a consumer has under final consideration for hiring as a consumer-directed or self-directed provider. "Applicant" means the self-employed person if the person is applying to become an ODA-certified non-agency or independent provider under Chapter 173-39 of the Administrative Code or if the person is bidding to win a provider agreement under Chapter 173-3 or 173-4 of the Administrative Code. "Employee" "Applicant" does not include a volunteer.

(3) "BCII" means "the bureau of criminal identification and investigation" and includes the superintendent of BCII.

(4) "Check criminal records" means to conduct a criminal records check.

(5) "Community-based long-term care services" means community-based long-term care services that are provided under any ODA-administered program.

(6) "Consumer" means a person who receives community-based long-term care services.

(7) "Criminal records" has the same meaning as "results of the criminal records check," "results," and "report" in sections 173.27, and 173.38, and 173.381 of the Revised Code when those sections use "results of the criminal records check," "results," and "report" to refer to the criminal records that BCII provides to responsible parties that conduct criminal records checks. Criminal records originate from BCII unless the context indicates that the criminal records originate from the FBI.

(8) "Criminal records check" ("check") means the criminal records check described in section 109.572 of the Revised Code when a responsible party conducts the check to comply with sections 173.27, and 173.38, 173.381 of the Revised Code and Chapter 173-9 of the Administrative Code.

(9) "Database reviews" means the database reviews that rule rules 173-9-03 and 173-9-03.1 of the Administrative Code requires.

(10) "Direct-care position":

(a) "Direct-care position" means an employment position in which an employee has either one or both of the following:

(i) In-person contact with one or more consumers.

(ii) Access to one or more consumers' personal property or records.

(b) "Direct-care position" does not include a position that solely involves transporting people while working for a county transit system, regional transit authority, or regional transit commission.

(11) "Disqualifying offense" means any offense listed or described in divisions (A)(3)(a) to (A)(3)(e) of section 109.572 of the Revised Code.

(12) "Employee":

(a) For an ombudsman position, "employee" means a person that a responsible party hired into a paid ombudsman position that is full-time, part-time, or temporary, including the position of the state long-term care ombudsman or regional director. "Employee" does not include a volunteer.

(b) For a direct-care position, "employee" means a person that a responsible party hired into a paid direct-care position that is a full-time, part-time, or temporary position that involves the furnishing of goods or services to consumers through an ODA-administered program, even if an employment service initially referred the person to the responsible party. "Employee" includes a consumer-directed provider and a self-directed provider. "Employee" means the self-employed person if the person is an ODA-certified non-agency or independent provider under Chapter 173-39 of the Administrative Code or if the person is party to a provider agreement under Chapter 173-3 or 173-4 of the Administrative Code. "Employee" does not include a volunteer.

(13) "FBI" means "federal bureau of investigation."

(14) "Fire" has the same meaning as "terminate" in sections 173.27 and 173.38 of the Revised Code when the "terminate" regards firing an employee.

(15) "Hire" has the same meaning as "employ" in sections 173.27 and 173.38 of the Revised Code when "employ" regards hiring an applicant.

(16) "Minor drug possession offense" has the same meaning as in section 2925.01 of the Revised Code.

(17) "ODA" means "the Ohio department of aging."

(18) "Ombudsman position" means a position that involves providing ombudsman services to residents and recipients, as defined in section 173.14 of the Revised Code. "Ombudsman position" includes the state long-term care ombudsman and representatives of the office of the state long-term care ombudsman.

(19) "PASSPORT administrative agency" has the same meaning as in section 173.42 of the Revised Code.

(20) "Provider" means a person or government entity that provides community-based long-term care services under an ODA-administered program.

(21) "Release" has the same meaning as "terminate" in sections 173.27 and 173.38 of the Revised Code when "terminate" regards releasing a conditionally-hired applicant.

(22) "Request criminal records" means to request a criminal records check, unless the context indicates that the request is of criminal records from the FBI.

(23) "Responsible party":

(a) When hiring an applicant for, or retaining an employee in, a paid ombudsman position as the state long-term care ombudsman, "responsible party" means ODA's director.

(b) When hiring an applicant for, or retaining an employee in, a paid ombudsman position in the office of the state long-term care ombudsman, "responsible party" means the state long-term care ombudsman.

