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A. Purpose

Appendix A, Service Descriptions and Standards, of the Department of Elder Affairs
(DOEA) Programs and Services Handbook, provides the following components:

e A description of each program under the auspices of DOEA.
e Delivery standards and special conditions.

e Provider qualifications.

¢ Record keeping and reporting requirements.

Listed next are the program names and abbreviations referred to in this chapter. For
a detailed description of each program, please refer to the specific chapters in this
Handbook.

B. Program Acronyms

=Y

. Alzheimer’s Disease Initiative: ADI

2. AmeriCorps: AC

3. Community Care for the Elderly: CCE

4. Home Care for the Elderly: HCE

5. Local Services Program: LSP

6. Respite for Elders Living in Everyday Families: RELIEF

7. Title | of the Older Americans Act: OAAI

8. Title lll of the Older Americans Act: OAAIII

9. Title Ill of the Older Americans Act, Part B: OAAIIIB

10. Title 11l of the Older Americans Act, Part C: OAAIIIC Title 11l of the Older
Americans Act, Part C, Subpart 1, Subpart 2, Subpart 3: OAAIIICI, OAAIIIC2,
OAAIIIC3

11.Title 11l of the Older Americans Act, Part D: OAAIIID

12.Title Il of the Older Americans Act, Part E: OAAIIIE
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13.Title VIl of the Older Americans Act: OAAVII

C. Legal Authority
1. Rulemaking: Section 430.08, F.S.

2. ADI: Sections 430.501-504, F.S.

3. CCE: Sections 430.201-207, F.S.

4. HCE: Sections 430.601-608, F.S.

5. LSP: Specific Appropriations (General Appropriations Act)
6. OAAI: Older Americans Act, Title |, Section 102, (14) 42

7. OAAIIIB: Older Americans Act, Title IIl, Part B, Section 321 (a)(5) 42 U.S.C.
3030d

8. Research OAAIIIC1: Older Americans Act, Title lll, Part C 42 U.S.C. 3030e

9. OAAIIIC2: Older Americans Act, Title Ill, Part C, Subpart 2, Sections 336, 337, 42
U.S.C. 3030f, g

10. OAAIIIC3: Older Americans Act, Title Ill, Part C, Subpart 3, Section 339

11. OAAIIID: Older Americans Act, Title lll, Part D, Sections 361, 362 42 U.S.C.
3030m,

12. OAAIIIE: Older Americans Act, Title Ill, Part E, Section 373 (b)(4)

13. OAAVII: Older Americans Act, Title VII

14.Food Handling: Chapter 64E-11, Florida Administrative Code (F.A.C.)
15.Nutrition Counseling: Section 468.516, F.S. Chapter 64B8-44.007, F.A.C.
16.Dietary Guidelines: http://www.health.gov/dietaryguidelines/

17. Material Safety Data Sheets: Occupation Safety and Health Administration
(OAHA) 1910.1200 (G)

18.Public Law 101-445: The National Nutrition Monitoring and Related Act of 1990
http://uscode.house.gov

19. Relief: Section 430.071. F.S.
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D. Characteristics Common for Programs/Services:

The following are characteristics common to all services and to the manner they should
be provided:

1.

All client information is confidential. Procedures shall be established to protect
confidentiality of records.

Each service performed shall be recorded as specified in the Client Information
and Registration Tracking System (eCIRTS) guidelines. Supporting
documentation of services provided must be adequate to permit fiscal and
programmatic evaluation and ensure internal management.

The cost for every service includes eCIRTS data entry, invoicing, and other
necessary administrative activities related to service provision.

Unless otherwise noted, units of service for group events shall be counted as the
amount of time delivering the service, regardless of the number of attendees.

e The definition of “completer” for all Stanford University Self-Management
Resource Center (SMRC) interventions is an individual who attends four out of
Six sessions.

Travel time to and from the client’s home is not counted in units of service unless
travel time is specifically included as part of the service. Travel time may be
included for services provided by volunteers who receive a stipend or living
allowance.

One hour of direct service with or on behalf of a client is accumulated daily. The
cumulative amount of time per service is totaled for the day and minutes are
rounded up to the nearest quarter of a unit as follows:

Minutes Units Hours

1-15 Ya Ya
16-30 2 Y2
31-45 Ya Ya
46-60 1 1

Persons and/or agencies providing services shall meet the following criteria, as
appropriate:

e Have appropriate training for the program and service being delivered;

e Comply with licensure requirements;
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o Comply with registration requirements;

e Comply with background screening requirements (Pursuant to Chapter
435, F.S. and Section 430.0402 (1) (a), F.S.;

e Comply with continuing education requirements;
e Obtain all required state or local permits;

e Ensure only personnel or volunteers may be on the premises while
services are being provided;

e Comply with building codes and standards;
e Obtain required insurance; and

e Ensure only authorized personnel and/or volunteers may provide direct
services and be on premises during services.

8. All persons in direct contact with clients are required to:
e Handle the client’s money only if permitted by the service provided;
¢ Not disclose confidential information; and
e Not accept monetary or tangible gifts from clients or their family members.

9. Providers shall incorporate volunteers and other community resources prior to
accessing DOEA-funded services. The providers are responsible for ensuring the
coordination of services among agencies to avoid duplication of efforts.

10. Before providing services on a regular basis, paid staff and volunteers who have
direct contact with clients shall receive basic orientation covering, but not limited to,
the following topics:

e Overview of the aging process;

e Overview of the aging network;

e Communication techniques with elders;

e Abuse, neglect, exploitation, and unusual incident reporting;
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e Local agency procedures and protocols;
¢ Client confidentiality; and
e Client grievance procedures.

Procedures shall be established to recruit, train, and schedule paid and volunteer
staff. Procedures will include an annual evaluation of paid staff and documentation
maintained in agency or personnel files.

Providers shall update and provide in-service training, as needed. Documented
pre-service training may be substituted for all or part of required annual training for
specified staff.

Unless stated otherwise in law, rule, or in this Handbook, the number of hours,
training methods, and training materials are determined by the provider.

All services should be provided in a manner accessible to those in need.

Services should be tailored to elder clients and their specific needs, including
hearing, vision, mobility, memory, language, cultural, and other considerations.

Accurate, legible, and complete client files shall be maintained for all clients
receiving case management services. When case management is not offered, the
provider shall determine service needs, document service activities and client
participation, and report service activity.

Procedures shall be established to respond to service complaints and objectively
evaluate the quality of service and the level of client satisfaction. Service
providers shall have procedures for handling recipient complaints concerning
such adverse actions as service termination, suspension, or reduction in
accordance with Appendix D—Minimum Guidelines for Recipient Grievance
Procedures.

Procedures shall be established to report to supervisory staff and the Area
Agency on Aging (AAA), as appropriate, unusual incidents related to clients and
service delivery. Unusual incident reports shall be kept on file at provider
agencies.

Direct payment is a reimbursement made directly to the client, caregiver, and/or
designee for services or supplies purchased. To be eligible for reimbursement,
purchases must be based upon documented preauthorization by the case
manager or program coordinator and approved by the case manager supervisor
or designee. Preauthorized, approved services purchased from friends, family, or
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neighbors, and arranged by clients or caregivers may not be subject to the
service standards contained in the Handbook. Original receipts shall be
presented to the case manager or program coordinator within 30 days of
purchase. Reimbursements shall be made within 60 days of submission and
approval of original receipts.

20. Procurement procedures shall be developed and followed for all services
purchased in accordance with state and federal regulations to encourage
competition and promote a diversity of contractors for services for elder
consumers.

Section |l: Table of Services by Program

The following pages include a table of services provided under each program. The legal
authority for each program is cited specifically in “Section 1 of this Appendix. This s listed
on the pages below. |
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Table of Services by Program

PROGRAM CODES OAAIIIC SERVICE KEY

nk Amerl(.iorp’s ; o OAA D Required Services

ADI Alzheimer's Disease Initiative OAA lIIE N _

CCE Community Care OAA IIIES @ Additional Services

for the Elderly OAA IIEG O Requires Licensure

HCE Home Care for the Elderly OAA VII A B .
LSP Local Services Programs RELIEF Respite for Elders OAA Registered Services
OAA Older Americans Act Living in Everyday Families Volunteers must meet
OAA IlIB program specifications

L Amount allocated for access services must be > 20% total expenditure
2 Amount allocated for in-home services must be > 8% total expenditure
* Amount allocated for legal services must be > 1% total expenditure

SERVICE PROGRAM CODE ;s(gwcz

Adult Day Care ADI, CCE, HCE, LSP, OAA lIIB, OAA IIIE Y |
Adult Day Health Care ADI, CCE, HCE, LSP, OAA IIIB, OAA IIIE Y |
ADI, CCE, HCE, LSP, OAA 11IB2, OAA IlIC, OAA IIID,

i OAA IIIE, OAA IIIEG e
Basic Subsidy FICIE
et G L B o ADI, CCE, HCE, LSP, OAA 1IB, OAA IIIE,
9 2R P OAA IIIEG, OAA VI
T —— « ADI. CCE, HCE, LSP, OAA 11IB, OAA
aregiver fraining and support e ‘oA I11EG, CAA VI
Case Aide ADI, CCE, HCE, LSP, OAA 1B, OAA IIIE, QAA IIIEG
CCE, RICE
Case Management
ADI, LSP, OAA 1IB @
Child Day Care OAA IIIEG en
Chore AC, ADI, CCE, HCE, LSP. OAA I1IB2, QAA IIIES O
Chore, Enhanced AC, ADI, CCE, HCE, LSP, OAA IIIB, OAA IIIES o
Companionship ADI, CCE, LSP, OAA IlIB? o
OAA IIIC
Congregate Meals
CCE, HCE, LSP o
OAA lIIC
Congregate Meals, Screening
CCE, HCE, LSP |
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SERVICE PROGRAM CODE iiﬁ‘"“

ADI, CCE, HCE, LSP, OAA IlIB, OAA

Counseling, Gerontological D, OAA IIIE. OAA I1EG @
Counseling, Mental ADI, CCE, HCE, LSP, OAA IIIB, OAA oN
Health Screening 11D, CAA IIIE, OAA IIIEG
OAA VII
Education and Training
ADI, CCE, HCE, LSP, OAA 1IIB, QAA IIIE, OAA IIIEG L J
Emergency Alert Response ADI, CCE, LSP, OAA llIB L )
Escort ADI, CCE, LSP, OAA IlIB @
Financial Risk Reduction, ADI, CCE, OAA IIIE ®
Assessment
F|n§nC|al Risk Reduction, ADI. CCE, OAA IIIE ®
Maintenance
Health Support ADI, CCE, LSP, OAA llIB &
OAA IlIC
Home Delivered Meals
ADI, CCE, HCE, LSP, OAA IlIE, CAA IIIEG @
Home Health Aide Service ADI, CCE, HCE, LSP, OAA IlIB eP
CCE, HCE, LSP. OAA 11IB? ]
Homemaker
ADI L
Housing Improvement ADI, AC, CCE, HCE, LSP, OAA 1lIB, OAA IIIES i
OAA llIB*
Information
ADI, CCE, HCE, LSP. OAA llIE ©
ADI, CCE
Intake
HCE, LSP, OAA 1lIB, OAA IIIE L)
Interpreter, Translating ADI, CCE, LSP, OAA 1lIB @
OAA llIB® |
Legal Assistance
ADI, CCE, LSP, OAA IlIES, OAA IIIEG en
Material Aide ADI, CCE, HCE, LSP. OAA 11IB, OAA IIIES &
Medication Management ADI, CCE, LSP, OAA IIIES, OAA IIID @
OAA IIIC B
Nutrition Counseling
ADI, CCE, LSP. OAA IlID ®
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OAA llIC
Nutrition Education
CCE, LSP L
Occupational Therapy ADI, CCE, HCE, LSP, OAA IlIB ' Y |
Other ADI, CCE, HCE, LSP @
AC, OAA llIB*, OAA IIIC
QOutreach
CCE, LSP, OAA IIIE, OAA IIIEG &
Personal Care ADI, CCE, HCE, LSP,. OAA 11IB? &
Pest Control, Enhanced
Initiation ADL SCE, HCE on
Pest Control, Initiation ADI, CCE, HCE on
Pest Control, Maintenance ADI, CCE, HCE ' Y |
Pest Control, Rodent ADI, CCE, HCE o8
Pet Support OAA I1IB, OAA IIIE, OAA IIIEG ' Y |
Physical Therapy ADI, CCE, HCE, LSP, OAA 1IIB on
Recreation ADI, CCE, LSP, OAA 1lIB &
Recreation Materials LSP, OAA I1IB, OAA IIIE, OAA IIIEG L
OAA IlIB*
Referral, Assistance
ADI, CCE, LSP, OAAIIIE, OAA NIEG &
ADI [ |
Respite, Facility Based
CCE, HCE, LSP, OAA 11IB, CAA IIIE &
ADI
Respite, In-Home
AC, CCE, HCE, LSP, OAA 111B?, OAA IIIE, RELIEF o
OAA 1IIB, OQAA IIIC, OAAIIIE, OAA NIEG
Screening, Assessment
LSP L

ADI, CCE, HCE, LSP, OAA 1B, OAAIIIC,

Shopping Assistance OAA 1IID. OAA NIIEG O
Sitter OAA IIEG o
Skilled Nursing Services ADI, CCE, HCE, LSP, OAA IIIB on
specialized Medical EQUIDMERL. byry e e (0EE | Sp oA I1B; OAA IIES o

Services and Supplies
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SERVICE PROGRAM CODE f(iz‘"“

Specialized Adult Day Care ADI ]
Speech Therapy ADI, CCE, HCE, LSP, OAA IlIB ®
Technology OAA 11IB, OAA IIID, OAA IIIE, OAA IIIEG L J
OAA lIIB
e ADI, CCE, HCE, LSP. OAA IlIE, CAA IIIEG @
Un Asumto de Eauiorio OAATID om
Active Living Every Day OAA IlID en
s Fourdsion o .
Arthritis Foundation Tai OAA IIID o

Chi for Arthritis Program

Arthritis Self-Management
Program/Program de Manejo ~ OAAIIID o
Personal de la Artritis

Applied Suicide Intervention

Skills Training OAAIIID L J
eflnerenion®d  omp o
Self-Maragement OAAID o
Chronic Pain Self-Management OAA [IID o .
Dbl Emponerment omaip on
Diabetes Self-Management

Program/Program de Manejo  OAA IIID on
Personal de la Diabetes

Enhance Fitness OAA lIID en
Enhance Wellness OAA 1IID C 1 |
Fit & Strong OAA IIID 1 |
Healthy Eating Every Day OAA IID on
Healthy Ideas OAA IIID @
Health Moves for Aging Well OAA IlIID L ]
HomeMeds OAA IlID ®
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SERVICE PROGRAM CODE f(EE?(V'CE

Powerful Tools for Caregivers ~ OAA IIID, OAA llIE L J

Program to Encourage Active,
Rewarding Lives for Seniors

Stepping On OAA [IID on
Stay Active and

OAA IIID L J

Independent for Life Sl e
Tai Chi/Tai Ji Quan: Moving

for Better Balance seslin @
Tomando Control de su Salud  OAA IIID L 3 |
Walk with Ease OAA IIID on
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Section lll: Detailed Service Descriptions

The following pages include detailed descriptions of the services provided through the
Department of Elder Affairs program components. These services are listed on the
pages below. |
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PROGRAM: Adult Day Care

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A. DESCRIPTION: Adult day care is a program of therapeutic social and health
activities and services provided to elders who have functional impairments.
Services are provided in a protective, community-based environment.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

2.

4,

There shall be one (1) staff member for every six (6) clients. Volunteers can
be included in the 1 to 6 staff/client ratio if they perform the same functions
as paid staff and comply with training and background check requirements.

At least two staff members, one of whom has CPR training, shall be on the
premises all the time during the center’s hours of operation.

Transportation shall be a function of the program. If the center does not
provide transportation directly, arrangements for day care participants
needing transportation shall be established.

Adult day care workers who have direct contact with clients shall have a
screening in compliance with the requirements of the DOEA process.

C. PROVIDER QUALIFICATIONS:

1.

2.

Adult day care centers shall be licensed by the Agency for Health Care
Administration in accordance with Chapter 429, Part lll, Florida Statutes,
and Chapter 58A-6, Florida Administrative Code.

Adult day care centers shall be designated in the area plan as congregate
dining sites if meals are counted as congregate meals.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One day, which is equal to eight (8) hours. Partial days
must be reported in quarter increments, as follows:

Up to 2 hours = 0.25 Days
2-4 hours = 0.5 Days

4-6 hours = 0.75 Days

6-8 hours = 1 Day

One day of actual client attendance is defined as the time between the
time of arrival at the day care center and the time of departure from the
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day care center.
3. One day of daily attendance shall exclude time in transit to and from the
center. The cost of travel time shall be reported separately. It is not to be

included in the unit rate.

4. Meals cannot be counted as congregate meal units, if included in the cost
of the service.

5. Adult day care centers are encouraged to participate in the Adult Care
Food Program and receive cash reimbursement for meals and snacks
served that meet USDA guidelines. Adult day care centers may not,
however, receive reimbursement through the Adult Care Food Program for

meals funded by any other payor source, including Older Americans Act
Title I1IC funds, or Statewide Medicaid Managed Care Programs.

6. Each meal shall meet the following criteria:
a. Follow the procedures described in Chapter 5.

b. Follow the menu development procedures as described in the service
description for congregate meals; and

c. Centers participating in the Adult Food Care Program must follow the
Adult Food Care Program meal pattern requirements.

7. A daily attendance log with time in and time out shall be maintained.

8. eCIRTS reporting requirements are in the table below. |
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eCIRTS REPORINGREQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
DI ADCO | MONTHLY AGGREGATE REPORTING BY A 100
CLIENT
coE ADCO | MONTHLY AGGREGATE REPORTING BY A 100
CLIENT
HeE ADCO | MONTHLY AGGREGATE REPORTING BY NIA 100
CLIENT
HeE ADCVG | MONTHLY AGGREGATE REPORTING BY NIA 100
CLIENT
MONTHLY AGGREGATE REPORTING BY| MONTHLY AGGREGATE REPORTING BY
LSP ADCO CLIENT CLIENT 100
MONTHLY AGGREGATE REPORTING BY| MONTHLY AGGREGATE REPORTING BY
OA3B ADCO CLIENT CLIENT 100
MONTHLY AGGREGATE REPORTING BY
OASE ADCO | MONTHLY AGGRCI;ELGIEA"\II'_I? REPORTING BY oAt 100

For HCE, the client file shall document why the caregiver is unable to perform the service.
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PROGRAM: Adult Day Health Care

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A. DESCRIPTION: Adult day health care is a program of therapeutic activities,
encompassing both health and social services, to ensure the optimal
functioning of the client. Services are provided in an outpatient setting four (4)
or more hours per day, one or more days per week.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

All adult day care standards apply. Physical, occupational, and speech
therapies indicated in the client’s plan of care must be furnished as
component parts of this service. Adult day health care centers shall comply
with Chapter 58A-6.010(6), Florida Administrative Code.

Nursing services are required for adult day health care and include, but
are not limited to, screening procedures for chronic disease (e.g.,
hypertension, or diabetes; observation, assessment, and monitoring of
participant’s health needs and daily functioning levels; administration or
supervision of medications or treatments; counseling of participant, family
or caregiver in matters relating to health and prevention of illness; and
referral to other community resources with follow-up of suspected physical,
mental, or social problems requiring definitive resolution).

C. PROVIDER QUALIFICATIONS: Adult day care centers shall be licensed by
the Agency for Health Care Administration in accordance with Chapter 429,
Part Ill, Florida Statutes, and Chapter 58A-6, Florida Administrative Code.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One day, which is equal to eight (8) hours. Partial days
must be reported in quarter increments, as follows:

Up to 2 hours = 0.25 Days
2-4 hours = 0.5 Days

4-6 hours = 0.75 Days
6-8 hours = 1 Day

One day of actual client attendance at the day care center is one unit of
adult day health care service. Actual client attendance is defined as the
time between the time of arrival and the time of departure from the day
care center.

3. One day of daily attendance shall exclude transportation time to and from
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the center. The cost of transportation shall be included in the unit rate. The
cost of physical, occupational and speech therapies may be included in the
unit rate; however, other funding sources such as Medicare, Medicaid, and
private insurance must be exhausted first.

4. Meals cannot be counted as congregate meal units if meals are included in
the cost of the service.

5. Adult day health care centers are encouraged to participate in the Adult
Care Food Program and receive cash reimbursement for meals and
snacks served that meet USDA guidelines. Adult day health care centers
may not, however, receive reimbursement through the Adult Care Food
Program for meals or snacks funded by any other payor source, including
Older Americans Act, Title 1lIC funds, or Statewide Medicaid Managed Care
Programs.

6. Each meal shall meet the following criteria:

a. Follow the procedures described in Chapter 5.

b. Follow the menu development procedures as described in the
service description for congregate meals; and

c. Centers participating in the Adult Food Care Program must follow
the Adult Food Care Program menu requirements.

7. A daily attendance log with time in and time out shall be maintained.

8. eCIRTS reporting requirements are on the next page.
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eCIRTSREPORTINGREQUIREMENTS

OAA CLIENT
PROGRAM | SERVICE REPORTING OF SERVICES REQUIREMENTS MAX UNITS
ADI ADHCO MONTHLY AGGREGATE REPORTING BY A 100
CLIENT
MONTHLY AGGREGATE REPORTING BY
CCE ADHCO CLIENT N/A 100
MONTHLY AGGREGATE REPORTING BY
HCE ADHCO CLIENT N/A 100
MONTHLY AGGREGATE REPORTING BY
HCE ADHVO CLIENT N/A 100
MONTHLY AGGREGATE REPORTING BY MONTHLY AGGREGATE
LSP ADHCO CLIENT REPORTING BY CLIENT 100
MONTHLY AGGREGATE REPORTING BY MONTHLY AGGREGATE
OA3B ADHCO CLIENT REPORTING BY CLIENT 100
MONTHLY AGGREGATE REPORTING BY |  MONTHLY AGGREGATE
OA3E ADHCO CLIENT REPORTING BY CLIENT 100

For HCE, the client file shall document why the caregiver is unable to perform the service.
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PROGRAM: Assurance (Telephone and In-person)

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIC1,
OAAIIIC2, OAAIIID, OAAIIIE, OAAIIIEG

A. DESCRIPTION: DESCRIPTION: Assurance is defined as communicating with
designated clients by telephone or in person on a mutually agreed schedule
to determine their safety and to provide psychological reassurance, or to
implement special or emergency assistance. The providers is encouraged to
establish an agreed upon schedule.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Priority for Telephone
Reassurance should be given to clients who are homebound, live alone, or
are isolated. However, any client is eligible who wants to receive periodic
calls for psychological reassurance or emergency assistance, including
clients who may not currently be active in DOEA services.

1. However, if a client is homebound or lives alone, if they miss a scheduled
call and contact cannot be made within three attempts (and no more than
24 hours), then assistance shall be sent to the home. Required contact
before implementing emergency assistance includes contact with the
client, a caregiver, or a provider providing in-home or home-delivered
meals services (who confirms sight of the client within the past 24 hours).

2. Clients who are not homebound and do not live alone shall agree upon
emergency assistance procedures and have it noted in their client file,
client record, or on the telephone reassurance tracking log. Emergency
assistance procedures for these clients could include requesting a
wellness check if the client does not respond to three call attempts within
three business days, and a caregiver or provider cannot confirm sight of
the client within those three business days.

C. PROVIDER QUALIFICATIONS: Volunteers are encouraged to provide
assurance.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of assurance is one documented telephone
contact or in-person contact with one client or one household. Phone calls
or in-person visits made with no response cannot be billed.

2. eCIRTS reporting requirements are below. |
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eCIRTSREPORTINGREQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
MONTHLY AGGREGATE
ADI TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
CCE TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
HCE TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
LSP TERA NA 9999
REPORTING
MONTHLY AGGREGATE
LSP TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3B TERA NA 9999
REPORTING
MONTHLY AGGREGATE
OA3B TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3C1 TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3C2 TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3D TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3E TERACV NA 9999
REPORTING
MONTHLY AGGREGATE
OA3EG TERACV NA 9999
REPORTING
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PROGRAM: Basic Subsidy

PROGRAM FUNDING SOURCE (S): HCE

A. DESCRIPTION: Basic subsidy is a fixed cash payment made to approved
caregivers each month to offset some of their expenses for providing support
and maintenance of the elder care recipient. This may include medical costs
not covered by Medicaid, Medicare, or other insurance.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

Clients must be at risk of nursing home placement, living with an approved
caregiver, and meet financial eligibility.

Payments are made in accordance with a schedule developed by the
Department and is based on the client’s chargeable income and assets. If
both husband and wife are clients, their income and assets are added
together and compared to the standard for couples. The basic subsidy is
not considered income by the Internal Revenue Service (IRS).

The basic subsidy is paid to the caregiver when the client is in the home
for any part of the reporting period (16" thru the 15™ of the month). If the
client is hospitalized or in any other temporary institution but was in the
home at any point during the reporting period, the basic subsidy check will
be sent to the caregiver.

C. PROVIDER QUALIFICATIONS: The caregiver must:

1.

Be an adult at least 18 years of age, capable of providing a family-type
living environment and willing to accept responsibility for the social,
physical, and emotional needs of the care recipient;

Be accepted or designated by the recipient as a caregiver;

Be physically present always to provide supervision and assist in
arrangement of services for the care recipient or have alternative
arrangements for care to be assumed by another adult;

Maintain the residential dwelling free of conditions that pose an immediate
threat to the life, safety, health, or well-being of the care recipient; and

Demonstrate evidence of an established positive personal relationship with
the care recipient.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
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1. Unit of Service: One unit equals one month.

The case manager or case aide must confirm that the caregiver

provided care to the client during the month. The caregiver may sign a

form attesting to eligibility each month and submit it to the case

manager, or confirmation may be made by a telephone contact with the
caregiver. The confirmation shall be documented in the case narrative
of the client’s file.

3. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

OAA CLIENT
PROGRAM SERVICE REPORTING OF SERVICES MAXUNITS
REQUIREMENTS
MONTHLY AGGREGATE REPORTING
HCE BASI N/A 1

BY CLIENT
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PROGRAM: Caregiver Support Groups

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE,

A

OAAIIIEG, OAAVII

DESCRIPTION: Caregiver support groups are led by a trained individual to
facilitate caregivers discussing their common experiences and concerns and
develop a mutual support system. Caregiver support groups are typically held
on a regularly scheduled basis and may be conducted in person, over the
telephone, or online. Caregiver support groups do not include caregiver
training, peer-to-peer support groups or other groups primarily aimed at
teaching skills or meeting without a trained facilitator.

DELIVERY STANDARDS/SPECIAL CONDITIONS: To receive caregiver
support services, the caregiver must meet program requirements.

PROVIDER QUALIFICATIONS: Providers of caregiver support groups shall
be qualified by training or experience to lead a caregiver support group.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service - Group: A unit is one episode, regardless of the number
who participate. The provider shall keep track of the year-to-date
unduplicated clients and client demographics outside of eCIRTS for Older
Americans Act Performance System (OAAPS) reporting.

2. A direct payment reimbursement can be provided to facilitate caregiver
attendance at caregiver forums with prior written authorization from the
program coordinator or designee. Respite services and reimbursement of
travel expenses, registration, and fees, etc., may be provided to enable the
caregiver to attend caregiver training and support events. Travel expenses,
registration and fees must be included in the unit rate. The cost of respite
services is not to be included in the unit rate. It shall be reported
separately.

