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CHAPTER 100: INTRODUCTION

101 Purposeof the SC Aging ServicesPolicies and Procedured/anual

South Carolina Department éging (SCDOA)is the designated State Unit on Agif®JA) for

South CarolinaThe South Carolina AgingservicesPolicies and Procedurdééanual(hereinafer
referred tolohassdéthi soMamuS8outh Carolinabés off
administrationof the aging and disabilityprogramsand servicesunded and authorizebly the

South Carolina Departmeah Aging

This Manual reflects the mission set forth bye tlOlder Americans Act (OAA), the
Administration for Community Living (ACL)and theSouth Carolindepartmenbn Aging

The mission of theéDepartment on Agings to meet the present and future needs of South
Car ol i n a bysadhemg roi tleercere nssion of the federal Older Americans Adb
addition, he departmenénhancse the quality of life for seniors through advocating, planning,

and developing resources in partnership with federal, state, and local governments, nonprofits,
the private sectoand individuals. The policies stated in tikanual areintendedto aid in
keeping seniors at home, independently and safely for as long as possible.

This Manualincorporatespolicies, standardsand procedures requirday Administration for
Communiy Living (ACL) in order of precedencdhe Statute of the Older Americans Act
(OAA), Executive Order, Program Regulations (45 CFR 1321), Administrative Regulations (45
CFR 75), Agency Policies, Additional Terms and Conditions and Remarks on NOA.

It is also reflective ofrelatedfederal regulations issued by tAeministration for Community
Living (ACL), 45 CFR 75and theUnited States Department of Lab@SDOL, 20 CFR 64}

and other applicableederal andstate rules and regulations, unless specifycatited otherwise.
If there are any contradictions betweenleral andstate policies in thisManual,federal policy
shall take precedence

The purpose of this Manual is to assist bepartment on Agingnd the 10 designaterea
Agencies on Aging(AAAS) in executing programs services,and grants administration
responsibilitiesn a professional mannerAs stewards ofDAA funding on thestate level, the
Department on Agingtrives through this Manual and its policies and procedu@snaintain

the umost professionalism while administering aging services throughout the State of South
Carolina. Likewise, this Manual is written to provide #h&As with the guidance necessary to
maintain region specificoperating policies and procedurgsvhich reflect efective (best)
business practices in order to ensure the quality delivery of programs and services to the aging
population and to adults with disabilitie¥he Department on Aging recognizes that exemptions
to specific policies may be needed in individeakes when circumstances dictae long as
justification is provided, and the exemptidoes not violatéhe applicable federal and state laws
The Department will work directly with thAAA to set these exemptions oncaseby-case

basis.

Each AAA is different andshould develospecificregionalpoliciesthat follow the framework
of this Manual While the provisions of this Manual refle€AA and Department on Aging
requirements, thAAAs are responsible for using this Manual as a guidesétting policies and
protocolsthat best represent the needstlod respectiveplanning and service areagions. In
setting regiorspecific policies andorotocols the AAAs shall ensure thaeach policy and
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procedure established is set within trerameéersof OAA and Department on Aginguidance
and policies

This Manual supersedes all previous editions of the South Carolina BgmvgesPolicies and
Procedures Manualhe AAAs shall adhere to the current ManuaTl he Department on Aging
reservesite right to issue Program Instructions (PIs) as necessary, in order to ensure that its
policies and procedures are in accordance with federal and state laws, requirements, and
regulations.

The AAAs shall enact regiospecific policies and proceduressing this Manual, for the
providersto follow for the duration of this ManualCurrent copies of the regiespecific policies
and procedures manual shall be provided to tBepartment on Aging via
PSAHelp@agingsgovby June 30 annually.

The Department on Agindpas taken every step @msure accuracy when drafting this Manual.
Any corrections or comments should be directed tdggartment on Agingolicy Managewria
PSAHelp@aging.sgov.

102 Scope and Organizationof the SC AgingServicesPolicies and Procedures Manual
The general organization of this Manual is as follows:

T Chapters 100 through 20(rovide programmatigolicies and procedures that guide the
application of agency operationsthe financial assistance process, aall program
operations under the OAA and stateded programs.

1 Chapters 300 through 800 provide grants administration policies and procedures
applicable to grantees apdoviders

103 Updating the SC AgingServicesPolicies and ProceduresManual

This Manualis evolving andwill be updatedas needed, particularlyhen the Older Americans

Act (OAA) is reauthorizegdensumg that it is consistent with the most recent applicdbtieral

andstate requirements. To accomplisistbbjectivethe Department on Agingvill periodically

issue updated pages or chapters of this Manual. These updated pages are to be inserted in place
of the outdated pagesThe Department on Agingvill officially notify the Area Agency on

Aging (AAA) of any changesndicating the effective date of the changes through email or letter.

The AAA will be expected to note the change in the Maintenance Log found in this Manual.

A. Program Instruction (PI)
Changes in policy or procedurdsat may be requed quickly or for only a shomperiod
will be announced through a Program Instruction (Pl). The appro@epartment on
Aging program manager williraft new Pk after consultationwith the Policy Manageand
approval from the Director. In such castt®e Department on Agingnay issue a Pl for
temporary use until an appropriate change in this Manual can be issued or until the short
term need for the change is terminated. Manual holders will be notified when the change is
made permanent or is terminated! changes will takeffect when theDepartment on
Aging notifies theArea Ageny on Aging(AAA). TheAAA shall immediately notify the
providersin the regions of the mandated changes

B. Maintenance Log
A AMaintenance Logo feotsol Thevlegpdrnhite updatEsaatb bee o f
noted as they are placed in this Manaradl provides a permanent record of changesigo th
Manual. Notations in the loghould ensure than individual using is Manualhas the
currentversion
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104 History of the Older Americans Act (OAA)

The Older Americans Act@AA), as amended, is intended to establish a comprehensive and
coordinated network of services for older Americanthasttate and regional levels. It seeks to

do this by providing financial assistancedate and regional efforts to plan, administand

deliver a wide range of needed services. Such efforts should bolster existing services, coordinate
short and longrange development efforts, and facilitate creation of new services needed to fill
current gaps.

Whenfirst enacted in 1965, the Act authorized funding to supp&tiate Unit on AgindSUA)
in each statéthe Department on Agingn South Carolina) It also provided funds for eaSUA
to initiate local community projects to provide socisces to older persons.

105 Reauthorization of Older Americans Act (OAA) in 2016
The Older AmericansAct (OAA) has been reauthorized or amended by Condi@smes since
1965and was last amended2016.

106 Definitions of Terms Usedin the SCAqging ServicesPolicies and Procedures Manual
For the purpose of thiglanual, the following definitions apply:

Act: The Older Americans Act of 1965 as amended afaditieorized.

Administration on Aging (AoA): The agency established in the Office of 8exretaryfor the
United States Department of Health and Human Ser(ig8®HHS) which ischarged with the
responsibility for administering the provisions of the OAA. The AOA is now part of the
Administrationfor Community Living (ACL) at the USDHHS.

Administration for Community Living (ACL) : The USDHHSagencythat is responsible for
the Administratioron Aging (AoA), whichadministers the provisions of the OAA.

Adult Child with Disabilities: According to the OAA, means a child who is 18 years ef @y
older; is financially dependent on an older individual who is a parent of the child; and has a
disability.

Adult Day Care/Adult Day Health (One hour) (as defined by NAPIS) Personal care for
dependent elders in a supervised, protective, and corngregting during some portion of a

day. Services offered in conjunction with adult day care/adult day health typically include social
and recreational activities, training, counseling, and services such as rehabilitation, medications
assistanceand homehealth aide services for adult day healttote: The OAA considers Adult

Day Care to be a temporary Respite function.

Agency Executive/Management Stdif(as defined by NAPIS)Personnel such as State Unit on
Aging (SUA) director, directors of key divans and other positionghat provide overall
leadership and direction for the stateAweaAgency onAging.

Aging and Disability Resource Center (ADRC) An entity network, or consortium
established by thetate as part of thet at e 6 s s y-terin eare toopirovide @ nogrdinated

system for providing consumers access to the range of puldiety privatelysupported long

term care programs for whiatider individuals and persons with disabilitieay be eligible by

serving as a convenient point eftry for such program® DRC6s i nclude an er
independent living and home and commutigsed servicesIn South Carolina, ADRCs are

part of the AAAs.
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Aging Unit: The separate organizational umsipecified toadminister OAA responsibilities
whenever theDepartment on Agingesignates a mufunction organization as thAA.

Altering or Renovating: Making modifications to, or in connection with, an existing facility
necessary for its effective use as a senior center. These modificationsana iestoration

repair, or expansion that is not in excess of double the square footage of the original facility and
all physical improvements.

Area Agency Advisory Councit A Regional Aging Advisory Counc{RAAC), required by the
OAA, which is organized to advise thdAA on development and administration of the area
plan,conduct itspublic hearings, and to otherwise represent the interests of older people.

Area Agency on Aging (AAA) The agency, within a planning and service area, designated by
theDepartment on Agingpr administering OAA aging programs described in this Manual.

Area Plan: The official document that is submitted by a designai#®d to theDepartment on
Aging for approvalin order to receive aging grant fundimiyiring a grant pgod set by the
Department on Agingvery four years The State of South Carolina has a fgear State Plgn
which is submitted to théACL. The AAAG fArea Plan is based partly on the State Plan
Assurances.The AAAG spprovedareaplan shall be updatedannually, or as required by the
Departmenton Aging The Area Plan process shall be comprehensive and inclusive of all
programmatic systems and servicEise area plan sets forth measurable objecavelsdentifies

the planning, coordination, adminisiat, social services, resource allocation, evaluataom
other related activities to be undertaken for the plan perfua Area Plan is required for the
receipt of QAA fundsandshallbe strictly adhered to by teAA and itsproviders

Assessment The process of determining the level of need of aging clients in order to provide
OAA services.

Assisted Transportation (as defined by NAPIS) Assistance and transportation, including
escort, to a person who has difficulties (physical or cognitive) usagglar vehicular
transportatiofOne Way Trip)

Assistive Technology Devices, equipment,ethnology, engineering methodologies, or
scientific principles appropriate to meabe needs of and address the barriers confrguider
individuals with funtional limitations.

At Risk for Institutional Placement: When anindividual is unable to perform at leasto
activities of daily living without substantial assistarfsech as/erbal reminding, physical cuing,

or supervisioh and is determined by thaate to be in need of placement in a lelegn care
facility (according to 42 USCS § 3002 [Title 42. The Public Health and Welfare; Chapter 35.
Programdor Older Americans; Declaration of Objectives and Definitipns]

Caregiver (as defined by NAPIS)An adult family memberor another individual, who is an
Ai nformal 0 -lpommei @ed odmmunni ty care to an ol de
that the care is not provided as part of a public or private formal service program.

Car egi ver s otandeqanecengac fas defined by NAPIS) A service that assists
caregivers in obtaining access to the services and resources that are available within the
communiy. To the naximum extent practicable, it ensures that the individuals receive the
servicemeeded by establishing adequate folaomvproceduresNote: Information and assistance

to caregivers is an access service, i.e., a service that: (A) provides individualsfammation
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on services available within the communities; (B) links individuasthe services and
opportunities that are available within the communities; (C) to the maximum extent practicable,
establishes adequate follawp pr ocedur es. Il nternet web site
information is requested and supplied.

Caregiv e rCounseling (one session per participanfas defined by NAPIS) Counseling to
caregivers to assist them in making decisions and solving problems relating to theecaregiv
roles. This includes counseling to individuals, support groups, and cardgreng (of
individual caregivers and families).

Caregiverso I nf ¢onenaativity) as deBrned byi NABIS) A service for
caregivers that provides the publisdaindividuals with information on resources and services
available to the indiduals within the communitiedote service units for information services

are for activities directed to large audiences of current or potential caregivers such as
dissemnating publications, conducting media campaigns, and other similar activities.

Caregi ver sd6 Suppl (asdefmaddy NABIS)rServicesepsovided on a limited
basis to complement the care provided by caregivers. Examples of supplementak service
include, but are not limited to, home modifications, assistive technologies, etemgsponse
systems, and incontinence supplies.

Case Management:While case management is an authorized funabiothe OAA, in South

Carolina, it is not a practical activity due to budgetary restrictions (limited fundidggording

to NAPIS classificaons, case management issstance either in the form of access or care
coordination in circumstances where the older person is experiencing stiednfunctioning
capacities, personal conditions or otleaaracteristics thatequire the provision of séces by

formal service providers or family caregivers. Activities of case management include such
practices as assessing needs, developing care plans, authorizing and coordinating services among
providers, and providing followap and reassessment, as reggh A unit of Case Management

is an hour.

Child: NAPIS defines a child as andividual who is not more than 18 years of age or an
individual 197 59 years of age who has a disabilitynder theFamily Caregiver Support
Program (FCSP) in th®AA, child is aterm used inrelaion to a grandparent or other older
relative who is a caregiver of a child.

Chore: (one lour) (as defined by NAPIS) Assistance such as heavy housework, yard yaork
sidewalk maintenance for a person.

Civic Engagement An individual or collective action designed to address a public concern or an
unmet human, educational, health care, environmental, or public safety need.

Comprehensive and Coordinated Systems Interrelated social and nutritiah services
designed to meet theads of older persons irpanningand rvicearea.

Conflict of Interest: When an employee, officer, agent, or any membertoh a t per son.
immediate familya partner, or arorganization, whiclemploys or is aboubtemploy any of the

parties indicatetherein, has a financial or other interest in the firm selected for an award.

Note: A conflict of interest exists in the Long Term Care Ombudsman Program when other
interests intrude upon, interfere with, or threaten to negate the ability of the Regional
Ombudsman to advocate without compromise on behalf of-temmg care facility residents.

Types of conflics of interest include: (1) Conflicts of loyaltyincentives, often related to
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financi al or employment <consi deiorantways thatar¢ hat s
contrary to the interest of residents; (2) Conflicts of commitngdls or obligations that direct
oneds time and/or attention away fgobamntraihe i nt

limitations or restrictions thatftef ect i vel y f orecl ose onebs abili
the interest of residentsSAA 712(f)(1-3) and 45 CFR 1324.2)L

Congregate Meal(one neal) (as defined by NAPIS) A meal provided to a qualified individual
in a group setting. The mead aerved meets all of the requirements of@#eA and state and
local laws.

Constituent: A person who authorizes another to @ttis or her behalf, as a voter in a district
represented by an elected official.

Construction: Building a newmultipurpo® senior centefacility (including the cost of land
acquisition architectural and engineering f¢es making modifications to or in connection with
an existing facility thats in excess of double the square footage of the original faailitgny
physcal improvementso a building (PIP does not pay for land acquisitionarchitectural and
engineering fees.)

Contract: A legal instrument by which a ndederal entity purchases property or services
needed to carry out the project or program undéederal award. The term as used in this part
does not include a legal instrument, even if the-Rederal entity considers it a contract, when

the substance of the transaction meets the definition of a Federal award or subaward (see
Subaward).

Contractor: An entity that receives a contract as defined in tmgract definition above

Coordination: The formal or informal process through which Department on Agingnd
AAAs bring together the planning and services resources (public and private) oktra giv
geographic area for the purpose of initiating, expandimgstrengthening services for older
persons. The AAA s shall coordinate program planning and service resouihtesgh outreach
and collaboratiorwith local organizations within thelanning and service areas in order to
expand enhanceand strengthen services for seniors.

Department on Aging The agency federally designated as the State Unit on Aging (SUA) in
South Carolina. The Department on Aging was established to study, plan, pronobte, an
coordinate a statewide program to meet the present and future needs of aging citizens. The
Department on Aging is designated as the SUA for South Carolina to administer OAA funds and
OAA programs. State Code Section-2B40 authorizes the SUA to be hsmd in the
Department on Aging and to administer all federal programs relating to aging that are not the
specific responsibilities of another state agency under the provisions of federal or state law.

Direct Services Any activity performed to provide saces directly to individua and/orolder
persors by the staff othe Departmenbn Aging AAA, or provider

Disability: A condition attributable to mental or physical impairment, or a combination of
mental and physical impairmentbat resultiin sulstantial functional limitations in one or more
of the following

1 self-care

1 receptive and expressive language

1 learning
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mobility;

self-direction

economic seHsufficiency,

cognitive functioningand

emotional adjustment

The Departmenton Aging s with | desabilities is to provideinformation and referral,
education, advocacyand respite resourcesfor adults with disabilities over age 18, the
i ndi v fachiieg &ang daregivers

= =4 =4 -8 A

Donated Food/Cash Food/cash made available by the United Statgmf@ent of Agriculture
(USDA) through the Food Distribution ProgramAGL for use inOAA nutritional services.

Elder Justice: Efforts to prevent, detect, treat, intervene in, and respond to elder abuse, neglect
and exploitationand to protect older @ividuals with diminished capacity while maximizing the

i ndi v auoonamy @&nd the recognitimi thei ndi vi dual 6s right ,to be
and exploitation.

Eligible Individuals: Persons0 years of age or older, and spouses, regardleageyfwho
qualify for OAA services. Unddhe State and Area Plans, prefereimcthe delivery of services
shallbe given to older persons in the target groups identified in thamcelsewhere within this
Manual

Elderly Client (as defined by NAPIS) An individual who is 60 years of age or older, or who is
less than 60 years of age and has a diagnosis of early onset dementia, who receives OAA
services.

Event Transportation: Round trip transportation, with multiple riders, starting from and
returnirg to a single point of origin, going to an event that is beneficial for seniors, and approved
by the Area Agency on Aging (AAA)(Examples of Event Transportation include, but rmoe
limited to, trips to cultural events, parks, and/or sporting events).