(c) When hiring an applicant for, or retaining an employee in, a paid ombudsman position as the director of a regional program, "responsible party" means the regional program.

(d) When hiring an applicant for, or retaining an employee in, a paid ombudsman position in the regional program, "responsible party" means the regional program.

(e) When hiring an applicant for, or retaining an employee in, a paid direct-care position, "responsible party" means the area agency on aging, PASSPORT administrative agency, provider, or sub-contractor.

(f) When hiring an applicant for, or retaining an employee in, a paid direct-care position in a consumer-direction or self-direction arrangement, "responsible party" means the consumer.

(g) When considering a self-employed applicant for ODA-certification under Chapter 173-39 of the Administrative section 173.391 of the Revised Code, or a self-employed person already ODA-certified under Chapter 173-39 of the Administrative section 173.391 of the Revised Code, a self-employed bidder for a provider agreement under Chapter 173-3 or 173-4 of the Administrative Code, a self-employed person already in a provider agreement under Chapter 173-3 or 173-4 of the Administrative Code, a self-employed sub-contractor entering into a contract with another responsible party, or a self-employed sub-contractor already in a contract with another responsible party, "responsible party" means the self-employed business owner ODA or the PASSPORT administrative agency.

(h) When considering a self-employed bidder for a provider agreement under section 173.392 of the Revised Code or a self-employed person already in a provider agreement under section 173.392 of the Revised Code, "responsible party" means the area agency on aging.
(24) "Retain" has the same meaning as "continue to employ" in sections 173.27 and 173.38 of the Revised Code.

(25) "Reviewing databases" means the action involved in database reviews.

(26) "Self-employed" means the state of working for one's self with no employees. Non-agency and independent providers are self-employed. Consumer-directed providers are not self-employed because the consumer is the employer of record.

(27) "Sub-contractor" means a responsible party provider that enters into a contract with another a responsible party to provide a component of one or more of the other responsible party's direct-care positions. "Sub-contractor" includes a party that directly supplies goods or services to a consumer on behalf of another responsible party. "Sub-contractor" does not include a party that indirectly supplies goods or services to a consumer by directly providing the goods or services to another a responsible party.

(28) "Volunteer" means a person who serves in an ombudsman position or a direct-care position without receiving, or expecting to receive, any form of remuneration other than reimbursement for actual expenses.

(29) "Waiver agency" has the same meaning as in section 5164.342 of the Revised Code.

Effective:
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DISCLAIMER: Please do not view the responses to FAQs as a replacement to following the statutes and rules on criminal records checks.
Frequently Asked Questions and Helpful Links
Criminal Records Checks FAQs
On whom is a criminal records check required?

· What is a "direct-care position"?
· Which direct-care positions do not require database reviews and criminal records checks on employees (post-hire)? 
· What about self-employed providers? 
· What about assisted living facilities? 
· What about other job positions?
· Do volunteers require checks?
· What about the participants in the Senior Community Service Employment Program (SCSEP)?
· Which ODA programs require database reviews and criminal record checks?
Database reviews

· Where can I find the databases? 
· If a responsible party checks criminal records, can it skip the database reviews?
· Do the rules require reviewing databases before checking criminal records on an existing employee? 
· Do responsible parties need to obtain applicants’ or employees’ permission before searching for their names in the 6 databases? 
· Does a responsible party need to create a user account with SAM in order to retrieve information on applicants and employees from SAM? 
· Isn't the SAM database only applicable for checking on owners and managers of agencies? 
· Does the responsible party need to check the nurse aide registry to see if an applicant or employee disqualified from paid ombudsman positions and paid direct-care positions that do not involve providing nurse aide services? 
Deadlines for checking criminal records

· What is the deadline for completing criminal records checks on applicants (pre-hire)?
· What is the deadline for completing criminal records checks on employees (post-hire)?
· What if BCII takes longer than 60 days to process a criminal records check on an applicant (pre-hire)?
· What if BCII takes longer than 60 days to process a criminal records check on a current employee (post-hire)? 
· If a responsible party waits until after March 31, 2013 to review databases and check criminal records for a current employee will limited grandfathering still be available? 
Information on the criminal records

· What is the difference between expunged and sealed?
· Must a responsible party consider sealed records? 
· What if the criminal record lists an arrest, but no conviction?
· Does the exclusionary period begin on the date of offense; conviction; or discharge from imprisonment, probation, or parole?
· What about multiple offenses? 
· What about a drug possession offense?
Records retention