3. eCIRTS reporting requirements are below. |
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eCIRTS REPORTNG REQUIREMENTS

OAA CLIENT
PROGRAM SERVICE REPORTING OF SERVICES REQUIREMENTS MAX UNITS
ADI CSG MONTHLY AGGREGATE REPORTING N/A 100
CCE CSG MONTHLY AGGREGATE REPORTING N/A 100
HCE CSG MONTHLY AGGREGATE REPORTING N/A 100
HCE CSGV MONTHLY AGGR(I:ESQ£$ REPORTING BY N/A 100
LSP CSG MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3B CSG MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3E CSG MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY AGGREGATE
OA3E DPCSG (DIRECT PAY) CLIENT REPORTING BY 9999
CLIENT
OA3EG CSG MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY AGGREGATE
OA3EG DPCSG (DIRECT PAY) CLIENT REPORTING BY 9999
CLIENT
OAA7 CSG MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
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PROGRAM: Caregiver Training/Support

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE,
OAAIIIEG, OAAVII

A. DESCRIPTION: Caregiver training/support is defined as the training of
caregivers to improve their knowledge and performance of specific skills
relating to their caregiving roles and responsibilities. Skills may include
activities related to health, nutrition, and financial management; providing
personal care; and communicating with health care providers and other family
members. Caregiver training/support may be conducted in-person or online
through community workshops, seminars, support groups and other organized
local, regional, or statewide events. This service may be provided in individual
or group settings.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: To receive caregiver
training/support, the caregiver shall be 18 years of age or older.

C. PROVIDER QUALIFICATIONS: Providers of caregiver training/support shall
be qualified by training or experienced in the area on which training is being
conducted. If providing training involving nutrition education, it shall be
planned and directed by a Florida licensed dietitian and/or licensed registered
dietitian (Chapter 468.504, Florida Statutes).

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service-Individual: A unit of service is one hour with a client.

2. Unit of Service-Group: A unit is one hour with clients, regardless of the
number who participate. The provider shall keep track of the year-to-date
unduplicated clients and client demographics outside of eCIRTS for Older
Americans Act Performance System (OAAPS) reporting.

3. A direct payment reimbursement can be provided to facilitate caregiver
attendance at caregiver forums with prior authorization from the program
coordinator or designee. Respite services and reimbursement of travel
expenses, registration, and fees, etc., may be provided to enable the
caregiver to attend caregiver training and support events. Travel expenses,
registration and fees must be included in the unit rate. The cost of respite
services is not to be included in the unit rate. It shall be reported
separately.

4. eCIRTS reporting requirements are included on the next page.
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eCIRTS REPORTINGREQUIREMENTS

OAA CLIENT

PROGRAM SERVICE REPORTING OF SERVICES REQUIREMENTS | MAXUNITS
ADI CTSG (GROUP) MONTHLY AGGREGATE REPORTING N/A 100
DI CTSI(NDIV)  |MONTHLY AGGREGATE REPORTING BY A 100

CLIENT
CCE CTSG (GROUP) MONTHLY AGGREGATE REPORTING N/A 100
ok CTSI(NDIV)  |MONTHLY AGGREGATE REPORTING BY NA 100
CLIENT
HCE CTSG (GROUP) MONTHLY AGGREGATE REPORTING N/A 100
LCE oTSI(NDIV) | MONTHLY AGGREGATE REPORTING BY A 100
LCE crsv MONTHLY AGGREGATE REPORTING BY A 100
LSP CTSG (GROUP) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY| ~ AGGREGATE
LSP CTSI(INDIV) CLIENT REPORTING BY 9999
CLIENT
OA3B CTSG (GROUP) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY|  AGGREGATE
OA3B CTSI(INDIV) CLIENT REPORTING BY 9999
CLIENT
OA3E CTSG (GROUP) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY|  AGGREGATE
OA3E CTSI(INDIV) CLIENT REPORTING BY 9999
CLIENT
MONTHLY
MONTHLY AGGREGATE REPORTING BY|  AGGREGATE
OA3E | DPCTSI (DIRECT PAY) ey R By 9999
CLIENT
OA3EG CTSG (GROUP) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
MONTHLY
MONTHLY AGGREGATE REPORTING BY|  AGGREGATE
OA3EG CTSI (INDIV) e R By 9999
CLIENT
MONTHLY
MONTHLY AGGREGATE REPORTING BY|  AGGREGATE
OA3EG | DPCTSI (DIRECT PAY) ey R By 9999
CLIENT
OAA7 CTSG (GROUP) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
OAA7 CTSI (INDIV) MONTHLY AGGREGATE REPORTING | NO REQUIREMENT 9999
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PROGRAM: Case Aide

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIII3E,
OAAIIIBEG

A. DESCRIPTION: Case aide services are adjunctive and supplemental to case
management services and other services that are provided by paraprofessionals
under the direction of case managers or designated supervisory staff for non-
case managed clients. These services include the following:

1.

2,

9.

Assist with implementing care plans;
Assist with accessing medical and other appointments;

Perform follow-up contacts. This may include the monthly contact with the
HCE caregiver;

Oversee quality of provider services;
Delivery of supplies and equipment;
Assist with paying bills;

Assist the client or caregiver in compiling information and completing
applications for other services and public assistance;

Facilitate linkages of providers with recipients via telephone contacts and
visits;

Determine client satisfaction with services provided;

10.Arrange, schedule and maintain scheduled services;

11.Document activities in the case record;

12.Reconcile and voucher activities and entering data into eCIRTS;

13. Assist with HCE monthly contact to confirm caregiver eligibility; and

14.Record telephone and travel time associated with billable case aide

activities.

B. NON-BILLABLE ACTIVITIES: The following activities cannot be billed as
case aide, because the time associated with these activities is already
included in the unit rate:
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1. Community organizing not specific to a client including informing clients
of events and meetings;

2. Staffing or group discussion not associated with single client;
3. Recruiting/training staff and volunteers;

4. Attending training;

5. Conducting workshops;

6. General program administration functions which include routine
supervision of case managers or other program direct service staff or
volunteers;

7. Reviews or home visits conducted because of AAA, DOEA, or OAA
monitoring activities;

8. Home visits and telephone calls made but not received by
client/caregiver; and

9. “Advocacy” or legal-related tasks such as working with officials of DCF
Adult Protective Services, lawyers, and other court officials, and
various investigators not specific to an individual client.

C. DELIVERY STANDARDS/SPECIAL CONDITIONS: Training and certification
on the DOEA assessment instrument and care plan forms are required for
case aides. All staff conducting assessments must complete the DOEA web-
based training and receive a certificate of completion before being eligible to
conduct an assessment. To receive a certificate of completion, a score of 90
percent or above on the multiple- choice test is required. Care plan training for
new case aides is conducted by the AAAs.

D. PROVIDER QUALIFICATIONS: Case aide services shall be provided by the
designated lead agency, or as otherwise approved by the AAA. Minimum
requirements for case aides include a high school diploma or GED. Job-
related experience may be substituted for a high school diploma or GED upon
approval of the AAA.

E. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of direct service with or on behalf of a client

accumulated daily. This may include travel time and time spent with
caregivers, when it is related to the client’s situation.
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2. The case aide shall document and sign-off on activities performed on

behalf of the client in the client’s case record.

3. Activities shall be billed as case aide, not case management.

4. eCIRTS reporting requirements are below:

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS UN,L’?‘%(S
MONTHLY AGGREGATE
ADI CA REPORTING BY CLIENT NA 100
MONTHLY AGGREGATE
CCE CA REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE
HCE CAV REPORTING BY CLIENT N/A 100
Lsp A MONTHLY AGGREGATE MONTHLY AGGREGATE 100
REPORTING BY CLIENT REPORTING BY CLIENT
oA3E A MONTHLY AGGREGATE MONTHLY AGGREGATE 100
REPORTING BY CLIENT REPORTING BY CLIENT
OASE CA MONTHLY AGGREGATE MONTHLY AGGREGATE 100
REPORTING BY CLIENT REPORTING BY CLIENT
OAA3EG CA MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING| 100
REPORTING BY CLIENT BY CLIENT
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PROGRAM: Case Management

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Case Management is a client-centered service that assists
clients in identifying physical and emotional needs and problems through an
interview and assessment process; discussing and developing a plan for services
which addresses these needs; arranging and coordinating agreed upon services;
and monitoring the quality and effectiveness of the services. Case management
is a service for actively enrolled clients that provides continuing support and
addresses the changing needs of clients.

1. Case management shall be delivered in accordance with the following
understanding:

a. The case manager’s role is that of “gatekeeper” in the community care
system. Therefore, the case manager must be knowledgeable about
the array of community-based services and resources available to
address the needs of clients and their caregivers.

b. Assessments and care plan reviews shall be conducted to identify,
evaluate and address the client’s continuing and changing needs. This
includes entering assessments and care plans into eCIRTS.

c. Case management is client-centered. Every effort shall be made to link
clients with appropriate formal and/or informal support system
regardless of the agency or organization offering the services. Service
arrangements shall not be limited to those services offered by the
agency for which the case manager works.

d. Case managers shall ensure full coordination of services provided by
various agencies and clients and ensure appropriate use of funding
sources.

e. Case managers provide linkage between health care and social
service delivery systems. This requires involvement with physicians,
hospitals, health maintenance organizations (HMOs), nursing homes,
and health services.

f. Case managers shall actively pursue the development of informal
resources to help meet the client’s needs.

g. Case managers shall help the families of clients to resolve concrete

and emotional problems and to relieve temporary stresses
encountered because of their caregiving efforts. With the client’s
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consent, family involvement in decisions related to a client’s plan of
care shall be pursued.

Case managers shall arrange training for family members, relatives,
and friends in methods of caregiving.

Case managers shall monitor services to ensure they are having a
positive impact on the problems that necessitated the service.

Scheduled home visits and telephone calls made but not received by
client/caregiver, through no fault of the case manager.

2. NON-BILLABLE ACTIVITIES: The following activities cannot be billed as
case management because the time associated with these activities is
already included in the unit rate:

a.

Community organizing not specific to a client, including informing
clients of events and meetings;

Staffing or group discussion not associated with single client;
Recruiting/training staff and volunteers;

Attending training;

Conducting workshops;

Billing, filing, vouchering, entering data other than assessments and
care plans into eCIRTS and reconciling case narratives and time
sheets to billing hours;

General program administration functions which include routine
supervision of case managers or other program direct service staff or

volunteers;

Reviews or home visits conducted because of AAA, DOEA, or OAA
monitoring activities; and

“Advocacy” or legal-related tasks such as working with officials of DCF
Adult Protective Services, lawyers, and other court officials, and various
investigators not specific to an individual client.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Training and certification on
the DOEA assessment instrument and care plan forms are required for case
managers. All staff conducting assessments must complete the DOEA web-
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based training and receive a certificate of completion before being eligible to
conduct an assessment. To receive a certificate of completion, a score of 90
percent or above on the multiple-choice test is required. Care plan training for
new case managers shall be conducted by AAAs. New case managers who have
not been trained by the AAA shall have care plans approved by the review and
signature of a case manager who has already completed training by the AAA.

C. PROVIDER QUALIFICATIONS:

1.

Case management services are provided by the designated lead agency, or
as otherwise approved by the AAA. Minimum requirements for new case
managers are a bachelor’s degree in social work, psychology, sociology,
nursing, gerontology or related field. Year-for-year related job experience or
any combination of education and related experience may be substituted for a
bachelor’s degree upon approval of the AAA.

Caseloads include clients who have been determined eligible and are
receiving case management services. Caseloads exceeding 100 clients
require a waiver from the AAA.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

2,

Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily. This may include travel time and time spent with
caregivers when it is related to the client’s situation.

The case manager shall document and sign-off on case management activities
in the client’s case record.

Case Management may be billed prior to client enrollment, as long as case
notes detail why services were provided prior to enrollment. This can include
case management for APS high-risk referrals. This can also include activities
conducted for clients to arrange and/or complete an assessment and the
client chooses not to complete an assessment, is found not eligible, or
chooses not to enroll.

4. eCIRTS reporting requirements are below. |
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES | OAACLIENT REQUIREMENTS | MAX

UNITS

ADI cM MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT

CCE cM MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT

HCE cMv MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT

LSP cMm MONTHLY AGGREGATE N/A 9999
REPORTING BY CLIENT

OA3B cMm MONTHLY AGGREGATE MONTHLY AGGREGATE 9999

REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Child Day Care

PROGRAM FUNDING SOURCE(S): OAAIIIEG

A. DESCRIPTION: Child Day Care services are provided to a minor child, not

more than 18 years old, or a child who is an individual with a disability residing
with an age 55+ grandparent or other age 55+ related caregiver.

. DELIVERY STANDARDS/SPECIAL CONDITIONS: Services shall be
delivered as respite for caregivers to be temporarily relieved of their

responsibility. Child day care services cannot replace other funding available
unless all other funding sources are exhausted. Child day care services can
be provided for a caregiver to work at a maximum of twenty (20) hours per

week.

C. PROVIDER QUALIFICATIONS: Child Day Care services for minor children
shall be provided in a facility licensed in accordance with Chapters 402.26 -
402.319, Florida Statutes, and Chapter 65C, Florida Administrative Code.
Child day care services for a disabled individual shall be provided in a facility
and environment suitable to the disabled person’s needs. Standards and
licensing requirements to the type of facility apply, i.e., adult day care, etc.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of actual client attendance at a facility is one unit
of child day care service. Actual client attendance is defined as the time
between the time of arrival and the time of departure from the facility.

2. A direct payment will be provided to the caregiver or vendor in accordance
with the agency’s direct payment policies. Prior authorization from the Title
IIIE Coordinator or other designated staff is required.

3. eCIRTS reporting requirements are included in the chart below:

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT MAX
REQUIREMENTS UNITS
OA3EG DCC MONTHLY AGGREGATE REPORTING MONTHLY AGGREGATE 9999
(GRANDPARENT) BY CLIENT REPORTING BY CLIENT

A-39



DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANBOOK
Appendix A: Service Descriptions and Standards

PROGRAM: Chore

PROGRAM FUNDING SOURCE(S): AC, ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIES

A. DESCRIPTION: Chore is defined as the performance of routine house or yard
tasks, including such jobs as seasonal cleaning; yard work; lifting and moving
furniture, appliances or heavy objects; household repairs which do not require a
permit or specialist; and household maintenance. Pest control may be included,
when not performed as a distinct activity.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Chore services may be
provided only when there is no other means to accomplish the required tasks.

C. PROVIDER QUALIFICATIONS: Providers of chore services may be licensed
home health and hospice agencies. Providers may also be independent vendors
qualified to provide such service in accordance with all local ordinances that may
apply. Home health agencies shall be licensed by the Agency for Health Care
Administration in accordance with Chapter 400 Part IV, Florida Statutes. If the
service is provided through the AmeriCorps program, volunteers must meet the
AmeriCorps® program requirements.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One worker hour, beginning at the time of arrival and
concluding at the time of departure from client contact. Chore service does
not include travel time to nor from the client’s residence, except as
appropriate for performing essential errands (such as picking up materials) as
approved by the job order.

2. For AmeriCorps, one worker hour may include travel time.

3. If services are provided to a couple, units cannot be counted twice.

4. The service may include the cost of cleaning material or personal protective
supplies. Materials used for repair or improvement, such as locks, doors,
screens or grab rails, are not included in the unit rate of this service. Such
materials should be donated, sponsored or purchased under the service
“‘Material Aid.”

5. The provider must maintain a service log.

6. eCIRTS reporting requirements are below on the next page.
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eCIRTS REPORTING REQUIREMENTS

OAA CLIENT MAX
PROGRAM SERVICE | REPORTING OF SERVICES LR T NG
MONTHLY AGGREGATE ZERO UNIT ENTRY REQUIRED
AC CHO REPORTING ANNUALLY 9999
MONTHLY AGGREGATE
AC CHO REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
CCE CHO REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE CHO REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE CHOV REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP CHO REPORTING BY CLIENT REPORTING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3B CHO REPORTING BY CLIENT REPORTING BY CLIENT 9999
OA3ES cHO MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING|  g000
(SUPPLEMENTAL) REPORTING BY CLIENT BY CLIENT

For HCE, the client file shall document why the caregiver is unable to perform the service.
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PROGRAM: Chore (Enhanced)

PROGRAM FUNDING SOURCE(S): AC, ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIES

A. DESCRIPTION: Enhanced chore is the performance of any house or yard task
necessary to provide a clean, sanitary, and safe living environment. This service
is beyond the scope of chore due to the level of service needed. The service
includes a more intensified, thorough cleaning to address more demanding
circumstances. Pest control may be included when not performed as a distinct
activity.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Enhanced chore services
may be provided only when there is no other means to accomplish the required
tasks.

C. PROVIDER QUALIFICATIONS: Enhanced chore services providers may be
licensed home health or hospice agencies. Providers may also be independent
vendors qualified to provide such service in accordance with local ordinances
that may apply. Home health and hospice agencies shall be licensed by the
Agency for Health Care Administration in accordance with Chapter 400 Parts IV
and VI, Florida Statutes, respectively. If the service is provided through the
AmeriCorps program, volunteers must meet the AmeriCorps program
requirements.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One worker hour, beginning at time of arrival and concluding
at time of departure from client contact. Enhanced chore service does not
include travel time to nor from the client’s residence, except as appropriate for
performing essential errands (such as picking up materials or dumping debris)
as approved by the job order. For AmeriCorps, one worker hour may include
travel time.

2. If services are provided to a couple, units cannot be counted twice.

3. The service may include cost of cleaning materials, personal protective
supplies, or equipment rental. Materials used for repair or improvement, such
as locks, doors, screens or grab rails are not included in the unit rate of this

service. Such materials should be donated, sponsored or purchased under
the service “Material Aid.”

4. The provider must maintain a service log.

5. eCIRTS reporting requirements are below on the next page.
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE| REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
AC ECHO MONT:IE_;S%SJEEGATE ZERO UNI,-Ar[\IjE[Ij\IJAR|_Y|_$EQUIRED 9999
LSP ECHO ggggg#ﬁng&RgSé;? MONTHLY AGBGYR(I:ESQLE REPORTING 9999
OA3B ECHO I\R/II(E);)\IC')FS_II__I\QGBGYR(I:ESQEE MONTHLY AGSYRESQLE REPORTING 9999
OA3ES ECHO MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING 9999
(SUPPLEMENTAL) REPORTING BY CLIENT BY CLIENT

For HCE, the client file shall document why the caregiver is unable to perform the

service.
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PROGRAM: Companionship

PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB

A. DESCRIPTION: Companionship is visiting a client who is socially and/or
geographically isolated, to relieve loneliness and provide continuing social
contact with the community. This service includes activities such as engaging the
client in casual conversation, helping with reading, writing letters, escorting a
client to a medical appointment and diversional activities such as playing games,
going to the movies, the mall, the library, or grocery shopping.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

2.

3.

Companionship services consist of non-hands-on, non-medical care,
supervision and socialization activities provided on a one-on-one basis. A
companion may assist the client with such tasks as meal preparation, laundry
and shopping; however, these activities shall not be performed as discrete
services.

This service does not include hands-on personal or medical care.

Companionship services shall be provided in direct relation to the
achievement of the client’s specific outcomes or goals in the care plan.

Companionship services may include transportation, but transportation
services are not permitted to be the sole activity provided for a reported unit.
Companionship services may be used if the client requires assistance and
supervision to attend therapy, dental or medical appointments. Clients shall
not receive this service in the provider's home.

C. PROVIDER QUALIFICATIONS:

1.

The service shall be provided in accordance with the regulation of Home
Health Agencies in Chapter 400, Part IV, Florida Statutes, and Chapter 59A-
8, Florida Administrative Code. Companions shall meet background
screening and training requirements, and provide services in accordance with
Chapter 400.512, Florida Statutes, and Chapters 59A-8.004 (10) and (11) and
59A-8.0095(12) Florida Administrative Code.

An agency or individual that provides companionship services shall be
licensed in accordance with Chapter 400.464, Florida Statutes. Agencies or
organizations providing companionship services that do not provide home
health service are exempt from licensure but shall be registered in accordance
with Chapters 400.464 and 400.509, Florida Statutes.
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D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One hour of direct client contact. Companionship services
involve one-on-one contact with the client. If the individual chooses to bring
a “friend,” only the services provided to the one individual are to be billed.

2. A companion may not bill for services to two clients for the same period.

3. Companions shall maintain a chronological written record of services and

report any unusual incidents or changes in the client’s behavior to their
supervisor.

4. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
ADI COomMP MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE COomMP MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
LSP COMP MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3B COomMP MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
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PROGRAM: Counseling (Gerontological)

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIID,
OAAIIIE, OAAIIIEG

A. DESCRIPTION: Gerontological counseling provides emotional support,
information and guidance through a variety of modalities including mutual
support groups for older adults who are having mental, emotional or social
adjustment problems that have arisen because of the process of aging.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: There shall be access to
adequate, private working space to conduct either individual or group
counseling sessions. These services may be provided in the provider’s office,
the client’s residence, or other appropriate locations in the community.

For OAAIIID, this service must meet ACL’s Definition of Evidence-Based.
Approval from the DOEA contract manager is required prior to using this service
description under OAA 11ID.

C. PROVIDER QUALIFICATIONS: This service may be provided by the
designated lead agency or as otherwise approved by the AAA. Minimum
requirements for persons providing counseling are a bachelor's degree in
social work, psychology, sociology, nursing, gerontology, or a related field.
Year-for-year related job experience or any combination of education and
related experience may be substituted for a bachelor’s degree upon approval
of the AAA. Gerontological counseling may be conducted by paid, donated,
and volunteer staff. Volunteer staff shall meet comparable standards as paid
staff.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service Individual: One hour of direct service with or on behalf of a
client accumulated daily.

2. Unit of Service Group: One hour of direct service with or on behalf of clients
regardless of the numbers of participants. The provider shall keep track of
the year-to-date unduplicated clients and client demographics outside of
eCIRTS for Older Americans Act Performance System (OAAPS) reporting.

3. The provider shall maintain a summary note for each contact, copy of the
assessment, and the treatment plan.

4. For OAAIIID Program:

« The provider must have a sign-in sheet for the evidence-based
program, which includes the time started, time ending, date, location,
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funding source, title of evidence-based program, and signature of
individuals participating.

* The contractor must submit ACL’s criteria documents proving that the
service provided is an evidence-based program.

» The contractor must verify and maintain documentation of provider
qualifications for service.

5. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS
PROGRAM | SERVICE | REPORTING OF SERVICES | OAACLIENT REQUIREMENTS | MAX
UNITS
MONTHLY AGGREGATE
ADI GECO (GROUP) REPORTING N/A 100
MONTHLY AGGREGATE
ADI GECI (INDIV) REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE
CCE GECO (GROUP) REPORTING N/A 100
MONTHLY AGGREGATE
CCE GECI (INDIV) REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE GECO (GROUP) REPORTING N/A 100
MONTHLY AGGREGATE
HCE GECI (INDIV) REPORTING BY CLIENT N/A 100
GECV MONTHLY AGGREGATE
HCE (VENDOR) REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE
Lsp GECO (GROUP) Y ooRe NO REQUIREMENT 6050
MONTHLY AGGREGATE
Lsp GECI (INDIV) O LY AGGREGATE MONTHLY AGGREGATE REPORTING|  gg00
BY CLIENT
MONTHLY AGGREGATE
0A3B GECO (GROUP) REPORTING NO REQUIREMENT 9999
MONTHLY AGGREGATE
OAZE GECI (INDIV) Y ACGRE G MONTHLY AGGREGATE REPORTING| 400
BY CLIENT
MONTHLY AGGREGATE
OA3D GECO (GROUP) REPORTING NO REQUIREMENT 9999
MONTHLY AGGREGATE
OAZD GECI (INDIV) O Y AGOREGATE MONTHLY AGGREGATE REPORTING| o000
BY CLIENT
MONTHLY AGGREGATE
OA3E GECO (GROUP) REPORTING NO REQUIREMENT 9999
GECI (INDIV) MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING
OA3E REPORTING BY CLIENT BY CLIENT 9999
OA3EG GECI INDIV) MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING
(GRANDPARENT) REPORTING BY CLIENT BY CLIENT 9999
OA3EG MONTHLY AGGREGATE
(GRANDPARENT) |GECO (GROUP) REPORTING NO REQUIREMENT 9999
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Program: Mental Health Counseling (Mental Health/Screening)

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIID,
OAAIIIE, OAAIIIEG

A.

DESCRIPTION:

1.

Mental health counseling services focus on the unique treatment of
psychiatric disorders and rehabilitation for impairments of persons suffering
from a mental iliness, including depression and anxiety. These services
include specialized individual, group, and family therapy provided to clients
using techniques appropriate to this population.

Specialized mental health services include information gathering and
assessment, diagnosis and development of a treatment plan in
coordination with the client’s care plan. This specialized treatment will
integrate the mental health interventions with the overall service and
supports to enhance emotional and behavioral functions. This may be
done on a one-to-one or group basis.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

These services may be provided in the provider’s office, the client’s place
of residence, or other appropriate locations in the community.

All other funding sources shall be exhausted prior to the use of DOEA
funded mental health counseling.

For OAAIIID, this service must meet ACL’s Definition of Evidence-Based.
Approval from DOEA contract manager is required prior to using this service
description under OAA 11ID.

PROVIDER QUALIFICATIONS: Providers of specialized mental health
services shall be:

1.

Psychologists or psychiatrists licensed by the Department of Health in
accordance with Chapter 490, Florida Statutes; or

Clinical social workers, marriage and family therapists or mental health
counselors licensed by the Department of Health in accordance with
Chapter 491, Florida Statutes.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service Individual: One hour of direct service with or on behalf of a
client accumulated daily.
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2. Unit of Service Group: One hour of direct service with or on behalf of clients
regardless of the number of participants.

3. The provider shall maintain a summary note, copy of the assessment, and
the treatment plan.

4. For OAA IlIID Program:

e The provider must have a sign-in sheet for the evidence-based
program, which includes the time started, time ending, date, location,
funding source, title of evidence-based program, and signature of
individuals participating.

e The contractor must submit ACL’s criteria documents proving that the
service provided is an evidence-based program.

e The contractor must verify and maintain documentation of provider
qualifications for service.

5. eCIRTS reporting requirements are below|
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE|  REPORTING OF SERVICES RS&GQE&QJTS UMN'?%(S
ADI MHSG (GROUP)| MONTHLY AGGREGATE REPORTING N/A 100
ADI MHSI (ND) | MONTHLY AGGREGATE REPORTING NIA 100
CCE MHSG (GROUP)| \ONTHLY AGGREGATE REPORTING N/A 100
cCE MHSI(NDV) | MONTHLY AGGREGATE REPORTING NIA 100
HCE MHSG (GROUP)| \IONTHLY AGGREGATE REPORTING N/A 100
e WHSi (NDv) | MONTHLY AGGREGATE REPORTING T .
MHSV MONTHLY AGGREGATE REPORTING
HCE (VENDOR) BY CLIENT N/A 100
LSP MHSG (GROUP)| \ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
LSP MHSI(INDV) | \ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3B MHSG (GROUP)| MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3B MHSI(INDV) | \MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3D MHSG (GROUP)| MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3D MHSI(INDV) | \MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3E MHSG (GROUP)| \ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
onse Mrsi DY) | O TR A ENT NG | REPORTING BY GLIENT | 9999
TSI Y pRSeTR—— e
(GRAgSgEA(I;RENT) MHSG (GROUP)| \ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
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PROGRAM: Education/Training

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE,

OAAIIIEG, OAAVII

A.

DESCRIPTION: Education/Training is defined as:

1.