EvidenceBased Health Promotion Programs A researckbased program related to the
prevention and mitigation of the effects of chronic diseases such as osteoporosis, hypertension,
obesity, diabetes, or cardiovascular disease; and programs directed alt @lbstance abuse,
smoking cessation, stress management, fall prevention, physical activity, and impuoviezh
thatproduce validated positive outcomes.

Exploitation: The fraudulent or otherwise illegal, unauthorized, or improper act or prokcass o
individual, including a caregiver or fiduciargho uses the resources of an older individual for
monetary or personal benefit, profit, or gain that results in depriving an older individual of
rightful access to, or use of, benefits, resources, belgagr assets.

Fair Market Value: Theamount that aeasonable buyer would pay to a reasonable seller when
neither party is compelled to make the transactibor fair market value for donated personal
servicesc hange t he t er msiefinbpulyoeyre ra nadn ds ed nhpelrody et eo. 0

Family Caregiver Support Program: A program required by the OAA to provide support to
anadult family member, or another i-shaneanddual ,
community care to an older individual. The OAAssite required FCSP support services:

1. Information to Groups

2. Assistance to Caregivers in Gaining Access to Services
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3. Individual Counseling, Support Groups, and Caregiver Training
4. Respite Services
5. Supplemental Services

FeedPayments: Legal obligations required in order to receive the service.

Fiscal Year. The State Fiscal Year (SFY) covers the period from July 1 through June 30.
Normally, the Fderal Fiscal Year (FFY) covers the period from Qaber1 through Segmber
30.

Focal Point (OAA Definition): A facility established t@ncourage the maximum collocation
and coordination of services for older individuatsa Section 102

Frail: Having a physical or mental disabiligygch asAl z hei mer 6 s di seese
with neurological or organic brain dysfunctjothat restricts the ability of an individual to
perform normal daily tasks or that threatens the capacity of an individual to live independently.

Funding Stream Sources of the moniethat are availableofr providing the required aging

services. Each service has its own funding stream(s). A funding stream can fund more than one

kind of service.
Geographically Isolated: Those seniorkving in remote or rural areas.

Grandparent or other older relative caregiver of a child: A older relative caregiver
(grandparent, stepgrandparent other relative of a child by blopcharriage or adoption) who
is 55 years of age or older and

(A) lives with the childmeans an individual who is not more thanygars of age)

(B) is the primary caregiver of the child because the biological or adoptive parents are unable or

unwilling to serve as the primary caregiver of the child;

(C) has a legal relationship to the child, sastegal custody or guardianshipr is raising the
child informally; and

(D) lives with, is the informal provider of ihome and community care to, and is the primary
caregiver for, a child or individual with a disability

Note: In South Carolina the program that supports a gragaipar other older relative caregiver

of a child is called Seniors Raising Children.

Grant-Related Income (GRI) Income generated by the persons participating in activities
funded under a grant. GRI can be in the forntadgtsharingor voluntary conibutions and
includes income from fees for stdtended services.

Grantee. The entity or governmentagencyto which a grant is awarded and which is

accountable for the use of the funds provided. The grantee is the entire legal entity even if only a

particular component of the entity is designated in the grant award document.

Greatest Economic Need The need resulting from an income level at or below the poverty
threshold as published annually in the Federal Register.

Greatest Social Need The need aased by noreconomic factorswhich include physical and
mental disabilitieslanguage barriersand cultural social or geographial isolation including
isolatonc aused by racial or ethnic status that

r

daily tasks or that threaten such individual

e
0
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Group Dining Site Activities: The OAA requires group diningites to provide a midiay

activity that includes a nutritious meal and nutritional education, as well as a \drasttvities

to promote socialization. These activities include, but are not limitechdalth, social,

nutritional, and educational services. The activities should be beneficial to the group dining
recipientds heal t h aniddepereént limirgdNate: iCongregatelMdeal t o p
(as defined by NAPIS Onemeal provided to a qualified individual in a group setting. The meal

as served meets all of the requirements ofXAd\, applicable federaktate and local laws.

Group Transportation: A trip, with multiple riders, startingrom a single point of origin
going to a singledrop-off point (for example, a trip starting at the group dining site to a
Walmart)

Health Promotion and Disease Preventior{as defined by NAPIS) Services thainclude

health screenings and assessments; organized physical fithness activities; evidedchbealth
promotion programs; medication management; home injury control services; and/or information,
education, and prevention strategies for chronic diseas®ther health conditions that would
reduce the length or quality of life of the person 60 or older. Since service units could be so
diversethat they would not provide meaningful resylteey are not included\ote: FY 2012
Congressional appropriationswi require Title 11D fundingcanbe used only for programs and
activities demonstrated to be evide#t@sed. For more information, sBepartment of Health

and Human Services Appropriations Act, 2012 (Division F, Title 1l of P.L=74)2

High Nutritio nal Risk (persons)(as defined by NAPIS) An individual who scores six or
higher on the DETERMINE Your Nutritional Risk checklist published by the Nutrition
Screening Initiative.

High Risk Contractor: An entity that has entered into a legal agreenamd,has demonstrated

not to have the capacity to meet the legal requirements and terms of a coAt@miiractor
shall be c oernissikdoe riefd tfihhei gAhA(A) hdsethistarynof unsatisfactoly at i t
performance;(2) is not compliant withOAA, Departmenton Aging, or AAA protocols and
required procedureq3) is proven not to have the skills, knowledge, staff, or professional
capacity to successfully deliver services as contrag¢®dis not financially stable(5) has a
management systethat does not meet the standards in 45 CFR Part 92 or 45 CFR Part 74, as
applicable;(6) has not conformed to terms and conditions of previous cont(@gis; otherwise
irresponsible andr nonesponsive to fulfillingDepartment on Agingnd AAA data cdection
policies and procedures; (8) has misrepresented material facts regarding funding
reimbursements or service units earned(@rhas engaged in unethical, immoral, or illegal
behavior or activities.

High Risk AAA: An Area Agency on Aging (AAA)or provider that: (1) has a history of
unsatisfactory performanc€?) is not financially stablg3) has a management system that does
not meet the management standards prescriggtias not conformed to terms and conditions of
previous awardsor (5) isotherwise not responsible.

Homebound: Homebound status is established if an individual resides at hatheneets one
or more of the followingis unable to driveor is limited in ability to drive extended time or
distancepor does not have access tartsportationpr is geographically isolatedndmay be at
risk for institutionalization.
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Home-Delivered Meal (one neal) (as defined by NAPIS) A meal provided to a qualified
individual at aresidence. The meab served in a program administeredthg AAA s and/ora
providershallmeet all of the requirements of tBAA andstateand bcal laws.

Homemaker (one tour) (as defined by NAPIS): Assistance such as preparing meals, shopping
for personal items, managing money, using the teleplwoing Ight housework.

Impairment in Activities of Daily Living (ADL) (as defined by NAPIS): The inability to
perform one or more of the following six activities of daily living without personal assistance,
standby assistance, supervisioor cues: eating, rdssing, bathing, toileting, transferring in and
out of bed/chair, and walking.

Impairment in Instrumental Activities of Daily Living (IADL) (as defined by NAPIS): The

inability to perform one or more of the following eight instrumental a@tiwibf daily living

without personal assistance, stdndassistance, supervisiar cues: preparing meals, shopping

for personal items, medication management, managing money, aigfgphone, doing heavy
housework, doing light housework, and transportatightyktransportation ability refers to the
individual 6s ability to make use of availabl e

Indian Tribal Organization (ITO) : Recognized governing body of aNwative Americartribe,
or any legally established omgaation of Indians controlled, sanctionedr chartered by the
governing body.

Indian Tribe: Any tribe, band, nation, or other organized group or communitNative
Americansrecognized as eligible for special programs and services provided bynited U
States to thembecause obfficial status asNative Americansifdiang; or thatis located on, or
in proximity to, afederal orstate reservation or rancheria.

Information and Assistance(onecontact)(as defined by NAPIS): A service that: 1) provides

individuals with information on services available within the communitisliriks individuals

to the services and opportunities that are available within the commur8jig¢s;the maximum

extent practicable, establishes adequate fellpwprocedures. Ietr net web site Ahi-
counted only if information is requested and supplied.

In-Home Service Personakare chore, and homemakeelephone reassurance, anehome
respite care for families.

Instrumental Activities of Daily Living (IADLs): Instrumental activities of daily living
(IADLs) are the complex skills needed to successfully live independently.

Legal Assistance (one four) (as defined by NAPIS): Legal advice, counselingand
representation by an attorney or other person actidgruthe supervision of an attornéyny
legal advice, counseling, or representasballbe provided by a licensed attorney.

Legal Assistance Developmenfas defined by NAPIS)Activities carried out by the state
ALegal Assi st an c eesighes voecooalipaterand ebhhbnaet state and loal legal
services and elder rights programs.

Living alone (as defined by NAPIS):A one person household (using the Census definition of
household) where the hseholder lives by mself or herself in an owed or rented place of
residence in a nemstitutional setting, including board and care facilities, assisted living, units
and group homes.
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Long-Term Care: Any service, careor item (including assistive devices), EviderRased
Disease Prevention and &lth Promotion servicesand in-home services intended to assist
individuals to cope with or to compensate for a functional impairment in performing activities of
daily living; and not intended to prevent, di@ge, treat, or cure a medical disease oritiond
These may be furnished at home, in a community care setting, or in-eefamgare facility.

Meal Volunteer: An individual who provides volunteer services during meal hotuass
assigned duties, and is properly recorded and documented as\soegder bythe provider.

Means Test Use of an ol der persondés income or r e

Medically Underserved Areas/Populations: According to the Health Resources and Services
Administration of the United States Depment of Health and Human Servicddedically
Underserved Areas/Populations are areas or populations designated by HRSA as having too few
primary care providers, high infant mortality, high poverty or a high elderly population. Health
Professional Shortagkreas (HPSAs) are designated by HRSA as having shortages of primary
medical care, dental or mental health providers and may be geographic (a county or service
area), population (e.g. low income or Medicaid eligible) or facilities (e.g. federally qualified
health center or other state or federal prisons). Additional information can be found at
data.HRSA.Gov ohttps://data.hrsa.gov/tools/shortagyea/mudind.

Minority Provider (as defned by NAPIS): A provider of services to clients which meets any
one of the following criteria: 1 not for profit organization with a controlling board comprised

at least 51percentof individuals in the racial and ethnic categories listed be®wa private
business concern that is at least 51 percent owned by individuals in the racial and ethnic
categories listed belgws) a publicly owned business having at least 51 percent of its stock
owned by one or more individuals and having its managementaydbdisiness controlled by

one or more individualBom the racial and ethnic categories listed below. The applicable racial
and ethnic categories include: American Indian or Alaskan Native, Asian, Black or African
American, Native Hawaiian or Other Pacifslander, or Hispanic.

Minority Individuals : Persons who identify themselves Amtive American, African
American, Asian, Hispani@r members of any limited Englistpeaking groups designated as
minoritieswithin thestate by theDepartment on Agingr thefederal government

Monthly Units of Service Report (MUSR): The Aging Information Manager SystenAl(V )
(or current data systemgport which shall be submitted monthly by #&A sto theDepartment
on Aging

Multi -Purpose Senior Center A community facility or focal pointfor the provision of a broad
spectrum of services including health, social, nutritior@iltural, and educational group
activities for older persons.

Neglect The failure of a caregiver or fiduciary to provide the goodssemices that are
necessary to maintain the health or safety of an older indiviolus¢lfneglect.

Nonprofit Organization: An agency, institutionor organization that is owned and operated by
one or more corporations or associations with no patiehet earnings benefiting any private
shareholder or individual.

Nutrition Counseling (one session per participantps defined by NAPIS): Individualized
guidance to individuals who are at nutritional risk because of health or nutrition history, dietary
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intake, chronic illnesses, or medications use, or to caregivers. Counseling is provideeooee
by a registered dietician, and addresses the options and methods for improving nutrition status.
Due to limited funding, this is not a reimbursable service

Nutrition Education (one session per participan{ps defined by NAPIS): A program to
promote better health by providing accurate and culturally sensitive nutrition, physical fithess, or
health (as it relates to nutrition) information and instructionparticipants, caregivers, or
participants and caregivers in a group or individual setting overseen by a dietician or individual
of comparable expese.

Nutrition Services: Those services, whether provided bygavernment entitynonprofit
agency or other organization, that provide meals and other nutréloservices, including
nutrition education and outreach to older persons. Such services may be provided in a group
dining setting that offers a range of social and supporting services or inrtteedian eligible

older person.

Nutrition Service Incentives Program (NSIP) Meals (onemeal) (as defined by NAPIS):A
Nutrition Services Incentive Program (NSIP) Meal is a meal served in compliance with all the
requirements of the OAA, which means ahimimum that: 1) it has been served to a participant
who is eligible under the OAA and hast been meansested for participation; 2) it is compliant
with the nutrition requirements; 3) it is served by an eligible agency; and 4) it is served to an
individual who has an opportunity to contribute. NSIP Meals also include-detivered meals
provided as Supplemental Services under the Family Caregiver Support Program (Eiflelll
persons aged 60 and over who are either care recipientgegivergas vwell as spouses of any

age).

Other Paid Professional Staff (as defined by NAPIS) Personnel who are considered
professional staff who are not responsible for overall agency management or direction setting but
carry out key responsibilities or tasks asaten with the state or area agency in the following
areas:

Planning: Includes such responsibilities as needs assessment, plan development,

budgeting/resource analysis, inventory, standards developameihpolicy analysis.

Development: Includes such regmsibilities as public education, resource development,

training and education, research and developraeuitlegislative activities.

Administration: Includes such responsibilities as bidding, contract negotiation, reporting,

reimbursement, accounting,diting, monitoring, and quality assurance.

Access/Care Coordination: Includes such responsibilities as outreach, screening,

assessment, case management, informadiwhreferral.

Service Delivery: Includes those activities associated with the directipian of a service

that meets the needs of an individual older person and/or caregiver.

Clerical/Support Staff: All paid personnel who provide support to the management and

professional staff.

Other Services(as defined by NAPIS)A service providedising OAA funds that desnot fall
into the previously defined service categories. Expendisitabbe reported a8 Ot her Ser vi c
in Section Il.A. Line 15

Outreach (one ontact)(as defined by NAPIS):Intervention with individuals initiated by an
agency or organization for the purpose of identifying potential clients (ar the eardgidess)
and encouraging the use of existing services and berdits: The service units for information
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and assistance and for outreach are individuakoorene contacts between a servipevider

and an elderly client or caregiver. An activity that involves contact with multiple current or
potential clients or caregivers (e.g., publications, publicity campaigns, and other mass media
activities) should not be omted as a unit of service. Such services might be termed public
information and reported on the public information category. They may also be reported in
ASectifout illli.zka.ti on and Expenditures Profiles,

Passenger Mile: One mile ridden by one passenger is the unit of service for transportation
services. lItis also the unit of service for riders pregi@ssisted transportation.

PassThrough Entity: A nonFederal entity that provides a subaward to a subrecipient to carry
out part of a Federal program.

Payment Request Form (PRF): The Department on Agingorm used byAAAs to seek
payment.

Personal Care(one lour) (as defined by NAPIS): Personal assistance, digraksistance,
supervision, or cues provided to accorsiplnecessary tasks.

Planning and Service Areas According to the OAA, adgislatively mandated stdpate area
wide district designated for purposes of planning, development, deliarg overall
administration of servicén South Carolingthere are @ planning and service are@sAAS).

Planning Service Area (PSA) Designated bythe Departmenton Aging the regional
organizatiormprovides OAA services, including full fiscal and administrative responsibility.

Point-to-Point Transportation: A trarsportation system in which a client travels directly to a
destination. In this Manual, pottd-point describes a transportation service for clients from
point-of-origin to pointof-destination.

Poverty (as defined by NAPISYersons considered to bepaverty are those whose income is
below the official poverty guideline (as defined each year by the Office of Management and
Budget, and adjusted by the Secretary of the United States Department of Health and Human
Services (DHHS)) in accordance with setison 673 (2) of the Community Services Block
Grant Act (42 U.S.C. 9902 (2)). The annual DHHS Poverty Guidelines provide dollar thresholds
representing poverty levels for households of various sizes.

Precedencepriority in importance, order, or rankhe order of Precedenset by ACLfor
following regulations or laws is as follows:

1. Statute Qlder Americans Agt

2. Executive order

3. Program Regulation@5 CFR Part 1321

4.  Administrative regulation§45 CFR Part 76

5. Agency Policies

6. Additional Terms and Comigbns and Remarks by NOA

Program Beneficiary: An eligible individual who receives services from thepartmenton
Aging, AAA, or aprovider.

Program Income (as defined by NAPIS)Gross income received by the grantee and all
providers such as voluntargontributions or income earned only as a result of the grant project
during the grant periodProgram income is required to be put back into the program that
collected the income and be used to expand or enhance those services)
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Provider: Either a subrepient or contractor that has entered into an agreement with antdAA
deliverservices under the Area Plaas determined by the AAA, using criteria set by 45 CFR 74
and 75. (The Department on Agings a grantee of thACL; the AAA is a subgrantee ohé
Departmenbn Aging and theproviderreceives its fundingirectly from theAAA.) As defined

by NAPIS, aprovideris an organization omperson thatrovides services to clients under a
formal contractual arrangement wiin AAA or the Departmenbn Agng. Under Title II}E, in

cases where direct cash payment is made to a caregiver and the ultimate provider is unknown,
the number of providers may be omitted.

PSAHelp: The email system used as a centralized retention site felTpnddmbudsment, or
Finance related emails sent by the AAAs to the Department on Aging. For example, emails
involving programmatic or policy concerns should be copiedP®8AHelp@aging.sc.gov
including all program updates, Area PlaAsga Plan Updates, and program plans.