· May responsible parties retain the roster electronically? 
· May responsible parties retain criminal records electronically? 
Miscellaneous

· What code should I give to the WebCheck vendor when I'm being fingerprinted? 
· Are criminal records checks based upon names, dates of birth, and social security numbers sufficient if BCII cannot obtain legible fingerprints? 
· Are criminal records checks by entities other than BCII sufficient?
· Does ODA have a standard for what counts as evidence of Ohio residency?
· What if an applicant or employee has not lived in the USA for the past 5 years?
· For what acts of non-compliance with Chapter 173-9 of the Administrative Code could ODA (or its designees) issue disciplinary actions?
On whom is a criminal records check required?

What is a "direct-care position"?
Sections 173.38 of the Revised Code and rule 173-9-01 of the Administrative Code define "direct-care position" as follows:

"Direct-care position" means an employment position in which an employee has either or both of the following: (I) in-person contact with one or more consumers: (ii) access to one or more consumers' personal property or records. "Direct-care position" does not include a person whose sole duties are transporting people while working for a county transit system, regional transit authority, or regional transit commission.

Criminal Records Check-Effective: February 1, 2015
http://www.aging.ohio.gov/information/rules/current.aspx
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173-9-01 Introduction and definitions.

[image: image22.png]


173-9-02 Applicability.
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173-9-03 Reviewing databases (except for the self-employed).
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173-9-03.1 Reviewing databases (for the self-employed).
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173-9-04 When to check criminal records, inform applicants, charge fees, and use forms (except for the self-employed).
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173-9-04.1 When to check criminal records, pay fees, and use forms (for the self-employed).
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173-9-05 Conditional hiring.
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173-9-06 Disqualifying offenses.
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173-9-07 Hiring an applicant, or retaining an employee, who has a disqualifying offense on criminal record.
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173-9-07.1 Certifying or entering into a provider agreement with a self-employed provider who has a disqualifying offense on his or her criminal record.
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173-9-08 Records: confidentiality and retention.
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173-9-09 Immunity from negligent hiring, certification, or provider agreements.
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173-9-10 Disciplinary actions.
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APPENDIX B
SERVICE TAXONOMY- POLICY 304 of AOoA 
Service Provider Policy and Procedure Manual
Effective:  1/1/2017

Revised:   10/7/2016
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:
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.
Unit of Service Definition:
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.

SERVICE CODE 1:

PERSONAL CARE - Community Based Care (Continued)
e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Client’s name

· Date of service delivery
· Arrival time

· Departure time

· Specific service(s) provided

· Number of service units provided

· Name of each Personal Care Assistant in contact with the consumer

· Signature of client or authorized representative 

· Signature of personal care Service Provider
Authority:  Ohio Administrative Code 173-3-06.5.

SERVICE CODE 2:

HOMEMAKER – Community Based Care
a.
Definition:
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:  

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:
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. 
e.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Consumer’s name

· Date of service delivery
· Arrival time

· Departure time

· Specific service(s) provided

· Number of service units provided

· Name of each aide in contact with the consumer

· Signature of consumer or authorized representative 

· Signature of personal care Service Provider
Authority:  Ohio Administrative Code 173-3-06.4.

SERVICE CODE 5:

ADULT DAY SERVICES – Community Based Care
a.
Definition:  (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
· at least one meal, but no more than two per day
· social activities
· rest periods (as needed) 
· emergency medical arrangements and contact with caregivers
· recreational and education programming to support a consumer’s health and independence goals
· Additional Services May Include:
· Personal care,
· Special diet,
· Health examination and/or monitoring of health status, 
· Skilled therapy services,
· Transportation to and from the ADS,
· Family and individual counseling, 
· Training in activities of daily living
c.
Unit 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.
SERVICE CODE 5:
  ADULT DAY SERVICES – Community Based Care (Continued)
e.
Minimum Required Supporting Documentation for Service Verification:
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.

The provider shall verify that each episode of adult day service for which it bills was provided by one of the following two methods:

1. Provider may use an electronic system if the system does all of the following:

a. Collects the consumer’s name date of service, consumer’s arrival and departure times, consumer’s mode of transportation and an identifier (e.g., electronic signature, fingerprint, password, swipe card, bar code) unique to the consumer.

b. Retains the information it collects.

c. Produces reports, upon request, that the AAA can monitor for compliance.