Speaking to groups or distributing materials to individuals at public
gatherings about services and opportunities available to them within their
communities;

Providing formal or informal opportunities for individuals or groups to
acquire knowledge, experience, or skills; to increase awareness in such
areas as crime or accident prevention; promoting personal enrichment; and
to increase or gain sKkills in a specific craft, trade, job or occupation.
Training individuals or groups in guardianship proceedings of older
individuals if other adequate representation is unavailable can also be
done; and

Training conducted by memory disorder clinics funded under the
Alzheimer’s Disease Initiative designated to increase understanding of the
disease and facilitate management of persons with Alzheimer’s disease by
their caregivers and health professionals.

DELIVERY STANDARDS/SPECIAL CONDITIONS: There are no age
requirements for receiving education/training.

PROVIDER QUALIFICATIONS: A person qualified by training or experience
shall be designated to provide the service.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service—Individual: An episode of direct service with a client,
regardless of the amount of education/training provided.

Unit of Service—Group: An episode, regardless of the number of persons
educated. Examples of one unit of service are:

a. One presentation, regardless of number of attendees;
b. One training presentation;
c. One program-wide distribution of information;

d. One article prepared and printed in a newsletter or newspaper;
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e. One radio or television presentation; or
f. One exhibit at a health fair or other public event, whose audience or
attendees are known to include older adults or caregivers.
g. eCIRTS reporting requirements are included on the next page.
eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT MAX
REQUIREMENTS UNITS
EDUCG | MONTHLY AGGREGATE REPORTING
ADI (GROUP) BY CLIENT N/A 100
MONTHLY AGGREGATE REPORTING
ADI EDUCI (INDIV) BY CLIENT NIA 100
EDUCG
CCE (GROUR) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
CCE EDUCI (INDIV) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
EDUCG
HCE (GROUR) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
HCE EDUCI (INDIV) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
EDUCG
LsP (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
LSP EDUCI (INDV) |\ ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
EDUCG
OA3B (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3B EDUCI (INDV) |\ ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
EDUCG
OA3E (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
MONTHLY AGGREGATE REPORTING
OA3E EDUCI (INDIV) SOREGATE MONTHLY AGGREGATE 6699
OA3EG EDUCG
(GRANDPARENT) (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3EG EDUCI (NDIv) | MONTHLY AGGREGATE REPORTING |  MONTHLY AGGREGATE
(GRANDPARENT) BY CLIENT REPORTING BY CLIENT 9999
EDUCG
OAA7 (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OAA7 EDUCI (INDV) |\ ONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
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PROGRAM: Emergency Alert Response

PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB

A. DESCRIPTION: Emergency alert/response service is a community-based
electronic surveillance system, which monitors the frail homebound elder by
means of an electronic communication link with a response center. Examples
of this service may include: medical alert device, wandering detector and
smart medical monitoring devices. The service consists of:

1.

Surveillance of a client from a remote location, 24 hours a day, seven days
a week activated by a wireless signal

Response to the client activated emergency signal by the
surveillance/response center; and

An emergency telephone communication from the response center to a
local emergency team such as 911, police, fire department, ambulance,
friends and/or neighbors directing emergency services to the client’s
home.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

Components: The home communicator device requires a landline or
cellular service telephone service and internet service.

Response Activation: Depending on the device it may be activated by the
client, or if a client leaves a designated area or in response to the clients
health.

The client must have, or be willing to arrange for, a landline or cellular
phone, and be mentally and physically able to use the equipment
appropriately.

All equipment shall be approved by the Federal Communications
Commission (FCC) and both the button and communicator shall have
proper identification numbers. The portable button sends a wireless signal,
no less than 200 feet, to a receiver located in the communicator. As new
technology emerges and is not approved by the FCC it must be purchased
by a creditable supplier.

For certain specified communicators that are designed to receive a
wireless signal using a manual button for signaling a need for help.

o It also has a digital dialer to transmit the signal to the central receiving
station. It shall provide an audible and visual indication of system
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operation for visual and hearing-impaired persons. It shall have a
rechargeable battery with ten (10) hours backup in case of a power
outage.

o The communicator is attached and does not interfere with normal use
of the telephone. It has the capability of automatically seizing the
telephone line, even if the phone is off the hook, dialing the number of
the central station and giving identifying information about the person.
Where there are multiple phones or devices on one telephone line, it
will be necessary to install an alarm jack, e.g., a RJ31X.

o The communicator shall continually check for no-power conditions and
indicate such conditions to the client and monitor. The communicator
shall check for an active telephone line at least once every 24 hours. If
no signal is received, the central station will contact the client to test
the unit. If no test signal is received, the service provider shall
investigate and resolve.

C. 24-Hour Monitoring Equipment Specifications:

1. The emergency response center equipment consists of a primary receiver,
a backup receiver, a clock printer, a backup power supply and a primary
and backup telephone line monitor. A single element can fail without
causing a loss of signal;

2. The printer prints out the time and date of the emergency signal, the client
identification code, and emergency codes indicating active or passive
alarm or responder reset;

3. The backup power supply provides for an excess of ten (10) hours of
emergency response center operation in the event of a power failure;

4. The telephone line monitor gives visual and audible signals if the incoming
telephone line is disconnected for more than ten (10) seconds; and

5. The provider agency shall arrange monthly phone calls to each client’s
home to testf the system operation, update records and provide direct
client contact.

D. PROVIDER QUALIFICATIONS: Alarm system manufacturers shall comply
with Chapter 489.503(15), Florida Statutes. Alarm system contractors shall be
certified under Chapter 489, Part I, Florida Statutes. Lead agencies shall
operate in accordance with Chapter 489.503(15), Florida Statutes. Hospitals
shall be licensed under Chapter 395, Florida Statutes.

E. RECORD KEEPING AND REPORTING REQUIREMENTS:
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episode.

2. Alog must be kept of all signals received and reports filed for each active
emergency. Verification of daily self-checks must be available.

3. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS
MAX
PROGRAM SERVICE | REPORTINGOF SERVICES | OAACLIENT REQUIREMENTS | \its
MONTHLY AGGREGATE
ADI EAR REPORTING BY CLIENT N/A 100
ADI EARI MONTHLY AGGREGATE NIA .
(INSTALL) REPORTING BY CLIENT
MONTHLY AGGREGATE
CCE EAR REPORTING BY CLIENT NIA 100
EARI MONTHLY AGGREGATE
CCE (INSTALL) REPORTING BY CLIENT N/A 1
MONTHLY AGGREGATE
LSP EAR ENORING NO REQUIREMENT 9999
EARI MONTHLY AGGREGATE
LSP (INSTALL) REPORTING BY CLIENT NO REQUIREMENT 1
MONTHLY AGGREGATE
OA3B EAR HLY GoRE NO REQUIREMENT 9999
EARI MONTHLY AGGREGATE
OA3B (INSTALL REPORTING BY CLIENT NO REQUIREMENT 1
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PROGRAM: Escort

PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB, OAAAIIID

A

C.

D.

DESCRIPTION: Escort is personal accompaniment and assistance to a
person who has difficulties (physical or cognitive) using regular vehicular
transportation. The accompaniment and assistance are provided to clients to
or from service providers, medical appointments or other destinations needed
by the client. Escort is essential during travel to provide safety, security and
support.

DELIVERY STANDARDS/SPECIAL CONDITIONS: Escorts may also
provide language interpretation to persons with hearing/speech impairments or
who speak a foreign language.

PROVIDER QUALIFICATIONS:

1. Providers of escort services shall have equipment available to assist in
mobility of persons with disabilities such as steps, walkers, wheelchairs
and sliding guards and have the capacity to operate the equipment
Providers shall also be certified in first aid.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with a client accumulated daily
per person escorted.

2. Escort units may not be counted in addition to the transportation unit if
the escort service is provided by the vehicle driver.

3. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE | REPORTING OF SERVICES | OAACLIENT REQUIREMENTS U'\m%(s
MONTHLY AGGREGATE NIA
ADI ESC REPORTING BY CLIENT 100
MONTHLY AGGREGATE NIA
CCE ESC REPORTING BY CLIENT 100
MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING
LsP ESC REPORTING BY CLIENT BY CLIENT 9999
MONTHLY AGGREGATE
0A3B ESC REPORTING BY CLIENT MONTHLY AGGREGATE REPORTING|  gqq9
MONTHLY AGGREGATE
OA3D ESC REPORTING BY CLIENT MONTHLY AGGREGATE REPORTING| 4949
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PROGRAM: Evidence-Based A Matter of Balance Program and Programa Un
Asunto de Equilibrio

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: A Matter of Balance Program and Programa Un Asunto de
Equilibrio were adapted from Boston University Roybal Center by
MaineHealth's Partnership for Healthy Aging. A Matter of Balance uses
practical coping strategies to reduce fear of falling and to diminish the risk of
falling, including group discussions, mutual problem solving, exercises to
improve strength, coordination and balance, and home safety evaluation.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This program is targeted for older adults 60 or over. Sessions should be
held in a facility that is ADA accessible with enough space for participants
to move around comfortably. Materials needed for the classes include a
DVD player, participant workbooks, and DVD set, A Fear of Falling: It's a
Matter of Balance and Exercise: It's Never Too Late.

2. Other program requirements include:

a. Number of weeks: Eight weeks (once a week) or four weeks (twice a
week)

b. Workshop participant size:
e Minimum eight (8) participants; and
e Maximum 12 participants
c. Session length: two (2) hours a session
d. Two coaches are required to facilitate sessions. Master Trainers are not

required to facilitate workshops in pairs however it is recommended to
ensure fidelity of program.

3. A completeris an individual who has attended five out of the eight
sessions.

C. PROVIDER QUALIFICATIONS:
1. This evidence-based program is facilitated by either Master Trainers or

coaches. Master Trainers are trained by individuals from Maine Health’s
Partnership for Healthy Aging (PFHA).
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2. Coaches are trained by Master Trainers.

3. The Master Trainer receives a license agreement and is responsible for

and providing technical assistance to the coaches.

4. Provider must maintain program fidelity to the original program design by
Boston University Roybal Center.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Provider shall maintain all appropriate documentation as set forth by the

program including participant data, sign-in sheets (showing time started,

time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Group: One episode of direct service with a minimum of

eight (8) participants and maximum of 12 participants on the first session.
The same participants would continue through the four-week (2 times

weekly) or eight- week (one time weekly) course. One episode equals

either a four-week or eight-week session. The entire eight weeks needs to
be completed prior to submitting for payment.

4. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
OA3D MOBG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING
OA3D ASEQG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

https://www.mainehealth.org/healthy-communities/healthy-aging/matter-of-

Website for updated fidelity and training information:

balance
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PROGRAM: Evidence-Based Active Living Every Day

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Active Living Every Day (ALED) is a step-by-step behavior
change program that helps individuals overcome their barriers to physical
activity. This program was developed by the Cooper Institute and Human
Kinetics. ALED offers alternatives to more traditional, structured exercise
programs. Participants choose their own activities and create their own plans
based on their lifestyle and personal preferences, focusing on moderate-
intensity activities that can be easily added to their daily routines. The course
text and online tools offer structure and support as participants explore their
options and begin to realize how enjoyable physical activity can be. As
participants work through the course, they learn lifestyle management skills
and build on small successes with methods that have proven effective in
producing lasting change.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Itis a 12-week course, and it can be offered in a group or one-on-one format,
and focuses on behavior change to help sedentary adults adopt and
maintain physically active lifestyles.

2. It is recommended that group participant workshops start out with a
minimum of five individuals and maximum of 20. To gain the full benefit of
the program, it is recommended that participants attend at least 70 percent
of the sessions (8 out of 12 sessions).

3. Instructor may choose to have additional sessions if needed; however, unit
of service is based on the 12-week format.

C. PROVIDER QUALIFICATIONS:
1. To become an Active Living Partner, you must:

a. Contact Active Living Partners (the contact information is located under
program description above).

b. Sign a license agreement. This allows you to offer Active Living
Partners courses and to use our name, logo, and materials.

c. Complete facilitator training. Providers must complete an online
facilitator course, participate in either an in-person or Web-based
training workshop, and pass an online exam. Individual does not have
to be a health care professional to complete the facilitator training.
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d. Start offering courses — Active Living Partners will provide lesson
plans, marketing materials, guidance on working with groups, and
support from our staff when you need it.

Provider must maintain program fidelity to the original program design by
The Cooper Institute.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

The provider shall maintain all appropriate documentation as set forth by
the program (i.e., summary notes for each contact, copy of the
assessment, and the treatment plan).

The provider shall maintain all appropriate documentation as set forth by
the program (i.e., participant data, sign-in sheets, which includes the time

started, time ending, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, workshop

information, etc.)

The contractor must verify and maintain documentation of provider
qualifications for service.

Unit of Service Individual: One episode equals the full 12-week course,
regardless of the number of weeks the course is offered. Direct service
with a participant for the entire 12-week course. The same participant
would continue through the 12-week course.

Unit of Service Group: One episode equals one full 12-week course,
regardless of the number of completers. Direct service with no more than
the maximum of 20 participants in the first session course regardless of
the number of participants for the entire 12-week course. The same
participants would continue through the 12-week course.

eCIRTS reporting requirements are included below. |

eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAXUNITS
OA3D ALEDG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING
OA3D ALEDI MONTHLY AGGREGATE NO REQUIREMENT 9999
(INDIV) REPORTING Q

Website for updated fidelity and training information:
http://www.activeliving.info/training-support.cfm
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PROGRAM: Evidence-Based Applied Suicide Intervention Skills Training
(ASIST)

PROGRAM FUNDING SOURCES (S): OAAIIID

A. DESCRIPTION: The Applied Suicide Intervention Skills Training (ASIST)
program was developed in 1983. ASIST is a two (2)-day training program
aimed at developing “suicide first aid” skills and competencies. The program
is available to anyone seeking to increase the immediate safety of persons at
risk of suicide. Since people at risk are often inclined to reach out first to
family and friends, ASIST fulfills a “gatekeeper” role that seeks to build and
empower a broad network of community helpers. ASIST also provides those
in more formal helping roles with professional development to ensure that they
are prepared to provide suicide first aid help as part of the care they provide.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

This program is targeted for older adults 60 or over. Sessions should be
held in a facility that is ADA accessible with enough space for participants
to move around comfortably.

Participants will receive one participant training kit per session. The kit
includes a workbook, reminder card stickers, and a certificate of attendance.

ASIST workshops are facilitated by a minimum of two registered trainers,
per 15-30 participants, who have completed a five-day Training for
Trainers (T4T) course.

A minimum of three trainers will be required for workshops with 30-45
participants.

Workshops over 45 participants are not recommended and should be split
into two separate sessions instead.

C. PROVIDER QUILIFICATIONS:

1.

2.

Provider must complete a five-day T4T ASIST Training; registration is
maintained thereafter by presenting at least one workshop per year.

Provider must maintain program fidelity to the original program designed
by Living Works.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Provider shall maintain all appropriate documentation as set forth by the
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program including participant data, sign-in sheets (showing time started,

time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Group: One episode of direct service with a minimum of 15
participants and maximum of 45 participants on the first session. The
same participants would complete the two-day training. One episode
equals one two-day training. The entire two-day training needs to be
completed prior to submitting for payment.

CIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
MONTHLY AGGREGATE
OA3D ASIST REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
https://www.livingworks.net/asist

A-62



https://www.livingworks.net/asist

DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

PROGRAM: Evidence-Based Arthritis Foundation Exercise Program
PROGRAM FUNDING SOURCE(S): OAAIIID

A.DESCRIPTION: The Arthritis Foundation Exercise Program (AFEP) is a group
recreational exercise program designed specifically for people with arthritis
and related diseases. The Arthritis Foundation now partners with the Athletics
and Fitness Association of America for program fidelity. The program uses
gentle activities to help increase joint flexibility and range of motion, maintain
muscle strength, and to increase overall stamina. Other reported benefits
include increased functional ability, increased self-care behaviors, decreased
pain and decreased depression. The exercises learned in the program,
however, should not replace therapeutic exercises prescribed for the
participant by their therapist.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. AFEP classes meet for one hour, one to three times per week, for eight
weeks. Instructors select from a total of over 70 exercises, performed
while sitting, standing, or lying on the floor. Also included are a variety of
endurance-building activities, games, relaxation techniques, and health
education topics. Because there are many types of arthritis, two different
levels of the AFEP program are available: basic and advanced.

2. The host sites in which Arthritis Foundation Exercise Program classes are
conducted must be an accessible site consistent with the Americans with
Disabilities Act, and the exercise room must set-up in a way that facilitates
safe, comfortable, effective group interaction and activity.

3. Per the program developer, there is no specified minimum or maximum
number of participants for this class. However, provider must monitor and
maintain records of monitoring the program to ensure participant safety
and program fidelity.

C. PROVIDER QUALIFICATIONS:

1. Certification as an Arthritis Foundation Exercise Program Instructor
requires:

e Successful completion of an Arthritis Foundation Exercise Program
Leader Training Course

e Proof of CPR/AED certification

e Recertification every two years
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D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The provider shall maintain all appropriate documentation as set forth by

4. eCIRTS reporting requirements below.

the program including participant data, sign-in sheets (showing time

started, time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.

The contractor must verify and maintain documentation of provider

qualifications for service.

Unit of Service Group: One episode of direct service with or on behalf of
clients regardless of the numbers of participants for the entire eight-week

period.

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS | MAXUNITS
OA3D AFEPG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING Q

Website for updated fidelity and training information:

https://laeawave.org/Arthritis/Arthritis-Foundation-Programs
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PROGRAM: Evidence-Based Arthritis Foundation Tai Chi Program (Tai Chi for
Arthritis)

PROGRAM FUNDING SOURCE: OAAIIID

A. DESCRIPTION: The Arthritis Foundation Tai Chi Program, (also known as
Tai Chi for Arthritis) offered in community settings, has been proven to
improve movement, balance, strength, flexibility, and relaxation. Other
benefits associated with this program include decrease in pain and falls.
Fidelity and training information is found through the Tai Chi for Health
Institute based in Australia.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This program is targeted for older adults 60 or older with chronic pain.

2. Participants are led by a certified Tai Chi For Health Institute board trainer.

3. Other requirements of the program include:

a. Class schedule: 6-8 weeks (twice per week).
b. Session length: 45-60 minutes per class.
C. PROVIDER QUALIFICATIONS:

1. Trainers must complete a two-day Arthritis Foundation instructor training
workshop; recertification training is every two years (one-day training);
trainers must be CPR certified and must carry professional liability
insurance.

2. For Tai Chi AZ, Trainers must complete the Tai Chi for Health Institute or
Arthritis foundation instructor training for the Tai Chi for Arthritis Part Il

Program.

3. Provider must maintain program fidelity to the original program design by
The Arthritis Foundation through Tai Chi for Health Institute.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Provider shall maintain all appropriate documentation as set forth by the
program including participant data, sign-in sheets (showing time started,
time ended, date, location, funding source, title of evidence- based
program, and signature of individuals participating), evaluations, and
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workshop information.

2. Unit of Service Group: One episode of direct service with or on behalf of
clients regardless of the numbers of participants for the entire 6-8- week
period.

3. The contractor must verify and maintain documentation of provider
qualifications for service.

4. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS UI\%\'T'(S
OA3D AFTCG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

Website for updated fidelity and training information:
http://taichiforhealthinstitute.org/programs/tai-chi-for-arthritis/
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PROGRAM: Evidence-Based Arthritis Self-Management (Self Help) Program
and Evidenced Based Programa de Manejo Personal de la Artritis

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: The Arthritis Self-Management (Self-Help) Program and
Programa de Manejo Personal de la Artritis were developed by Stanford
University; the division has been renamed as the Self- Management Resource
Center (SMRC). People with different types of rheumatic diseases, such as
osteoarthritis, rheumatoid arthritis, fiboromyalgia, and lupus attend workshops
in a community setting. Subjects covered include the following: 1) techniques
to deal with problems such as pain, fatigue, frustration and isolation, 2)
appropriate exercise for maintaining and improving strength, flexibility, and
endurance, 3) appropriate use of medications, 4) communicating effectively
with family, friends, and health professionals, 5) healthy eating, 6) making
informed treatment decisions, 7) disease related problem solving, and 8)
getting a good night's sleep.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This service must maintain fidelity of the program in accordance with
Stanford University / SMRC fidelity and administrative/implementation
manuals.

2. Other requirements of the program include:

a. Number of weeks: Six weeks (once a week)

b. Workshop participant size:
=  Minimum 10 participants (8 in rural and low- populated areas)
=  Maximum 16 participants

c. Session length: 2.5 hours a session

d. Workshops are facilitated from a highly detailed manual by two

trained SMRC Leaders, one SMRC Master Trainer, or one SMRC T-
Trainer.

3. Any deviation of this program as set forth by Stanford University/SMRC
is a violation of the license and may result in revocation of the
Stanford/SMRC license.

C. PROVIDER QUALIFICATIONS:
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. An SMRC Leader must have successfully completed four-day/24-hour

training as required for the SMRC Leader designation.

To remain active as an SMRC Leader, they must facilitate at least one
six- week workshop every 12 months.

If SMRC Leaders are unable to facilitate a workshop within a given 12
months, they may attend a refresher training, though not to be used
during the first 12 months after completing training, nor two years in a
row.

If SMRC Leaders are unable to facilitate a workshop and the option of a
refresher training is not available, or more than two years have passed
without facilitating, they must attend a new four-day/24-hour training.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Provider shall maintain all appropriate documentation as set forth by
the program including participant data, sign-in sheets (showing time
started, time ended, date, location, funding source, title of evidence-
based program, and signature of individuals participating), evaluations,
and workshop information.

The contractor must verify and maintain documentation of provider
qualifications for service.

Unit of Service Group: One episode of direct service with a minimum of
10 participants and a maximum of 16 participants (minimum 8 in rural
and low populated areas) on the first session. The same participants
would continue through the six-week course. One episode equals a
six-week course. The entire six-weeks needs to be completed prior to
submitting a request for payment.

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM

MAX

SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS UNITS

OA3D

ASMPG MONTHLY AGGREGATE

(GROUP) REPORTING NO REQUIREMENT 9999

OA3D

SASMPG MONTHLY AGGREGATE 9999
(GROUP) REPORTING NO REQUIREMENT

Website for updated fidelity and training information:
https://selffmanagementresource.com/programs/
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PROGRAM: Evidence-Based Brief Intervention and Treatment for Elders
(BRITE)

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: The Brief Intervention and Treatment for Elders (BRITE) was
developed by the Florida Mental Health Institute, University of South Florida
and the Florida Department of Children and Families (DCF). The mission of
BRITE is to identify non-dependent substance use or prescription medication
issues and to provide effective service strategies prior to their need for more
extensive or specialized substance abuse treatment. BRITE offers screening,
brief intervention, and referral for professional assessment by trained BRITE
health educators. BRITE is the only SBIRT (Screening, Brief Intervention, and
Referral to Treatment) specific to older adults.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This service may be provided in the provider’s office, the client’s place of
residence, or other appropriate locations in the community.

2. This service consists of:
* Prescreening
« Screening
* Brief Intervention
» Referral for professional assessment (previously labeled as “referral to
treatment”)

3. Screening instruments and educational materials for this program are
available using the website provided.

C. PROVIDER QUALIFICATIONS: Outreach, screening and services need to be
conducted by BRITE “health educators.” This category illustrates that this is a
wellness, educational, and public health approach. As the education and training
of staff members and volunteers vary widely, agencies implementing BRITE must
ensure individuals who serve as BRITE health educators meet the following
criteria:

» Received BRITE training and is certified (process to be established); and
» Job function allows for at least 20 minutes up to one hour on each visit with
the client.

This approach can be delivered by aging services’ case managers, nurses, social
workers, and other professionals familiar with the aging population. These may be
ideal personnel to deliver the protocol, although these titles are not indicative of
required job functions.

The BRITE health educators shall include certified addictions specialists, nurses,
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licensed social workers, case managers, licensed psychologists, and licensed
mental health counselors. These licensed professionals must be trained to deliver
the BRITE program.

The BRITE health educator training consists of the use of screening techniques,
brief intervention with the Health Promotion Workbook, referral for professional
assessment, and data collection.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The provider shall maintain all appropriate documentation as set forth by the
program, i.e. summary notes for each contact, copy of the completed baseline
(ASSIST) and three-month follow-up assessments, a copy of the completed
Health Promotion Workbook or similar documentation, and a copy of the
service plan.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service—Individual: An episode is an activity with one client served,
regardless of the number of screening questions or the information provided.

4. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS

MAXUNITS

BRITEI MONTHLY AGGREGATE

OA3D (IND IV) REPORTING

NO REQUIREMENT

9999

Website for updated fidelity and training information:
http://brite.fmhi.usf.edu/BRITE.htm
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PROGRAM: Evidence-Based Chronic Disease Self-Management Program
PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: The Chronic Disease Self-Management Program was
developed by Stanford University; the division has been renamed as the Self-
Management Resource Center (SMRC). People with different chronic health
problems attend workshops in a community setting. Subjects covered include:

e Techniques to deal with problems such as frustration, fatigue, pain and
isolation;

e Appropriate exercise for maintaining and improving strength, flexibility,
and endurance;

e Appropriate use of medications;
e Communicating effectively with family, friends, and health professionals;

e Nutrition; and

how to evaluate new treatments.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:
1. This service must maintain fidelity of the program in accordance with
Stanford University/SMRC fidelity and administrative/implementation
manuals.

2. Otherrequirements of the program include:

a. Number of weeks: Six-weeks (once a week)
b. Workshop participant size:

e Minimum 10 participants (8 in rural and low populated areas)
e and Maximum 16 participants

c. Session length: 2.5 hours a session

d. Workshops are facilitated from a highly-detailed manual by two
trained SMRC Leaders, one SMRC Master Trainer, or one SMRC T-
Trainer.

3. Any deviation of this program as set forth by Stanford University/SMRC

is a violation of the license and may result in revocation of the Stanford
University/SMRC license.
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C. PROVIDER QUALIFICATIONS:

1. An SMRC Leader must have successfully completed four-day/24-hour
training as required for the SMRC Leader designation.

2. Toremain active as an SMRC Leader, they must facilitate at least one
six- week workshop every 12 months.

3. If SMRC Leaders are unable to facilitate a workshop within a given 12
months, they may attend a refresher training, though not to be used
during the first 12 months after completing training, nor two years in a
row.

4. If SMRC Leaders are unable to facilitate a workshop and the option of a
refresher training is not available, or more than two years have passed
without facilitating, they must attend a new four-day/24-hour training.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The provider shall maintain all appropriate documentation as set forth
by the program (i.e., participant data, sign-in sheets (which includes the
time started, time ending, date, location, funding source, title of
evidence-based program, and signature of individuals participating),
evaluations, workshop information, etc.).

2. The contractor must verify and maintain documentation of provider
qualification for service.

3. The provider must enter data into NCOA force online database system.

4. Unit of Service Group: One episode of direct service with a minimum of
10 participants and a maximum of 16 participants (minimum
8/maximum 16 in rural and low populated areas) on the first session.
The same participants would continue through the six-week course.
One episode equals six-week session. The entire six weeks needs to
be completed prior to submitting for payment.

5. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS

OA3D CDSMPG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

Website for updated fidelity and training information:
https://selfmanagementresource.com/programs/
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PROGRAM: Evidence-Based Diabetes Empowerment Education Program
PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: The Diabetes Empowerment Education Program (DEEP) was
designed to provide residents in the community with tools to better manage
their diabetes. The content components include nutrition, prevention of both
chronic and acute complications, blood glucose monitoring, insulin pump
program, and individual goals which include quality and length of life.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: The Diabetes
Empowerment Education Program is divided into eight modules covering
diabetes related topics such as nutrition, complications, medications, and risk
factors. The curriculum is based on national medical care and diabetes self-
care education guidelines. It is hoped that professionals, community
educators or promoters, and other educators will use the curriculum with
adequate responsibility and achieve an impact in their communities. The
curriculum has been divided into eight modules so that the facilitator can use
them in any order during two-hour weekly sessions for eight to 10 weeks,
based on the needs of the participants and the level of their knowledge of
diabetes.