Race/Ethnicity Status(as defined by NAPIS)The following reflects the requirements of the

Office of Management and Budget (OMB) for obtaining information from individuals regarding

race and ethnicity. It coristt ut es what OMB c¢d waessstiifanmne sf carsmatth ¢
guestions on race and ethnicity are administered, respondents are to be asked about ethnicity and
race as two separate questions. Respondents should ideally be given thenpdortiself

identification and are to be allowed to designate all categories that apply to them. Consistent

with OMB requirements, the following are the race and ethnicity categories to be used for
information collection purposes:

Ethnicity:

Hispanicor Latino

Not Hispanic or Latino

Race:

American Indian or Alaskan Native: A person having origins in any of the original
peoples of North America (including Central America), and who maintains tribal affiliation
or community attachment.

Asian: A person having origing any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for exampCambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, ThailandVatdam.

Black or African-American: A personhaving origins in any of the black racial groups of
Africa.

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the
original peoples of Hawaii, Guam, Samoaother Pacific Islands.

White: A person having origins in any of the peoples of Europe, the Middle East, or North
Africa.

0 Albne)o When appended to a hiatce a( Alcane)y®r mne 4 &
individual only designated one race category.

Recipient The entity to which aUnited States Department ofHealth and Human Services
(USDHHS) or any other federal agenciaward funds and which is accountable for the usbkeof t
funds provided. The recipient is the entire legal entigven if only a particular component of
the entity is designatad the award documentr-or this Manual, th®epartment on Agingyill
use Grantee instead of Recipient.
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Registered Client(as deined by NAPIS) An individual who received at least one unit of the
following specified services within the reported fiscal year. The services include: congregate
meals, nutrition counseling, assisted transportation, personal care, homemaker, chore, home
delivered meals, or case management. The count of registered clients does not include
caregivers.

Reservation A designated area of land set apart for the sole use and habitation flegarally
or staterecognized Native American tribe

Resource Devipment/Program Development Theidentification and usef new and existing
resourceso creat new programs oto expand existing programs and servicesdider persons.
This process includes those activities that result in the utilization of previowmspped
resources

Respite Care (one hour)(as defined by NAPIS)Services which offer temporary, substitute
supports otfiving arrangements for care recipients in order to provide a brief period of relief or
rest for caregivers. Respite Care includdg:if-home respite (personal care, homemaker, and
other irhomerespitg; (2) respite provided by attendance of the care recipient at a senior center
or other nonresidential prograif8) institutional respite provided by placing the care recipient in
an irstitutional settingsuch as a nursing homfer a short period of time as a respite service to
the caregiver; and4j (for Grandparent or other older relative caregiver of a rtsldnmer
camps If the specific service units purchased via a direct voucherbe tracked or estimated,
report those service unit hours. If not, a unit of service in a direct payment is one payment.

Rural (as defined by NAPIS Any area that is not defined as urban. Urban areas comprise (1)
urbanized areas (a central placed ats adjacent densely settled territories with a combined
minimum population of 50,000) and (2) an incalgded place or a census designated place with
20,000 or more inhabitants.

Rural Provider (as defined by NAPIS A provider that deliverservicesa clientswho live in
rural areas. Rural providers are not necessarily providers of services only tdiemtal @hey
may also be providers of services to clients in urban areas. [See definition §f rural

Self-Directed Care: Self-direction (SD) is aservice delivery model whergervicesare planned,
budgeted, and directly controlled by the person receiving servicesdifslfion should involve the
individuals receiving HCBS to the maximum extent possible and include family members, guardians,
or other legal representatives as applicable. Through SD, the person can maximize independence and
control over neededervices Self-Directed Caraypically involves a fiscal intermediary or financial
management service that performs tasks such as payrolspiogend tax withholdingPeople who
self-directserviceamay have varying levels of control over a flexible budget, which is required to be
sufficient to meet the needs appropriately in the community, and maintain health and safety. This
service delivey model is also referred to as sdifection, participantlirection, consumedirection,

and cash and counseling.

SeltNeglect An adul tdés inability, due to physical
to perform essential setfare taskgsuchas obtaining food, clothing, shelter, medical cane,
goods and services necessary to na@inphysical and mental health or general safetyto
managone 6s own financi al affairs.

Service Slot The number of service units it takes to provide a serflike meals) once per day
for a whole year. A service slot may be filled by more than one client over the course qf a year
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depending on clientsd changing needs or to a
daily. For example: Client A requieemeals five days a weaqualing one service slot. Client

B requires meals three days per week, while Client C requires meals two days a week. Clients B
and C, added together, equals one service slot.

Service Unit The provision of one service tme client.

Severe Disability A severe, chronic condition attributable to mental or glaysmpairment or

a combination ofmental and physical impairments that is likely to continue indefinitely
resuling in substantial functional limitation in tke or more life activities as specified in the
def i ni Disabiltyof or A

Sole Responder BidAgreement When there is only one bi@dffer) for an aging service during
the competitive bid process.

Sole Source BidAgreement When there is only onkidder/contractomwith the skills, ability,
or resources to provide services.

State Unit on Aging (SUA) orDepartment on Aging (Departmenbn Aging: The State Unit
on Aging (SUA) was established to study, plan, promote, and coordinate a statewiderptogra
meet the present and future needs of aging citiz&ime Departmenbn Agingis designated as
the SUA for South Carolina to administer OAA funds and OAA prograftate Code Section
43-21-40 authorizes theSUA to be housed in thBepartment on Agin@nd to administer all
federal programs relating to aging that are not the specific responsibilities of atetthagency
under the provisions déderal orstate law.

Statutory Functions: Statutory functions of theAAA are those functions that shall be
performed in a consistent manner throughout the planning and service area. These services are
information andeferralassistanceoutreach, advocacy, program development, coordinatiudh,
individual needs assessment

Subrecipient: A nonfederalentity that receives a subaward from a passugh entity to carry

out part of a federal program; but does not include an individual that is a beneficiary of such
program. A subrecipient may also be a recipient of other federal awards directly from a federal
awarding agency.

Target Groups: Thosepersons 60 yearsf age or older and spousgsegardless of age
identified by theOAA andthe Department on Agin¢p be:

1 in greatest economic need;

1 in greatest social need;

1 considered minorities;

9 at risk for insitutionalization;

1 older individuals with limited English proficiency; and/or

1 who residean rural areas.
Note: While not an official target, the OA#samended ir2016stipulates that outreach and
service provisioabe developdto address the Holocaustrsivor population.The AAA shall
provide outreach to meet the Holocaust survivor population.

Therapeutic Diet: A diet ordered by a healthcare providerpart of treatment for a disease or
clinical condition, or to eliminatedecrease, or inaase specific nutrients in the diet.
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Total Older Americans Act (OAA) Expenditures (as defined by NAPIS) Outlays/payments
made by the SUA and/éYAA s using OAA federal funds to provide allowable sersice

Total Service Expenditures(as defined by NAPIS)OAA expenditures plus all other funds
administered by the SUA and/@&AAs on behalf of elderly individuals and caregivers for
services meeting the deftian of OAA servicesi both services which are means tested and
those which are not. SUAs are enco@do report expenditures in these service categories
whether or notACL funds were utilized for that purpose. This is not intended for financial
accountaility but for statistical purposesuch as computing accurate service unit costs based on
total serice expenditures.

Transportation (as defined by NAPIS) Transportation from one location to another. Does not
include any other activitfone way trip)

Unit Cost: The amount of funding needed to provide one service unit.

Volunteer (as defined  NAPIS). An uncompensated individual who providssrvices or
supportto or forolder individuals.Only staff working under thAAA , not theA A A @rsviders

shall be includedAdditional definitions may be found in Section 102 of tBdA and 45CFR

Pats 1321, 1326and 1328 (the regulations implementing the OAA).

Waiting List: The data tool used when there are more assessed clients requesting services than
units/funds availabler the individual has a low priority scoré/aiting list data sall be enered

into theDepartmenon Aginggs appr oved dat aAld gystameanmd updatedr r e nt |
as necessalttyy the AAA. The waiting list shall be used to determine the next eligible individual

(based on a priority score) is selected, when there is @daldesservice opening.

107._Abbreviations and Acronyms

The following abbreviations may be used throughout this Manual:
AAA i Area Agency on Aging

AARP 1 American Association of Retired Persons

ACE 1 Alternative Care for the Elderly

ACL 1 Administration for Community Living

ACT i South Carolina Aging @ntactTracker

ADA 1 Americans with Disabilities Act

ADLs i Activities of Daily Living

AND 1 Academy of Nutrition and Dietetics

ADRC 1 Aging and Disability Resource Center

ADRD i1 Al z hei me raddsRelBtedDsaders Resource Coordination Center
AIM T Advancedinformation Manager System

AOA i Administration on Aging

ARCCi1 Al zhei mer 6s Resource Coordination Cent
BCD State Fleeti Budget and Control Board State Fleet
C171 Group Dining or Congigate Meal under Title 11l of OAA
C21 Home Delivered Meal under Title IIl of OAA

CAP 1 Corrective Action Plan

CBOC 1 Community Based Outpatient Clinic (VA)

CDSME 1 Chronic Disease SeManagement Education
CDSMP1 Chronic Disease SeManagement Program
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CFPM i Certified Food Protection Manager

CFR'1 Code of Federal Register

CLTC i Community Long Term Care

CMSi Centers for Medicare & Medicaid Services

COA 1 Council on Aging

DGA i Dietary Guidelines for Americans (2015 is most current)
DHS1 United Stags Department of Homeland Security

DRI i Dietary Reference Intake

EBP 1 Evidenced Based Program

ECTF 1 ElderCare Trust Fund

EMC i Emergency Management Coordination

EMD i Emergency Management Division

EOC i Emergency Operations Center

EOB i Explanationof Benefits

ESF61 Emergency Support Functigh(Mass Care)

FCSP1 Family Caregiver Support Program

FEMA T Federal Emergency Management Administration
FFY i Federal Fiscal Year

FOIA i Freedom of Information Act

GD 1 Group Dining

GIST Geographt Informaion System

GRI T GrantRelated Income

HCBS i Home and Communitdased Services

HDM i Home Delivered Meal

HIPAA i Health Insurance Portability and Accountability Act
IADLs i Instrumental Activities of Daily Living

I-CARE i Insurance Counseling Assistararad Referral for Elders
IM T Information Memoranda

I&R/A T Information and Referral/Assistance

ITO 1 Indian Tribal Organization

LGOA i Li eut enant Go v er n (@he 83 Defrftrhentcoe Agmgiwas®\ g i n g

formerly known as the LGOA befodanuary 1, 2019
LTCO i Long Term Care Ombudsman

LTCOP i Long Term Care Ombudsman Program
MIPPA i Medicare Improvement for Patients and Providers Act
MOA i Memorandum of Agreement

MSA i Metropolitan Statistical Area

MSN i Medicare Summary Notices

MUSR i Monthly Units ofService Report

NAPIS T National Aging Program Information System
NCOA i National Council on Aging

NGA i Notification of Grant Award

NSIP 1 Nutrition Services Incentive Program

OAA T Older Americans Act
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OOA i Office on Aging (State Unit on Aging)

OMB 7 United States Office of Management and Budget

PAM 1 Public and Media

PCE 1 Person of Comparable Expertise Qualifications (nutrition)
PDPT Part D Prescription Drug Plan

P17 Program Instruction

PIP T Permanent Improvement Program

PSAT Planning Service Area

QA T Quality Assurances

RAAC i Regional Aging Advisory Council

RD 1 Registered Dietitian

RDA i Recommended Daily Allowance

RDN i Registered Dietitian Nutritionist

SC ACT 1 South Carolina Aging Contact Tracker

SC4AT South Carolina Association of Area &gcies on Aging
SCDHEC T South Carolina Department of Health and Environmental Control
SCDHHST South Carolina Department of Health and Human Services
SCDMV i South Carolina Department of Motor Vehicles
SCDOR1 South Carolina Department of Revenue

SCSEPiI Senior Community Service Employment Program
SEOC| State Emergency Operations Center

SDC1 Service Delivery Contractor

SFYi State Fiscal Year

SHIP 1 State Health Insurandessistancd’rogram

SHL i Silver-Haired Legislature

SLTCO i State Long Term CarOmbudsman

SMPi Senior Medicare Patrol

STARST SHIP Tracking and Reporting System

SUAT State Unit on Aging

TCST Time/Temperature Control for Safety

USDAT United States Department of Agriculture

USDHHST United States Department of Health and HumarviSes
USDOL i United States Department of Labor

VAiVet eran6s Administration
VAMC i VA Medical Center

VOAD i Volunteer Organization Active in Disasters
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CHAPTER 200: STATE UNIT ON AGING OPERATI ONS

201 Purpose andOverview of the Department on Agingas theFederally-DesignatedState

Unit on Aging

This chapter sets forth policies and procedures that the State Unit on Aging (SUSultihe

Carolina Departmendn Agingin South Carolindollows in planning and administerin@lder
Americans Act QAA) programs with theArea Agengeson Aging (AAAs) and providerswho

utilize state andfederal aging funding.In addition, this chapter provicean overview ofthe
Departmenbn Aginggs r el ati onshi pA@i th the OAA and the

The Department on Agingvas esthlished to study, plan, promote, and coordinate a statewide
program to meet the present and future needs of aging citizens in South Carolina and to
administer allfederal programs relating to aging that are not the specific responsibilities of
anotherstate agency under the provisionsfefleral orstate law. TheDepartment on Agings
the designated operatioradencyfor the State Unit on Aging for South Carolindn that role,
the Department on Agings the administrator and steward of tB&A andits funds in South
Carolina
A. Federal Mandate for the State Unit on Aging(SUA)
The OAA mandates the existence of a State Unit on AdiBYA) in each state to
administer provisions of the Act.

B. State Designation oDepartment on Aging
According toSouth Carolina Code Section-23-40:

A T hdepartmentshall be thedesignatedstate agencyto implement and
administer all programs of théederal government relating tthe aging,
requiring acts within the Statevhich are not the specific responsibilityf o
another state agency under the provisions fefderal or state law. The
departmentmay accept andisburse any funds available or which might
become available pursuant to the purposes of this chapter.

The departmentshall study, investigate, plan, prote, andadministera
program to meet the present and future needs of aging citizeG®uih
Carolina, and it shall receive the cooperation of other state departments and
agencies in carrying out a coordinated program.

It shall also be the duty of thdepartmentto encourage and assist in the
development of programs for the aging in the counties and municipalities of
this state. It shall consult and cooperate with public and voluntary groups,
with county and municipal officers and agencies, and withfeaigral or state
agency or officer for the purpose of promoting cooperation between state and
local plans and programs, and between state and interstate plans and
programs for the aging. o

202: The Mission of theDepartment on Aging
Through the OAAthe Department on Agings authorized to be the leader, relative to all aging
issues, on behalf of every aging citizen in the State of South Carolina.

Themissionof theDepartment on Agings to collaboratewith state and local governments, non
profit organizations, and the private sector to enhance the quality of life for seniors and/or
vulnerable adults.
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In order for astate to be eligible to participate in programs and services funded thAfigh
grants, the designated State Unit on Aging (SUA)lgl&lelop a State Plan to be submitted to
the Assistant Secretary of the Administration Community Living (ACL) and upon approval,
administer the Plan within thaate. TheDepartmenbon Aging as the SUAshall serve as an
effective and visible advate for older persons by reviewing and commenting upon all State
plans, budgets, amblicies that affect older persoasad by providing technical assistance to any
agency, organization, association, or individual representing the needs of older pérkens.
Department on Agindhas divided South Carolinainto 10 distinct geographiglanning and
service area® enhance services for older citizestatewide

As the administrator and steward of the OAA and its funds in South Carolifdefiaetment on
Agingshall perform a wide range of aging and disability functions, including, but not limited to
advocacy;

planning;

coordination;

interagency linkages;

information sharing;

monitoring and evaluation;

information and referral/assistance system; and

long tem care ombudsman.

E -

These functions are designed to develop or enhance comprehensive and coordinated home and
communitybased systems, serving communities throughout the State of South Carolina via the
aging network structure, which includ@sAs and theprovidersthatenter into agreementgith

the AAA s to deliver servicesThese aging network systems shall be innovative and designed to

be consumedriven and seniefocused. These systems will enable older persons to age in place,
which is the ability of eniors to lead independent, meaningful, and dignified lives iroltder

p e r sown loi@es and communities for as long as possible.

As authorized through the OAA, tlizepartment on Aginghall designat&AA s for the purpose
of executing at the regionalevel, the stated mission described abovEhe Department on
Aging shall designate only thosibstateagencies having the capacity to caoyt fully the
mission described for such agencies in the OAAAA s.

The OAA intends that th&AA shall be thdeader relative to all aging issues on behalf of all
older persons in thglanning and service arée CFR 1321.53(J).

The AAA shall design and activelymplementa wide range okervicesrelated to advocacy,
planning, coordination, interagency liges, information sharing, brokering, monitoring, and
evaluationintendedto create a comprehensive and coordinated home and comyhaség
systemin accordance with the South CaroliAging ServicesPolicies and Procedures Manual
and through the standardst by the OAA, théDepartmenton Aging and the State Plan on
Aging.

The Department on Aginghall ensure that the resources made availabde BRAA under the
OAA are used tperformthe mission described fétreaAgencieon Aging(AAAS).