2. The provider may use a manual system if the provider documents the consumer’s name, date of service, consumer’s arrival and departure times, and consumer’s mode of transportation, and collects the handwritten signature, the consumer’s handwritten initials, stamp or mark are acceptable.

Authority:  Ohio Administrative Code 173-3-06.1.

SERVICE CODE 10:
TRANSPORTATION

a.
Definition:  "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 program income.  
b. 
Service Activities May Include:  

· Door to door,  scheduled route or on-demand transportation
c.
Unit of Service Definition:
One-way trip
d.
Minimum Required Supporting Documentation:

· Transportation Log containing:

· Date of service 

· Names of 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 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, MODIFICATION AND REPAIR SERVICE
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.
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.
SERVICE CODE 19:
HOME MAINTENANCE, MODIFICATION AND REPAIR SERVICE (Continued)
e.
Minimum Required Supporting Documentation:

· 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 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 
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 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 31:
INSTITUTIONAL FACILITY- Nursing Home and Residential Care Facility Based
a.
Definition:
Institutional Facility service means a respite service that enable family caregivers to be temporarily relieved from their caregiving responsibilities which may institutional and emergency respite. An Institutional Respite Facility shall comply with the Ohio Revised Code-Chapter 3721: Nursing Homes; Residential Care Facilities to be an approved provider. Examples of components of an institutional facility service are:

(1) Tasks that are components of a nursing home, residential care facility, or home for aging with a valid license required under section 3721.01 of Revised Code.

(2) Tasks that are components of skilled nursing care to residents pursuant to division (D) of section 3721.011of the Revised Code.

(3) Tasks that are components of hospice care licensed under section 3712.04 of the Revised Code that is exclusively for the care of hospice patients.

b.
Eligibility:  A family caregiver is eligible for institutional respite only if caring for individual who is 60 years old or older and frail or a person with Alzheimer's disease or a related dementia may be served regardless of the age of the person with dementia.
c.
Unit of Service Definition:
One unit of institutional service is per day (24 hours).
d.
Minimum Required Supporting Documentation:

· Consumer Information Sheet containing:

· Client’s name

· Date of service 
· Arrival time

· Departure time

· Specific service(s) provided

· Number of service units provided

· Consent of the consumer or family caregiver prior to the service

· Signature of  Service Provider
· Consumer's signature or the signature of the consumer's caregiver
Authority:  Ohio Administrative Code Chapter 3721
SERVICE CODE 60:
HOME MEDICAL EQUIPMENT
a.
Definitions:
Assistance to family caregiver that complement the care provided by caregivers. Supplemental services are provided on a limited basis and flexibility or a service that can't be provided by other sources.
(1) "Home Medical Equipment and supplies" means a service that promote functional independence and safe, effective, in-home care through the provision of both health-related and non-health-related equipment.  Examples of the service are the incontinent supplies, assistive devices, medication dispensers, or walker baskets or trays.
b.
Eligibility: A family caregiver is eligible for home medical equipment only if caring for individual who is 60 years old or older and frail or a person with Alzheimer's disease or a related dementia may be served regardless of the age of the person with dementia.
c.
Unit of Service 

(3)   A unit of service is one item purchase.

(4)  The unit rate for item to be purchase is negotiable and is subject to the approval of the Area Office on Aging before the HME service is purchased and delivered.
(5) The provider must furnish professional, on-going assistance when needed to evaluate and adjust products delivered and/or to instruct the consumer or the consumer's caregiver in the use of an item.

(6) The provider must assume liability for equipment warranties and must install, maintain, and/or replace any defective parts or items specified in those warranties.

d.
Minimum Required Supporting Documentation:

· Consumer's name

· Date(s) of delivery

· Service description, including a comparison between items and any education and/or instruction for the use of equipment and/or supplies provided to the consumer

· Consent of the consumer or family caregiver prior to the service being completed

· Number of item(s) delivered

· Consumer's signature, the signature of the consumer's caregiver or electronic verification of delivery

<Area Office on Aging of Northwestern Ohio, Inc.

Program Years 2017-2018 Family Caregiver Funds Application>
 