C. PROVIDER QUALIFICATIONS: There are three levels of DEEP trainers:
Senior Trainers, Lead Trainers, and Peer Educators. Senior Trainers, train
Lead Trainers, Peer Educators, and patients or clients. Lead Trainers, train
Peer Educators, and patients or clients. Eligibility to attend the Senior and/or
Lead Training requires professional experience and/or an academic
background in allied health professions. Senior Trainers must have
extensive experience using DEEP. Lead Trainers include nurses, dietitians,
pharmacists, doctors, social workers, and community health workers or other
professionals with experience in diabetes education. Peer Educators train
patients or clients. Peer Educators can be diabetes patients or community
members who want to help other residents understand how to manage their
diabetes and avoid complications. Every patient, community health worker,
or health professional who wants to teach DEEP must be certified.
Individuals who wish to become certified must be trained by a certified DEEP
Senior Trainer or Lead Trainer. Provider must maintain program fidelity to
the original program design by The Institute for Health Research and Policy
at UIC.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Provider shall maintain all appropriate documentation as set forth by
the program including participant data, sign-in sheets (showing time
started, time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.
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2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Individual: One episode of direct service with or on
behalf of a client for eight to 10-week workshop.

4. Unit of Service Group: One episode of direct service with or on behalf of

clients regardless of the numbers of participants, for the entire eight to 10-
week workshop.

5. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
DEEPG MONTHLY AGGREGATE
OA3D (GROUP) REPORTING NO REQUIREMENT 9999
DEEP MONTHLY AGGREGATE
OA3D (INDIV) REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
http://www.mwlatino.uic.edu
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PROGRAM: Evidence-Based Diabetes Self-Management Program and
Programa de Manejo Personal de la Diabetes

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: The Diabetes Self-Management Program and Programa de
Manejo Personal de la Diabetes were developed by Stanford University; the
division has been renamed as the Self-Management Resource Center
(SMRC). Individuals managing Type 2 diabetes make weekly action plans,
share experiences, and help one another create and carry out these plans
while they are taught (through workshops) techniques, appropriate exercises,
healthy eating, appropriate use of medications, and ways to work more
effectively with health care providers.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

This service must maintain fidelity of the program in accordance with
Stanford University/SMRC fidelity and administrative/implementation
manuals.

Other requirements of the program include:

i. Number of weeks: Six weeks (once a week)

ii. Workshop participant size:
=  Minimum 10 participants (8 in rural and low populated areas)
= Maximum 16 participants

iii. Session length: 2.5 hours a session

iv. Workshops are facilitated from a highly detailed manual by two trained
SMRC Leaders, one SMRC Master Trainer, or one SMRC T- Trainer.

Any deviation of this program as set forth by Stanford University/SMRC is a
violation of the license and may result in revocation of the Stanford
University/SMRC license.

C. PROVIDER QUALIFICATIONS:

1.

An SMRC Leader must have successfully completed four-day/24- hour
training as required for the SMRC Leader designation.

To remain active as an SMRC Leader, they must facilitate at least one six-
week workshop every 12 months.
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3. If SMRC Leaders are unable to facilitate a workshop within a given 12
months, they may attend a refresher training, though not to be used during
the first 12 months after completing training, nor two years in a row.

4. If SMRC Leaders are unable to facilitate a workshop and the option of a
refresher training is not available, or more than two years have passed
without facilitating, they must attend a new four-day/24-hour training.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Provider shall maintain all appropriate documentation as set forth by the
program including participant data, sign-in sheets (showing time started,
time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Group: One episode of direct service with a minimum of 10
participants and a maximum of 16 participants (minimum 8/maximum 16 in
rural and low populated areas) on the first session. The same participants
would continue through the six-week course. One episode equals six-
week session. The entire six weeks needs to be completed prior to
submitting request for payment.

4. eCIRTS reporting requirements are below

eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
OA3D DSMPG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING
OA3D PMPDG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

Website for updated fidelity and training information:
https://selfmanagementresource.com/programs/
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PROGRAM: Evidence- Based EnhanceFitness

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: EnhanceFitness, developed by the University of Washington
in collaboration with Senior Services, is a group exercise program that
focuses on stretching, flexibility, balance, low impact aerobics, and strength
training exercises.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: EnhanceFitness
sessions are held for one hour, three times a week. There is a minimum of 10
and a maximum of 25 participants per session. Each session consists of a 5-
minute warm-up, a 20- minute aerobic workout, a 5-minute cool-down, a 20-
minute strength training workout with soft ankle and wrist weights (0 up to 20
pounds), a 10-minute stretch, as well as balance exercises throughout the
class.

C. PROVIDER QUALIFICATIONS:

1. To lead an EnhanceFitness course, the instructor must attend the 12-hour
EnhanceFitness New Instructor Training course. To qualify for the New
Instructor Training Course certification as a fitness instructor is required, as
well as a current CPR certification.

2. Provider must maintain program fidelity to the original program design by
University of Washington.

D. RECORD KEEPING AND REPORTING REQUIREMENTS: The provider shall
follow guidelines of Project Enhance for the EnhanceFitness Program. This
includes gathering and collecting individual client files with the following
information:

1. At enroliment:
a. Participant demographics.

b. Baseline Fitness Checks (a set of three functional fithess tests and a
few survey questions about self-rating of health and fitness).

2. Four months after enroliment, Fitness Checks are repeated.

3. Every four months after that, or annually (at site’s discretion), Fitness
Checks are repeated.

4. Attendance is recorded for each participant at each class.

5. There are also anonymous satisfaction surveys, which are collected
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annually.

The provider shall maintain all appropriate documentation as set forth by
the program (i.e., participant data, sign-in sheets (which includes the time
started, time ending, date, location, funding source, title of evidence-based
program and signature of individuals participating), evaluations, workshop
information, etc.).

The contractor must verify and maintain documentation of provider

qualifications for service.

Unit of Service Group: One hour of direct service with or on behalf of

clients regardless of the numbers of participants per session.

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM

SERVICE

REPORTING OF SERVICES

OAA CLIENT REQUIREMENTS

MAXUNITS

OA3D

ENFIG
(GROUP)

MONTHLY AGGREGATE
REPORTING

NO REQUIREMENT

9999

Website for updated fidelity and training information:
https://projectenhance.org/enhancefitness/
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PROGRAM: Evidence-Based EnhanceWellness

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: EnhanceWellness was developed by the University of

Washington in collaboration with Senior Services. EnhanceWellness is an
evidence-based program that shows participants how to lower the need for
drugs that affect thinking or emotions, lessen symptoms of depression and

other mood problems, and develop a sense of greater self-reliance.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

2.

Class timeframe: minimum of six months

EnhanceWellness (EW) is a one-on-one, health-behavior-change
coaching program. A participant works with EW clinicians to identify and
develop goals about changing specific health behaviors, such as
increasing physical activity, improving disease self-management, losing
weight or improving nutrition, quitting smoking or drinking, managing
depression and increasing socialization.

Participants complete a comprehensive survey at enrollment. The clinician
enters the survey along with participant demographic data into a web-
based software application called WellWare. WellWare scores the
questionnaire, identifying the participant’s strengths and areas of possible
improvement. The participant works with the clinician to develop a
personalized Health Action Plan around whatever area(s) they choose to
work on. WellWare provides a template for building the customized Health
Action Plans. The participant then continues to meet with the clinician or is
referred to other resources as necessary to achieve the steps in their plan.
These resources depend on what is available at the site, but typically
include support groups, exercise classes, educational classes,
socialization opportunities, etc. After about six months in the program, the
questionnaire is administered and scored again.

The change in scores from baseline to follow-up is evaluated and progress
or lack of progress toward the participant’s goal is noted. The participant
has the option to continue to work on the same goal or create a new one,
or to graduate from the program.

C. PROVIDER QUALIFICATIONS: This service can be delivered by a team
comprised of a registered nurse or social workers, but it can be provided by a
solo clinician as well. The provider must attend EnhanceWellness training.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Provider must maintain program fidelity to the original program design by
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University of Washington.

2. The provider shall maintain all appropriate documentation as set forth by
the program (i.e., summary notes for each contact, copy of the
assessment, and the treatment plan).

3. Provider shall maintain all appropriate documentation as set forth by the
program including participant data, sign-in sheets (showing time started,
time ended, date, location, funding source, title of evidence- based
program, and signature of individuals participating), evaluations, and
workshop information.

4. The contractor must verify and maintain documentation of provider
qualifications for service.

5. Unit of Service Individual: One hour of direct service with or on behalf of a
client accumulated daily.

6. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS

OA3D EWELI MONTHLY AGGREGATE NO REQUIREMENT 9999
(INDIV) REPORTING

Website for updated fidelity and training information:
https://projectenhance.org/enhancewellness/
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PROGRAM: Evidence-Based Fit and Strong!

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Fit and Strong! is an evidence-based physical activity
program for older adults. This program targets older adults with osteoarthritis.
This program was designed by the Midwest Roybal Center for Health
Promotion & Behavior Change. Participants will learn to perform safe
stretching, balance, aerobic and strengthening exercises which gradually
increase frequency, duration, and intensity over time.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:
1. Other program requirements include:
a. Number of weeks: Eight weeks (three days a week)
b. Workshop participant size:
i. Minimum 10 participants
ii. Maximum 25 participants

2. Session length: 1.5 hours a session

3. There shall be access to adequate, private working space to conduct
group exercise sessions. Contractors who utilize the Fit & Strong! service
will follow and maintain fidelity of program by following all guidelines of the
University of lllinois at Chicago, Institute for Health Research and Policy.

C. PROVIDER QUALIFICATIONS:

1. This instructor for this program must be either a certified exercise
instructor or licensed physical therapist. The individual must have
experience working with older adults and/or individuals with arthritis is
beneficial however, Fit and Strong! certification can provide skills needed
with no prior experience. Individuals must be trained and certified by the
University of lllinois at Chicago, Institute for Health Research and Policy
staff. To be trained individuals must participate in an 8-hour full day
training.

2. Fit and Strong! providers need to:

a. Register to offer Fit & Strong! with a Fit & Strong staff member.
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g-

Recruit participants

Enroll participants in workshop (minimum 10; maximum 25)

Recruit a certified exercise instructor who is trained in Fit & Strong!

Obtain Fit & Strong! exercise equipment

Schedule workshop

Collect data (attendance forms, participant data, evaluation forms, etc.)

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The provider shall maintain all appropriate documentation as set forth by
the program (i.e., participant data, sign-in sheets (which includes the time
started, time ending, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, workshop
information, etc.).

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Provider must enter data into Fit and Strong! Online database.

4. Unit of Service Group: One episode of direct service with or on behalf of
clients regardless of the numbers of participants. One episode equals
eight-week session. The entire eight weeks needs to be completed prior to
submitting for payment.

5. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES | OAACLIENT REQUIREMENTS | MAXUNITS
OA3D FITSG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

Website for updated fidelity and training information:
https://www.fitandstrong.org/
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PROGRAM: Evidence-Based Healthy Eating Every Day

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Healthy Eating Every Day was designed by The Copper
Institute. This program helps individuals establish healthy eating habits.
Participants will learn how to identify reason for their poor eating choices learn
management skills and improve their eating habits. Healthy Eating Every Day
follows the USDA Nutrition Guidelines.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

Healthy Eating Every Day can be delivered in a classroom/workshop
setting, or by one-on-one coaching or online formats. Each week
participants will meet for one session, lasting one hour.

There is no minimum number of participants required to start the workshop;
however, number of participants must not exceed 20.

A completer for this program is a participant who attends 70% of the
workshop sessions.

C. PROVIDER QUALIFICATIONS:

1.

To become a facilitator for the Healthy Eating Every Day program, an
individual must become a partner of the organization, Active Living
Partner. Individuals/organizations must do the following:

= Contact Active Living Partners (information below).

= Sign a license agreement. This allows you to offer Active Living
Partners courses and to use our name, logo, and materials.

= Complete an in-person or web-based training workshop and pass an
online exam. The program provider does not have to be a health care
professional. Anyone interested in helping others improve their health
can be trained to be a facilitator.

= Start offering courses — Active Living Partners will provide lesson
plans, marketing materials, guidance on working with groups, and
support from Active Living Partners staff when needed.

Provider must maintain program fidelity to the original program design by
The Cooper Institute.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
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the program (i.e., summary notes for each contact, copy of the

assessment, and the treatment plan).

. The provider shall maintain all appropriate documentation as set forth by

. Unit of Service Individual: One episode equals the full 14-week course

regardless of the number of completers. Direct service with a participant in
the entire 14-week course.

. Unit of Service Group: One episode equals the full 14-week course

regardless of the number of completers. Direct service with no more than
the maximum of 20 participants in the entire 14-week course.

. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
OA3D HEEDG MONTHLY AGGREGATE NO REQUIREMENT
(GROUP) REPORTING 9999
MONTHLY AGGREGATE
OA3D HEEDI (INDIV) HLY AGGRE NO REQUIREMENT 9999

Website for updated fidelity and training information:
http://www.activeliving.info/training-support.cfm

A-84



http://www.activeliving.info/training-support.cfm

DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

PROGRAM: Evidence-Based Healthy IDEAS (ldentifying Depression, Empowering
Activities for Seniors)

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Healthy IDEAS (Identifying Depression, Empowering
Activities for Seniors) is designed to detect and reduce the severity of
depressive symptoms in older adults with chronic health conditions and
functional limitations. It was developed by the Huffington Center on Aging at
Baylor College of Medicine, Sheltering Arms and the Care for Elders
Partnership in Houston.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: The program is delivered
as part of routine case management services over a period of three to six
months. Typically, the program involves at least three face-to-face visits and
at least three telephone contacts; although clients with more severe
depression symptoms may require more contacts or attention beyond an
initial intervention period. Agencies with only short-term relationships (less
than 3-6 months) with their older adult clients are not able to implement the
program.

C. PROVIDER QUALIFICATIONS:

1. Case Managers must be trained to use the Healthy IDEAS curriculum.
Healthy IDEAS Case Managers use problem-solving skills in working with
their clients. Healthy IDEAS model incorporates the expertise of licensed
mental health providers in a manner more in keeping with the resources of
a community agency. Case Managers should have prior experience in
mental health and be familiar with some of the barriers exhibited by the
clients. The instructor must complete a 14-20-hour Healthy IDEAS training
curriculum, which is delivered by a trained mental health or behavioral
health specialist in an interactive group format, using a training DVD and local
client scenarios

2. Provider must maintain program fidelity to the original program design by
Huffington Center on Aging at Baylor College of Medicine.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The provider shall maintain all appropriate documentation as set forth by
the program.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Individual: One hour of direct service with or on behalf of a
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client accumulated daily.

4. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM | SERVICE | REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS U'\,"\ﬁ%(s
MONTHLY AGGREGATE
OA3D HEIDI (INDIV) REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
https://healthyideasprograms.org/
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PROGRAM: Evidence-Based Healthy Moves for Aging Well

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Healthy Moves for Aging Well was developed and tested by
the Partners in Care Foundation in collaboration with other Southern
California organizations. This physical activity program enhances the activity
level of frail, high-risk sedentary older adults and is supported by case managers as
an additional service of their community-based case management program. The goal
of Healthy Moves is to help older adults gain independence and reduce their risk of
falls.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Healthy Moves for Aging
Well is performed in the homes of seniors. Care managers from community-
based care management agencies teach the program’s exercises to older
adults in their home. Guidelines concerning the number of repetitions per
movement are distributed to all participating clients and they are encouraged
by their care managers and motivational phones coaches to do the
movements three to five days per week, multiple times. Care managers are
required to spend 15 minutes with each client to identify their personal goals
and incorporate the necessary movements into their daily activities.
Motivational phone coaches contact their clients on a weekly or biweekly
basis for a three-month period to reinforce new behavior change.

C. PROVIDER QUALIFICATIONS:

1. Care managers partner with motivational volunteer coaches from the
community and/or local universities to assess the physical condition of their
clients, engage them to participate, teach a variety of safe exercises, and
encourage continuation by monitoring their progress.

2. Provider must maintain program fidelity to the original program design by
Partners in Care Foundation.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Care managers measure changes in the level of pain, depression, fear of
falling, number of falls, and fall injuries. The clients verbalize how ready
they are to increase their physical activity and choose a goal they would
like to achieve by becoming more active.

2. After three months of participation with regular monitoring by phone via
volunteer coaches, the clients are reassessed. The new data is compared
to the baseline data to measure goal achievement and any improvement in
the client’s mental and physical well-being because of their involvement in
the exercise program. Six months from baseline, clients are asked if they
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are still performing the exercises regularly and progress is documented.

3. The provider shall maintain a summary note for each contact, a copy of the
assessment and the treatment plan, and other appropriate documentation
as set forth by the program.

4. The contractor must verify and maintain documentation of provider
qualifications for service.

5. Unit of Service Individual: One hour of direct service with or on behalf of a
client accumulated daily.

6. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS
PROGRAM | SERVICE | REPORTINGOF SERVICES [OAACLIENT REQUIREMENTS|  yax uNiTS
HMAWI MONTHLY AGGREGATE
OA3D (INDIV) REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
http://www.eblcprograms.org/evidence-based/recommended-programs/healthy-moves
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PROGRAM: Evidence-Based HomeMeds
PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: HomeMeds, previously known as Medication Management
Improvement System (MMIS) was adapted from the Vanderbilt University
Medication Management Model by the Partners in Care Foundation in
California. This intervention was designed to identify, assess and resolve
medication problems that are common among frail older adults. The
medication errors that are specifically targeted by HomeMeds this MMIS are:
unnecessary therapeutic duplication, cardiovascular medication problems,
falls, confusion, and inappropriate use of non- steroidal anti-inflammatory
drugs.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Core components
include screening, assessment, consultation, and follow-up for high-risk older
adults — all conducted by the care manager in consultation with a consulting
pharmacist. The intervention includes a computerized risk assessment
screening algorithm and alert system to assist care mangers in identifying
potential medication problems. Because care managers already dedicate time
to collect medication lists, adding the intervention to identify and correct
medication problems is cost-effective, relatively simple to implement, and can
have a powerful positive impact on clients’ health and quality of life.

C. PROVIDER QUALIFICATIONS:

1. To become a site for this evidence-based program, your participation in
the NCOA Diffusion of Innovation Readiness survey is required. Please
visit the link below to access the survey. After completion, you will be
contacted by Partners in Care Foundation with more information on
software and required training to implement the program:

2. Provider must maintain program fidelity to the original program design by
Vanderbilt University.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

3. This program requires accurate reporting of medications into an online
database system which requires a site license for software. The software
then creates any alerts which are then reviewed by a pharmacist who will
then notify the client’s physician. The provider will then follow up with the
client annually unless the client addresses a concern to the case
manager.

4. The provider shall maintain a summary note for each contact, copy of the
assessment, and the treatment plan.
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o

The provider shall maintain all appropriate documentation as set for by the
program.

6. The contractor must verify and maintain documentation of provider
qualifications for service.

7. Unit of Service Individual: One hour of direct service with or on behalf of a
client.

8. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS UI\%\%(S
MMISI MONTHLY AGGREGATE
OA3D (INDIV) REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
https://www.picf.org/homemeds/
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PROGRAM: Evidence Based-Powerful Tools for Caregivers

PROGRAM FUNDING SOURCE(S): OAAIIID, OAAIIIE

A. DESCRIPTION: Powerful Tools for Caregivers (PTC) is an evidence-based
education program offering a unique combination of elements. This is a self-
care education program for family caregivers to improve: self-care behaviors,
management of emotions, self-efficacy, and use of community resources.
The program utilizes a train-the-trainer method of dissemination. Powerful
Tools for Caregivers provides individuals strategies to handle unique caregiver
challenges.

The six-week program consists of weekly, 90-minute sessions or 2.5 hours

per week. The scripted curriculum provides tools that can be individualized to
meet the challenges of caregiving in a supportive and interactive environment.

Target Audience: Family caregivers of adults with chronic conditions.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Caregivers develop a
wealth of self-care tools to: reduce personal stress; change negative self-talk;
communicate their needs to family members and healthcare or service
providers; communicate more effectively in challenging situations; recognize
the messages in their emotions, deal with difficult feels; and make tough
caregiving decisions.

Program requirements include:

1.

2.

Class schedule: Six weeks/ one session per week.

Class length: 1.5 hour — 2.5 hours per session, depending upon the needs
of the local family caregivers and trained Powerful Tools Caregiver Leader
availability.

Number of participants: no fewer than 6 participants and no more than
15 participants. The recommended class size is 8-12 participants.
Special considerations are made at the discretion of the national office,
particularly for rural areas where class sizes may be small. However, the
AAA, must consult the contract manager prior to delivery of service to
have these special considerations approved by the national Powerful
Tools for Caregivers program.

Facility setting: The location should allow for caregivers to feel
comfortable to discuss confidential information among the group. The
setting should be closed off to avoid distractions in the class. Ideally a
classroom or small conference room would work.

Facilitators: 2 group facilitators trained in Powerful Tools for Caregivers
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A. PROVIDER QUALIFICATIONS:

1,
2.
3.

4,

Group facilitation experience.

Personal caregiving experience is recommended but not required

Trained in Powerful Tools for Caregivers — two-day PTC class Leader

Training.

Have a trained PTC co-leader with whom to work.

B. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Provider shall maintain all appropriate documentation as set forth by
the program including participant data, sign-in sheets (showing time
started, time ended, date, location, funding source, title of evidence-
based program, and signature of individuals participating), evaluations,
and workshop information.

Unit of Service Group: One episode equals a complete six-week course
regardless of the number of participants.

The contractor must verify and maintain documentation of provider

qualifications for service; and

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM

SERVICE

REPORTING OF SERVICES

OAA CLIENT REQUIREMENTS

MAX UNITS

OA3D

PTCG
(GROUP)

MONTHLY AGGREGATE
REPORTING

NO REQUIREMENT

9999

OA3E

PTCG
(GROUP)

MONTHLY AGGREGATE
REPORTING

NO REQUIREMENT

9999

Website for updated fidelity and training information:

https://www.powerfultoolsforcaregivers.orqg/
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PROGRAM: Evidence-Based Program to Encourage Active, Rewarding Lives
for SENIORS (PEARLS)

PROGRAM FUNDING SOURCE(S): OAAIIID

A

DESCRIPTION: The Program to Encourage Active, Rewarding Lives for Seniors
(PEARLS) was designed to reduce depressive symptoms and improve quality of
life in older adults. The depression intervention takes place in the client's home
over a six-month period, and includes problem-solving treatment, behavioral
activation, and pleasant activities scheduling. Throughout the intervention, there
is ongoing clinical supervision provided by a psychiatrist. PEARLS is designed to
be deliverable by staff typically available in an Area Agency on Aging or in senior
centers.

DELIVERY STANDARDS/SPECIAL CONDITIONS: Program to Encourage
Active Rewarding Lives for Seniors (PEARLS) is conducted over six to eight
sessions during a six-month period at the client’s home. Before regular
counseling sessions can begin, a process of recruiting and screening prospective
clients for depressive orders must take place first. During the PEARLS treatment,
the counselor must pay attention to different ways of conducting sessions
depending on whether it is a first, middle or last session. Clinical supervision
must be conducted on a weekly or biweekly basis.

The PEARLS program consists of the following 11 distinct components (each
component is billed separately):

» Screening (PEARLS): This involves recruiting clients from referral sources
and screening these clients to determine eligibility for the program.

« Enrollment (PEARLE): After determining eligibility enroll client in the
program.

» Session 1 (PEARL1): The first session is meant to establish rapport and
trust and incorporate problem-solving treatment, behavioral activation, and
pleasurable activity scheduling.

» Session 2 (PEARL2): The second session is meant to incorporate
problem- solving treatment, behavioral activation, and pleasurable activity
scheduling.

» Session 3 (PEARL3): The third session is meant to incorporate problem-
solving treatment, behavioral activation, and pleasurable activity
scheduling.

» Session 4 (PEARL4): The fourth session is meant to incorporate problem-
solving treatment, behavioral activation, and pleasurable activity
scheduling.

» Sessions 5 (PEARLS5): The fifth session is to continue to incorporate
problem-solving treatment, behavioral activation, and pleasurable activity
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scheduling in addition to consolidating the skills the client has learned
during the program and transitioning the client to a self-directed approach
to depression management.

» Session 6 (PEARLG): The sixth session is to continue to incorporate
problem-solving treatment, behavioral activation, and pleasurable activity
scheduling in addition to consolidating the skills the client has learned
during the program and transitioning the client to a self-directed approach
to depression management.

» Session 7 (PEARL7): The seventh session is to continue to incorporate
problem-solving treatment, behavioral activation, and pleasurable activity
scheduling in addition to consolidating the skills the client has learned
during the program and transitioning the client to a self-directed approach
to depression management.

» Session 8 (or last session) (PEARLS8): The eighth session is to continue to
incorporate problem-solving treatment, behavioral activation, and
pleasurable activity scheduling in addition to consolidating the skills the
client has learned during the program and transitioning the client to a self-
directed approach to depression management. This final session will
include a summary of the client’s achievements.

» Follow-up/Disenrollment (PEARLD): After completing all of the client
sessions, there is a series of follow-up and wrap up of the program to
include one phone call per month for three or four months before the client
is discharged from the program.

C. PROVIDER QUALIFICATIONS:

1. The PEARLS program requires a collaborative effort among several key roles,
starting with an organizational leader who will provide and support an
infrastructure for implementation. The organizational leader will also
supervise the work done by the PEARLS manager, the clinical supervisor,
Data Coordinator, and PEARLS counselor. Below is a brief description of
each role

a. PEARLS Manager: The person in charge of managing the PEARLS
program may be a project manager, a planner, a case manager, a case
management supervisor, or another appropriate staff member. The specific
duties of the PEARLS manager may vary in different organizations or
locations, but may include supervising PEARLS staff members, assigning
eligible PEARLS clients to counselors who will deliver the program, and
managing the activities and results of the data coordinator. In some cases,
the PEARLS manager will also handle recruitment.

b. Clinical Supervisor: The person providing clinical supervision to the

counselor(s). The supervisor meets regularly with the PEARLS counselor
in person or on the phone to review client cases and provide guidance on
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the sessions.

c. Data Coordinator: The data coordinator is responsible for managing the
data that comes from the PEARLS sessions, as well as from the program
evaluation instruments (Baseline and Follow- up Questionnaires). Duties
also include tracking and reporting the number of clients who are eligible,
enrolled, and completed.

d. PEARLS Counselor: The PEARLS counselor is the heart of PEARLS, as
this individual works directly with clients to implement the program. This
role includes recruitment and screening, conducting the sessions and
follow-up activities, and providing data (for screening, baseline and follow-
up) to the data coordinator.

Provider must maintain program fidelity to the original program design by The
University of Washington PRC.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

As stated in the implementation requirements, the data coordinator is
responsible for managing the data pertaining to the PEARLS sessions, and the
program evaluations instruments. Templates and Samples of the forms
needed to collect this data are provided in the PEARLS toolkit. Website to
access this toolkit is provided under the program description above. It is the
responsibility of the provider to implement the program as it was designed
and to collect all the appropriate data requested.

The provider shall maintain all appropriate documentation as set forth by the
program.

The contractor must verify and maintain documentation of provider
qualifications for service.