The AAAs ae responsibléor following and appling the federal definitions in classification of
expenditures and types of providers to ensure compliance.
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The AAAs for Title 11T Grants for State and Community Programs on Aging, Title VII

Allotments for Vulnerale Elder Rights Protection Activities, and Nutrition Services Incentive

Program (NSIP) are to follow order of precedence:

1. Statute Qlder Americas Act)

2. Executive Order

3. Program Regulations (45 CFR 1321)

4.  Uniform Administrative Requirements, Cost Principlasd Audit Requirements for HHS
Awards under 45 CFR 75

5. Agency Policies (program regulations issued by the SCDOA)

6. Additional Terms and Conditions and Remarks on NOA

The governance, functionand designations of th®AAs in South Carolina can be found in
Chapter 400 of this ManualArea Agency on AgindAAA ) Administration

203: TheDepart ment on Agingods Leadership

The Department on Aging is the federally designated State Unit on Aging (SBAJbling

legislation for theDepartment on Agings found inTitle 43 of the Code of Laws of South
Carolina, 1976, asamendei.the Depart ment on Aging is in the

A. Director of the Department on Aging
Section 4321-70 of South Carolina Code provides for Aging Director, appointed by the
Gowernor. The Aging Directoris responsible for admisteringthe Department on Aging
andits policies, coordinatig and reviewung both federal andstate policies affecting older
adults and caregivers, undeiitalbroad advocacy activities, asérvingasa liaison with
public and private agencies and organization®present the interests8fout h Car ol i n
elderly population.

B. Department on AgingDivisions
1. Community ResourcesDivision

The Community Resources Division, under the direction of Dlepartmenton
A g i nGpransunity Resources Divisional Manager, is responsible for coordinating a
broad array of aging programs, as well as home and comrrhassd services,
directed toward enhancing the quality of life for older persons, persons with
disabilities and their caregivers. These include federal Lifespan Respite grant
programs, senior employment, insurance counseling, the ElderCare Trust Fund grant
initiative, the Geriatric Loan Forgiveness Program, transportation servieesme
supportive serices, EvidencBased Health and Wellness Programs, and assessment
services. Additionally, the Community Resources Division houses the Supportive
Servicesand Outreach Unit, which serves senior adults, adults with disabilities, their
families, and professnals through outreach; partnerships; information and
referral/assistance; data collection and dissemination; training; and advocaley.
the direction of thé’>rogramManagerfor the Supportive Services and Outreach Unit,
this unitis responsible for t collection, analysis, and publication of clietven
statistical data collected from the agenc
data collection systems such as 8@ Aging Contact TrackgSC ACT), Advanced
Information Manager (AIM), and t&te Health Insurance Program (SHIB)Rs
STARs which track client data for agency reporting purposBsis unit also
administerghe Information and Referral/Assistance (I&R/A) program and monitors
programmatic activities from the data entered by the/R&Bpecialists in the AAA
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regions. Unit personnel assistecnoor di nati on of the agency¢
Emergency Management Division (EMD) procedures and services; outreach to aging
network partners; an@GetCareSCa statewideeadily accessibleternet database of
formal and informal resources available to assist older adults and careghedata

from these systems is provided to the Administration for Community Living (ACL)
for reporting purposes, as aging funding is now based on solid dats aesults
driven. The Community Resources Division works directly with the AAAs in
fulfilling their responsibilities by providing grant management and coordination,
programmatic oversight, monitoring, and training. It combines the data inputted and
collected from Community Resources programs and services with the data received
from the AAAs and their contractors in order to create the South Carolina client and
service data reports submitted to ACL.

2.  State Long Term Care Ombudsman
The Office of theState Long Term Car®mbudsman isieaded by the State Long
Term Care Ombudsman. This division is housed irDiggartment on Agindut has
specified federal and state duties, functions, and responsibilities, which set it apart
from the Departmenton Aging. The Long Term Care Ombudsman Program has
specific authority provided through the Older Americans Act (OAA) and the South
Carolina Omnibus Adult Protection Act of 1993.

Ombudsmen serve as advocates on bebélfseniors andvulnerable adults.
Ombudsma areaut hori zed by the OAA and South
Protection Act to investigate complaints related to quality of care and quality of life

as wellas abuseneglect, and exploitation of residents in long term care facilities.

The Legal Assistace Developer is housed in the Offkthe State Long Term Care
Ombudsman.Jeesection on Legal Assistance Developer for additional information

A secondary functioof the Ombudsman Program is The Friendly Visitor Progeam

program that recruitstdins,and utilizesvolunteers in long term care facilities. These

trained volunteers visifacilities to help educate residents ande s i daniligs s 0

aboutr e si d e nandad vroicgahttes f or t he residentds ¢
life.

3. Accounting/Fiscal
Under the direction of th®epartment on Agind-iscal Divisional Manager the
divisional staff manages thefinancial operations necessarfor the efficient
functioningof paymentof providers purchase of materiglequipmentand spplies
and dayto-day administrative operations of the agency. The Accounting/Fiscal
Division is responsible for coordinating the State Fleet vehicles for the agency, as
well as the vehicles leased by the regional providers.

Finance Division Policiefor Leased Vehicles from State Fleet

The current transportation policy is for tiepartment on Agindlessee) to lease
vehicles from State Fleet Management (SFM) and, in turn, sublease to aging service
providers (sublessee is an entity which providawises with an AAA in the aging
network) for a limited number of vehicles using Department on Agind/ehicle

Third Party Agreement form.
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While the agreement for State Fleet vehicles is betweeldpartment on Agingnd
providers, the Area AgencynoAging (AAA) should establish a protocol with the
providers to be notified when a provider has entered into a sublease agreement with
the Departmenbon Aging. In addition, should the AAA and its provider amend the
service agreement, tHeepartment on Agig shall be notified within three business
days.

Any questions regarding vehicles leased from State Fleet should be made to the
Department on Aginyehicle Coordinator vi&kinanceHelp@aging.sc.gov

Budget and Grants:

The Budget and GrasDivision, along with the program managers and IT Division
begin the process of allocating federal and state funds to generate the Notice of Grant
Award for the subrecipient. The division sends out the Notice of Aakmag with

the Terms and Conditions for Title I, VII, and NSIP.

All of the Notice of Grant Awards documents are to be returned electronically via e
mail to invoice@aging.sc.gowith the proper subject linenformation to ensure
proper distribution of the documents. The Budget and Guhnision has the ability

to request certain documentation to be supplied by the subrecipient for review upon
request or on a schedule.

The division is responsible for moniiog the grants as well as submitting the federal
reports in accordanceith the grant terms and conditions. The division provides
technical assistance to the subrecipients. The division is responsible for submitting all
required documentation to the varsostate and federal agencies.

The Budgetand Grants Divisions responsible for analyzing all of theervice
activities to determine if any additional funds are required to support the @égsncy
mission. TheBudgetand Grants ¥ision provides informatiorto the program areas

in a supportive role to assist with the management of state and federal funds to ensure
compliance.

Information Technology

Under the direction of thdepartment on Aginginformation Technology(IT)
Divisional Manager the Infomation TechnologyDivision is responsible for the
support of all hardware, software, and equipment utilized byDieartment on
Aging staff; the management of the AIM and Nursing Facility Bed Locator programs;
and the security of the network, computerdweare, and websitedn addition, the IT
Team assists with data and information to support Diepartmenton Agingd s
executive staff in the development sftrategic plag modernizationof practices,
program development and analysis, and federal and r&tptgting. The IT team
produces system reports as requested by staff and the aging netwhek.IT
Divisional Manageralso acts as the liaison for thipérty vendors for system
software applications.

Human ResourceqHR)

Under the supervision dlhe Department on Agingduman Resourcg$iR) Manager
HR provides knowledge, advice, and counsel toDepartment on Agingxecutive
staff on staffingissuesemployee ethicdegal issues, strategic plaing, classification
and compensation, employee imvs, and health and other related benefits isslres.
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addition, he HR Manageassists with the modernization of workforce practices and
staff trainings for employee development. The HR Managaintains compliance
with state andfederal regulations anaigency policies including, but not limited to,
Equal Employment Opportunity and Affirmative Action programs. This division also
supports the South Carolina Enterprise Information System (SCEIS) HR/Payroll
module to assure accuracy on all employee and sgenords.

7. Special Grants Management
When theDepartment on Agingeceives grants for special purposes freiate or
federal sources, responsibility for the grant may be assigned to a temporary division
or incorporated into an existindivision. The decision on the administvati
placement of the special program grant will be made at the discretion of the
Department on Agin@irector.

8. Policy Division
The Policy Division formwudtesand develop policies and protocols thatdain the
coordination of a statewide aging networ
liaison with the Administration for Community Living, the Council of Governments,
the Area Agencies on Aging, and the regional service providers. The Policy Manager
coadinates the South Carolina Advisory Council on Aging; and the Joint Legislative
Committee to Study Services, Programs, and Facilities for Aging. The division
writes the agencyo6s f @andrthe prnawlr AccBuntability P 1 an
Report. Thepolicy division manager coordinates the Senior Center Permanent
Improvement Project (PIP) Grant Program.

Committees and Advisory Boards

The Department on Agings involved in committees and advisory boards that assist the
agency with meeting its migsin o f serving South Carolinaés
disabilities Department on Agingparticipation in various committeas established by

law, while others areelated to ayrant program or special project.

1. South Carolina Advisory Council on Aging
The Council is established under Sect##21-10 of the Code of Laws of South
Carolina, 1976, as amended. The purpose oStheh Carolina AdvisorZouncilon
Aging shall beto act in an advisory capacity the Department on Agingegarding
problems and issues affecting older South Caroliniaris,d e r i rfainilies,iaddu a |l s 6
caregivers

The Council shall consist of one member from eatlhe 10 planning and service
areasand five members from thetate at large. The Governor #hanake all
appointments to th€ouncil. Council members shall serve terms of four yearngntil
successors are appointbg the Governar Should vacancies occur midrm, they
shall be filled in the manner of the original appointment for the remaponigon of
the term only.

2. Palliative Care and Quality of Life Study Committee
The Palliative Care and Quality of Life Study Committeestablished in 2018,
addressegalliative care options in South Carolina. The committee is tasked with
developng anapproach that improves the quality of Ifte patientsand their families
facing the issues associated with chronictlifeeatening illness, through the prevention
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and relief of suffering by means of early identification and assessment, redupédlhos
readmissions and treatment of pain and other conditions associated with chronic illness,
including physical, psychosocial, and spiritual.

The study committee shall consult with and advisex@partment on Agingn matters
related to the establishmi& maintenance, operation, and outcomes evaluation of
palliative carenitiatives in this State, including needed state policies or responses and
ways to provide clear and coordinated services to support and enhance the delivery of
palliative care

Members includeone member of the Medical, Military, Public and Municipal Affairs
Committee of the House of Representatives, appointed by the chairman; one member of
the Medical Affairs Committee of the Senate, appointed by the chairman; two
members, appointedy the Speaker of the House of Representatives; two members,
appointed by the President Pro Tempore of the Senate; three members, appointed by the
Governor; one representative of the Department of Health and Human Services with
experience pertinent tpaliative careto act as the research and technical coordinator

for issues relating tgoalliative care and one representative of tiepartment on

Aging.

3. Al zhei mer 6s ResoGentws@RCCpor di nati on
The Al zhei mer 6s R e s o @Qouncilke (ARCQ®), olocdted n waithin  the
Community Resources Division of tiepartmenbn Aging, was established by state
legislation in 1994The councib s oalgs to serve as a statewide focal point for
coordination, service development, information, and education to assist persons with
Al zhei mer 6s di sease and related disorders

The Advisory Councilserves as a resource for educatjoresearch and training and
provide information and referral servigeprovides technical assistance for the
development of support groups and other local initiatives to serve individuals, families
and caregiversrecommend public policy concerning Alzhimer's disease and related
disorders to state policymakei@nd sibmits an annual report to the Joint Legislative
Committee on Aging and to the General Assembly

204: Department on Aging Policy Development

As the federally designated $aUnit on Aging (SUA), the Department on Aging is tasked
through the Older Americans Act (OAA) with setting policies and procedardke delivery of
aging servicesn the State of South Carolindhe Department on Agindakesthis function
seriously,sinceits statewide policies and procedurestablish thestandard for theAAAs to
follow in developingregionalpoliciesfor service delivery

The Department on Agin@gdheres tavritten procedures in performing its major functions and

daily operations. Such pratberes, policies, protocols, and trainings closely follow the

established mandate of the OAA. Using the OAA, Administration for Community Living

(ACL), and state guidance, tRepartment on Agingpllows the steps below:

1  develops, administers, and amepdsposed procedures;

1  when appropriate, accemismmens by theAAAs andotheraging network partners;

1 creates, assesses, and reviews updates in order to modernize and improve operations and
incorporates new policies and procedures into this Manual witessery; and
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1  keeps aging network policies angrocedures current through the use of Program
Instructions (PIs).
Note: The Department on Agingeserves the right to issi®rogram InstructionsP(s) as
necessaryin order to ensure ths policies and prcedures are in accordance wigderal
andstate lawsrequirementsand regulations

205: State Plan on Aging

A. General
The State Plan is the document that Administration for Community Living (ACL)
mandates th®epartnent on Aging submit in orér to be eligibleto participate inACL
programsand to receivés funding.

The State Plan provides tBepartment on Agingvith a blueprint to successfulfulfill the
mission and components of the OAghd provides theACL with the assurances and
measuements necessary tuarantedhat the mandates of the OAA are being performed
and services are being provided statewide.

In order for theDepartment on Agingo be eligible to participate in programs of gratats

states from allotments under Title [df the OAA, the Stateof South Carolinain
accordance with regulations of the Assistant Secretary of the United States Department of
Health and Human Servicebas designatd the Department on Agin@s the solestate
agency to develop and administer at&Plan within the Stateof South Carolinaoaa

305()(1)(A)(B).

The State Fan ensures that thBepartment on Agingvill comply with all statutory and
regulatory requirements in the administration of OAA funds, and it outlind3d¢partment
on Agings strategies for fulfilling its responsibilities

B. Effective Period for the State Planon Aging
The State Fan can have armffective period of two, threer four yearsasdetermined by
the Departmenbn Aging The Plan is developed according to @rihat determined by the
Department on Agingyithin the statutory and regulatory requirements ofAG&. .

The South Carolina Stateldh shallbe based othe structure of the OAA with details from
area plans developed by tRé\As. It shall contain assureces that théepartment on
Aging will meet all of its statutory and regulatory requirements regardinDeglartment
on Aging functions, including administration and delivery of services. ¥lete Plan
identifies eachAAA designated by th®epartmenton Aging. The IntrastateFunding
Formulais used to allocate OAAnd statefunds to theAAAs, and there are other funds
distributed without uniformity through other allocation methods.

South Carolinadés St antwdtingRtbtte®Clon Agi ng speci f
1  program objectives to implement service delivery requirements consistent with the
OAA requirementsthoseestablished by thACL, and those established in area plans;
1  documentation of the designation of thepartment on Agin@s the State Unit on
Aging (SUA);
1  resource allocation plan indicating the proposed use of all funds directly administered
by theDepartment on Agingnd the distribution of OAA funds to eaplanning and
service area
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1  proposed methods for giving preference to those with egeaconomic or social
need in the provision of services under the plan; and
1  extensive demographic and statistidata.

TheDepartment on Aging required to amend the plan under certain conditions:

1  to comply with new or reviseiéderal statutes or reigtions;

1  to reflect changes igate orfederal law, policyDepartment on Agin@rganization
or operations that will substantially impact the administration of the State Plan on
Aging;

1  toreflect a change in the designation of Anga Agency on AgingAAA); andor

1 toreflect a change in the Intrastate Funding Formula.

C. Development and Review of the State Plaon Aging
The Department on Aginguill researchreview, and consider all information contained in
the area plans submitted by theAAAs when deeloping the State Plan on Aging for the
ACL in order to incorporate activities and services performed by the aging netwienks
of older personandadultswith disabilitiesare considered by tHeepartment on Agingn
the development and administratioh the State Plan and any amendments to tHan
through such means as the following:

public hearings

consultation withAAA staff andthe providers

review by advisory committees or other groups of older people

surveys and

publication of the draft pfaand solicitation of written comments

R =A2==2=2=

Public Hearings

The ACL requires théDepartment on Agingo hold public hearings before the State
Plan is officially submitted. W®blic hearings are advertised at least two weeks in
advance of the hearing date major South Carolina newspapefdews releases on
public hearings are sent to weekly anduaiekly newspapers. Public hearings tare
be held at convenient times and in places that are bdrger All persons in
attendanceshall sign a register andghall be provided with a comment sheet.
Comments collecteshallbecome part of thElan.

2. Plan Submission
The original copies of the Statddh and/or amendmengse tobe submitted to the
Depart ment Diectorfex gignattgeby t h e d coordinmaternThed
Department on Aginghall then submit thé’lan and/or amendments to tA€L at
least 60 days prior to the proposed effective date. W©h approval, thePlan
becomes effective on the date designated byA@ie.

206: Department on Aging Functions to Oversee the Older Americans Act (OAA) Funds
and Services

The primary functions of théepartment o Aging are planning coordination advocacy

resource developmemirogram developmentraining informationandreferral and outreaclon

behalf of SouthCarolindds seni or popul ati on

As the administrator of th@AA andits funds in South Carolina, tHeepartment on Aginghall
carry out a wide range of aging and disability functions, including, but not limited to
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advocacy

planning

coordnation;

interagency linkages

information sharing

monitoring and evaluatign

transportation;

information and referréssistanceystem and
long term care ombudsman

E

These functions are designed to develop or enhance comprehensive and coordinataddhome
communitybased systems serving communitiggoughout South Carolina via the aging
network structure, which includesAAs and serviceprovidersthat enter into agreementsith

the AAAs. These aging network systems shall be innovative and desigrisel consumer

driven and seniefocused in order to assist older persons wishing to age in place, which is the
ability of seniors to lead independent, meaningful, and dignified lives imthed er i ndi vi d
own homes and communities for as long as possibteregardless of age, income, or ability

level.

The Department on Agindias the responsibility for coordinating all activities necessary for
effective shor and longrange statewide planninggarding the needs of older aduitg using

the client dataand information submitted by thRAAs. The information and data inputted into
the Departmenon Aginggs dat a col | A&A stati andtlse previdersprevidday
critical path to accurate and timely data at a point whenAthministration for Comruanity
Living (ACL) has become more datisiven when providing aging funding. It is imperative that
the AAAs properly input client data in an accurate and timely manner to ensure that
programmatic and service das properly reported by thHeepartment on gingto theACL.

The Department on Agindias statutory authority over OAA prograraed anystatefunded
prograns specifically designatedby the General Assembly In addition,the Department on
Aging has a responsibility to coordinate its planninghvotherstateagenciesand to implement
aging policies and servicesProcedures for conductinDepartment on Agingctivities are as
follows:

A. Department on Aging Planning Process for Enhancing Aging Servicesn the State
Plan
In developing the StatBlan, theDepartment on Aginglanning processtegratedong-
range plansstrategy sessionand operational plans to addréissneeds oblder adults.In
addition, client and service data collected by A#A s is reviewed to ensure that aging
trendsare monitored for planning purpose$o facilitate this process, tHe@epartment on
Aging staff reviews theneedso f Sout h sddiarspadr io preparsy each State
Plan Senior staff and program managers review the datutgsessfully craft a b&print
that servesthg a t e 6 poputatiph Dagareviews include thdollowing:

needsevaluationconducted by thAAAs for areaplans;

service prioritizations conducted BAAS;

objectives contained iAAAsOArea Plans;

data on unmet needs submittedtheAAAs;

regionalAAA demographic data;

E R
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reviewsof appropriatdederal state and regional agencies on needslder adults

public forums concerning the neeafsseniors

input from the South CarolinaAdvisory Council on Aging, theSilver-Haired

Legslature, theAl zhei mer &s R e s oGemter ARCC)oAalvisdry nat i or
Council, andSouth CarolingAARP (American Association of Retired Persans)

E g

TheDepartment on Agingrovides opportunities for input and participation in the planning
process to oldeadults and caregiverproviders and other appropriate partias regional
public hearings prior to the submission of the State .Pl&n an ongoing basis, the
Department on Agingonducts research and collects data necessary for effective planning.

B. Coordination of Department on AgingResponsibilities
The Department on Agingrovides for the dissemination of information on the needs of
older adultsand the development of cooperative working relationships, particularly with
otherstate agencies thatrqvide services t@lder adultsand adults with disabilities The
Department on Aginfpas representation on relevant advisory committees, task forces, and
other interagency groups working on behalfotder adults adults with disabilitiesand
caregivers

C. Department on AgingAdvocacyof Aging Issues
Nothing in this section shall be deemed to supersede statutory or other regulatory
restrictions regarding lobbying or political advocacy witdderal funds.

The Department on Agingvill advocateon behd of older adults in ordeto ensure that

they receiveall rights to which they are entitled and to encourage and assist in the

development of services and benefits that can meetothed e r i nrebedy ord ual s ¢

contribute toward independence and digni&ys a part of its advocacy responsibilities, the

Department on Agingyill:

1 review and comment on national plans, budgersd policies that affect older
persons;

1 represent interests of older persons before legislative, execatinek regulatory
bodies;

1  open’te a longerm care ombudsman and other elder rights programs;

1  assist in the development of legal assistance progranotdfer personsand

1  provide information or technical assistance to public officials and agencies,
organizationsor associations workg on behalf oblder adultsand caregivers.

D. Department on AgingResource Development and Program Development

The Department on Agingvorks toward the development of new resources that can be

used to create, expand, enhance, or maintain needed sant@rograms falder adults

Resource development activitiethe Department on Agingdministrationnclude:

1  maintaining data recording protocolsshich underscore the importancef the
accurate and timely inputf data intothe Department on Aginglata collection
systemdy theAAAs andtheproviders

1 reviewing data from thAAAs to determine which services need additional resources
to better serve a growing aging population;

1  requesting and justifyingtate appropriationthrough the General Asséty for new
or expanded programssing client datawhich shows the needor increased funding
to support a growing agingppulationin South Carolina
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developing applications fdederal grants or other sources of funds;

encouraging other organizations gupport needed programs and services in
communities; and

1  promoting the use of volunteers as a resource.

T
T

The Department on Agingvill developand implemenhew programs, improve or modify
existing programs, and encourage other agencies to do likewissorgeto the changing
needs oblder adultsando | d e r caadiuersh thedState of South Carolinas directed
by the OAA and the missicstatemenbf theDepartmenbn Aging

E. Training for Aging Services and Staff Development
The Department orAging shall train theArea Agenees on Aging (AAAs) Directors or
staff to ensure that an orientation to aging services and progfiaciading the State
Health Insurance PrograsssistancgSHIP), Family Caregiver, Information and Referral
Assistance (I&RA), OmbudsmanassessmentPolicy and Accounting/Administration
etc) is provided. These trainings may be available through conference aadimeetings,
etc. TheAAAs areresponsible for providing training serviceproviders

The AAA Directorsshall have the opportunity to identify and address training negls
the Department on Agingwhen necessary This allows the AAA Directors to be
forthcomingand proactivewith needs and tdiscuss specific statewide training needs for
the programs anservices with th®epartmenbn Aging

F. Technical Assistancdor Aging Services
The AAA shall provide technical assistanceit®providersto assist with the delivery of
services to older South Carolinians. TARRA is expected to be uf-date onOAA, 45
CFR 75, ACLprograms andDepartment on Agingolicies in order to provide technical
assistance.

The administrative oversiglaind thecollaborative and technical assistance proviaethe
AAAs will be closely related to issues and activitigsntified through area plans and other
evaluationfindings. The Department on Agingwill also provide technical assistance
consultation,and partnership assistance as part of a plan to assisAAl#es, but the
Department on Agings not solelyresponsite for finding aresolution to address the needs
identified byAAAs or providers.

G. Quality Assurance

Quality Assurance (QA) procedures are in place for services and service delivery. The role

of theDepartment on Agingn the QA process is outlined flows:

1  review the schedule of service(s) in egtdnning and service area part of thé\rea
Plan process and its annual update review;

1  establish and updat®A, with AAAs and service deliverprovider® input, and as
needed, the standards and indicatimr each service funded througlate and OAA
funding;

1  establish procedures for amending, editing, updating, and reissuing standards and/or

indicators(determined by specific SCDOA program managers)

establish the basic elements to be included iRk 6 QA reviews; and

establish the basic reporting process for %A to use to transmit findings to
appropriate parties.

E
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The Department on Agingvill involve selected servicéeneficiaris or caregiversand

AAAs in the process of creating service staddaramending existing standardsd

editing of any established standards or indicators. Dlepartment on Agingwill
undertake amendments, edits, and updates resulting from changes in law, regulation, or
policy, or when indicated by analysis oLi@lity Assurance (@) findings.

Changes toQA standards may be made necessaryStandards will be reviewed for
required changes in the year prior to @A competitive procurement process. This will
allow ample time for Department on Agingstaff and AAA staf to review
recommendations and agree upon decisions prior to issuing Requests for Pr@ieRals
for competitive procurement.

The Department on Agingyill issue all standards, amendmerasd edits in draft form and
allow a minimum of two weeks for cament by the selected program participants or
caregivers, service delivegroviders the AAA, and other grantors. ThBepartment on
Aging will involve those who worked on drafting standards and indicators in the review of
the comments received and in pnegieon of final standards; however, tBepartment on
Aging has final authority to make decisions on service standards.

H. Reports for Department on AgingPrograms
The Department on Agingvill submit program reports fdDAA activities to theACL and
othe federal andstate entitieswvhen due The Department on Agindnas established and
maintains a effective and qualitysystem of reporting that will ensure that AhAs and
providers submittimely, accurate information to tHgepartment on Agingvith deadines
established by program managefBhe overall quality of thiglata is determined by the
accuracy and quality of data inputted by &#%As andproviders

The State Program Report is designed to provide information on all clients, servige units

and expenditures for services that are funded in whole or in pa®@Ak funding as

required byACL instructions This includes performanceelateddata (clientsprovider$

units of service, program i nc@mejytea@Ad. ) 1 el
funding is one of several funding sources used to support the service. This is based on the
assumption that all the units of service and persons served are attributable to the presence
of the OAA funding

Evaluation and Reviewof AAAs

Department on Aging program managers IT/data staff, grant manager, and
accounting/fiscaktaff conducton-going monthly, and annuafeviewsof Area Agency on
Aging (AAA) serviceunits earnedand reimbursement requests. Monthly anegoimg
programmaticreviews of appropriate documentation include, but are not limited to
Monthly Units of Service Rep@{MUSRs) and Payment Request Forms (PRFs).

In addition the Department on Agingonductson going monthly,andannual evaluatian

and reviews of the Area Plan, Notification o f Grant Award (NGA), an
administration and reviews the AAA 6 discal operationsand programmaticservicesas

neededin order to monitor the appropriate use of aging fuartts to ensure programmatic

integrity. The AAA will be required to take corrective action when adverse findings are
identified by theDepartnent on Aging

The State Long Term Care Ombudsman evaluates regional Ombudsman prograhes
regulations contained in 45 CFR 1324
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The AAAs are responsible favaluaing home and communitipased services delivered at
the local leveland reportng the monitoring findings to theDepartment on Agingn a
summary in the annual Area Plan Updat&ny significant findings should be reported
immediately in writingto the Department on Agingia PSAHelp@aging.sc.gov

The Department on Agingwill conduct programmatic evaluations andeviews on an
annual basisor as neededt eachAAA . Specific justification for the evaluatisrwill be
provided by the program coordinatoAfter an evaluation visit, a written report will be
provided to theAAA by the appropriate program coordinatdihe AAA will have an
opportunity to respond to the report and to present its views concernirfghndimgs and
recommendations. Th®AA is expected to take corrective action when adverse conditions
are identified in thdepartment on Agingeport. The AAA will conduct follow-up visits

to ensure that corrections have been maute provide the resultto thegrant manager at
the Departmenbn Aging

The AAA Director has fiscal responsibilities to ensure that OAA and state funds are being
properly utilized by theAAA. The COG Director or AAA Director shall sign all
Notification of Grant Awards (NGA)nd certify that services and activities in the NGA
will be performed.

Unannounced visits to nutrition sites, senior centers, and other program service locations
may be made as deemed necessary bpdpartmenbn Aging

J. Designation of Planningand Service Areasand Area Agencies on AgindAAAS)
To comply withfederal statutes and regulationglanning and service areshall have a
residentpopulation of 100,000 or mo{eAA 305(b)).

In order to be eligible for OAA funds, thBepartment on Aginghall designate an
appropriate number gflanning andservice areagoAA 305(a)(E)).

In eachplanning and service argtheDepartment on Agingvill designate an Area Agency
on Aging(AAA) (OAA 305(a)(2)(A).

The Department on Agingnay not designatany regional or local office of thatate as an
AAA (45 CFR 1321.3}.

Wheneverthe Department on Aginglesignates a neWAA , the Department on Aging

shall give the right of first refusal to a unit of gengratpose local government, if such
unit can met the requirements outlined below. The boundaries of such a unit and the
boundaries of the planning and service astmll be reasonably contiguougaa
305(b)(5)(B)).

The AAA shall be:

1 an established officproviding aging serviceswithin a planning andservice area
designated by thBepartmenbn Aging

1 any office or agency of a unit of regional government designated for the purpose of
serving as an area agency by the chief elected official of such unit;

1 any office or agency designated by the approprdcitief elected official(s) of any
combination of units of generpurpose regional governments, to act only on behalf
of such combination for such purpose; or

1 any public or nonprofit private agency irpnning and service arear any separate
organizaibnal unit within such an agency that is under the supervision or direction


mailto:PSAHelp@aging.sc.gov

Sout h Car ol i na dlisiesang Pracgdur8seMianuél c Revised6i11/2019 Chapter 200

for this purpose of thBepartment on Agingnd that can and will engage only in the
planningor provision of a broad range of supportive services or nutrition services
within theplanning and servicarea(OAA 305 (¢ (1 through 4)).

TheDepartment on Agingassetthe following policies for the designation jpianning and
service areaand area agencies:

1 all AAAs shall be multicounty organizations that do not provide direct mey,
except where, in the judgment of tliBepartmenton Aging provision of such
services by thédAA is necessary to ensure an adequate supply of such services, or
where such services are directly related to shBAs statutory functions, or where
such sevices of comparable quality can be provided more economically by such
AAA (OAA 307 (a) (8)(i throughiii) );

there shall be no more thaf planning and service are@SAAs); and

as changes occur WAA designationsnd functionstheDepartment on Aginghall
explore the reconfiguration planning and service areas needed

= =4

The Department on Agingpas developed procedures for addressing any mandated changes

in the structure oplanning and service areagriteria for implementing these procedures

are as follows:

1  the older population of thglanning and service aréaan important consideration in

deciding on a configuration, because the number of resi@@ntsars of ag®r older

is the major factor in the funding formula;

attention shall be giveto natural community areas in developing a configuration;

each planning and service areshould have a mix of economicakyrong and

economicallydepressed areas;

1 the location of Metropolitan Statistical Are@8ISA) is a consideration, and each
planning ad service areahould have at least olSA since these areas are growth
centers;

1  relationships between local jurisdictions withirplanning and service areshall be
considered because a significant portion of required local matching shatdsome
from the local jurisdictions within planning and service area

1  a balance is needed between maintaining local relationships and having a sufficient

population and economic base withiplanning and service area

there is a fiscal limit on the number ARAA sthat can be supported in South Carolina;

eachplanning and service arshallbe large enough to support AAA of sufficient

staff sze to accomplish its mission;

1  the coordinating role of aMAA and the impact thaplanning and service area
boundaries nght have on this role should be considerstj

1  the district lines of other statewide agencies should be taken into consideration, but
shouldnot be considered a constraint

In changingthe configuration ofplanning and service aregstential disruptiomf existing

entities and personnel should be considered. Existing entities should be encouraged to

collaborate. The process should be open, with all interested parties given an opportunity to
participate, including local officials, legislators, communieaders, providers and
organizations of older adults.

E R

= =4
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K. Withdrawal of Designation of Planning and Service Areaor Area Agency on Aging
(AAA)
For adequate reason(s), tBepartment on Agingnay reconfigureplanning and service
areasor remove the degnation of anAAA from an organization serving in that capacity.
The Department on Agingnay withdraw the designatioms an AAA after reasonable
notice and opportunity for a hearimgnenever ifinds that:
1 anAreaAgency does not meet OAA requirements;
1 anArea Plan is not approved,
1 there is substantial failure to comply with any OAA provision, or policies and

procedures established and published byDigartmenbn Aging or

i AAA activities are inconsistent with the OAA statutory miSS#BITRF 1321.35(a).

If the Department on Agingvithdraws anA A A @esignationit shall provide a plan for
the continuity ofAAA functions and services in the affect@ddnning and service aread
designate a newreaAgency in theplanning and service aréa a timelymanner@4s crr
1321.35(b).

If necessary to ensure continuity of services, Department on Agingnay perform the
duties of theAAA for a period of up to 180 days. If tHeepartment on Aging
demonstrates to the satisfaction of the Assistant Secrefatiie Administration for
Community Living (ACL)a need for an extension, tA€L may extend the period for an
additional 180 day@s CFR 1321.35(c) and (9)

L. Planning and Service AreaDesignationHearings
The Department on Agingvill provide a heang to any applicant denied designation as a
planning and service aremnd to any designatedlAA when theDepartment on Aging
proposes to disapprove area Plan or plan amendment submitted by #haA or to
withdraw theA A A @lesignation4sCFR 1321.29(d) ad 1321.35(a).

Theplanning and service aresignatiorhearing will be led by th®epartment on Aging
Director and include all parties at a location determined bp#pmartmenbn Aging The
meeting will follow all protocols established by the OAPFhe Department on Agingyill
make the final determination of the matter and informA@é of its decision.

TheDepartment on Agingyill:

1  afford opportunity for a hearing, upon request, lpyavider(or applicant to contract)
or by any program benefary who believes that he or she has been unfairly denied
services under the provision of the OAA because of any waivaepmopriateTitle
lIl transfer approved by theepartment on AgingpAA 307(a)(5)(C);

i  hear an appeal from @roviderwho disagreesvith the findings of the results of an
audit reviewwhich requires repaymengnd

$  requirethe AAAs to establish procedures to hear grievances from older individuals
who are dissatisfied with or denied services under the @AA306(a)(10).

Planning and Service AreBesignation Hearin@rocess

If an agency, organizatioor individual requests a hearing, a written reqgésil be filed
with the Department on Agindpirector within 30 days following the receipt of the notice
of the adverse actionAny appellant under the provisions of this sectbiall first follow
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appeal procedures provided by tAAA before theDepartment on Agingvill grant a
request for a hearing.

M. Department on AgingHearing Standards

Department on Agingearing proceduseare designed to meet the following standards:
timely written notice of the reasons for thepartment on Agingction;
an opportunity to review any pertinent evidence on which the action was based,;
an opportunity to appear in person to refute the astbe decision;
an opportunity to present witnesses and documentary evidence;
an opportunity to crosexamine witnesses; and
a writtenruling by a decisionmaker that sets forth the reasons forrileng and the
evidence on which the decision is based.

= =4 =4 -8 -89

N. Hearing Procedures
The Older Americans Act (OAA) Section 306 (F) specifies that a final determination on
funding cannot be made until thAA is afforded its due process in accordance with
procedures established by thepartmenbn Aging
Specifichearing procedures to be followed by epartment on Agingre as follows:
1. Appeals on Funding Actions
If the applicant wishes to appeal a funding action, the applsfzaitfile a written
request for appeal to ti@epartment on Agingvithin 10 working days of the date on
the letter. A hearing officeshallbe appointegand a review will be scheduled within
30 days of the request for appeal.