Unit of Service Individual: One episode of direct service with or on behalf of a
client. Each component (Screening, Enrollment, Sessions 1- 8, and
Discharge) equals one episode, and may be billed upon successful
completion of the component.

eCIRTS reporting requirements are on the next page. |

A-95



DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

eCIRTS REPORTING REQUIREMENTS

PROGRAM | SERVICE REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS MAX UNITS

OA3D PEARLS — MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SCREENING REPORTING BY CLIENT BY CLIENT

OA3D PEARLE — MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
ENROLLMENT REPORTING BY CLIENT BY CLIENT

OA3D PEARLA - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 1 REPORTING BY CLIENT BY CLIENT

OA3D PEARL2 - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 2 REPORTING BY CLIENT BY CLIENT

OA3D PEARLS - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 3 REPORTING BY CLIENT BY CLIENT

OA3D PEARLA - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 4 REPORTING BY CLIENT BY CLIENT

OA3D PEARLS - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 5 REPORTING BY CLIENT BY CLIENT

OA3D PEARLG - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 6 REPORTING BY CLIENT BY CLIENT

OA3D PEARLY - MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6695
SESSION 7 REPORTING BY CLIENT BY CLIENT

OA3D PEARLS - SESSION MONTHLY AGGREGATE | MONTHLY AGGREGATE REPORTING 6699
8 REPORTING BY CLIENT BY CLIENT

PEARLD ~ MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING
OA3D DISCHARGE! REPORTING BY CLIENT BY CLIENT 9999

Website for updated fidelity and training information:
https://depts.washington.edu/hprc/evidence-based-programs/pearls-
program/
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PROGRAM: Evidence-Based Stay Active and Independent for Lift (SAIL)

PROGRAM FUNDING SOURCE (S): OAAIIID

A. DESCRIPTION: Stay Active and Independent for Life (SAIL) is a strength,
balance, and fitness class for adults 65 and older. This SAIL Class Exercise
Guide was developed because of the Washington State Department of
Health’s Senior Falls Prevention Study, which was funded by the Centers for
Disease Control and Prevention. The goal of the SAIL Program is to increase
strength, balance, and mobility while decreasing the likelihood of falls.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. SAIL classes are one hour long, three times each week. Each class includes
warm-up aerobics, balance activities, strengthening and stretching
exercises that can be done seated or standing, and educational
components. Periodic Fitness Checks assess general mobility, arm
strength, and leg strength. SAIL Guides supplement class activities by
providing written education information to prevent falls by addressing fall
risk factors.

There is a maximum of 20 participants allowed per class. The class site

should provide sufficient space for instructor and participants to perform the
exercises comfortably.

C. PROVIDER QUALIFICATIONS:
1. Providers must complete an 8-hour one-day SAIL Program Leader Training

or complete a 10-week online class through Pierce College with
Continuing Education Units awarded upon course completion.

2. Providers must have background in fitness or exercise science, such as
personal fitness trainers or physical therapists. Providers must be CPR
certified.

3. Provider must maintain program fidelity to the original program design.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. The provider shall maintain all appropriate documentation as set forth by
the program i.e., participant data, sign in sheets, evaluations, workshop
information, etc.

2. Unit of Service Group: One hour of service with or on behalf of clients
regardless of the numbers of participants per session.
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3. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

REPORTING OF OAA CLIENT
PROGRAM SERVICE MAX UNITS
SERVICES REQUIREMENTS
OA3D SAILG Monthly Aggregate No Requirement 9999
(Group) Reporting

Website for updated fidelity and training information:
http://www.doh.wa.gov/YouandYourFamily/InjuryandViolencePrevention/Ol
derAd ultFalls/Stay ActiveandindependentforLifeSAIL
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PROGRAM: Evidence- Based Stepping On
PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Stepping On is a program with training and technical support
provided by the Wisconsin Institute for Healthy Aging. It empowers older
adults to carry out health behaviors that reduce the risks of falls, improve self-
management, and increase quality of life. Participants of this program should
be older adults who are 65 or over, at risk of falling, have a fear of falling, or
who have fallen one or more times. Topics covered in this workshop include:
Simple and fun balance and strength training, the role vision plays in keeping
your balance, how medication can contribute to falls, ways to stay safe when
out and about in your community, what to look for in safe footwear, and how
to check your home for safety.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: The Stepping On
workshop meets for two hours a week for seven-weeks led by a professional
leader and a peer leader. There is a minimum of 8 and a maximum of 12
participants per workshop allowed. A participant of this program must attend
five out of seven sessions to be a completer. Two weeks after the last session
the leader meets with the participants in their homes or by phone, and three
months after the last workshop there is a class booster session.

C. PROVIDER QUALIFICATIONS: To lead a workshop, organizations must send
potential workshop leader to a 3- day training and purchase a license.

Stepping On Leader Qualifications: Professional (RN, NP, LPN, PA, OT, PT,
PTA, COTA, Social Worker, Fitness Expert, Health Educator) with
professional training related to older adults, who has facilitated an evidence-
based group program based on adult learning or self-efficacy principles, and
worked with older adults in a professional setting. They must also have
completed 3-day training, conducted by Wisconsin Institute for Healthy Aging,
its licensees or Master Trainers.

Stepping On Peer Leader Qualifications: Older adult who has experience with
falls or falls prevention, and/or participated in or facilitated a Stepping On
workshop or another evidence-based group program based on adult learning
of self-efficacy principles, and has strong desire to lead by example and can
participate in doing the strength and balance exercises that are part of the
program.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Provide a yearly report to WIHA under the oversight of Master Trainer that

contains: (a) the number of Stepping On workshops given by Licensee; (b)
the dates of those workshops; (c) the number of attendees at each
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workshop; and (d) the names and addresses of the leaders of each
workshop. In addition, if Licensee has offered leader training, Licensee will
submit to WIHA

(i) the number of leader trainings given by the Licensee; (ii) the dates of
each of those trainings; (iii) the number of leaders trained at each training
course;

(iv) the names and addresses of the organizations receiving such training;
and (v) the names of the leaders who have undergone fidelity checks and
the dates that all such fidelity checks are completed.

Provider shall maintain all appropriate documentation as set forth by the
program including participant data, sign-in sheets (showing time started,
time ended, date, location, funding source, title of evidence-based program,
and signature of individuals participating), evaluations, and workshop
information.

The contractor must verify and maintain documentation of provider
qualifications for service.

Unit of Service Individual: One episode of direct service with or on behalf of
a client accumulated daily for entire seven-week period.

Unit of Service Group: One episode of direct service with or on behalf of
clients regardless of the numbers of participants for entire seven-week
period.

The provider shall maintain a summary note for each contact, copy of the
assessment, and the treatment plan.

eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS

PROGRAM | SERVICE | REPORTING OF SERVICES OAA CLIENT MAX
REQUIREMENTS UNITS
OA3D (GROUP) | MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
OA3D (?l-‘lrglwll) MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999

Website for updated fidelity and training information:
https://www.steppingon.com/
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PROGRAM: Evidence-Based Tai Chi/Tai Ji Quan Moving for Better Balance

PROGRAM FUNDING SOURCE(S): OAAIIID

A.

DESCRIPTION: Developed out of the Oregon Research Institute, this simplified,
8- form version of Tai Chi/Tai Ji Quan, offered in community settings, has been
proven to decrease the number of falls and risk of falling in older adults. Other
benefits associated with this program include social and mental well-being,
balance and daily physical functioning, self-confidence in performing daily

activities, personal independence and quality of life and overall health.

DELIVERY STANDARDS/SPECIAL CONDITIONS

1.

Tai Chi/Tai Ji Quan: Moving for Better Balance workshops are offered to adults

aged 60 or older.
Participants are led by a certified trainer.

There are several options for frequency and duration of the program.

Hours Classes .
Per Per Week AtHome Practlc_;e Per Total Weeks
Week for 45 Minutes
Class
Option 1 1 3 0 12
Option 2 1 2 1 12
Option 3 1.5 2 0 12

The course length has many options:

12 weeks — minimum
e 16 weeks

o 24 weeks (six months) — preferred length showing best results for
fewer incidences of falls especially if continued program after the 6

months.

A completer is an individual who completes 75 percent of the total number of

sessions.

Workshop participant size is a minimum of 8 and a maximum of 15

participants. It is expected that the sessions will take place in a spacious and
sufficiently private area that can adequately accommodate all participants and

the instructor.

Materials required for the workshop include the instructor's manual. DVDs are

optional.
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7. Instructor is responsible for maintaining fidelity to the program by teaching
each session as it was designed by the Oregon Research Institute.

C. PROVIDER QUALIFICATIONS:

1. To become certified, instructors should have some knowledge about working
with older adults and experience in Tai Chi/Tai Ji Quan or other fitness
programs such as yoga, dance, gigong, etc. prior to completing a Tai Chi:
Moving for Better Balance training that lasts two days.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The Provider shall maintain all appropriate documentation as set forth by the
program including participant data, sign-in sheets (showing time started, time
ended, date, location, funding source, title of evidence- based program, and
signature of individuals participating), evaluations, and workshop information.

2. The contractor must verify and maintain documentation of provider
qualifications for service.

3. Unit of Service Group: One episode of direct service with a minimum of 8
participants and a maximum of 15 participants for the first session. The same
participants would continue through 12 weeks, 16 weeks, or 24 weeks,
whichever is desired by the certified Tai Chi/Tai Ji Quan, Moving for Better
Balance Instructor. One episode equals the selected number of weeks'
session. The entire selected number of weeks the program needs to be
completed prior to submitting payment.

4. eCIRTS reporting requirements are below.

eCIRTS REPORTING REQUIREMENTS

PROGRAM serRVICE | REPORTING OF SERVICES | oaA CLIENT REQUIREMENTS | MAX
UNITS

OA3D TCMBBG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING

Website for updated fidelity and training information:
https://tigmbb.org/
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PROGRAM: Evidence-Based Tomando Control de su Salud

PROGRAM FUNDING SOURCE(S): OAAIIID

A. DESCRIPTION: Tomando Control de su Salud was developed at Stanford
University; the division has been renamed as the Self-Management Resource
Center (SMRC). It is designed to teach a range of skills in managing chronic
conditions for the Spanish speaking population. The program is not a
translation of the Chronic Disease Self-Management Program but developed
separately in Spanish. Subjects covered are similar, but they are presented in
ways that are culturally appropriate. Subjects include: 1) techniques to deal
with problems such as frustration, fatigue, pain and isolation, 2) appropriate
exercise for maintaining and improving strength, flexibility, and endurance, 3)
appropriate use of medications, 4) communicating effectively with family,
friends, and health professionals, 5) healthy eating, 6) appropriate use of the
health care system, and, 7) how to evaluate new treatments.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This service must maintain fidelity of the program in accordance with
Stanford University/SMRC fidelity and administrative/implementation
manuals.

2. Other requirements include:

a. Number of weeks: Six weeks (once a week)
b. Workshop participant size:

e Minimum 10 participants (8 in rural and low populated areas)
e Maximum 16 participants

c. Session length: 2.5 hours a session
d. Workshops are facilitated from a highly-detailed manual by two
trained SMRC Leaders, one SMRC Master Trainer, or one SMRC T-
Trainer.
3. Any deviation of this program as set forth by Stanford University/SMRC is a

violation of the license and may result in revocation of the Stanford/SMRC
license.

C. PROVIDER QUALIFICATIONS:

1. An SMRC Leader must have successfully completed four-day/24-hour
training as required for the SMRC Leader designation.

2. Toremain active as an SMRC Leader, they must facilitate at least one 6-
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week workshop every 12 months.

If SMRC Leaders are unable to facilitate a workshop within a given 12
months, they may attend a refresher training, though not to be used during
the first 12 months after completing training, nor two years in a row.

If SMRC Leaders are unable to facilitate a workshop and the option of a
refresher training is not available, or more than two years have passed
without facilitating, they must attend a new four-day/24-hour training.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

The provider shall maintain all appropriate documentation as set forth by
the program including participant data, sign-in sheets (showing time
started, time ended, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, and
workshop information.

The contractor must verify and maintain documentation of provider
qualifications for service.

The provider must enter data into NCOA force online database system.

Unit of Service Group: One episode of direct service with a minimum of 10
participants and a maximum of 16 participants (minimum 8/maximum 16 in
rural and low populated areas) on the first session. The same participants
would continue through the six-week course. One episode equals six-week
course. The entire six weeks must be completed prior to submitting for
payment.

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS

MAX
UNITS

OA3D TCSG MONTHLY AGGREGATE NO REQUIREMENT
(GROUP) REPORTING

9999

Website for updated fidelity and training information:
https://selfmanagementresource.com/programs/
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PROGRAM: Evidence Based-Walk with Ease

PROGRAM FUNDING SOURCE (S): OAAIIID

A. DESCRIPTION: Walk with Ease is a program developed by the Arthritis

Foundation intended for individuals with arthritis and other ongoing health
conditions to increase the level of physical activity. Research supporting this
program has shown to reduce disability, pain, fatigue, and stiffness, as well
as improve balance, strength and walking pace. The program also helps
build confidence to be physically active and manage ongoing health
conditions.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: To participate in Walk
with Ease, participants must be able to stand for 10 minutes without
increased pain. Classes meet three times a week for six weeks (18 sessions).
Each session must be at least 45 minutes during the beginning weeks but
may increase to an hour or more as the group improves its fithess level. A
certified leader will conduct a class with a group of 12 to 15 participants.
Additional leaders may be used if needed. The essential components to the
program are walking, health education information, stretching and
strengthening exercises (during warm-up and cool-down periods) and
motivational tips and tools (including participant workbook).

Program site must be safe and accessible, following the American with
Disability Act standards. Site must have adequate general liability insurance.

C: PROVIDER QUALIFICATIONS:

1.

Individuals interested in becoming Walk with Ease leaders must have
current certification in cardiopulmonary resuscitation (CPR) and automated
external defibrillator (AED). Certification in first aid is strongly
recommended.

Leaders must be certified by the Athletics and Fitness Association of
America (AFAA), (a partner of the Arthritis Foundation), a certification that
is renewable every two years.

3. Providers must maintain program fidelity to the original program design by

the Arthritis Foundation / through the Athletics and Fitness Association of
America.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Organizations must submit participant consent forms and program

information form to the Arthritis Foundation within two weeks of finishing a
workshop (six-week class).
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Provider shall maintain all appropriate documentation as set forth by the
program (i.e., participant data, sign-in sheets (which includes the time
started, time ending, date, location, funding source, title of evidence-based
program, and signature of individuals participating), evaluations, workshop

information, etc.)

The contractor must verify and maintain documentation of provider

qualifications

Unit of Service Individual: One episode of direct service with a client equals

for service.

the six-week workshop.

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM

SERVICE

REPORTING OF
SERVICES

OAA CLIENT
REQUIREMENTS

MAXUNITS

OA3D

WWEG
(Group)

Monthly Aggregate Reporting

No Requirement

9999

Website for updated fidelity and training information:
http://www.afaa.com/courses/arthritis-foundation- walk-with-ease
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PROGRAM: Financial Risk Reduction (Assessment)

PROGRAM FUNDING SOURCE(S): ADI, CCE, OAAIIIE

A. DESCRIPTION: Financial risk reduction services provide assessment of
problem area(s) or coaching and guidance for managing income, assets,

liabilities and expenditures. The service may include the establishment of

checking accounts and direct deposits that reduce the risk of financial

exploitation of the recipient.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: This service is provided
to persons who are at risk of financial exploitation, or unable or unwilling to
manage their own financial affairs.

C. PROVIDER QUALIFICATIONS: The provider shall have knowledge, skills and
abilities commensurate with the service being provided.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily.
2. eCIRTS reporting requirements are below. |
eCIRTS REPORTING REQUIREMENTS
PROGRAM | SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
RRFA MONTHLY AGGREGATE REPORTING
ADI N/A 100
ASSMT BY CLIENT
CCE RRFA MONTHLY AGGREGATE REPORTING N/A 100
ASSMT BY CLIENT
RRFA MONTHLY AGGREGATE REPORTING MONTHLY
OA3E 9999
ASSMT BY CLIENT AGGREGATE

A-107




DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

PROGRAM: Financial Risk Reduction (Maintenance)
PROGRAM FUNDING SOURCE(S): ADI, CCE, OAAIIIE

A. DESCRIPTION: Financial risk reduction maintenance services provide
ongoing assessment of problem area(s) or coaching and guidance for
managing income, assets, liabilities and expenditures.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: This service is provided
to persons who are at risk of financial exploitation or unable or are unwilling to
manage their own financial affairs.

C. PROVIDER QUALIFICATIONS: The provider shall have knowledge, skills and
abilities commensurate with the service being provided.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
ADI RRFM MONTHLY AGGREGATE NA 100
MAINTAIN REPORTING BY CLIENT
CCE RRFM MONTHLY AGGREGATE N/A 100
MAINTAIN REPORTING BY CLIENT
OA3E RRFM MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
MAINTAIN REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Health Support

PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB

A. DESCRIPTION: Health support activities assist persons to secure and utilize
necessary medical treatment as well as preventive, emergency and health
maintenance services. Examples of health support activities are:

1. Physical activities, including regular exercise programs, weight control
emphasis, and activities to reduce mental fatigue, stress and boredom;

2. Special programs, such as hospice or Alzheimer’s disease support groups,
which focus on caring rather than curing, for the impaired and terminally ill
and their families;

3. Prevention and assistance activities such as obtaining appointments for
treatment; locating health and medical facilities; and obtaining therapy;

4. Obtaining clinic cards for clients; and

5. Arranging hospice service for non-Medicaid or Medicare clients when all
other resources have been exhausted.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: For case-managed
clients, this service is appropriate only for group activity or if the activity is
beyond the scope of case management.

C. PROVIDER QUALIFICATIONS: A person qualified by training or experience
shall be designated to provide the service.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service—Individual: One hour of direct service with or on behalf of a
client, accumulated daily.

2. Unit of Service—Group: One hour of direct service with or on behalf of
clients, regardless of the number of clients participating.

eCIRTS reporting requirements are below on the next page |
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eCIRTS REPORTING REQUIREMENTS

PROGRAM [ SERVICE REPORTING OF SERVICES OAA CLIENT MAX UNITS
REQUIREMENTS
HSUG MONTHLY AGGREGATE
ADI (GROUP) REPORTING N/A 100
ADI HSUI (INDV) | MONTHLY AGGREGATE REPORTING N/A 100
BY CLIENT
HSUG MONTHLY AGGREGATE
CCE (GROUP) REPORTING N/A 100
CCE HSUI (INDV) | MONTHLY AGGREGATE REPORTING N/A 100
BY CLIENT
HSUG MONTHLY AGGREGATE
LSP (GROUP) REPORTING NOT REQUIRED 9999
LSP HSUI (INDV) MONTEI'E';(‘)“ST?EEGATE NOT REQUIRED 9999
HSUG MONTHLY AGGREGATE
OA3B (GROUP) REPORTING NOT REQUIRED 9999
OA3B HSUI (INDV) N T R CATE NOT REQUIRED 9999
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PROGRAM: Home Health Aide
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Home health aide service is the provision of hands-on
personal care services, the performance of simple procedures as an
extension of therapy or nursing services, assistance in ambulation or
exercises, and assistance with self- administered medication as defined by
Chapter 400.488, Florida Statutes, and Chapter 59A-8.020, Florida
Administrative Code. Services are performed by a trained home health aide
or certified nursing assistant to a client in the home, as assigned by and
under the supervision of a registered nurse or licensed therapist. Types of
assistance provided with activities of daily living include: bathing, dressing,
eating, personal hygiene, toileting, assistance with physical transfer, and
other responsibilities as outlined in Chapter 59A-8, Florida Administrative
Code.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Any client who is
receiving a skilled service (nursing or therapy) shall have a plan of care
established in consultation with the physician in accordance with Chapter
400.487, Florida Statutes, and the home health agency staff involved in
providing care and services. Clients receiving non-skilled care from a home
health agency shall have a service provision plan or written agreement in
accordance with Chapter 59A-8.020, Florida Administrative Code.

The service plan shall include specific goals and services to be provided,
implementation plans, and any special activities permitted or prohibited, such
as special diets, medications and treatments.

For HCE, the client file shall document why the caregiver is unable to perform
the service.

C. PROVIDER QUALIFICATIONS:

1. The service shall be provided in accordance with the regulation of home
health agencies in Chapter 400, Part IV, Florida Statutes, and Chapter
59A-8, Florida Administrative Code.

2. These services are provided by persons employed by agencies licensed
or exempt under Chapter 400.464, Florida Statutes, or by independent
contractors acting within the definitions and standards of their occupation.
Per Chapter 400.464(5)(b)(1), Florida Statutes, home health services
provided by DOEA, either directly or through a contractor, are exempt from
home health agency licensing.

3. Home health aides shall meet training, certification and background
screening requirements of Chapters 400.497, 400.512, Florida Statutes,
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and Chapters 59A-8.004(10) and (11) and 59A-8.0095(5), Florida
Administrative Code.

Certified nursing assistants shall have documented competency in the
home health core curriculum and meet training, certification and
background screening requirements of Chapters 400.512 and 464.203,
Florida Statutes, and Chapters 59A-8.004(10) and (11) and 59A-
8.0095(5), Florida Administrative Code.

Supervision of the home health aide and certified nursing assistant by a
registered nurse in the home will be in accordance with Chapter
400.487(3), Florida Statutes. Supervision is at the election and approval of
the client.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with a client.
2. Travel time can be counted if the aide transports the client.
3. Providers shall maintain a written record of personal health care activities
and report any unusual incidents or changes in the client’'s appearance or
behavioral changes.
4. eCIRTS reporting requirements are below |
eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES | OAACLIENT REQUIREMENTS | MAXUNITS
MONTHLY AGGREGATE
ADI HHA REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
CCE HHA REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE HHA REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE HHAV REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
LSP HHA REPORTING BY CLIENT NOT REQUIRED 9999
MONTHLY AGGREGATE
OA3B HHA REPORTING BY CLIENT NOT REQUIRED 9999
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PROGRAM: Homemaker

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A. DESCRIPTION: Homemaker service is defined as the accomplishment of
specific home management duties by a trained homemaker. Duties may
include, but are not limited to, housekeeping; laundry; cleaning refrigerators;
clothing repair; minor home repairs; assistance with budgeting and paying
bills; client transportation; meal planning and preparation; shopping
assistance; and routine house-hold activities.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Homemaker services can
be provided under the HCE program only when the caregiver is physically
unable to provide the service.

C. PROVIDER QUALIFICATIONS:

1.

Homemaker service providers may be home health or hospice agencies
licensed or exempt under Chapter 400.464, Florida Statutes. Providers
may also be independent vendors or employees of agencies registered
with the Agency for Health Care Administration. Homemaker services
provided by DOEA, either directly or through a contractor, are exempt
from this licensing requirement. Independent vendors do not have to be
licensed or registered, if they bill for and are reimbursed only for services
they personally render. An agency using more than one employee to
provide services shall register as a homemaker/sitter/companion provider
in accordance with Chapter 400.509, Florida Statutes.

Homemakers shall meet background screening requirements in
accordance with Chapter 400.512, Florida Statutes, and Chapter 59A-
8.004(10) and (11), Florida Administrative Code.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One worker hour. Travel time can be counted if the
homemaker transports the client or performs essential errands for the client
as approved by the job order.

Units of services provided to a couple represent one (1) unit for each hour
of service. The units cannot be doubled.

Clients (and/or their caregivers/designees) and homemakers shall be
provided with copies of the tasks authorized by the case manager, service
coordinator or homemaker supervisor.

Providers shall maintain a written record of activities and report any

A-113



DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

unusual incidents or changes in the client’s appearance or behavioral

changes.

For HCE, the client file shall document why the caregiver is unable to
perform the service.

eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE | REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS MAX UNITS
MONTHLY AGGREGATE
ADI HMK REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
CCE HMK REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE HMK REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE HMKV REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP HMK REPORTING BY CLIENT REPORTING BY CLIENT 20000
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3B HMK REPORTING BY CLIENT REPORTING BY CLIENT 9999
OASE HMK MONTHLY AGGREGATE MONTHLY AGGREGATE 0590

REPORTING BY CLIENT

REPORTING BY CLIENT
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PROGRAM: Housing Improvement

PROGRAM FUNDING SOURCE(S): AC, ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIES

A

DESCRIPTION: Housing improvement is defined as providing home repairs,
environmental modifications, adaptive alterations or installing security devices.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

Examples of housing improvement and modifications include installation of
smoke detectors, vented heaters, ramps for access, and repairs or
improvements to the client’'s bedroom area, installation of ramps and grab
bars, widening doorways, modification of bathroom facilities, or installation of
specialized electric and plumbing systems which accommodate medical
equipment.

Housing improvement may only be provided when there is no one else capable
of or responsible to accomplish the task. The service shall be used to lower the
environmental risk level and as funds are available.

All applicable federal, state and local building codes are to be followed in
repair work and required licenses and instructions obtained.

For OAA-only services, in compliance with 45 CFR 1321.3, “minor
modification of homes that is necessary to facilitate the ability of older
individuals to remain at home, and that is not available under other programs,
except that not more than $150 per client may be expended under this part
for such modification.”

PROVIDER QUALIFICATIONS:

1.

A person qualified by training or experience shall be designated to provide the
service. Satisfactory procedures shall be established to develop volunteer
staff sources to augment paid staff. Providers are encouraged to use trained
volunteers for this service.

If the service is provided through the AmeriCorps program, volunteers shall
meet the AmeriCorps program requirements.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One episode begins at time of arrival and concludes at time of
departure from client contact. Housing improvement service does not include
travel time to or from the client’s residence except as appropriate for
performing essential errands (such as picking up materials or dumping debris)
as approved by the job order;
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2. For AmeriCorps, one worker hour may include travel time. If services are
provided to a couple, units cannot be counted twice.

3. Materials for improvement, modification or repair such as smoke detectors,
vented heaters, grab bars and wood are not included in the unit rate of this
service. Such materials should be donated, sponsored or purchased under the

service “Material Aid.”

4. eCIRTS reporting requirements are included on the next page. |

eCIRTSREPORTING REQUIREMENTS
REPORTING OF OAA CLIENT REQUIREMENTS
PROGRAM SERVICE SERVICES MAX UNITS
MONTHLY AGGREGATE O REQUIREMENT o056
AC HOIM REPORTING Q
DI HOIM MONTHLY AGGREGATE WA 00
REPORTING BY CLIENT
MONTHLY AGGREGATE
CCE HOIM N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
HCE HOIMH N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE WA 00
HCE HOIV (VENDOR) | REPORTING BY CLIENT
MONTHLY AGGREGATE NO REQUIREMENT 9999
LSP HOIM REPORTING
MONTHLY AGGREGATE NO REQUIREMENT 9999
OA3B HOIM REPORTING
OA3ES MONTHLY AGGREGATE MONTHLY AGGREGATE 6096
(SUPPLEMENTAL) HOIM REPORTING BY CLIENT REPORTING BY CLIENT
OA3ES DPHOIM MONTHLY AGGREGATE MONTHLY AGGREGATE 6099
(SUPPLEMENTAL) | (DIRECT PAY) REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Information
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A. DESCRIPTION: Information is an “access” service and is defined as
responding to an inquiry from a person, or on behalf of a person, one-to-one
interaction, regarding public and private resources and available services.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: This service is not limited
to the elderly and may be provided in writing, by telephone, in person or via
the Internet. Information must be accurate and pertinent to the request of the
inquirer. At a minimum, the Elder Helpline must maintain business hours from
8:00 a.m. to 5:00 p.m., Monday through Friday, except for state and national
holiday observances. If there is a planned office closure during normal
business hours, the Elder Helpline manager must notify the Department of
Elder Affairs Elder Helpline coordinator and the OAA/GR Program contract
manager via email at least 24 hours before the office closure. After hours and
weekend calls shall be covered by an answering device that informs the caller
of emergency numbers.

If the Area Agency on Aging (AAA) plans to observe holidays that are not
observed by the State of Florida, the AAA must notify the Department in
writing and include the agency’s policy for handling calls during the office
closures.

C. PROVIDER QUALIFICATIONS: Staff (paid and volunteer) shall meet the following
requirements:

1. At a minimum, I&R specialists must have a high school diploma or GED
and three years of experience in 1&R services, case management, call
center services, or related social services work experience.

2. Have pre-service and in-service training that includes, but is not limited to,
listening skills, communication, proper telephone usage, information giving
and referral procedures;

3. Have the skills to meet the needs of older adults, adults with disabilities,

individuals who may call frequently with the same problem, or are
otherwise difficult to serve.

4. Have an understanding of the Alliance of Information and Referral
Systems (AIRS) standards for professional information and referral
services; and

5. Have knowledge of the community resources.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
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1. Unit of Service: An episode is providing information to one person
regardless of the amount of information provided.
2. The provider shall keep records to assist the provider in identifying
appropriate referrals and gaps in services.
3. eCIRTS reporting requirements are below. |
eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS | MAXUNITS
MONTHLY AGGREGATE
ADI INFO REPORTING NO REQUIREMENT 20000
MONTHLY AGGREGATE
CCE INFO REPORTING NO REQUIREMENT 20000
MONTHLY AGGREGATE
HCE INFO REPORTING NO REQUIREMENT 20000
MONTHLY AGGREGATE
LSP INFO REPORTING NO REQUIREMENT 20000
MONTHLY AGGREGATE
OA3B INFO REPORTING NO REQUIREMENT 20000
MONTHLY AGGREGATE
OA3E INFO REPORTING NO REQUIREMENT 20000
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PROGRAM: Intake

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A. DESCRIPTION: Intake involves the administration of standard intake and
screening instruments for gathering information about an applicant for
services. It also encompasses the follow-up of clients waiting for services to
review any changes in their situations and ensure prioritization for services.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Clients should be directed to other non-DOEA resources, as appropriate, to
have their needs met.

2. All staff conducting assessments must complete the DOEA web-based
training and receive a certificate of completion before being eligible to
conduct an assessment. To receive a certificate of completion, a score of
90 percent or above on the multiple-choice test is required.

3. Intake service in ADI and HCE may only be assessed once the client is
deemed eligible post screening and placed on the corresponding waitlist.

C. PROVIDER QUALIFICATIONS: This service shall be provided by the AAA,
designated lead agency, or as otherwise approved by the AAA. Minimum
education requirement for an intake worker is a high school diploma or GED.
Job-related experience may be substituted for a high school diploma or GED
upon approval of the AAA. For additional information, please see Chapter 2.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily.

2. Records shall be kept to assist the provider in identifying appropriate
referrals and gaps in services.

3. eCIRTS reporting requirements are below. |
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
MONTHLY AGGREGATE
ADI INSC N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
CCE INSC N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
HCE INSC N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
HCE INSV N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
LSP INSC NO REQUIREMENT 9999
REPORTING BY CLIENT
MONTHLY AGGREGATE
OA3B INSC NO REQUIREMENT 9999
REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3E INSC 9999
REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Interpreter/Translating

PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB

A. DESCRIPTION: Interpreter/Translating is defined as explaining the meaning of

oral and/or written communication to non-English speaking persons and
persons with disabilities who require such assistance.

. DELIVERY STANDARDS/SPECIAL CONDITIONS: Interpreters shall possess
high levels of knowledge and fluency in English and the non-English
language, a level generally equivalent to that of an educated native speaker
of the language.

. PROVIDER QUALIFICATIONS: Sign language interpreters shall be certified
by the National Registry of Interpreters for the Deaf under the Screening
Program of Florida Registry of Interpreters for the Deaf, except in
documented emergencies. Persons providing translation shall be proficient in
the client’s language.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of direct service.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES [ OAACLIENT REQUIREMENTS | MAXUNITS
MONTHLY AGGREGATE
ADI INTE NO REQUIREMENT 9999
REPORTING
MONTHLY AGGREGATE
CCE INTE NO REQUIREMENT 9999
REPORTING
MONTHLY AGGREGATE
LSP INTE NO REQUIREMENT 9999
REPORTING
OA3B INTE MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING @
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PROGRAM: Legal Assistance
PROGRAM FUNDING SOURCE(S): ADI, CCE, LSP, OAAIIIB, OAAIIIEG, OAAIIIES

A. DESCRIPTION: The goal of the Florida Elder Law Program is to build a
collaborative and supportive network of key stakeholders in both the aging
and legal services networks to ensure accessible, high impact, high quality
legal services, which are targeted particularly to older Floridians in greatest
economic or social need.

B. Definitions:
1. Legal Assistance:

a. Means legal advice and representation provided by an attorney to older
individuals with economic or social needs.

b. Includes to the extent feasible, counseling or other appropriate
assistance by a paralegal or law student under the direct supervision of
an attorney; and may include counseling or representation by a non-
lawyer where permitted by law.

c. Legal Assistance does not include group legal education.

C. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Target Groups: Recognizing that OAA IlI-B resources are inadequate to
meet the legal needs of older persons, legal assistance must be
particularly targeted to older persons in greatest economic and social
need.

a. The OAA specifies target groups, with emphasis on low-income older
persons, low-income minority older persons, older persons with limited
English proficiency, and those residing in rural areas.

b. Consideration should be given at the local level to the necessity of
prioritizing additional populations for legal assistance based on
community need. Establishing additional target populations should be
achieved by ongoing joint planning by the AAA and legal assistance
providers and reflected in governing service provider agreement.

2. Priority Issue Areas:
a. AAAs and legal providers shall assure that the following broad

categories of legal assistance specified in the OAA are available in
each planning and services area. These include: Income; Health
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Care; Long-term Care; Nutrition; Housing and Ultilities; Defense of
Guardianship; Abuse, Neglect and Exploitation; Age Discrimination;
Protective Services..

b. Consideration should be given at the local level to the necessity of
prioritizing specific legal needs within each broad category, based on
the needs of the target groups. Establishing priority issue areas should
be achieved by ongoing joint planning by the AAA and legal assistance
providers, as well as be reflected in governing service provider
agreement.

D. PROVIDER QUALIFICATIONS: To achieve the goal of a coordinated and
collaborative legal assistance program, the roles and responsibilities of the
state unit on aging, AAAs and legal assistance providers:

1. Department of Elder Affairs:

a. Assign personnel (legal services developer) to provide state leadership
in developing legal assistance programs for individuals throughout the
state.

b. Providing leadership and fostering communication and collaboration
throughout the state among AAAs and legal assistance providers.

c. Develop statewide reporting requirements and formats to collect
essential and meaningful data on legal services funded by Title I1IB,
OAA

2. AAAs are to:

a. Select as their legal assistance provider, the entity that is best able to
provide the targeted legal services. If AAA contracts with same legal
provider as another AAA, agencies should coordinate with each other
to ensure uniform contract standards and reporting and engage in joint
planning so that the legal provider is not burdened with conflicting
requirements across multiple contracts.

b. If AAA does not contract directly for legal services, but subcontracts
through local entities, AAA is responsible for a coordinated area wide
approach to legal services that meets these standards.

c. Assure that legal programs are adequately funded in accordance with
federal and state requirements and that legal assistance services are
available in every county in the Planning and Service Area.

d. Engage in joint-planning and cross-training efforts with the legal
assistance providers.
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e. Ensure legal assistance providers are an integral part of the AAAs
advocacy efforts.

f. Develop and maximize the use of other resources to expand the
provision of legal assistance, with emphasis on partnering with the
statewide Senior Legal Helpline.

g. Collect aggregate, non-identifying data from legal providers in
accordance with Department requirements.

3. Providers:

a. Providers must be licensed in accordance with Chapter 454.021,
Florida Statutes.

b. If nota Legal Services Corporation (LSC) project grantee, coordinate
services with existing LSC in the region.

c. Engage in joint-planning and cross-training efforts with the aging
network.

d. Ensure high quality, cost-effective and high-impact services are
delivered.

e. Provide the full scope of services and limited representation as
appropriate in applicable Florida and Federal courts and administrative
forums.

f. Report aggregate, non-identifying, client and case data in accordance
with Department requirements.

g. Demonstrate capacity and expertise in major priority categories or
areas of law that affect the target populations.

h. Develop and maximize the use of other resources to expand the
provision of legal assistance, with emphasis on partnering with the
statewide Senior Legal Helpline.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a
client accumulated daily.

2, Legal assistance providers will use the Older Floridians Legal
Assistance Program Information System (OFLAP-IS) guidelines to
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collect and report client and case data, using definitions and
specific instructions provided, to the AAA and the Department. The
OFLAP client report, closed case report, and narrative report
should be submitted to the Department annually.

3. eCIRTS reporting requirements are below. |
eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES | OAACLIENT REQUIREMENTS [ MAXUNITS

ADI LEG MONTHLY AGGREGATE NO CLIENT RECORD 9999
REPORTING

CCE LEG MONTHLY AGGREGATE NO CLIENT RECORD 9999
REPORTING

LSP LEG MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

OA3B LEG MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

OA3EG o MONTHLY AGGREGATE NO REQUIREMENT 6699
(GRANDPARENT) REPORTING

OA3ES o MONTHLY AGGREGATE NO REQUIREMENT 6699
(SUPPLEMENTAL) REPORTING
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PROGRAM: Material Aide

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIES

A. DESCRIPTION: Material aide is defined as:

1.

Goods or food such as direct distribution of commodities, surplus food,
clothing, smoke detectors, eyeglasses, hearing aids, security devices, etc.;

Food item(s) necessary for the health, safety, or welfare. This may include
condiments or paper products necessary for food consumption and delivery
charges. Alcohol, drugs, and tobacco products are excluded;

Repair, purchase, delivery, and installation of any household appliance to
assist with household tasks necessary for the health, safety, or welfare of
the person;

The purchase of materials necessary to perform chore or enhanced chore
services (refer to chore and enhanced chore services); and

The purchase of construction materials necessary to perform housing
improvements, alterations, and repairs (refer to housing improvement
service).

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

Material aide may be provided only when there is no available alternative
(e.g. other program fund source or community resource) to accomplish the
service or supply the goods.

For General Revenue-only services: Prior written approval shall be
obtained from the AAA for purchases of $1,000.00 or more, unless the
AAA has established a lower review threshold.

For OAA-only services: In compliance with 45 CFR 1321.3, “minor
modification of homes that is necessary to facilitate the ability of older
individuals to remain at home, and that is not available under other
programs, except that not more than $150 per client may be expended
under this part for such modification.”

Repair, purchase, delivery, and installation of household appliances shall
not be provided as direct payment (reimbursement) to a caregiver. The
purchase of food items shall not be provided as a direct payment
(reimbursement) to a caregiver. The distribution of commodities shall be
done in cooperation with the Department of Agriculture contracted
recipient agencies of The Emergency Food Assistance Program (TEFAP)
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commodities.

C. PROVIDER QUALIFICATIONS: Repair, purchase, delivery, or installation of any
household appliance must be performed by a licensed professional, or a provider
with qualifications commensurate with the products or services being provided.
Quotes must be sought to ensure cost efficiency as well as quality.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode is one contact where goods, food or assistance
is given to a client.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
ADI MATE MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE
CCE MATE REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE MATE REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE MATV REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
LSP MATE REPORTING NO REQUIREMENT 9999
MONTHLY AGGREGATE
OA3B MATE REPORTING NO REQUIREMENT 9999
OA3ES MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING
(SUPPLEMENTAL) MATE REPORTING BY CLIENT BY CLIENT 9999
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PROGRAM: Medication Management
PROGRAM FUNDING SOURCE(S): ADI,CCE, LSP, OAAIIID, OAAIIIES

A.DESCRIPTION: Medication management is one on one screening and
education and is defined as counseling regarding the medication regime that
a client is using, including prescription and over-the-counter medications,
vitamins, and home remedies. These services also help to identify any dietary
factors that may interact with the medication regime. The combination of
alcohol or tobacco with various medications and diets, along with the effects
on specific conditions, would ideally be included in this service. For OAAIIID,
the service must be an evidence-based program that may be a group service.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: The service provider
shall receive written consent from the elder before medication management
counseling services are to be provided. All problems found during the
counseling session should be noted in the client’s file and discussed with the
client during the time that services are provided. The service provider should
make every effort to follow up with the elderly client later and/or with
permission of the client, follow up with his/her primary care physician.

For OAAIIID, this service must meet ACL’s Definition of Evidence-Based.
Approval from DOEA contract manager is required prior to using this service
description under OAA 11ID.

C. PROVIDER QUALIFICATIONS: Pharmacists or individuals trained in
medication management shall be used to deliver the service.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service—Individual:

a. For CCE and LSP: An episode is one client who receives individual
counseling.

b. For OAAIIID: Individuals are measured in hourly units. An individual is
one client directly served who receives individual counseling. (Hourly
units are described in Section 1: General Information, Common Issues
for Programs/Services.)

2. Unit of Service—Group:
a. For CCE and LSP: An episode is one lecture, workshop, or seminar,
regardless of the number of clients who attend and receive counseling.

b. For OAAIIID: Groups are measured in hourly units. A group is one
lecture, workshop, or seminar, regardless of the number of clients who
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3. OAAIIID program, note the following:

attend and receive counseling. (Hourly units are described in Section
1: General Information, Common Issues for Programs/Services.)

c. Arecord of the number of clients served shall be maintained. This may
include sign-in sheets, registration logs, or other methods of

documentation. Where appropriate, client files shall contain written
consent and follow-up documentation.

The provider must have a sign-in sheet for the evidence-based
program, which includes the time started, time ending, date, location,
funding source, title of evidence-based program, and signature of
individuals participating.

The contractor must submit ACL’s criteria documents proving that the
service provided is an evidence-based program.

The provider must verify and maintain documentation of provider
qualifications for service.

4. eCIRTS reporting requirements are included below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE* REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS MAX UNITS
ADI MMG (GROUP MONTHLY AGGREGATE N/A 100
( ) REPORTING
CCE MMG (GROUP MONTHLY AGGREGATE N/A 100
( ) REPORTING
CCE MMI (INDV MONTHLY AGGREGATE NA 100
( ) REPORTING BY CLIENT
LSP MMG (GROUP MONTHLY AGGREGATE NO REQUIREMENT 9999
( ) REPORTING Q
LSP MMI (INDV MONTHLY AGGREGATE NO REQUIREMENT 9999
( ) REPORTING Q
OA3D MEMAG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING
OA3D MEMAI MONTHLY AGGREGATE NO REQUIREMENT 9999
(INDV) REPORTING
OAA3ES MEMAG MONTHLY AGGREGATE NO REQUIREMENT 9999
(GROUP) REPORTING
OAA3ES MEMAG MONTHLY AGGREGATE NO REQUIREMENT 9999
(INDIV) REPORTING

*The MM and MEMA are two codes for Medication Management. The code MM has a unit measure of
EPISODES and MEMA codes are measured in HOURS.
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PROGRAM: Nutrition Services-Congregate Meals

PROGRAM FUNDING SOURCES: CCE, HCE, LSP, OAAIIIC1

A.

PROGRAM DESCRIPTION:

1.

Congregate meals provide eligible persons with nutritionally sound meals,
particularly those in greatest economic and social need, low- income
minorities, and those at nutritional risk.

These meals are provided and served in strategically located centers such
as schools, churches, community centers, senior centers, and other public
or private facilities where persons may obtain other social and
rehabilitative services. Center site selection should attempt to offer
services to varying age groups to promote interaction between the ages.

In addition to promoting better health among elders through improved
nutrition, the program’s focus is to reduce the isolation of aging and offer
elders the opportunity to live their lives with dignity.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Persons receiving congregate meals shall meet eligibility requirements

established by the Older Americans Act, as amended.
Eligible persons include:

a. Individuals age 60 or older;

b. Any spouse who attends the dining center with his/her spouse who is
age 60 or older;

c. Persons with a disability, regardless of age, who reside in a housing
facility occupied primarily by older individuals where congregate
nutrition services are provided,;

d. Disabled persons who reside at home with and accompany an eligible
person to the dining center; and

e. Volunteers, regardless of age, who provide essential services on a
regular basis during meal hours.

3. Each congregate meal provided must follow the procedures defined in Chapter 5.

4. Each Grab and Go Congregate Meals must meet criteria as defined in Chapter 5.

C. PROVIDER QUALIFICATIONS:
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1. Congregate meals shall be provided by organizations that have
demonstrated the following:

e Ability to provide meals efficiently and reasonably; and

e Provide assurances that the organization will maintain efforts to solicit
voluntary support and not supplant non-federal funds.

2. Providers shall be awarded congregate meal contracts through a
competitive solicitation process that includes evaluation of experience in
providing services to older persons.

3. Persons qualified by training and experience shall be designated to provide
the services in accordance with federal, state, and local food handling and
food safety requirements.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One meal.

2. Documentation: The provider shall maintain the following documents:

a. Locally required fire marshal safety inspection (if applicable);

b. Food permit if applicable, the current food permit and or inspection
report issued by the Department of Health, the Department of Business
and Professional Regulation or the Department of Agriculture and
Consumer Services;

c. Meal site review forms. Meal site reviews must be conducted quarterly
at each physical meal site location, using the 2016 NPCR form.

Reviews must be conducted as detailed in Chapter 5.

d. Records on each participant that verifies eligibility;
e. Approved menus with appropriate documentation;

f. Daily food temperature logs;

dg. Documentation, with justification, of all menu substitutions and
comprehensive menu substitution policies and procedures;

h. Documentation of nutrition education provided;

i. Documentation of employee and volunteer training;
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3. Meals served to participants shall be included in the Nutrition Services
Incentive Program (NSIP) meal count according to NSIP requirements.
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j- Sign-in logs or meal delivery sheets for congregate meal guest; and

k. Record of volunteer’s attendance, work hours, and applicable
background screening information for congregate meal site volunteers.

4. eCIRTS reporting requirements are included on the next page. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE| REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
LSP CNML MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
LSP CNMLG MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 3
LSP CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
LSP CNMLS MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
LSP CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
LSP EHDM MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
LSP CNMLGO MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
CCE CNML MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
CCE CNMLG MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 3
CCE CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
CCE CNMLS MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
CCE CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
CCE EHDM MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
CCE CNMLGO MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
HCE CNML MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
HCE CNMLG MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 3
HCE CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
HCE CNMLS MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
HCE CNMLV MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 360
HCE EHDM MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
HCE CNMLGO MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
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NDP* CNML MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
NDP* CNMLGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
03¢C1 CNML MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
03C1 CNMLP MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
(PRIVATE PAY)

03C1 CNMLE | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
03¢C1 CNMLS | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
03C1 CNMLG | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 3
03¢C1 CNMLM | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 5000
03C1 CNMLV | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 360
03¢C1 EHDM MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
osci CNMLGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000

* Used to reconcile NSIP reimbursement when funding is provided by a non- DOEA means. An example
would be the United Way

A-133




DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

PROGRAM: Nutrition-Congregate Meals Screening

PROGRAM FUNDING SOURCES: CCE, HCE, LSP, OAAIIIC1

A. PROGRAM DESCRIPTION: Screening is the completion of a DOEA 701C
Congregate Meals Assessment for congregate meals, or nutrition counseling
for applicants or recipients. This is for both new clients and for clients
receiving an annual reassessment.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Anyone who is an
applicant or eligible for congregate meals or nutrition counseling is eligible for
this service.

C. PROVIDER QUALIFICATIONS: Meal site manager or designee who has
received training on the DOEA 701C Congregate Meals Assessment.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily.

2. Records shall be kept which will assist the provider in identifying
appropriate referrals and gaps in services.

3. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OFSERVICES | OAA CLIENT REQUIREMENTS MAX UNITS
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PROGRAM: Nutrition Services-Home Delivered Meals

PROGRAM FUNDING SOURCES: ADI, CCE, HCE, LSP, OAAC2, OAAIIIE,

OAAIIIEG

A. PROGRAM DESCRIPTION: Home-delivered meals provide eligible persons
with nutritionally sound meals in their homes. Emphasis is placed on serving
elders who are at greatest economic and social need, low-income minorities,
and those who are at nutritional risk.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Eligible persons include:

a.

Individuals age 60 or older who are incapacitated or unable to attend a
congregate nutrition site due to iliness, disability, isolation, or caring for
a loved one who is ill at home;

Individuals age 60 or older who are unable to attend a congregate
nutrition site due to teeth and/or mouth issues which makes it difficult
to eat in public;

Individuals age 60 or older who are at nutritional risk who have
physical, emotional, or behavioral conditions, which would make their
presence at the congregate site inappropriate;

Individuals age 60 or older who are at nutritional risk who are socially
or otherwise isolated, including those who are self-isolating at home
due to health or other reasons, and unable to attend a congregate
nutrition site;

Individuals age 60 or older who are unable to prepare meals due to a
lack of or inadequacy of facilities; an inability to shop, cook, or prepare
meals safely; a lack of funds to purchase nutritious food; or a lack of
appropriate knowledge or skill;

A home delivered meals recipient’s spouse, regardless of age, if the
provision of the collateral meal supports maintaining the person at
home;

Individuals with disabilities, regardless of age, who reside at home with
home delivered meals recipients and are dependent on them for care;
or

For OAA IlIE, OAAIIIEG, ADI, CCE, HCE, and LSP: Caregivers and
individuals who reside in the home and are dependent on the caregiver
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for care.

Each meal provided must meet menu development and safe and sanitary
handling criteria as defined in Chapter 5.

Frozen Meals must meet criteria as defined in Chapter 5.
Cold Meals must meet criteria as defined in Chapter 5.

Grab and Go Home Delivered Meals must meet criteria as defined in
Chapter 5.

C. PROVIDER QUALIFICATIONS: Home-delivered meals shall be delivered by
organizations that have demonstrated the following:

1.

2.

Ability to efficiently deliver meals to the participants’ homes;

Provide assurances that the organization shall maintain efforts to solicit
voluntary support and not supplant non-federal funds;

Providers shall be awarded home delivered meal agreements through a
competitive solicitation process that includes evaluation of experience in
providing services to older clients, and

Persons qualified by training and experience shall be designated to provide
the services in accordance with federal, state, and local food handling and
food safety requirements.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

2.

Unit of Service: One meal
Temperature Checks must meet criteria as defined in Chapter 5.

Meals served to participants shall be included in the Nutrition Services
Incentive Program (NSIP) meal count according to NSIP requirements.

Documentation for meals served to guests includes meal delivery sheets
signed by either the recipient or driver.

If the AAA has a blended rate for home-delivered meals that reflects the
cost of a hot meal and the cost of a frozen meal, the following codes are
available to distinguish between the two: HDMH (hot) and HDMF (frozen).
These codes were set up to avoid the use of "blended" rates when the
same provider is authorized to provide meals that have different rates.
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6. To assist the Department in tracking expenditures for CCE-funded

emergency shelf stable meals, it is necessary for AAAs to use the eCIRTS
code, CCE: EHDM - Emergency Home-Delivered Shelf Meals.

For ADI and CCE clients who are not assessed a co-payment, the
following codes should be used:

EHDMN: Emergency Home Delivered Shelf Meals — Non-Co-Payment
HDMN: Home Delivered Meals — Non-Co-Payment

HDMFN: Home Delivered Meals — Frozen — Non-Co-Payment
HDMHN: Home Delivered Meals — Hot — Non-Co-Payment

ADI and CCE client meals can be included in the NSIP meal count, so
long as they are not assessed a co-payment and one of the above service
codes are reported in eCIRTS.

NOTE: For HCE program clients, the file must document why the caregiver
cannot perform preparation of meals.

8. eCIRTS reporting requirements are included below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS | MAX UNITS
ADI HDMF it ocalls N/A 100000
ADI HDMH stk fa b el N/A 100000
ADI HDMN O aRE G N/A 100000
ADI HDMFN O R G N/A 100000
ADI HDMHN O R G N/A 100000
ADI EHDMN O R N/A 50000
ADI HDMGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
CCE HDMF sl farih el N/A 100000
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MONTHLY AGGREGATE

CcE HDMH REPORTING BY CLIENT NIA 100000
MONTHLY AGGREGATE
CcE EHDM REPORTING BY CLIENT N/A 50000
CCE HDMGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
MONTHLY AGGREGATE
HCE HDM REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE HDMV REPORTING BY CLIENT NIA 100000
MONTHLY AGGREGATE
HCE EHDM REPORTING BY CLIENT N/A 50000
MONTLY AGGREGATE
HCE EHDMV REPORTING BY CLIENT NIA 50000
HCE HDMGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP HDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
HDMF MONTHLY AGGREGATE MONTHLY AGGREGATE 100000
LSP REPORTING BY CLIENT REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP HDMH REPORTING BY CLIENT REPORTING BY CLIENT 100000
Lsp HDMG MONTHLY AGGREGATE MONTHLY AGGREGATE s
REPORTING BY CLIENT REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP EHDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
LSP HDMGO | MONTHLY REPORTING BY CLIENT | MONTHLY REPORTING BY CLIENT 50000
\ MONTHLY AGGREGATE MONTHLY AGGREGATE
NDP HDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
NDP* HDMGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
MONTHLY AGGREGATE MONTHLY AGGREGATE
o3ct EHDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
03c1 HDMGO  |MONTHLY REPORTING BY CLIENT| MONTHLY REPORTING BY CLIENT 50000
MONTHLY AGGREGATE MONTHLY AGGREGATE
03c2 HDM REPORTING BY CLIENT REPORTING BY CLIENT 10000
032 HDMP (PRIVATE|  MONTHLY AGGREGATE MONTHLY AGGREGATE 10000
PAY) REPORTING BY CLIENT REPORTING BY CLIENT
032 HDMF MONTHLY AGGREGATE MONTHLY AGGREGATE 100000

REPORTING BY CLIENT

REPORTING BY CLIENT

A-138




DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK

APPENDIX A: Service Descriptions and Standards

MONTHLY AGGREGATE

MONTHLY AGGREGATE

03c2 HDMH REPORTING BY CLIENT REPORTING BY CLIENT 100000
032 HDMG MONTHLY AGGREGATE MONTHLY AGGREGATE s
REPORTING BY CLIENT REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
03c2 EHDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3E HDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3E EHDM REPORTING BY CLIENT REPORTING BY CLIENT 100000
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3EG HDM REPORTING BY CLIENT REPORTING BY CLIENT 20000
OASEG EHDM MONTHLY AGGREGATE MONTHLY AGGREGATE 20000

REPORTING BY CLIENT

REPORTING BY CLIENT

Used to reconcile NSIP reimbursement when funding is provided by non-DOEA means. An example
is the United Way.
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PROGRAM: Nutrition Services-Nutrition Counseling
PROGRAM FUNDING SOURCES: ADI, CCE, LSP, OAAIIIC1, OAAIIIC2, OAAIIID

A. PROGRAM DESCRIPTION: Nutrition counseling provides one-on-one
individualized advice and guidance to people who are at nutritional risk
because of their poor health, nutritional history, current dietary intake,
medication, use or chronic illness. Nutrition counseling includes options and
methods for improving a client’s nutritional status.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Standards must meet
criteria as defined in Chapter 5.

For OAAIIID: This service must meet ACL’s Definition of Evidence- Based.
Approval from DOEA contract manager is required prior to using this service
description under OAA 11ID.

C. PROVIDER QUALIFICATIONS: A licensed dietitian and/or licensed
registered dietitian, or a registered dietetic technician (RDT) under the
supervision of a licensed dietitian and/or licensed registered dietitian shall
evaluate the participant’s nutritional needs, conduct a comprehensive nutrition
assessment, and develop a nutrition care plan in accordance with Chapter
64B8- 43, Florida Administrative Code. It is recommended that any dietitian
providing nutrition counseling be covered by malpractice insurance.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of direct service with or on behalf of a client.

2. Documentation: Licensed dietitians and/or licensed registered dietitians
shall keep documentation of the nutrition assessment, the nutrition
counseling plan, dietary orders, nutrition advice, progress notes, and
recommendations related to the participant’s health or the participant’s
food or supplement intake, and any participant examination or test results
in accordance with Chapter 64B8-44, Florida Administrative Code.