The appellantshall be given the opportunity to make an oral presentation and to
submit any written justifiation or documentation. The appellant will be notified in
writing within five working days of the decision of the hearing officérhe appellant

will be required to provide thBepartment on Agingvith written acceptance of the
findings within 10 workig days from the date of notification of action.

In the event a signeajreement is not received by tBepartmenbn Aging no funds

will be forwarded to the appellant during the review process. (Signind\Al#e
agreement does not deny the right to apeor will it prejudice the findings of the
appeal; however, the terms of th&A agreement will be binding if the appeal action
upholds the original action In the event that funds are refused or denied, the
Department on Agingyill not be liable forany expenditure during the appeal. In the
event the final action results in a reduction from the requestD#partment on
Aging will not be liable for expenditures in excess of the approved budget.

2. Appeals on Audit Review
The Department on Agingvill review A A A Girsancial audits conducted by outside
professionals.Upon completion of th®epartment on Agingeview, if any findings
indicate underor overpayment, reimbursement or adjustments will be requilldae
Department on Agingvill issueeither a check for the amount due to th&A or
request repaymetity the AAA to theDepartment on Agindor any unearnedlederal
or statefundsto be forwarded within 30 days.

If the AAA or provideris not in agreement with the audit review findings, A#eA
or providershall so notify the Department on Agingn writing within 10 days of the
date on the review report. A meeting will then be scheduled Débartment on
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Aging staff to review the audit report and any supporting documents provided by the
AAA and provider.

Should issues be resolved to the satisfaction of both parties, the audit report will be
appropriately revised in writing, and tAé\A or provideradvised to take appropriate
action to close out the award. Shoaldagreement not be reachéae Department on
Aging Directorshall make the final determination.

3. Department on AgingHearing Procedures
The Department on Agingnay terminate formal hearing procedures at any point if
the Department on Agingr organization that requested the Imeg@r negotiate a
written agreement that resolves thgues that led to the hearing.

4. Individual Senior Client Service Denial Hearings
Every serviceprovider shall post notices within its program and services locations
that indicate procedures availatib older persons whoish to notify the Department
on Agingof complaint.Providersshall post notices in a conspicuous location within
view of all older persons, or otherwise notify all who participate in commibaised
programs or receive ihome serices. TheDepartment on Agingvill assistproviders
to ensure that this policy is being implemented in an effective manner.

O. Freedom of Information Act (FOIA)
The Department on Agindully complies with the South Carolirfereedom of Information
Act (FOIA), which requiresthat the public, defined in the statute as "any petsonst be
given access to documents and meetingsabé agencie@outh Carolina Code 364-10).

P. Maintenance of Effort
TheSt at eds fi scal Seetianr304a0ftie @AA shalhbie reduned byrthe
percentage (if any) by which expenditurestate sources for such year under the approved
State Planunder Section 307 of the OAAre less than the average annstlte
expenditures for the thrgeeceding fiscal year®aa 309(c).

Q. Requirements for NonFederal Share of OAA Funds

TheDepartment on Agingequires ofAAAs andprovidersthat OAA funds will not replace
funds from norfederal sources. Theepartment on Agingnay not allow more thaB85
percent of the cost ofservices or 75percent of the AAA cost of planning and
administration to be paid with OAA funds. Tisate must providdive percentof the
allowable cost for services from stappropriated funds.Each AAA shall ensure the
provision of the nofiederalshare required for all funds provided under its Area Rlan
304 (d) and 309 (b).

R. Emergency Management Coordination

1. Departmenton Agingand AAAO0s Disaster Response Rol e
The Older Americans Act (OAA) assigns a very proactive emergency management
coordination role for theDepartment on Agingand AAAs. OAA Section 307 (29)
stipulates that the AAAnfoamateon detailingntow thel e i n
area agency on aging will coordinate activities, and develop-riamge emergency
preparednessplans, with local and State emergency response agencies, relief
organizations, local and State governments, and any other institutions that have
responsibility for disaster relief serviec
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The South Carolina Aging Network has shared responsiily for emergency
management coordination, as defined by Presidential Policy Directive f8PPD
National Preparedness, which includes sharing the responsibility of preparedness
through a "whole community" approach. This directive has changed how emergenc
management coordination is conducted on the federal, state, and local levels. After
Hurricane Katrina, there is now a greater emphasis on emergency management
coordination at the local level, as opposed to the state level.

State Unit on Aging

ltist he Department on Agingébés role, as the St
constitutional office, to ensure that each AAA has an operational Emergency Preparedness
Plan. A copy of the uniform AAA Emergency Preparedness Plan template shall be
submittedtote agency o0s e me rvigPSAHelp@agng.sc.gavy i@aritlo r s

of each year for revievilhe Department on Aging annually reviews and updates its

disaster preparedness and response plan, which estatiisipestbcols that the

Department on Aging uses to coordinate its emergency activities with federal and state
emergency management divisions and the aging network. The Department on Aging is
mandated to assist with the eSBdasterandgbsher gency
disaster activities when the South Carolina EMD declares Operating CofRlifldre

Department on Aging works primarily with the Mass Care Emergency Support Function,
designated as ESt:

Area Agency on Aging (AAA)

The AAA is responible for developing emergency/disaster preparedness and response
plans forits planning and service areas as parthef Area Plans. The AAA shall
follow all Department on Agingrequirements and templates when developing
emergency plans, and shall be aetyv engaged with all county emergency
management directors and other relevant partners to ensure that there is a working
relationship between the counties and the AAA. In addition to the AAA Director, the
AAA shall provide theDepartment on Agingvith the name of the staff member who
coordinates emergency preparedness efforts for the agency. ThesAkpected to
maintain current and ujw-date emergency contact information for AAA staff,
directors of providers, and county emergency management offictaks information

is to be submitted with Area Plans and updated as needed. The AAA will designate
staff to be on call throughout the duration of declared disasters, and this staff shall
maintain communications with thBepartment on Agingemergency Prepadness
Coordinator.

2. AAA Emergency Preparedness Responsibilities
The Older Americans Act (OAA), the Administration for Community Living (ACL)
and theDepartment on Agingequire the AAAs operating in South Carolina to have
working emergency/disaster pkrdetailing how critical aging services are to be
delivered during an emergency situation. As paitsoémergency plan, the AA#Ms
expected to be collaborative partners with local and county emergency management
coordinators. The policies and proceduset forth by th®epartment on Agindpr the
AAA as it relates to disaster preparedness and service delivery during crisis, hazardous
weather, emergencies, and unscheduled closings are as follows:

A. The AAA shall establish local emergency managementipslind procedures to
utilize during a disaster/emergency event, in accordance with federal and state
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emergency management divisions and its officidlee plan should provide
specific detail showing how aging services will continue to be provided during
emergencies.

The AAA shall have knowledge of contact persons at each local county
emergency management division, including but not limited to federal programs,
state and county emergency management divisions, and Voluntary Organizations
Active in Disaster(VOAD). The AAA shall have a good understanding of the
basic emergency management division operatiorallicountiesin the region

and shall attend local meetings held by county emergency management divisions
or other related assemblies, when approgrilltote: The AAA shall meet at least
annually with local county emergency managers to convey the emergency needs
of the AAAs, providers, and the regional aging network. The Department on
Aging emergency coordinators are available to assist in facigtateetings.

The AAA shall have current and extensive knowledge of emergency preparedness
procedures fothe AAA and service area, as well as an understanding of federal
and state expectations of what local emergency management divisions are
responsile for in the event of an emergency.

The AAA shall have established protocols in place to ensure that there is a viable
communication process in place to exchange information between the AAA and
providers before, during, and after an emergency situatafudling the recovery
stage) in order to collect/provide essential information to determine operating
conditions, interruption of services (if any), and cliéniseds for assistance.

The AAA shall ensure thatlientsdirectly receiving services throughettaging
network who are affected during an emergency/disaster situation are identified
and shared with the appropriate emergency officials to receive assistance, as
needed.

The AAA shall share timely and accurate notices whthproviders in regards to
weather watches/warnings, hazardous conditions/situations, disaster resources,
and/or emergency related public notificatipas received by local emergency
management officials and/or tliepartment on Agindemergency Preparedness

and Response Coordinator.

The AAA shall help disseminatgitical emergency related information pertaining

to evacuation orders, emergency evacuation plans/routes, road closings,
emergency shelter locations, emergency/temporary food sites, and any other
crucial information that stiaassistclients during a disaster/emergencyublic
notices, helpful resources, and recovery information shall be promoted and shared
via any feasible means, such as the agency website, providers, outreach
opportunities, and/or applicable social media.

The AAA shall interact and coordinate with other agencies and organizations to
ensure the health, welfare and safety of seniors served through the aging network
to the extent possible.

The AAA shall provide information, referral and assistance servigeseioior
disaster survivors and treu r v ifamiiesssdich as advocacy and assistance
with applying for State and Federal assistance programs, as requested.

The AAA shall update its emergency plan annually, or as needed, taking into
consideration lessarlearned from the most recent emergency situations.

The AAA shall incorporate the State Emergency Managemegbogevels into
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the its regional emergency plan and determine what emergency functions should
be performed at each @on level in order t@nsure that emergency responses are
coordinated properly. This documented coordination shall be included as a
chapter or index in the emergency plan and shall be updated as needed.

3. Continuity of Services
The AAA shall have policies in place to ensthie continued delivery of aging services
during anemergencyin the event that the service provider is unable to operate or to
deliver services. Provisions should be made in advance for all services, but specifically
for meals and transportation. This Blaso include protocols to provide safety checks
for senior clients in impacted areas.
Note: Department on Agingolicy does not stipulate the number of stetéible meals to
be provided to senior clients duriregnergenciesbut the total shall not ered five
meals per delivery to a client. Meals provided during declared emergencies or disasters,
or when the meal site is not operational, shall always meet federal requirements
including 1/3 DRI in order to be reimbursed using Title [lRC The Depatment on
Aging shall be notified if a meal site is not operational.

The number of meals provided per senior, as well as contract information for the
procurement of emergency meals and a plan for delivery of all aging services shall be
detailedintheA AAG6s emergency pl an.

Note: The costs of emergency meals which are federally compliant should be reasonable
and necessaryproperly documente@dnd justification must be provided to show need.

Alternative service delivery options should be attemptedlfil serviceagreements in

the event of crisis, hazardous weather, emergencies, and unscheduled closings that result
in the suspension of normal service operations. Oé@artment on Agingecommends

that there be multiple food service providers in ¢lient that the primary meal supplier

is unable to provide service during the emergency. Department on Aging
discourages the stockpiling of shethble meals and advises the meals be ordered
immediately upon the emergency declaration being issuederdgency meals will be
reimbursed after delivery to a client. Documentation must be provided to the
Department on Aginghowing the client received the meal.

When an emergency is declared and the AAA has implemented its emedisester

plan theAAA shall provideup to five federally compliant emergency sk&tfible meals

to clients who are receivingongregate and hondelivered mealsat that time. Each

AAA shall establish guidelines for providers on the issuance of-staddfe emergency
mealsbased on the weather patterns of the regions served (e.g. hurricane season or ice
storms). While the number of emergency sisédible meals provided is determined by

the AAA, no more than five emergency shketible meals may be issued at one time per
clien t . |t is the AAA6s duty to dpPdpamtment ne t h
on Aging will monitor this process and report any challenges or barriers identified to
ESF6, as necessary.

Note: If a client refuses an emergency meal, the AAA must geojistification if
requested by the Department on Aging.

Should a local service provider become inoperable Disgartment on Agingxpects
the AAA to assume oarrange services to be providad the extent possible, until
provider operations are-established.
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The Limited Use of Nort€ompliant Emergency MealEmergency meals utilizing OAA

funds shall meet all federal requirements, including the 1/3 DRI. However, during an
emergency, if the AAA is unable to procure meals that meet the federaderaquts,

the AAA may use state HCBS emergency funds to pay for emergency meals, as long as

it is an emergency declared by the Governor of South Carolina, with the approval of the
Departmenton Aginggs Nutri ti on Manad@epartmentondggher au
representative. While state HCBS emergency funds may be used during a declared
emergency for nofiederally compliant meals, the AAA and fisovidersshould use this

option only if meals meeting the federal requirements cannot be delivgrde: meal

provider during the declared event. Every effort should be made to procure emergency
meals that are as close to the federal requirements for 1/3 DRI as pdésibldt is the
Departmenbn Aginggs | ongstanding policy thBRI emerg
requiremenshall continue to be paid through Title Il or state fun@iee procurement

of emergency meals, which are not federally compliant should be limited, reasonable,
and necessary, and must have the @approval
Manager or other authorized Department on Aging representative in order to be
reimbursed. The AAA or provider shall provide justification showing why emergency

meals not meeting federal requirements are being provided.

Reimbursement for nefederallycompliant emergency meal§he AAA shall establish

a procedure when a declared emergency or disaster occurs to record all disaster related
expenditures separately from normal deyday expenditures. The AAA will submit a

form, provided by th®epartmenbn Agingthat will total the amount of the request for
reimbursement for the declared emergency or disaster f@epartment on Agingtaff

to review. TheDepartment on Agingvill issue a Notice of Award specifically for the
declared emergency or disastdong with a PRF for reimbursement for the related
expenditures. The AAA will submit proper supporting documentation along with the
PRF to receive the reimbursement.

It is the responsibility of the AAA to ensure proper documentation, internal coranals,
verification that the expenditures are related to the declared emergency or disaster. The
AAA shall retain proper documentation in &
The AAA shall establish as part of the process, protocols to ensure tihactomis not

able to duplicate the services under emergency and normal reimbursement; therefore, a
review process shall be conducted to cross reference the reimbursement request to detect
any potential duplicate reimbursement request. The AAA shall retewvcurrent
documentation to ensure proper information is provided by the contractor that would
allow a cross check to be conducted in the event of an emergency or declared disaster.
Note: The procurement of emergenmyeals that are not federally congsii should be

limited, reasonable, and necessary, and justification shall be provided to show need.

4. Mutual Aid Agreements between AAAs for Emergency Situations
The Department on Agingnandates the establishment of Memorandum of Agreament
(MOAs) amongst e regional AAAs and between providers for the purpose of
continuity of services. The AAA shall have a MOA with neighboring AAAs for
provision of mutual aid in times of crisis, hazardous weather, emergencies and/or
unscheduled closings to ensure standg@erations within the planning and service area
are maintained and that normal operations are resumed as quickly as possible.
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Should any regional of fice (AAA) and/ or | o
inoperable, a team or staff from AAAs notpacted by the event will be assembled

undera MOA to operate as the affected AAA until that office isestablished. The goal

is to normalize operations as quickly as possible in order to ensure critical services are
restored or provided to seniors.

In the event of widespread damage and disruption of services at the AAA level, the
Department on Agingagency head and/or Emergency Preparedness and Response
Coordinator may assist with coordinating the assignmebtepartment on Agingtaff

to provide remoteassistance (as requested) in the affected area to help normalize
operations as quickly as possible.

5. Written Agreementsbetween AAAs and Providers for Crisis, Hazardous Weather,
Emergencies, and Unscheduled Closings
The AAAs are responsible for having appriate operations and protocols in place to
ensure that each service recipient affected is aware of all closings/suspensions due to
crisis, hazardous weather, emergencies, and unscheduled closings. The providers shall
be obligated to keep service reepis aware of the situation throughout the duration of
the event when possible, and appropriate provisions shall be made to provide critical
services to homebound and frail recipients until normal operations are resumed. The
following shall be part of thewritten contracts between the AAA and providers:

a. The AAA shall collaborate with providers to develop an emergency service delivery
plan for group dining and hordaelivered meals, transportation, and home care.
This emergency service delivery plan shalibcluded in the Area Plan submitted to
the Department on Agindpy the AAA, as well as included in each contract signed
between the AAA and an aging service provider. The emergency plan shall also
cover general agency operations during periods of crisgardous weather,
emergencies, and unscheduled closings.

b. The AAA shall require, by contract, any entity responsible for meal preparation and
delivery operations to contact the AAA whenewanergenciesor unscheduled
closings interfere with services. TRAA shall coordinate the actions to be taken to
ensure service to vulnerable clients.

c. Providers shall contact the AAA Director within an hooir as soon apossible of
any decision that is made regarding interruption of normal operations. The caller
shall report to the AAA what actions can be taken to serve homebound and frail
clients during periods of crisis, hazardous weather, emergencies, and unscheduled
closings.

d. Once contacted by the provider, the AAA shall notify Brepartment on Agingia
PSAHelp@aging.sc.gowm a timely manner of anglecision thais made regarding
interruption of normal operations. This natification shall include the specifics of any
closings/suspensions and the provisions of thewi der 6 s emer gency
followed to protect vulnerable clients.

e. When a crisis, hazardous weather, an emergency, or an unscheduled closing requires
a change to normal operations, the AAA shall coordinate with its providers
regarding alternative prodares to be followed to ensure meal service delivery to
vulnerable clients throughout the event, when possible.

ff.The AAAs shall work with providers to <c
currently receiving services, with special attention to tlegeeriencing any level of
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interruption of services. Any unmet and/or critical needs shall be reported to the
local county emergency management office.

g. The AAA shall contact th®epartment on Agingegarding possible reimbursements
available for extendedours of operation resulting from a crisis, hazardous weather,
an emergency, or unschedul ed totracksandn g . It
maintain all staff involvement in any disaster operations, to include actual hours
worked, specific activitiegnileage, and/or any other expenses incurred.

h. Providers who are capable may voluntarily open facilities to provide shelter for older
persons who lack adequate heat, air conditioning, or running water due to weather
conditions or power outages during as@j hazardous weather, or an emergency.

This information shall be shared as necessary, or upon request of the AAA or
Departmenbn Aging

i. Following unscheduled closings or suspensions of normal service operations due to a
crisis, hazardous weather, an egemcy, or unscheduled closings, the AAA
Director, the provider, and any other entity involved shall meet to evaluate the
effectiveness and timeliness of the procedures and actions used to respond to the
situation. Any shortcomings noted in this evaluatghall result in corresponding
i mprovements and revisions to the Area P|

207: Allotments and Grants to South Carolina

A. Older Americans Act (OAA) Allotments
The Administration for Community Living (ACL)makes annual altments to South
Carolina based on t he st ayetaesdndolderadthematiandl t h e
populationaged60 yearsand older. From these allotments undgle 111, the Department
on Agingexpenddive percentto pay part of the costsf administration othe State Plan
on Aging.

South Carolina receives separate allotments for the following prodcamsos and 304y
in-homesupporive services (Title IHB);

long-term care ombudsman program (TitleBland Title VII),

elder abusgrevention services (Title VII)

health insurance counseling and fraud preven#d@zL);

congregate nutrition services (Title-[0-1);

homedelivered nutrition services (Title HL-2);

EvidenceBased Disease Prevention and Health Promotion servicés I(THD);
family caregiver support services (Title-H); and

Nutrition Services Incentive Program {SIP, formerly throughthe United States
Department of Agriculture (USDAput now throughACL)

A —ada_—_a_a_-a_-9_-=°a_-2

B. Limitations of Department on AgingAllotments
The Department on Aginghall use each allotment fats authorizedpurpose; however,
limited transfers are permitted between nutrition services and support services. Except for
a small portion of Title IHB funds which arereserved for the ombudsman program
retained at th®epartmenion Aging all social, nutrition, wellness, and caregiver service
allotmentsaregranted toAAAs under approvedreaPlans.

C. Intrastate Funding Formula to Distribute Aging Funds in State Plan on Aging
The Department on Agings required to develop a formula for the distribution of OAA
fundsto the planning and service areddnder Proviso 95.55tate funds appropriated for
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aging servicesare required to be distributed using a funding formula based on the
methodology of théntrastateFunding Formula(State Respite funding and funds from the

Al zhei mer 6s Association are exempt.Thisom t hi
formulashalltake into account geographic distritonsof the following:

persons 6§earsand oldeffor servicesas recognized by the OAA

older persons at or below poverty;

minority older persons;

older persons in rural areas;

older persosat riskof institutional placementand

low-income minority individuals.

E -

With the development of each new St&&an on Aging, theDepartment on Aging
publishes the proposethtrastate Funding dtmula for revew and commentwhich
includes:
T *a descriptive statement of the formul ads
the definitions of greatest economic ocisb needsee definitions below)
a numerical statement of the actual funding formula to be used;
a list of population, economic, and social data to be used for @anhing and
serviceareg and
1  ademonstration of funds allocated to eA&tA throughthe funding formula.
*The term O600greatest economic needdd meart
at or below the poverty line.
The term 06d6égreatest soci al -etenendciattorsme an s
which includé
(A) physical and mental digdlities;
(B) language barriers; and
(C) cultural, social, or geographic isolation, including isolation caused by
racial or ethnic status, that
1) restricts the ability of an individual to perform normal daily tasks; or
2) threatens the capacity of the indlu@l to live independently.

T
T

The resulting formula is submitted separate A@L for approval(oAA 305(d)).

D. Priority Service Requirements

The Department on Agindhas established the following minimum percentageOAA

Title 111-B funds received by azh AAA that shall be expended for priority service

categories:

1 fifteen percent for services associated with access: transportation, outreach, and
InformationandReferralAssistance;

1 ten percentfor in-home servicégshomemaker and home health aide, teteph
reassurancendchore maintenance; and

1  onepercent for legal assistance.

In approvingAAA area plansthe Department on Agingnay waive the requirement for
any category of services if ti ®AA demonstrates that services being furnished for such
cate@ry in the area are sufficient to meet the need for such services in suchTaesa.
AAA shalluse the waiver policy and proceds found in Sectia209and 210
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Before the AAA requeststhis waiver, using theDepartment on AgingState Waiver
Request Fan, the AAA shall conduct a timely public hearing. TAAA requestinghis
waiver shall notify all interested parties in tp&nning and service area regioh the
public hearing and furnish the interested parties with an opportunity to testify.

The AAA shall prepare aecordedtranscribedecordof the public hearing conducted and
shall furnish the record of the public hearing with the requestHisrwaiver to the
Departmenion Aging In preparingeach State Plan on Aging, tBepartment on Aging
shall review the minimum percentages and make adjustments as warranted.

E. Long Term Care Ombudsman(LTCO) Program
In addition to the portion of the Title Il allotment for supportive services that the
Department on Aginglirects towards theong Term Care Ombudsmar(LTCO) Program,
ACL also awards funds under Title VIl for tt@mbudsmanProgram. Thelntrastate
Funding Formula is not applicable to either Title Il ditle VII OmbudsmarProgram
funding. A formula based on the numbermirsing homebeds andhe number of cases
investigated per regidmas beemsed to distribute Ombudsman resources.

Neither theDepartment on Agingior the AAA shall consider Title VII funds in the
calculation of allowable administrative costdNo matchis required for theTitle VII
portion of the LT funding; however, states are not precluded from requesting a match
for Title VII funding awarded by grant or contract.

Neither the law nor legislative history require thepartment on Agingo use funding
provided for LTQ services to fund ombudsman or advocacy services for individuals
living in their own homes or receiving acute medical care in facilities not licensed as long
term care facilities.

The Department on Agingalso receives an award under Title VII for eldeusd
prevention The Departmenbn Aginghas the option of using, or not using, any portion of
the elder abuse funding to support abuse prevention activities conducted through the
OmbudsmarProgram. TheDepartment on Agingnay use abuse prevention fundifay
specific, identifiable activities (such as Adult Protective Services) conducted by any public
or private nonprofit program or agencyhese funds argenerallyallocated to the AAAs

to be used by the regional Ombudsman for investigative and edudatadiviies.

F. Transfer betweenSupportive, Congregate and Home Delivered Funds
The Department on Agingvill follow the established procedures of the OAA for transfers
andwhenfeasiblewill work with the AAAs regarding transfers of funds.

The state may not delegate to an Area Agency on Aging, or any other entity, the authority
to make a transfer under the preceding OAA provis{(ons 308(b)(6)).

The Department on Agingnay elect totransfer not more thaB0 percent of theSt at e 6 s
allotments ér supportive servicgsll -B) to nutrition serviceslll -C) (OAA 308 (b)5)).

The Department on Agingnay elect to transfer not more thdf percent of Title IHC
fundsreceived between congregate and hatekvered mealslf the Department on Aging
demonstrates to the satisfaction of the Assistant Secrethrthe Administrationfor
Community Livingthat a larger transfer is required to satisfy service needBgpbartment
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on Aging may request a waiver from theCL to allow an additionallO percent tansfer
between congregate and heaivered nutrition service$oAA 308 (b)(4)).

Administration of OAA Funding
The AAA may use€l0 percent of the total OAAitle Il allotments to pay no more th@b
percent of the cost &reaPlan administratiorfoAA 304 (d)(1)(A)).

The Department on Agingnay use fivepercent of théederalTitle 11l allotmensto pay no

more than/5 percent of the cost of State Plan administration. Any funds not needed by the
Department on Agingo fund StatePlan administrabn may be used to supplement the
amount available to cover part of the cost of administratiofire Plans (OAA 308 (a)(1)(2)

and 308 (b)(1fA)).

The Department on Agingvill not fund program development and coordination activities
as a cost of suppare services for the administration of area plans until it has first 4@ent
percent of the total of its combined allotments for TitlesBlIIC-1, G2, and E on planning
andadministration activities(45CFR 132117 (14)(i)).

Administration of U nited StatesDepartment of Labor (USDOL) Funds
Senior employment and training services (Title V) funding is allocated throughnitedU
StatedDepartment of.abor(USDOL) and administered by tH2epartmenbn Aging

208: Allotments of Special State Funds

The South Carolina General Assembly currently appropriates funds each yeaD&p#mment
on Agingto fund aging programs throughoBouth Carolina These aging services funds shall
be usedor the following:

l

1
1
1
A

the required five percent match for OAAnfis

home and communitpasedservices foolder adults
state grant funds forea Agencies on AgingdAA s); and
the OmbudsmarProgram.

Explanation of State General Revenue Funds

(Funds appropriated by the South Carolina General Assembly for Agimiges.)

1. Required Match
The state shall provide a minimum of five percent match to earn federal revenue
(OAA 309(b)(2)).

2.  Home and Community-Based Services
These funds are used to providehimme services for older persowith functional
impairments and family caregivers. State funds fehome and communityre
allocated based on Proviso 95.5. The HCBS local match requirement for fiscal year
2019 will be evaluatedunder a test pilothat was introduced in 2017This pilot will
be evaluated at the end of the Q@iscal year to determine if the policy should be
continued. If the practice is approved for the following fiscal year, an annual
evaluation will occur to determine if it should continue.

3. The Use of HCBS kinds for Local Match on OAA Funding
The Department on Agingllows the AAA to use state HCBS funds toward the local
match for OAA funds.The AAA is still responsible for raising local funds, which
would have previously been used to meet the match ssqait, in order to increase
service delivery capacities in the region.

4. Actual Costs for Title Il and HCBS Expenditures
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The AAA will only submit the actual unit cost expense with proper documentation
and not the contract priaenlessall of the discountsand/or negotiated reductions

equal the actual cost for Title Il and HCBS expenditures. The AAA is encouraged to
negotiate the best and reasonable rates for all services to ensure the funds are spent in
a responsible manner, as well as serve as manysasi@ossible.

Note: If the state HCBS budget is reduced and/or any other factors occur that cause
state funds to be unable to meet the match requirements, the AAA may be required to
resume responsibility for meeting local matching practices

B. Bingo Revenudor the Department on Aging
1. BingoFunds
The amount of revenufom the fees collected from bingo operatass$600,000
annually These funds are distributed accordingStmuth Carolindaw as follows:
onehalf of the funds are divided equakhmong thet6 counties; the remaining onhe
half must be divided based on the percentageachc ount yoés pdgdul ati o
yearsand above, in relation to the totsihte populatioraged 60 yearsand above
using current census dat®roviders receiving tlese fundsshall be agencies
recognized by th®epartment on Agings service deliverprovidersof the AAAs
(South Carolina Code Section 121-4200).

Neither the Department on Aginghor the AAA may use anybingo funds for
administrationexpensesas theGeneral Assembly has appropriated these funds for
actualaging servicesThe Department on Agindpas determined that thigngo funds
shall be used exclusively for honmare/modificationzhore servicess outlined in
Chapter 600

2. Senior Center Permanentimprovement Program (PIP)
The state sets aside $79,000 monthiprh bingo revenue collectelly the South
CarolinaDepartment of RevenuéSCDOR) in an earmarked funébr competitive
gransto construct, renovate, or make major repairs to Apultpose senr centers.

C. Allotments Other Than OAA and State Funds
The Department on Agingnay receive and administer other funds that will contribute
toward meeting the needs older South Carolinians. Such funds may inclddderal
grants, resources from pate organizations, or other grants to assist ddeits such as
the ElderCare Trust FU@&CTF).

1. ElderCare Trust Fund (ECTF)
The ElderCare Trust FUndeCTF) is funded frommonies received froma State of
South Carolinaincometax checkoff. Thesevoluntary contributiongo the fundshall
be used to award grants to public and privedeprofitagencies and organizations to
establish and administer innovative programs and servicegrnhbateolder persons
to remainat home andin communities with maxnum independence and dignity.
The ECTF supplements and augments programs and services provided by or through
state agenciedut ECTF fundsmay not take the place afirrent resources used for
these programs and servigesuth Carolina Code 4321-160).

The Department on Agingerformsall activities necessary to administer the fund.
These activities include, but are not limitedttee following:
1  assedsg critical needs of the frail elderly;
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establising priorities for meeting these needs;

receiung gifts, bequests, and devises for deposit and investment into the trust

fund,

1  providing technical assistance to those who have expressed an interest in
preparing a grant proposal, as appropriate;

1  soliciting proposals for programs that are aimed at meeliagdentified needs;

1  establising criteria for awarding grants; and

1  awardng grants to successfAlAAs andproviders

E |

The number of grants awarded each year is based upon the amount aivaifatse
in thetrust fund. No ECTF fundingis awardedor more thanthreeyears fo the same
or similar project.

2.  Geriatric Loan Forgiveness Program (GLFP)
Established by Statute in 2005, the Geriatric Loan Forgiveness Program (GLFP) was
created to encourage physicians specializing in the fields of geriatricseaattig
psychiatry to practice in South Carolina &gssting themin repayng student loans
in exchange for the commitment to practice in South Carolina for at least five years
Qualified doctors can receive as much as $35,000 to repay the studant loa
indebtednessgsouth Carolina 43-21-200)

A GLFP Advisory Board, appointed by tliEepartmenon Aging reviews qualified
applicants and selects award recipients. Per the statute, the GLFP Advisory Board is
composed of representatives from the followinsgtitutions: (a) the South Carolina
Medical Association; (b) the South Carolina Commission on Higher Education; (c)
the Medical University of South Carolina; (d) the School of Medicine of the
University of South Carolina; and (e) a fellow in geriatricgeriatric psychiatry.

3. Al zhei mer 6s Disease and Rel ated Disorders
The A1 z h e i Disease@arsd Related Disorders Resource Coordination Center
(ARCC) was established in 1994 and is administered by#pmartmenton Aging
The ARCCb6s goal is to serve as a statewid:
system development; information and referral; caregiver support; and education to
assist personswith| z h e i me raddRelatedDss@ders GADRD), families, and
caregivers. leGovernorappoi nt s members to the Al zhei
Disorders Resource Coordination Center Advisory Council, whose members
represenstate agencies and organizations identified in the stasuiié Carolina Code
44-36-330).

The Departmeh on Aging administers a grant program to assist communities and
other entities in addressing problems related to ADRBe Department on Aging

solicits grant applications annually for respite care services and educational
intervention for persons with BRD and families and caregivers, pursuant to the
instruction packet for grant submission. ARCC grant periods are from July 1 through
June 30 each year and may be extended for a second year at 50 percent of the original
amount if it is in the best interest the ARCC. Detailed information on eligibility
criteria and allowable programming may be found in the official instruction packet
for the grant program.
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4, State Health Insurance Assistance Program (SHIP)
The Administration for Community Living (ACLYunds the State Health Insurance
Assistancd’rogram (SHIP) is a direct service of hepartmenbn Aging whichhas
specialists throughout tretate who can help with Medicare and Medicaid questions
(Note: The Department on Agings not the South Carolingtate Medicaid agencgy
however, Department on Agingcounselorsare knowledable in navigating the
Medicaid system)The SHIP counselorsalongwith volunteers assist older adults,
caregiversand people with disabilities in understandargl/orenrolling inMedicare
health insurance policies, in accessing accurate information for Padwlincome
Subsidy and Medicare Savings Prografor Part B coverage, and in resolving errors
or fraud problems with benefit statements.

SHIP BasicGrant Objectives

Objective I SHIPs will provide personalized counseling to an increasing number
and diversity of individual beneficiaries unable to access other channels of
information or needing and preferring locabigsed individual counseling services.

Objective 2 SHIPs will conduct targeted community outreach to beneficiaries in
public forums undea sponsorship or with communiyased partners or coalitions to
increaseunderstanding oMedicare program benefits and raise awareness of the
opportunities for assistanedth benefit and plan selection.

Objective 3 SHIPs will increase and enhance beneficiary access to a counselor
workforce that is trained, fully equipped, and proficient in providing the full range of
services including enroliment assistance in appate benefit plans, and prescription
drug coverage.

Objective 4 SHIPs will participate in CMS education and communication activities,
thus enhancing communication between CMS and SHIPs to assure that SHIP
counselors are equipped to respond to both déediprogram updates and a rapidly
changing counseling environment and to provide CMS with information about the
support and resources that SHIPs need to provide accurate and reliable counseling
services.

5. Senior Medicare Patrol (SMP)
The Senior Medicae Patrol SMP) focuses on raising awareness of how fraud occurs
in the Medicare program and empowering seniors and caregivers to recognize and
report suspected fraud when itocclsso ut h Car ol i nads SMP pur
Medicare/Medicaid beneficiariemd caregivers about Medicare/Medicaid benefits in
order to understand Medicare statements, such as Medicare Summary Notices (MSN),
Medicare Part D Prescription Drug Plans (PDP), Explanation of Benefits (EOB), and
other related health care statements.otligh this knowledge, a person can identify,
resolve, and/or report possible billing errors, fraud, abuse, and waste to thelTl6&1P.
Departmenton Agingd s  S$idject works in collaboration witfiederal andstate
fraud control units to help beneficiariessplve complaints.
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209: Federal Waiver Policy

A.

Process for Requesting Waivers from theAdministration for Community Living
(ACL)

Whenever theDepartmenton Aging proposes to request a waiver undbe Older
Americans Act(OAA), the Department on Aginghall publishits intention, together with
the justification for the waiver, at least 30 days prior to submission of the request to
An individual or the provider from the area with respect to which the proposed waiver
applies is entitled to requesthaaring before th®epartment on Agingn the decision to
requestsuch waiver. The waiver request as submitted@h shall contain the following
documentatiorfOAA Section 316 (a):

1 approval of theGeneral Assemblyr a statement that legislative appabws not
required;

collaboration withAAAs and other organizations affected by the waiver,
opportunity for public review and comment;

circumstances in thaate that justify the waiver,

probable positive consequences;

probable negative consequences; and

expected benefits for older individuglsaa 316 (a)).