3. For OAAIIID program:

a. The provider must have a sign-in sheet for the evidence-based
program, which includes the time started, time ending, date, location,
funding source, title of evidence-based program, and signature of
individuals participating.

b. The contractor must submit ACL’s criteria documents proving that the
service provided is an evidence-based program.
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qualifications for service.

4. eCIRTS reporting requirements are below. |
eCIRTS REPORTING REQUIREMENTS
OAA CLIENT
PROGRAM SERVICE REPORTING OF SERVICES REQUIREMENTS MAX UNITS
ADI NUCOI (INDV) MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE NUCOI (INDV) MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
Lsp NUCOI (INDV) REPORTING BY CLIENT REPORGING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
o3ct NUCOI (INDV) REPORTING BY CLIENT REPORGING BY CLIENT 9999
03C2 NUCOI (INDV) MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
REPORTING BY CLIENT REPORGING BY CLIENT
OA3D NUCOI (INDV) MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
REPORTING BY CLIENT REPORGING BY CLIENT
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PROGRAM: Nutrition Services-Nutrition Education
PROGRAM FUNDING SOURCES: LSP, OAAIIIC1, OAAIIIC2
A. PROGRAM DESCRIPTION:

Nutrition education is an intervention targeting participants and caregivers that
uses information dissemination, instruction, or training with the intent to
support food, nutrition, and physical activity choices and behaviors (related to
nutritional status) in order to maintain or improve health and address nutrition-
related conditions. Content is consistent with the Dietary Guidelines for
Americans; is accurate, culturally sensitive, regionally appropriate, and
considers personal preferences; and is overseen by a registered dietitian or
individual of comparable expertise as defined in the OAA.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Nutrition education shall be planned and directed by a Florida licensed
dietitian and/or licensed registered dietitian (Chapter 468.504, Florida
Statutes). Cooperative extension agents or trained meal site or wellness
coordinators, under the direction of the licensed dietitian and/or licensed
registered dietitian, may provide such education activities. Documentation
of persons trained must be maintained.

2. Nutrition education is provided at each site and distributed to each home-
delivered meal client a minimum of once a month. Encourage individuals
who distribute nutrition services to provide, to homebound older
individuals, available medical information approved by health care
professionals. Information may include informational brochures, and
information on how to get vaccines, including vaccines for influenza,
pneumonia, and shingles, in the individuals’ communities.

3. Congregate sessions shall be a minimum of 15 minutes in length.

4. The provider’s licensed dietitian and/or licensed registered dietitian shall
develop a written annual nutrition education plan that documents subject
matter, presenters, and materials to be used. The AAA may develop a
single educational curriculum, which may be used by multiple sites.

5. Nutrition program licensed dietitian and/or licensed registered dietitian,
shall ensure that the nutrition education content and materials are
developed consistent with the nutritional needs, literacy levels, and vision
and hearing capacities, as well as the multi-cultural composition of
participants.

Documentation: Each nutrition service provider shall maintain written
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documentation for monitoring purposes that includes the date of the

presentation, name and title of presenter, lesson plan or curriculum, and
the number of persons in attendance. The documentation requirement for
materials delivered to homebound participants shall include the date of

distribution, copy of distributed material, and number of participants

receiving the information.

Provider Qualifications: A licensed dietitian and/or licensed registered

dietitian shall develop or coordinate, review, and approve nutrition

education content and materials prior to presentation. Coordination shall
include, at a minimum, the following:

e Selection of topics and trainers;

e Review or provide materials to be used for nutrition education; and

e Training of persons who will conduct nutrition education, if applicable.

C. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: Each nutrition education session participant counts as a

unit of service.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
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PROGRAM: Occupational Therapy
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Occupational therapy services are provided to produce
specific functional outcomes in self-help, adaptive and sensory motor skill
areas, and assist the client to control and maneuver within the environment.
The service shall be prescribed by a physician. It may include an occupational
therapy assessment that does not require a physician’s prescription. In
addition, this service may include training direct care staff and caregivers and
monitoring those clients to ensure they are carrying out therapy goals
correctly.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. These services may be provided in the therapist’s office, in the residence,
or other appropriate locations in the community.

2. A registered occupational therapist and occupational assistant practitioner
shall abide by American Occupational Therapy Association (AOTA)
standards of practice for occupational therapy.

C. PROVIDER QUALIFICATIONS: The occupational therapist and occupational
therapist assistant shall be currently licensed in the state pursuant to Chapter
468, Florida Statutes, with one year of experience. Duties of the occupational
therapist assistant shall be directed by the licensed occupational therapist
and shall not exceed those outlined in the Chapter 59A-8.0185, Florida
Administrative Code.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client.

2. The registered occupational therapist shall develop and document an
intervention plan that is based on the results of the evaluation and the
desires and expectations of the client and/or the client’s caregiver or
representative.

3. Aclinical record shall be kept for each client. E CIRTS reporting
requirements are below. |
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE| REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX
UNITS
ADI OCTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE OCTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE OCTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE OoCTV MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
LSP OCTH MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3B OCTH MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

A-145



DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANDBOOK
APPENDIX A: Service Descriptions and Standards

PROGRAM: Other Services
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP

A. DESCRIPTION: Other services is a miscellaneous category for goods or
services not defined elsewhere, necessary for the health, safety, or welfare of
the person.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Other services may be
provided only when there is no available alternative to accomplish the service
or supply the goods. Prior approval shall be obtained from the AAA.

C. PROVIDER QUALIFICATIONS:

1. The provider qualifications are commensurate with the products or services
being provided.

2. eCIRTS reporting requirements are included on the next page. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
MONTHLY AGGREGATE
ADI OTH REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE N/A
CCE OTH REPORTING BY CLIENT 100
MONTHLY AGGREGATE N/A
HCE OTH REPORTING BY CLIENT 100
OTHV MONTHLY AGGREGATE N/A
HCE (VENDOR) REPORTING BY CLIENT 100
MONTHLY AGGREGATE
LSP OTH REPORTING NO REQUIREMENT 9999
MONTHLY AGGREGATE N/A
NDP OTH REPORTING BY CLIENT 100
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PROGRAM: Outreach

PROGRAM FUNDING SOURCE(S): AC, CCE, LSP, OAAIIIB, OAAIIIC1, OAAIIIC2,
OAAIIIE, OAAIIIEG

A. DESCRIPTION: Outreach is an access service and is a required service or
function in Title 11IB and Title IlIC. Outreach is defined as a face-to-face, one-
to- one intervention with clients initiated by the agency for the purpose of
identifying potential clients or caregivers and encouraging their use of existing
and available resources.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Group contact is not outreach. Outreach efforts shall take place in highly
visible public locations or in neighborhoods identified for visiting or
canvassing. Title Ill of the Older Americans Act requires outreach to older
clients with greatest economic and social need, with attention to low-
income minority and older clients residing in rural areas.

2. Outreach activities cannot be counted for clients already receiving any
Older Americans Act services or other DOEA funded services. Contact shall
be initiated by the outreach worker, not by the client.

C. PROVIDER QUALIFICATIONS:

1. Outreach services are provided by paid or volunteer staff of the
designated lead agency, or as otherwise approved by the AAA. Minimum
education requirements for outreach workers include a high school diploma
or GED. Job-related experience may be substituted for a high school
diploma or GED upon approval of the AAA. Outreach staff shall be
knowledgeable about local resources.

2. Ifthe service is provided through the AmeriCorps program, volunteers must
meet the AmeriCorps program requirements.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: An episode of outreach is one-on-one, face- to-face,
contact with an older individual who is not receiving any DOEA funded

services.

2. eCIRTS reporting requirements are included on the table below. |
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eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS

AC OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

CCE OTR MONTHLY AGGREGATE NO REQUIEMENT 9999
REPORTING

LSP OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

OA3B OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

03C1 OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

03C2 OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

OA3E OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING

OA3EG OTR MONTHLY AGGREGATE NO REQUIREMENT 9999
(GRANDPARENT) REPORTING
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PROGRAM: Personal Care
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION:

1. Personal care is primarily the provision of assistance with eating, dressing,
personal hygiene, and other activities of daily living. This service may also
include other tasks that are incidental to the care provided. Assistance
with meal preparation and housekeeping chores, such as bed making,
dusting and vacuuming are examples of these secondary services.

2. Personal care can include accompanying the client to clinics, physician
office visits, or trips for health care, provided the client does not require
special medical transportation. Personal care can also include shopping
assistance to purchase food, clothing and other items needed for the
client’s personal care needs.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. For the Home Care for the Elderly program, personal care shall be
provided only when the caregiver is unable to provide the service.

Personal care may be provided by home health aides or certified nursing
assistants (refer to home health aide services) but does not substitute for
the medical care usually provided by a registered or licensed practical
nurse or therapist, home health aide or certified nursing assistant.

2. Personal care does not include the performance of simple procedures as
an extension of therapy or nursing services and assistance with self-
administered medication. Services provided shall be specified in a written
service agreement and essential to the needs of the client rather than the
client’s family.

C. PROVIDER QUALIFICATIONS:

1. This service shall be provided in compliance with the regulation of the
home health agencies in Chapter 400, Part IV, Florida Statutes, and
Chapter 59A-8, Florida Administrative Code. Services are provided by
persons employed by agencies licensed or exempt under Chapter
400.464, Florida Statutes, or independent vendors in compliance with
Chapter 400, Part IV Florida Statutes, and Chapter 59A-8, Florida
Administrative Code. Per Chapter 400.464(5)(b)(1), Florida Statutes, home
health services provided by DOEA either directly or through a contractor,
are exempt from home health agency licensing.

2. Personal care assistants shall meet background screening requirements in
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accordance with Chapter 400.512, Florida Statutes, and Chapter 59A-
8.004(10) and (11), Florida Administrative Code.

Supervision by a registered nurse in the home shall be in accordance with
Chapter 400.487(3), Florida Statutes. Supervision is at the election and
approval of the client.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with a client.

2. Personal care providers shall maintain a chronological written record of
services and report any unusual incidents or changes in the client’s
appearance or behavior.

3. For the Home Care for the Elderly program, the client file must document
why the caregiver is unable to perform the service.

4. eCIRTS reporting requirements are below. |

eCIRTSREPORTINGREQUIREMENTS
PROGRAM | SERVICE REPORTING OF SERVICE | OAA CLIENT REQUIREMENTS | MAX UNITS
MONTHLY AGGREGATE
ADI PECA REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE
CCe PECA REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE PECA REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE
HCE PECV REPORTING BY CLIENT NIA 100
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP PECA REPORTING BY CLIENT REPORTING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3B PECA REPORTING BY CLIENT REPORTING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3E PECA REPORTING BY CLIENT REPORTING BY CLIENT 9999
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PROGRAM: Pest Control (Enhanced Initiation)
PROGRAM FUNDING SOURCE(S): ADI,CCE, HCE

A. DESCRIPTION: Enhanced initial pest control services assists in ridding the
environment of insects and other potential carriers of disease and enhances
the safety, sanitation and cleanliness for recipients. Initiation covers start-up
costs. This service is beyond the scope of pest control initiation due to the
greater effort required.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: This service must be
necessary to enhance the safety, sanitation and cleanliness of the elder’s
home.

C. PROVIDER QUALIFICATIONS: This service shall be provided by a licensed
and insured company or individual in accordance with Chapter 482, Florida
Statutes.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of enhanced initial treatment may consist of
more than one application.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
ADI EPECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
CCE EPECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
HCE EPECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
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PROGRAM: Pest Control (Initial)

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE

A. DESCRIPTION: Initial pest control services assists in ridding the environment

of insects and other potential carriers of disease and enhances the safety,

sanitation and cleanliness for recipients. Initiation covers start-up costs.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Pest control services
must be necessary to enhance the safety, sanitation and cleanliness of the

elder's home.

C. PROVIDER QUALIFICATIONS: This service shall be provided by a licensed
and insured company or individual in accordance with Chapter 482, Florida
Statutes.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of initial treatment may consist of more than
one application.

2. eCIRTS reporting requirements are below. |

eCIRTSREPORTING REQUIREMENTS

REPORTING OF SERVICES

PROGRAM SERVICE OAA CLIENT REQUIREMENTS MAX UNITS
ADI PECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
CCE PECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
HCE PECI MONTHLY AGGREGATE N/A 100
(INITIAL) REPORTING BY CLIENT
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PROGRAM: Pest Control (Maintenance)
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE

A.DESCRIPTION: Pest control maintenance services assist in ridding and
maintaining the environment free of insects and other potential carriers of
disease, and enhances the safety, sanitation and cleanliness for recipients.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Pest control services must
be necessary to enhance the safety, sanitation and cleanliness of the elder’s
home.

C. PROVIDER QUALIFICATIONS: This service shall be provided by a licensed
and insured company or individual in accordance with Chapter 482, Florida
Statutes.

D.RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of maintenance consists of a maximum of one
application per month.

2. eCIRTS reporting requirements are below. |

eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES [OAACLIENT REQUIREMENTS|  pmaX UNITS
ADI PECM MONTHLY AGGREGATE N/A 100
(MAINTAIN) REPORTING BY CLIENT
CCE PECM MONTHLY AGGREGATE N/A 100
(MAINTAIN) REPORTING BY CLIENT
HCE PECM MONTHLY AGGREGATE N/A 100
(MAINTAIN) REPORTING BY CLIENT
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PROGRAM FUNDING SOURCE(S): ADI, HCE, CCE

A. DESCRIPTION: Pest control rodent services assist in ridding the environment
of rodents; and other potential carriers of disease, and enhances the safety,
sanitation and cleanliness for recipients. Rodent service consists of trapping,
baiting, or other treatments or applications that result in the elimination of
rodent(s).

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Rodent control services
must be necessary to enhance the safety, sanitation and cleanliness of the
elder’'s home.

C. PROVIDER QUALIFICATIONS: This service shall be provided by a licensed
and insured company or individual in accordance with Chapter 482, Florida
Statutes.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of rodent control may require more than one

treatment.

2. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS Ul\l/\ll?'lz(s
“
"
HCE ROCI MONTHLY AGGREGATE NA 100

REPORTING BY CLIENT
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PROGRAM: Pet Support
PROGRAM FUNDING SOURCE(S): OAAIIIB, OAAIIIE, OAAIIIEG

A. DESCRIPTION: Pet support services includes providing assistance in the
normal necessities of pet ownership, such as:

1. Purchasing and delivering food items necessary for the health, safety, or
welfare of the pet.

2. Completing basic health and wellness maintenance, under the care of a
licensed professional, to include spay and neutering services, annual
veterinary wellness checks, and basic vaccinations to ensure a healthy
and disease-free environment for the older adult.

3. Ensuring pets have basic health supplies, such as prescribed or
veterinarian-recommended over-the-counter medicines, and flea and tick
collars.

4. Providing boarding services if the client or a caregiver is receiving health
care (including in a hospital or rehabilitation facility) or is temporarily
unable to care for the pet.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Pet support may only be provided when there is no one else (e.g. other
program funds or community resource) capable to assist with the service or
supply of goods.

2. The service shall have a direct benefit to the client.
3. The client must be the owner of the pet.

4. Services provided by County Government or other organizations for free to
seniors are not eligible for reimbursement.

5. The most cost-effective treatment should be obtained when reimbursing
through this program.

6. The costs necessary to deliver or transport the senior to access these
services is a reimbursable cost of the service.

C.PROVIDER QUALIFICATIONS: Veterinary services, including spaying,
neutering, and vaccinating pets must be performed by a licensed professional.
Providers are encouraged to use trained volunteers for the delivery and purchase
of the pet food. Providers are encouraged to use licensed pet boarding facilities.
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D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One episode is one contact where goods, food or
assistance is given to a client for their pet.

2. The service may include the cost of the pet supplies, the delivery and/or the
cost of transportation to obtain the service, if applicable. This service may
be billed as cost reimbursement.

3. eCIRTS reporting requirements included on the table below. |

eCIRTSREPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS [ MAX UNITS

MONTHLY AGGREGATE

OAA3B PSS REPORTING BY GLIENT NO REQUIREMENT 9999
MONTHLY AGGREGATE

OAA3E PSS REPORTING BY CLIENT NO REQUIREMENT 9999
MONTHLY AGGREGATE

OAA3EG PSS REPORTING BY CLIENT NO REQUIREMENT 9999
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PROGRAM: Physical Therapy
PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Physical therapy is a service provided to produce specific
functional outcomes in ambulation, muscle control and postural development,
and prevent or reduce further physical disability. The service shall be
prescribed by a physician. It may also include a physical therapy
assessment, which does not require a physician’s prescription. In addition,
this service may include training direct care staff and caregivers and
monitoring those individuals to ensure they are carrying out therapy goals
correctly.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This service may be provided in the therapist’s office, client’s residence or
other appropriate locations in the community.

2. A physical therapist assistant shall comply with the standards of ethical
conduct for physical therapist assistant and with all the legal requirements
of jurisdictions relating to the practice of physical therapy.

C. PROVIDER QUALIFICATIONS: The physical therapist and physical therapist
assistant shall be currently licensed in the state in accordance with Chapter
486, Florida Statutes, and have one year of experience. Duties of the
physical therapist assistant shall be directed by the licensed physical therapist
and shall not exceed those outlined in the Chapter 59A-8.0095, Florida
Administrative Code.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of direct service with or on behalf of a client.

2. A physical therapist shall develop and document a plan of care that is based
on the results of the evaluation and the desires and expectations of the client
and appropriate others about the outcome of the service.

3. Aclinical record shall be kept for each client.

4. eCIRTS reporting requirements are below. |
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eCIRTS REPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT MAXUNITS
REQUIREMENTS
ADI PHTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE PHTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE PHTH MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE PHTV MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
LSP PHTH MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3B PHTH MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
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PROGRAM: Recreation

PROGRAM FUNDING SOURCE(S): LSP, OAAIIIB

A. DESCRIPTION: Recreation is defined as participation in or attendance at

calendared (with date and time) events that are directed by a person that
meets the provider qualifications below. The purpose is to offer activities of
interest for participants, increase physical and mental stimulation, prevent
isolation, and encourage socialization. The type of activities may include
games, sports, arts and crafts, theater, trips and other social or physical
activities.

. DELIVERY STANDARDS/SPECIAL CONDITIONS: Services shall be

provided that include activities which appeal to all program participants and
levels of functioning; increase physical stamina in older persons; provide
mental stimulation; provide social interaction; and provide an appropriate mix
of individual and group activities.

C. PROVIDER QUALIFICATIONS: A person qualified by training or experience

E.

shall be designated to provide the service. Training shall include the process
of aging, interest of the elderly, and acquiring knowledge of community
resources available for use in recreational activities.

RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of recreation activity regardless of the number of
participants. Recreation cannot be counted as a separate unit of service, if

delivered through adult day care services or adult day health care.

2. Providers need to maintain sign-in sheets for all recreation activities
provided.

3. eCIRTS reporting requirements are included on the next page. |

eCIRTS REPORTING REQUIREMENTS

PROGRAM

LSP

MONTHLY AGGREGATE

RECR REPORTING

NO REQUIREMENT 15000

OA3B

MONTHLY AGGREGATE
RECM REPORTING NO REQUIREMENT 50000
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PROGRAM: Recreation Materials

PROGRAM FUNDING SOURCE(S): ADI, LSP, OAAIIIB, OAAIIIE, OAAIIIEG

A.

DESCRIPTION: Recreation offers activities of interest for participants,
increases physical and mental stimulation, and prevents isolation.
Recreation materials is to be provided to clients who are homebound or
unable to attend a site offering Recreation (including caregivers and others
in the home who are dependent on the caregiver or client for care). This
service may be delivered along with home delivered meals or emergency
home delivered shelf meals. This service includes cost reimbursement of
materials included in activity packets with age-appropriate items such as
card games, word search books, crossword puzzle books, Sudoku books,
puzzles, calligraphy and hand lettering, painting materials, adult coloring
books, and supplies for activities (pens, pencils, coloring pencils, markers,
etc.).

DELIVERY STANDARDS/SPECIAL CONDITIONS: Recreation materials
shall be provided that include activities which are age-appropriate, appeal to
all program participants and levels of functioning, increase physical stamina
in older persons, and provide mental stimulation. This service is only for cost
reimbursement of materials and delivery of materials to clients.
Transportation cannot be billed in addition to this service if Recreation
Materials are provided with home delivered meals. This service is not to be
provided in addition to Recreation.

PROVIDER QUALIFICATIONS: The provider qualifications are
commensurate with the products or services being provided.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode is one contact where equipment, services,
or supplies are given to a client. This service is only for cost
reimbursement of materials and delivery of materials to clients.

2. Providers need to maintain records for all recreation activities
provided for audit and monitoring purposes. This information must
include the following: Client Name, Client or Client Caregiver
Signature (or driver signature if necessary for safety reasons), Client
ID number, and date materials are received by the client.

3. eCIRTS reporting requirements are included on the next page. |
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eCIRTSREPORTINGREQUIREMENTS

PROGRAM SERVICE | REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS | MAX UNITS
ADI RECM N Y o T NO REQUIREMENT 50000
LSP RECM Ny e e NO REQUIREMENT 50000

OA3B RECM N LY I SGREGATE NO REQUIREMENT 50000
OA3E RECM O LY I SOREGATE NO REQUIREMENT 50000
OA3EG RECM N LY I SGREGATE NO REQUIREMENT 50000
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PROGRAM: Referral/Assistance
PROGRAM FUNDING SOURCE(S): ADI,LSP, OAAIIIB, OAAIIIE, OAAIIIEG
A. DESCRIPTION:

1. Referral/assistance is an activity provided via telephone or one-on-one in
person wherein information is obtained about the person’s needs, and the
person is directed to resources most capable of meeting the needs.
Contact with the resource is made for the person, as needed. Follow-up is
a mandatory part of referral/assistance and is conducted with the referred
person and/or the resource to determine the outcome of the
referral/assistance.

2. In referral/assistance, more in-depth interviewing and assessment may be
required than in information-giving to assist a client in either determining
his or her need, or linking him or her with an appropriate resource.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Follow-up shall be made within fourteen (14) business days of the
referral/assistance. Agencies making referrals will need to obtain intake
information from the client to be used as part of the referral/assistance
process. Follow-up is required for each contact type documented and
billed as a unit of Referral.

2. Providers are expected to assist the person being referred by planning for
appointments, assistance with forms and paperwork requirements, and
making arrangements for travel and escort services.

C. PROVIDER QUALIFICATIONS: Referral/assistance providers shall have:

1. At a minimum, I&R specialist must have a high school diploma or GED
and three years of experience in &R services, case management, call
center services or related social services work experience.

2. Have pre-service and in-service training that includes, but is not limited to,
listening skills, communication, proper telephone usage, information giving
and referral procedures;

3. Have the skills to meet the needs of older adults, adults with disabilities,
individuals who may call frequently with the same problem, or are
otherwise difficult to serve.

4. Have an understanding of the Alliance of Information and Referral
Systems (AIRS) standards for professional information and referral
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services; and

5. Knowledge of the community resources.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: An episode of referral is counted only after all follow-up,
regardless of the number of contacts, has been completed.
2. Records shall be kept identifying organizations to which a referral has been
made and of the follow-up results.
3. eCIRTS reporting requirements are below. |
eCIRTSREPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES | OAACLIENT REQUIREMENTS MAX UNITS
ADI REFE MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
LSP REFE MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3B REFE MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3E REFE MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3EG REFE MONTHLY AGGREGATE NO REQUIREMENT 9999
(GRANDPARENT REPORTING
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PROGRAM: Respite (Facility-Based)

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE

A

DESCRIPTION: Facility-based respite care is the provision of relief or rest for
a primary caregiver from the constant, continued supervision and care of a
functionally-impaired older person by providing care for the older person in an
approved facility-based environment for a specified period of time.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

If respite care requires a home health aide due to the client’s medical
condition, a physician or medical professional shall prescribe the service.
Respite care cannot substitute for care that a licensed nurse or therapist
must provide. Respite care may include personal care, homemaker or
companionship activities and may be provided by a home health aide. It
shall be provided according to the standards for the service under which it
is provided.

Respite care may be provided for caregivers who are employed regardless
of program funding source. Caregivers who receive a stipend under the
Home Care for the Elderly (HCE) program are eligible for respite services,
if needed.

PROVIDER QUALIFICATIONS:

1.

This service can be provided in any safe environment suitable to the needs
of the clients, or a licensed facility. If the service is provided in a licensed
facility, the standards applicable to the type of facility apply, i.e., adult day
care, assisted living facility, or nursing home. If the service is provided in a
non-licensed facility, there shall be at least 2 staff for every 6 clients, 4
staff for every 12 clients and 1 staff for each additional 6 clients.

RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

Unit of Service: One hour of actual client attendance at the facility is one
unit of facility-based respite. Actual client attendance is defined as the

time between the client’s arrival at the facility and the time of departure
from the facility. Time spent in transit to the facility is not counted in the
daily attendance.

2. A daily attendance log with time in and time out shall be maintained.

3. eCIRTS reporting requirements are included on the next page.
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eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
ADI RESF MONTHLY AGGREGATE N/A 1000
REPORTING BY CLIENT
CCE RESF MONTHLY AGGREGATE N/A 1000
REPORTING BY CLIENT
HCE RESF MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE RESV MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE RESFV MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP RESF REPORTING BY CLIENT REPORTING BY CLIENT 1000
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3B RESF REPORTING BY CLIENT REPORTING BY CLIENT 1000
OA3E RESF MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Respite Care (In-Home)

PROGRAM FUNDING SOURCE(S): AC, ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE,
RELIEF

A

DESCRIPTION: In-home respite care is the provision of relief or rest for a
primary caregiver from the constant, continued supervision and care of a
functionally impaired older person by providing care for the person in the
home for a specified period.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

If respite care requires a home health aide due to the client’s medical
condition, a physician or medical professional shall prescribe the service.
Respite care cannot substitute for care that shall be provided by a
licensed nurse or therapist. Respite may include personal care,
homemaker or companionship activities and may be provided by a home
health aide. It must be provided according to the standards for the service
under which it is provided.

Respite care shall meet the needs of the client and primary caregiver and
be inclusive of the services that will allow the caregiver to leave the
premises. The primary caregiver (relative or non-relative) shall be unpaid,
and shall provide care on a 24-hour bases with little or no relief to receive
DOEA funded respite care services. A primary caregiver is defined as any
person who regularly can be depended on to provide or arrange help as
needed with Activities of Daily Living (ADLs) and Instrumental activities of
Daily Living (IADLs). Caregiver paid (salaried or hourly) by a state-funded
program may not receive respite care. Caregivers who receive a basic
subsidy payment under the Home Care for the Elderly (HCE) program are
eligible for respite services, if needed.

PROVIDER QUALIFICATIONS:

1.

This service can be provided in the home or a safe environment suitable
to the needs of the client. Respite may include personal care, homemaker
or companionship activities and may be provided by a home health aide. It
shall be provided according to the standards for the service under which it
is provided.

If the service is provided through the AmeriCorps program, volunteers shall
meet the AmeriCorps program requirements.

If this service is provided through the RELIEF Program, volunteers shall
meet the Department’s guidelines for volunteer service.

RECORD KEEPING AND REPORTING REQUIREMENTS:
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Unit of Service: One hour of direct service.

2. Providers shall maintain a written record of activities and report any
unusual incidents or changes in the client’s appearance or behavior.
3. eCIRTS reporting requirements are below. |
eCIRTSREPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF OAA CLIENT REQUIREMENTS | MAX UNITS
SERVICES
MONTHLY AGGREGATE ZERO UNIT ENTRY REQUIRED
AC RESP REPORTING ANNUALLY 9999
MONTHLY AGGREGATE
ADI RESP REPORTING BY CLIENT N/A 200
MONTHLY AGGREGATE
CCE RESP REPORTING BY CLIENT N/A 200
MONTHLY AGGREGATE
HCE RESP REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE
HCE RESV REPORTING BY CLIENT N/A 100
MONTHLY AGGREGATE MONTHLY AGGREGATE
LSP RESP REPORTING BY CLIENT REPORTING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3B RESP REPORTING BY CLIENT REPORTING BY CLIENT 9999
MONTHLY AGGREGATE MONTHLY AGGREGATE
OA3E RESP REPORTING BY CLIENT REPORTING BY CLIENT 9999
OAE DPRESP (DIRECT | MONTHLY AGGREGATE MONTHLY AGGREGATE 0650
PAY) REPORTING BY CLIENT REPORTING BY CLIENT
MONTHLY AGGREGATE
RELF RESP REPORTING BY CLIENT N/A 200
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PROGRAM: Screening/Assessment

PROGRAM FUNDING SOURCE(S): LSP, OAAIIIB, OAAIIIC2, OAAIIIE, OAAIIIEG

A. DESCRIPTION: Screening/assessment is defined as administering standard
assessment instruments for gathering information about clients to determine
need and eligibility for services and prioritizing them at the time of active
enrollment or to reassess currently active clients.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: All staff conducting
assessments must complete the DOEA web-based training and receive a
certificate of completion before being eligible to conduct an assessment. To
receive a certificate of completion, a score of 90 percent or above on the
multiple-choice test is required.

C. PROVIDER QUALIFICATIONS: Screening/assessment is provided by the
AAA, designated lead agency, or as otherwise approved by the AAA.
Minimum education requirements for new staff are a bachelor’s degree in
social work, psychology, sociology, nursing, gerontology or related field. Year-
for-year related job experience or any combination of and related experience
may be substituted for a bachelor's degree upon approval of the AAA.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service with or on behalf of a client
accumulated daily. It can include travel time related to the client. The time
may include time spent with caregivers when it is related to the client’s
situation.

2. eCIRTS reporting requirements are below. |

eCIRTSREPORTING REQUIREMENTS
PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT MAX UNITS
REQUIREMENTS
LSP SCAS MONTHLY AGGREGATE SERVICES REPORTED BY 100
REPORTING BY CLIENT CLIENT
OA3B SCAS MONTHLY AGGREGATE SERVICES REPORTED BY
REPORTING BY CLIENT CLIENT 100
03C2 SCAS MONTHLY AGGREGATE SERVICES REPORTED BY 100
REPORTING BY CLIENT CLIENT
OA3E SCAS MONTHLY AGGREGATE MONTHLY AGGREGATE 100
REPORTING BY CLIENT REPORTING BY CLIENT
OA3EG SCAS MONTHLY AGGREGATE MONTHLY AGGREGATE 100
(GRANDPARENT) REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Shopping Assistance

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIC1,
OAAIIIC2, OAAIIID, OAAIIIE, OAAIIIEG

A. DESCRIPTION: Shopping assistance is defined as assisting a client in getting
to and from stores or shopping on behalf of a client, including the proper
selection of items to purchase. The service also includes storing purchased
items upon return to the client’'s home. However, if the client is isolating at
home due to iliness (including illness of someone residing within the house)
or is self-isolating to limit exposure to COVID-19 or other health concerns,
then the purchased items can be delivered to the home, so long as the
provider ensures the client, caregiver, or other individual has moved the items
inside. An individual shopping aide may assist more than one client during a
shopping trip.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Transportation, if provided
to the client, shall include the trip to the shopping destination and the return trip
to the client’'s home. This assistance may be provided individually or in
groups.

C. PROVIDER QUALIFICATIONS: A person qualified by training or experience
shall be designated to provide the service. Training should include nutritional
needs of older persons, best seasonal buys for food and other products,
selecting for quality and quantity, and selecting for economy.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One trip per person assisted, either by taking the client to
and from stores or by purchasing items on behalf of the client and
delivering the items to their home. Transportation, if provided to the client,
should be included in the rate.

2. eCIRTS reporting requirements are below. |
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eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS MAX UNITS

ADI SACV MONTHLY AGGREGATE NA 200
REPORTING BY CLIENT

CCE SA MONTHLY AGGREGATE NA 200
REPORTING BY CLIENT

CCE SACV MONTHLY AGGREGATE NA 200
REPORTING BY CLIENT

HCE SACV MONTHLY AGGREGATE NA 200
REPORTING BY CLIENT

MONTHLY AGGREGATE REPORTING

LSP SA MONTHLY AGGREGATE BY GLIENT 9999
REPORTING BY CLIENT

LSP SACV MONTHLY AGGREGATE MONTHLY AGB($R5325$ REPORTING 9999
REPORTING BY CLIENT

OA3B SA MONTHLY AGGREGATE MONTHLY AGB%RESQJ$ REPORTING 9999
REPORTING BY CLIENT

OA3B SACV MONTHLY AGGREGATE MONTHLY A(;B%Rglﬁéﬁ$ REPORTING 9999
REPORTING BY CLIENT

OA3C1 SACV MONTHLY AGGREGATE MONTHLY AGB%RESQJ$ REPORTING 9999
REPORTING BY CLIENT

OA3C2 SACV MONTHLY AGGREGATE MONTHLY A(;B%Rglﬁéﬁ$ REPORTING 9999
REPORTING BY CLIENT

OA3D SACV MONTHLY AGGREGATE MONTHLY A(;B%Rglﬁéﬁ$ REPORTING 9999
REPORTING BY CLIENT

OA3E SACV MONTHLY AGGREGATE MONTHLY AGB($R5325$ REPORTING 9999
REPORTING BY CLIENT

MONTHLY AGGREGATE MONTHLY AGGREGATE REPORTING

OA3EG SACV BY CLIENT 9999

REPORTING BY CLIENT
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PROGRAM: Sitter

PROGRAM FUNDING SOURCE(S): OAAIIIEG

A. DESCRIPTION: Sitter services are provided to a minor child, not more than 18
years old, or a child who is an individual with a disability residing with an age
55+ grandparent or other age 55+ related caregiver. Sitter services may be
carried out in the home or in a facility during the day, at night or on weekends
and are arranged by the caregiver for a specified period.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: Services shall be
delivered as a respite to enable caregivers to be temporarily relieved of
caregiver responsibility.

C. PROVIDER QUALIFICATIONS: Determined by the relative caregiver.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service.
2. A direct payment shall be provided to the relative caregiver or vendor in

accordance with the agency’s direct payment policies. Prior authorization
from the Title IlIE coordinator or designated staff is required.

3. eCIRTS reporting requirements are below. |

eCIRTS REPORTING REQUIREMENTS

OAA CLIENT REQUIREMENTS
REPORTING OF
PROGRAM SERVICE SERVICES MAX UNITS
OA3EG DPSIT MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
(GRANDPARENT) REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Skilled Nursing Services
PROGRAM FUNDING SOURCE(S): CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Skilled nursing service is part-time or intermittent nursing
care administered to a client by a licensed practical nurse, registered nurse or
advanced practice registered nurse, in the client’s place of residence,
pursuant to a plan of care.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS: A prescription/plan of
treatment is required to obtain skilled nursing services in the home, which is
reviewed at 62-day intervals.

C. PROVIDER QUALIFICATIONS: This service shall be provided by persons
currently licensed under Chapter 464, Florida Statutes, operating within their
scope of practice, and pursuant to plan of treatment.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of direct service.

2. eCIRTS reporting requirements are included on the next page. |

eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE | REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS
ADI HN MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE HN MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE HN MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE HNV (VENDOR) MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
LsP HN MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
OA3B HN MONTHLY AGGREGATE NO REQUIREMENT 9999
REPORTING
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PROGRAM: Specialized Medical Equipment, Services and Supplies

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIES

A. DESCRIPTION: Specialized medical equipment, services and supplies include
the following:

1.

4,

5.

Adaptive devices, controls, appliances or services that enable clients to
increase their ability to perform activities of daily living. This service also
includes repair of such items as well as replacement parts;

Dentures, walkers, reachers, bedside commodes, telephone amplifiers,
touch lamps, adaptive eating equipment, glasses, hearing aids, and other
mechanical or non-mechanical, electronic, and non-electronic adaptive
devices;

Supplies may include items such as adult briefs, bed pads, oxygen or
nutritional supplements;

Medical services pay for doctor visits or dental visits; and

Pharmaceutical services payment for needed prescriptions.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

This service shall only be provided, if it cannot be purchased through
Medicare, Medicaid or other third parties. If a Medicare co-paymentis
required for the purchase, it is permissible to pay it.

All items shall have direct medical or remedial benefit to the client and be
related to the client’'s medical condition. A physician’s verification of the
need for any item or service may be requested.

C. PROVIDER QUALIFICATIONS: The provider qualifications are
commensurate with the products or services being provided. ltems shall meet
applicable standards of manufacture, design and installation.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1.

2.

Unit of Service: An episode is one contact where equipment, services or
supplies are given to a client.

eCIRTS reporting requirements are below. |
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eCIRTS REPORTING REQUIREMENTS
PROGRAM SERVICE| REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS MAX UNITS
ADI SCSM MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
CCE SCSM MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE SCSM MONTHLY AGGREGATE N/A 100
REPORTING BY CLIENT
HCE scsv MONTHLY AGGREGATE N/A 100
(VENDOR) REPORTING BY CLIENT
LSP SCSM MONTHLY AGGREGATE NO REQUIREMENTS 9999
REPORTING
OA3B SCSM MONTHLY AGGREGATE NO REQUIREMENTS 9999
REPORTING
OA3ES SCSM MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
(SUPPLEMENTAL) REPORTING BY CLIENT REPORTING BY CLIENT
OA3ES DPSCSM MONTHLY AGGREGATE MONTHLY AGGREGATE 9999
(DIRECT PAY) REPORTING BY CLIENT REPORTING BY CLIENT
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PROGRAM: Speech Therapy

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB

A. DESCRIPTION: Speech therapy is a service provided to produce specific
functional outcomes in the communication skills of a client with a speech,
hearing or language disability. The service shall be prescribed by a
physician. The service may also include a speech therapy assessment,
which does not require a physician’s prescription. In addition, this service
may include training direct care staff and caregivers and monitoring those
clients to ensure they are carrying out therapy goals correctly.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. This service may be provided in the therapist’s office, in the client’s
residence, or other appropriate settings in the community.

2. Speech/language pathologists identify and evaluate communication and
swallowing problems. The speech therapist may determine the need for
personal alternatives or augmentative systems and recommends and trains
for utilization of such systems.

C. PROVIDER QUALIFICATIONS: Providers shall be governed by the Board of
Speech-Language and Audiology and shall abide by the Code of Ethics last
revised November 16, 2001. Speech-language pathologists/audiologists shall
practice in accordance with Chapter 468, Florida Statutes, and Chapter 59A-
8, Florida Administrative Code.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:
1. Unit of Service: One hour of direct service with or on behalf of a client.
2. A clinical record shall be maintained for each client and include an
evaluation of the client’s needs, statement of problems, plan of care or

service provision plan, and service/progress notes.

3. eCIRTS reporting requirements are below. |
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ECIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES OAA CLIENT REQUIREMENTS MAX UNITS

ADI SPTH MONTHLY AGGREGATE REPOROTING N/A 100
BY CLIENT

CCE SPTH MONTHLY AGGREGATE REPORTING N/A 100
BY CLIENT

HCE SPTH MONTHLY AGGREGATE REPORTING N/A 100
BY CLIENT

HCE SPTV MONTHLY AGGREGATE REPORTING N/A 100
BY CLIENT

LSP SPTH MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999

OA3B SPTH MONTHLY AGGREGATE REPORTING NO REQUIREMENT 9999
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PROGRAM: Specialized Adult Day Care

PROGRAM FUNDING SOURCE(S): ADI
A. DESCRIPTION:

Florida's Alzheimer's Disease Initiative (ADI) provides services to meet the
changing needs of individuals and families affected by Alzheimer's disease
and similar memory disorders. The ADI provides caregiver respite services
and support. ADI respite includes in-home, facility-based (usually at adult day
care centers), emergency, and extended care (up to 30 days) for caregivers
who serve patients with memory disorders.

In addition to Respite Care Services, clients may be eligible to receive
Specialized Alzheimer’s Disease Day Care Services from a licensed day care
center in accordance with Chapter 429.918, F.S. Clients eligible for these
services shall have a documented diagnosis of Alzheimer’s disease or a
dementia-related disorder (ADRD) from a licensed physician, licensed
physician assistant, or a licensed advanced practice registered nurse.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. A Specialized Adult Day Care Center (ADCC) must be licensed in
accordance with Chapter 429.918, F.S. to provide the following client care
and services:

a. Provide therapeutic, behavioral, health, safety, and security
interventions; clinical care; support services; and educational services
that are customized for the specialized needs of a participant’s
caregiver and the participant who is affected by Alzheimer’s disease or
an irreversible, degenerative condition resulting in dementia.

b. Provide ADRD participants with a program for dementia-specific,
therapeutic activities, including, but not limited to, physical, cognitive,
and social activities appropriate for the ADRD participant’s age,
culture, and level of function.

¢. Maintain at all times a minimum staff-to-participant ratio of one staff
member who provides direct services for every five ADRD participants.

d. Provide ADRD participants with hands-on assistance with activities of

daily living, inclusive of the provision of urinary and bowel incontinence
care.
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e. Use assessment tools that identify the ADRD participant’s cognitive
deficits and identify the specialized and individualized needs of the
ADRD participant and the caregiver. This assessment shall be
conducted when the ADRD participant is initially admitted into the
center and shall be updated when the ADRD participant experiences a
significant change, but no less frequently than annually.

f. Create an individualized plan of care for each ADRD participant which
addresses the identified, dementia-specific needs of the ADRD
participant and the caregiver. The plan of care shall be established
when the ADRD participant is initially admitted into the center and
reviewed at least quarterly.

g. Conduct a monthly health assessment of each ADRD participant which
includes, but is not limited to, the ADRD participant’s weight, vital
signs, and level of assistance needed with activities of daily living.

h. Complete a monthly update in each ADRD participant’s file regarding
the ADRD participant’s status or progress toward meeting the goals
indicated on the individualized plan of care.

i. Assist in the referral or coordination of other dementia-specific services
and resources needed by the ADRD participant or the caregiver, such
as medical services, counseling, medical planning, legal planning,
financial planning, safety and security planning, disaster planning,
driving assessment, transportation coordination, or wandering
prevention.

j- Offer, facilitate, or provide referrals to a support group for persons who
are caregivers to ADRD participants.

k. Provide dementia-specific educational materials regularly to ADRD
participants, as appropriate, and their caregivers.

I. Routinely conduct and document a count of all ADRD participants
present in the center throughout each day. This count must be
compared to each ADRD participant’s attendance record in order to
ensure that an ADRD participant is not missing from the center.

m. Be a secured unit or have working alarm or security devices installed
on every door that is accessible to the ADRD participant and provides
egress from the center or areas of the center designated for the
provision of adult day care - specialized Alzheimer’s services.
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Not allow an ADRD participant to administer his or her own medication.

Condition the ADRD participant’s eligibility for admission on whether
the ADRD participant has a coordinated mode of transportation to and
from the adult day care center, to ensure that the participant does not
drive to or from the center.

C. PROVIDER QUALIFICATIONS:

1. Specialized Adult Day Care centers shall be licensed by the Agency for
Health Care Administration in accordance with Chapter 429.918, Part lll,
Florida Statutes, and Chapter 58A-6, Florida Administrative Code.

An adult day care center licensed under this part must provide the following
staff training:

a.

Upon beginning employment with the facility, each employee must
receive basic written information about interacting with participants who
have Alzheimer’s disease or dementia-related disorders.

In addition to the information provided under paragraph (a), newly
hired adult day care center personnel who are expected to, or whose
responsibilities require them to, have direct contact with participants
who have Alzheimer’s disease or dementia- related disorders must
complete initial training of at least one hour within the first three
months after beginning employment. The training must include an
overview of dementias and must provide instruction in basic skills for
communicating with persons who have dementia.

In addition to the requirements of paragraphs (a) and (b), an employee
who will be providing direct care to a participant who has Alzheimer’s
Disease or a dementia-related disorder must complete an additional
three hours of training within nine months after beginning employment.
This training must include, but is not limited to, the management of
problem behaviors, information about promoting the participant’s
independence in activities of daily living, and instruction in skills for
working with families and caregivers.

For certified nursing assistants, the required four hours of training shall
be part of the total hours of training required annually.

The Department or its designee must approve the one-hour and three-
hour training provided to employees and direct caregivers under this

A-179



DEPARTMENT OF ELDER AFFAIRS PROGRAMS AND SERVICES HANBOOK
Appendix A: Service Descriptions and Standards

section. The Department must consider for approval training offered in
a variety of formats. The Department shall keep a list of current
providers who are approved to provide the one-hour and three-hour
training.

f. Upon completing any training described in this section, the employee or
direct caregiver shall be issued a certificate that includes the name of
the training provider, the topic covered, and the date and signature of
the training provider. The certificate is evidence of completion of
training in the identified topic, and the employee or direct caregiver is
not required to repeat training in that topic if the employee or direct
caregiver changes employment to a different adult day care center or to
an assisted living facility, nursing home, home health agency, or
hospice. The direct caregiver must comply with other applicable
continuing education requirements.

g. An employee who is hired on or after July 1, 2004, must complete the
training required by this section.

2. A center licensed under this part which claims that it provides special care
for persons who have Alzheimer’s disease or other related disorders must
disclose in its advertisements or in a separate document those services
that distinguish the care as being especially applicable to, or suitable for,
such persons. The center must give a copy of all such advertisements or a
copy of the document to each person who requests information about the
center and must maintain a copy of all such advertisements and
documents in its records. The agency shall examine all such
advertisements and documents in the center’s records as part of the
license renewal procedure.

An adult day care center may not claim to be licensed or designated to
provide specialized Alzheimer’s services unless the adult day care center’s
license has been designated as such pursuant to s. 429.918.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service: One hour of actual client attendance at the Specialized
Adult Day Care center is one unit of service. Actual client attendance is
defined as the period between the time of arrival and the time of departure
from the day care center.

2. Hours of daily attendance shall exclude transportation time to and from the
center. The cost of the transportation is not to be included in the unit rate
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and shall be billed separately.

3. eCIRTS reporting requirements are below |

eCIRTS REPORTING REQUIREMENTS

REPORTING OF OAA CLIENT
PROGRAM | SERVICE MAX UNITS
SERVICES REQUIREMENTS
MONTHLY AGGREGATE
ADI RESFA REPORTING BY CLIENT N/A 310
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PROGRAM: Technology

PROGRAM FUNDING SOURCE(S): OAAIIIB, OAAIIID, OAAIIIE, OAAIIEG

A. DESCRIPTION: The term technology used broadly can apply to many
different areas. For the purpose of this definition, technology is defined as a
service or product that uses internet-based communication technology to
connect participants to activities that promote maintaining and gaining
independence, access to socialization, and/or access to health and wellness
activities. The service should allow participants to communicate and connect
more easily with peers, family members, service providers, Area Agency on
Aging staff and/or other supportive personnel through a device that facilitates
communication, such as a tablet, cloud-based computer program, TV or other
similar product. This service is intended to prevent social isolation and
enhance participants’ quality of life. This service includes cost reimbursement
of technological products and/or services that promote participants’ access to
above stated activities.

B. DELIVERY STANDARDS/SPECIAL CONDITIONS:

1. Technology services shall be provided that appeal to all program
participants and levels of functioning, as well as support access to mental
and/or physical stimulation for those at risk of social isolation.

2. This service is targeted for older adults 60 or older, and caregivers of older
adults 60 or older.

3. This service covers equipment purchase and equipment rental for
Provider and participant, installation fees and associated costs, monthly
subscriptions and/or purchase of software and staff assistance.

4. On a case-by-case basis, this service may cover costs associated with
providing access to the technology for members of the target population
who do not have a device that allows them access to the service.

5. The Provider shall designate one staff member to be responsible for
overseeing the program, including the monitoring of Usage Reports,
developing quality assurance processes, tracking client satisfaction,
assisting participants, and ensuring vendor(s) are abiding by all
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contractual guidelines.

C. PROVIDER QUALIFICATIONS: This service can be delivered by AAAs or
aging service providers who have a business associate agreement with a
AAA. Technology used to provide access is not limited to one specific
technological medium (i.e., web-based, tablet-based, television-based, etc.).
The vendor and Provider must have policies and procedures in place that
protect client’'s PHI and the business associate agreement must include
language that prohibits the vendor from selling Provider’s users’ data to third
parties.

D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. The Provider shall maintain all appropriate documentation as set forth by
the program (i.e., enrollment information, monthly usage reports, invoices,
etc.).

2. The contractor must verify and maintain documentation of provider
qualifications for service

3. Unit of Service: An episode of Technology is for cost reimbursement of
services provided to a client through purchase and delivery of technology
and staff salary related to providing the service.

4. eCIRTS reporting requirements are on the next page. |
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eCIRTSREPORTING REQUIREMENTS

PROGRAM SERVICE REPORTING OF SERVICES | OAA CLIENT REQUIREMENTS | MAX UNITS
OA3B TECH i ot el NO REQUIREMENT 9999
TECHE
OA3B (Equipment "é'g;g:'fmé%‘?‘gﬁéﬁ NO REQUIREMENT 1
Purchase/Lease)
MONTHLY AGGREGATE
OA3B TECHI (Install) i farad el NO REQUIREMENT 1
TECHS (Staff MONTHLY AGGREGATE
OA3B Support) REPORTING BY CLIENT NO REQUIREMENT 999
MONTHLY AGGREGATE
OA3D TECH b farib el NO REQUIREMENT 9999
TECHE
OA3D (Equipment "é'g;g:'fmé%‘?‘gﬁéﬁ NO REQUIREMENT 1
Purchase/Lease)
OA3D TECHI (Install) B O ORTING oy NO REQUIREMENT 1
TECHS (Staff MONTHLY AGGREGATE
OA3D Support) REPORTING BY CLIENT NO REQUIREMENT 999
OA3E TECH “R"g;g:'fmé%%Rgﬁé;E NO REQUIREMENT 9999
TECHE
OA3E (Equipment “é'gyg:'fmé%%'fﬁéﬁ NO REQUIREMENT 1
Purchase/Lease)
OA3E TECHI (Install) e it el NO REQUIREMENT 1
TECHS (Staff MONTHLY AGGREGATE
OA3E Support) REPORTING BY CLIENT NO REQUIREMENT 999
OA3EG TECH “R"g;g:'fmé%%Rgﬁé;E NO REQUIREMENT 9999
TECHE
OA3EG (Equipment “é'gyg:'fmé%%'fﬁéﬁ NO REQUIREMENT 1
Purchase/Lease)
OA3EG TECHI (Install) e it el NO REQUIREMENT 1
TECHS (Staff MONTHLY AGGREGATE
OA3EG Support) REPORTING BY CLIENT NO REQUIREMENT 999
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PROGRAM: Transportation

PROGRAM FUNDING SOURCE(S): ADI, CCE, HCE, LSP, OAAIIIB, OAAIIIE,
OAAIIIEG

A

DESCRIPTION: Transportation is defined as travel to or from community services
and resources, health and medical care, shopping, social activities, or other life
sustaining activities.

DELIVERY STANDARDS/SPECIAL CONDITIONS:

1.

All transportation provided with federal, state and local government funds
shall be purchased through a contractual arrangement with the community
transportation coordinator (CTC) or approved coordination provider within
the coordinated system. Exceptions are permitted in accordance with
Chapter 41-2, Florida Administrative Code.

When transportation suited to the unique and diverse needs of an elderly
person cannot be met through the coordinated system; the provider may
purchase or provide transportation utilizing the following alternatives:

Privately owned vehicle of an agency volunteer or employee;
State owned vehicles;

Privately owned vehicle of a family member or custodian;
Common carriers, such as commercial airlines or bus; or
Emergency medical vehicles.

The provider may utilize other modes of transportation when the CTC
determines it is unable to provide or arrange the required service.

Providing transportation through sources other than the CTC shall be
approved by the CTC. Local procedures for the review/approval process

apply.

Transportation providers shall hold applicable licenses issued by the
Department of Highway Safety and Motor Vehicles in accordance with
Chapter 322, Florida Statutes, and shall maintain minimum vehicle liability
insurance coverage, as required by law.

C. PROVIDER QUALIFICATIONS: As determined by the community transportation
coordinator, in accordance with Chapter 427, Florida Statutes, and Chapter 41-2,
Florida Administrative Code.
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D. RECORD KEEPING AND REPORTING REQUIREMENTS:

1. Unit of Service---Individual: A unit of service is a one-way trip (the single
entrance, travel to a destination, and exit of a client from a transportation
vehicle).

2. Unit of Service---Group: A unit of service is a one-way trip (the single
entrance, travel to a destination, and exit of clients, regardless of the

number of clients, from a transportation vehicle).

3. eCIRTS reporting requirements are on the next page.
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eCIRTSREPORTING REQUIREMENTS

REPORTING OF SERVICES OAA CLIENT REQUIREMENTS
PROGRAM SERVICE MAX UNITS
N/A
ADI IRS MONTHLY AGGREGATE REPORTING BY 100
CLIENT
N/A
ADI TRs] | MONTHLY AGGREGATE REPORTING BY 100
CLIENT
N/A
CCE RS MONTHLY AGGREGATE REPORTING BY 100
CLIENT
CCE TRSG | MONTHLY AGGREGATE REPORTING BY N/A 100
CLIENT
CCE TRs| | MONTHLY AGGREGATE REPORTING BY N/A 100
CLIENT
N/A
HCE RS MONTHLY AGGREGATE REPORTING BY 100
CLIENT
HCE TRSG | MONTHLY AGGREGATE REPORTING BY N/A 100
CLIENT
. TRsy | MONTHLY AGGREGATE REPORTING BY N/A 100
CLIENT
HCE TRSI | MONTHLY AGGREGATE REPORTING BY N/A 100
CLIENT
N/A
LSP RS MONTHLY AGGREGATE REPORTING BY 30000
CLIENT
N/A
LSP TRSG | MONTHLY AGGREGATE REPORTING BY 30000
CLIENT
N/A
LSP TRsl | MONTHLY AGGREGATE REPORTING BY 100
CLIENT
NO REQUIREMENTS
OA3B IRS MONTHLY AGGREGATE REPORTING BY 50000
CLIENT
NO REQUIREMENTS
OA3B TRSG | MONTHLY AGGREGATE REPORTING BY 50000
CLIENT
NO REQUIREMENTS
OA3B TRs| | MONTHLY AGGREGATE REPORTING BY 100
CLIENT
NO REQUIREMENTS
OA3E RS MONTHLY AGGREGATE REPORTING BY 100
CLIENT
OA3E TRSG | MONTHLY AGGREGATE REPORTING BY NO REQUIREMENTS 100
CLIENT
OA3E (DIRECT PAY) | DPTRs | MONTHLY AGGR(I:ESQE REPORTING BY NO REQUIREMENTS 100
NO REQUIREMENTS
OASE TRsI | MONTHLY AGGREGATE REPORTING BY 100
CLIENT
OA3E3G RS MONTHLY AGGREGATE REPORTING BY NO REQUIREMENTS 100
(GRANDPARENT) CLIENT
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(GR A%\DSE:SENT) TRSG | MONTHLY AGGREGATE REPORTING NO REQUIREMENTS 100
OA3E3G NO REQUIREMENTS
(GRANDPARENT) | DPTRs | MONTHLY AGGREGATE REPORTING BY 100
(DIRECT PAY)
OA3E3G TRSI MONTHLY AGGREGATE REPORTING NO REQUIREMENTS 100
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