= =4 =4 -4 -8 19

Requirements Subject b Administration for Community Living (ACL) Waiver

TheDepartment on Aginghay request a waiver for:

1 any provision ofOAA Sections 305, 306, and 3@7at requirs statewide uifiormity,
if the waiver permits demonstrations of innovative approaches to assist older
individuals;

1 any Area Plan requirement inOAA Section 306(g) if the waiver promotes
innovations that improve service delivery and will not diminish services already
provided under the OAA;

1 any State Plan requirement i@AA Section 307(g)if the waiver promotes

innovations that improve service delivery and will not diminish services already

provided under the OAA,;

the limit of transfes between Rart B and Part C in Seon OAA 308(b)(5); and

the requirements IOAA Section309(c) related to reducestiate expenditurefoaa

316(b)).

Duration of the ACL Waiver

In each waiver request to thACL, the Department on Agingshall include a
recommendation as to the duratiohthe waiver but that duration may not exceed the
period of the applicable State PlanAIEL approves the waiver request(s)shall specify
the duration of the waiver. ACL may specify the duration recommended by the
Department on Agingr set a shoer time period 0AA 316(c)).

= =4

Evaluation Reports tothe AssistantSecretary of the Administration for Community
Living

The Department on Aginghall prepare and submit any reports requested®l to
evaluate the impact of the waiver on the operatind effectiveness of programs and
services provided under the OABAA 316(d)).



Sout h Car ol i na dlisiesang Pracgdur8seMianuél c Revised6i11/2019 Chapter 200

210: State WaiverPolicy
A. Process for Requesting Waivers fronbepartment on Aging
Any policy or procedure in this Manutdat isnot federallymandated may be waived by
the Department on Agingvhen circumstances dictate such action. It is important to note,
however, that most of the policies herein are requirements under the Older Americans
Act (OAA) or otherfederal orstate regulations. Therefore, tBepartment on Agingas
limited flexibility in granting waivers.

The Department on Aginghallconsidera State Vdiverfrom the Area Ageng on Aging

(AAA) and therequest will be grantedr denied basedon the justification and
recommendation of the needs identifieddmyAAA Director. If a waiver is granted that
allows the AAA to operate outside the parameters of the Manual Ath& shall be
responsible for all outcomes and shall assume all liability for the consequences that result
from the regiorspecific policy variation.

The Department on Agindhas provided each AAA with a current copy of tBtate
Waiver Formvia email Questions regarding waiversahbe made to th®epartment on
Aging via PSAHelp@aging.sc.gov

B. Duration of the Department on AgingWaiver
A State Waivemmaybe requested at any timelowever, vaivers shall bgrantedfor the
duration of ondiscal year(July 17 June 30pnly. TheDepartment on Agingeserves
the right to terminate the waiveuhen deemed appropriate by hepartment on Aging
Directorin coordination witithe AAA.
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CHAPTER 300: APPLICATION PROCEDUR ES AND GENERAL POLICIES FOR
CONTRACTUAL AGREEMEN TS

301: Purpose of Application Procedures and General Policies for Contragal Agreements

This Chapter sets fortthe policies and procedures governing the application process for
obtaining funding and general policies that afféne pogramcontractual agreementdJnless

otherwise stipulated, general budget questions shoutddod er r ed t o t he Depart
Budget Manager.

302 Eligible Department on Aging Contractual Agreements

The Departmenbn Agingshallaward @der Americars Act (OAA) funds and relategtate funds

to designategblanning and services areas (orgationally theDepartment on Agingecognizes

10 Area Agency on Aging (AAA) regionm the State of South CarolindJo OAA funds shall

be awarded directly to any other agency when a desigA#t@dalreadyexists,unless theéAAA

has been suspended tempityaris noncompliant, or does not have the capacity to adequately
deliver specific servicesThe designatedAAA shall administer directly or throughan
agreementa program approved in threaPlan. TheDepartment on Aginghall make other
program awats in keeping witlstate andederal regulations and policies.

303: Area Agency on Aging (AAA)Responsibilities under the @der AmericansAct (OAA)
The Departmenbn Agingis a grantee of thAdministration for Community Living (ACL)the
Area Agencies oi\ging (AAAs) are subgrantees of tiizepartmenbn Aging and theservice
providersreceive funding from thAAAs.

The Department on Agingequiresthe AAAs and providersto comply with the policies and
proceduresetforth in thisManuaj in the OAA in 45 Code ofFederal RegisteiQFR) Parts 74,
75, and1321; in other appropriatéederal regulationsand with any applicablgtate policies and
procedures that may be promulgatétie AAA is responsible for knowing and understanding
the contents of thisvianual and referenced documenend ensuring thaits providers do
likewise

304: Procedures for Applications for Support

Applications for fundingshall be made throughan Area Plan process prescribed by the
Departmenbn Aging as stipulated by the OAAAN Area Plan submitted bgn AAA shall be
approved by theDepartment on Agingn accordance with any instructions or guidelines
provided by theDepartmenion Aging After a Department on Agingeview, a written report
shall be sent téthe AAA outlining any modifications needed or conditions to be met prior to
approval of a planin addition, @hAAA Director mayprovide theDepartment on Agingvith

an oral summary and presentation detailing its Area ®akrea Plan Updatdocumers before
approvalis granted by th®epartmenbn Aging

Note: Oral summaries and presentations are encoyragttese briefingsafford the AAA an
opportunity to explain in detail itsperational protocols and service delivery activities.

The Department on Aginghall approve an Area Plan or amendment when a plan meets all of
the requirements in this Manualr as otherwise prescribed by thepartmenon Aging The
Department on Aginghall provide a formal notice of approval of the Area Rtathe AAA
director. After the Area Plan or Area Plan Update is approvedDiygartment on Agingvill
inform the AAA Director ofthe amount of approved funéts the regionusing aNotification of
Grant Award (NGA) TheDepartment on Agingequires a NGA signed by all lised parties as
official notification of acceptance of the award by #&®A agency.
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305 General Policies

This information on policies and procedures applies toA&lAs and providers The Area

Agency on Aging AAA) shall ensure that eagitovidermeetsthe appropriate requirements of

this subsectionAAAs and providerseceivingOAA fundsshallalsobe subject tahe following

laws and regulation@ncluding but not limited to)

i all provisions of theDAA, as amended to datnd

1  Federal regulations issed pusuarn to the OAAiIn the Code of Federal Register (CFRid
Office of Management and Budget (OMB) flyers
o 45 CFR 1321.5 cites that the following regulations apply to all activities under this

part [Title Ill] and adds that there may be others natdidtere

o 45 CFR Part 16: Procedures of the Departmental Grant Appeals Board;
0 45 CFR Part 74Uniform Administrative Requirements for Awards afdb awards

to Institutions of Higher Education, Hospitals, Other Nonprofit Organizations, and

Commercial Organgtions;

OMB Circular A-122: Cost Principles for NeRrofit Organizations;

0 45 CFR Part 80Nondiscrimination under Programs ReceiviRgderal Assistance

through the Department of Health, Education, and Welfare; Effectuation of Title VI

of Civil Rights Act d 1964,

45 CFR Part 81: Practice and Procedure for Hearings under Part 80 of this Title;

0 45 CFR Part 84: Nondiscrimination on the Basis of Handicap in Programs and
Activities Receiving or Benefiting from Federal Financial Participation

0 45 CFR Part 91: Nafhscriminationon the Basis of Age in HHS Programs or
Activities Receiving Federal Financial Assistance;

0 45 CFR Par5: Uniform Administration Requirements for Grants and Cooperative
Agreements wittstate andocalgovernment;

0o OMB Circular A-87: Cost FAnciples forstate,local, and Indian Tribal Governments;

o 45 CFR Part 100tntergovernmental Review of Department of Health and Human
Services Programs and Activities;

o 5 CFR Part 900, subpart F: Standards for a Merit édystof Personnel
Administration and

o United States v. Windsor, 133 S.Ct. 2675 (June 26, 2013); section 3 of the Defense of
Marriage Act, codified at 1 USG@ 7. All grantees are expected to recognize any
samesex marriages legally entered into a U.S. jurisdiction that recognizes the
marrigge, including one of the 50 states, the District of Columbia, or a U.S. territory,
or a foreign country so long as that marriage would also be recognized by a U.S.
jurisdiction. This applies regardless of whether or not the couple resides in a
jurisdiction that recognizes sarsex marriages. However, this does not apply to
registered domestic partnerships, civil unions, or similar formal relationships
recognized under the law of the jurisdiction of celebration as something other than a
marriage. Accordigly, recipients must review and revise, as needed, any policies
and procedures which interpret or apply federal statutory or regulatory references to
such ter ms as A niiaf rarmi d gye ,00 fAfhsopucsuesheo,l ad me r
references to familial relatships to reflect inclusion of samsex spouse or
marriages. Any similar familial terminology references in HHS statutes, regulations,
or policy transmittals will be interpreted to include sase& spouses and marriages
legally entered into as describegrin.

o

o
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Programinstructions(PIs) issued byhe Administration for Community Living (ACL)or the
Department on Aginghall supersede th Manual. ACL policies shall become effective only
after theDepartment on Agingas provided notice to that effect

In addition to the above provisionSAAs and providerseceiving funds under the OAA aatso

subject to the policies and procedures containeghinsupplemental instructions issued by the

Departmenton Aging. Entities or organizationseceivingAlzhe i mer 6 s Res domar c e

Center ARCC) or ElderCare Trust FUundECTH awardsare subject to the provisions of the

authorizing legislation and any relevant policies established yebartmenbn Aging

A. Administration
The Department on Agings vested with the authority tadministerall functions and
responsibilities prescribed under t0AA, federal regulationsand the Code of Laws of
South Carolina. Whenever tiepartment on Agingdministersa subgrant with thérea
Agency on Aging (AAA or other organization to provide aging services or progrédms
Department on Agindnas the responsibility of ensuring that such agency or organization
adheres to thidManual and other policies and procedures that might be developed from
time to time. Tl Department on Agingequires allaging fund recipientso establish
acceptable methods writing for administering OAA programs. THgepartment on Aging
shall periodically monitor, assesand evaluate in order to ensure thatd recipientsmeet
thestandards of operation.

B. Standards of Personnel Administration
In keeping with OAA regulations, theDepartment on Agingmaintains methods of
personnel administration that conforim the standards for amerit system of personnel
administration as sdorth in the Code of Laws of South Caroliiéle 8, Chapter 191976,
as amended.( A A gnrai@ mgency required byederal law to operate under merit
principles in the administration of its personnel programs as a condition of receiving
federal grants, shll establish those policies and procedures necessary to assure

compliance with the f eder @dbuhCaidns CodéSectipnB1d N Ci p | e

10)

C. Equal Opportunity
AAAs, providers, and other funding recipients receiving OAA/statecaiindingshall
complywith EqualEmploymentOpportunity principlesn all agreementsArea Agency on
Aging (AAA) shall monitoragreementompliance.

D. Publications
Any published material based on activities receiving supportfunding from the
Depatment on Agingshall contain an acknowledgement of that support and a statement
that the activities comply with Title VI of the Civil Rights Acln any acknowledgment of
support, both th®epartment on Agingnd theACL shall be credited.The AAAs and
providers may use the following, or a similaracknowledgementstatement:

AThi s (report) (document) (video) , et
assistance from th&outh CarolinaDepartmenton Agingand the U.S.

Administration for Community Livingthrough he OAA of 1965, as
amended. 0O

The ACL reserves the option, upon request, to receive, free of charge, up to 12 copies of
any publicatiordevelopedas a part of OAA Program operations
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WhenDepartment on Agingupported activities result in copyrightabbaterial, the author
is free to obtain a copyright, but tepartment on Agingnd theACL reserve a royalty
free, norexclusive, and irrevocable license to reproduce, publish,ousejthorize others
to use all such material.

The Department on Aging shall be provided free of charge 15 copies of any
publications that an AAA or its provider may publish utilizing Department on Aging
funds. In addition, the AAA shall ensure that the State Library receives 15 copies of
any book or brochure produced withfederal or state Department on Agingfunding as
required by law.

E. Licensure and Standards
All AAAs and providersshall ensure that whestate or local public jurisdictisrequire
licensure for the provision of any services undarArea Plan, such Icensure shall be
obtained. Projects funded witlDepartment on Agin@ssistance shadldhere taall quality
standard$ound inthis Manual

F. Confidentiality and Disclosure of Information

The Area Agency on AgindAAA) shall havewritten proceduresndeffective monitoring
practicesto ensure that no information aboutyanolient (lder persos adults with
disabilities, family members, caregivers, etmj any personal informatioabtained from a
client by aprovideror AAA is disclosed by therovideror AAA in a form that identifies
the person without the informed consent of thespe ort h e  p déegasrepregentative,
unless the disclosure is required by court order, statute, or regul@isolosureof data
for aging funded clientshall be preidedto the Department on Agindor monitoring by
authorizedfederal,state, or regional agenciescluding to theDepartmenton Aging In
addition, each AAA shall ensure that providers make avaikdpeegatelient data to the
Department on Agingor federal andstate reporting purposgsegardlessof funding
source

The AAA shall ensure that lists oflients compiled underny programs oservices are
used solely for the purpose of providiagevaluating servicesAAAs shall obtain written
asswance fromthe providersstatingthat they will comply withall Department on Aging
confidentiality requirementss well as any and all applicalbezleral andtate privacy and
confidentiality laws, regulationgnd policies. Th&AAA shall provide théDepartment on
Aging with confidentiality assurancehlrough itsAreaPlan, annuaAreaPlan updatesor
as changes are mauteconfidentiality policies

The AAA shall ensure that each of its employees, and all ¢f itso v i eth@oye®ss who

input datainto anyDepartment on Agingequired data system/data warehouse, including
the Advanced Information Manager (AIM{zetCareSCand/or theOmbudman Data
System, have signed confidentiality agreements. All data shall be maintained in a secure
and confidentiBmanner at all times, arghallbe used only for the necessary and legitimate
purposes for which the information is required. By signing this agreement form, users
acknowledge that they understand the confidentiality agreement, and agree to adhere to the
agreement. It is the responsibility of tA&A to uphold the confidentiality agreements
entered into by employees of theoviders as well as thdAA staff. TheAAA shall keep

all data relatedo confidentiality agreements on file and make them availdab the
Department on Agingipon request. Failure to maintain the confidentiality of data may
result in disciplinary action.
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G. Code of Conduct
The Department on Agindhas an established code of conduct prescribed by the South
CarolinaEthics Conmissionthat governs the performance of its employees or agents in
contracting with or expendinfederal orstate grant funds. The Code of Conduct is
available from the State Ethics Commission.

As a part of this Code of Conduct, Bepartment on Agingmployee or agent shall solicit
or accept gratuities, favqorer anything of monetary value frogrovidersor potential
providers TheCode provides, to the extent possible ursiate law, rules and regulations
for penalties, sanctionsor other discipliary actions to be applied for violations of
standards by employees or agents of Drepartmenton Aging current providers or
potentialproviders

All AAAs, otherrecipients of aging funding froine Departmenbn Aging andproviders
shall adopt a caal of conduct that providest a minimum the features identified in 45
Code of Federal RegistelCFR) 92.36(b)(3) for procurementor 45 CFR 74.42 as
applicable.In addition, those entities abosgkall use the Code of Conduct published by the
SC Ethics ©@mmission as a model.The AAAs shall maintain copies oifts and its

p r o Vv icddesiofécgnduct and providéhose copieso the Department on Agingipon
request.

Each AAA is required to have a written Code of Conduct, signed by each AAA employee.

H. Conflictsof Interest
All contracts awardeghallbe in accordance withtteode of Fe d exAaAld sRegi s
and the South Carolina Ethics Commi sadi onos
interest.

Department on Agingolicy stipulates thaa conflict of interest exists enan employee,

of ficer, agent, or any me mber of t hat per
organization thaemploys or is about to employ any of the parties indicated herein, has a
financial or other interest in tHem selected for an award.

A conflict of interest exists in the Long Term Care Ombudsman Program when other
interests intrude upon, interfere with, or threaten to negate the ability of the Regional
Ombudsman to advocate without compromise on behalfoafyterm care facility

residents. Types of conflicts of interest include: (1) Conflicts of loyaitentives, often
related to financial or employment consider
ways that are contrary to the interest of dests; (2) Conflicts of commitmengoals or
obligations that direct oneds time and/ or
and (3) Conflicts of controll i mi t ati ons or restrictions tF

ability to take actions t@dvocate for the interest of reside®A 712(f)(1-3) and 45 CFR
1324.21).

|. Budget Year and Period for Award
At the time of approval of arrea Plan, the Department on Aginghall establish an
effective period for the award.The period isthe numbe of years designated by the
Departmenton Aging during which time thegranteeof the award may be granted
continuation of the awar beused for longrange budget planning. Funds obtained under
the OAA or throughstate appropriations are planned ameduested for only one budget
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year at a time.Once a budget year has been establistimedNotification of Grant Award
(NGA) provided by theDepartment on Aginghall not be changed lye AAA without the

approval of theDepartmenton Aging If approvedby the Departmenton Aging an

amended NGA will be issued to tAAA .

J.  Grants Administration
The Department on Agingmaintains aprofessionalaccounting system anébllows
generally accepted accounting practitesassure proper disbursement ofd accounting
for, federal funds paid to thetate under th€®©AA, including funds paid to thgranteeof a
grant or contract. Such practices shall be in accordance with policies issuedAgL tloe
the state (0AA 307(a)(7)(A).

The Department on Agingequires thatAAAs shall maintain propemrecordswith all
necessary supporting documettiat meet general audit standard®ecordsshall be in a
form, approved by th®epartmenbn Aging which providesan accurate and expeditious
determination of the stag of allfederal and noifiederal funds at any timécluding the
disposition of funds receiveahdthe nature and amount of all expenditures and obligations
claimed against OAA andtate allotmentsAAAs shall enter the liability for the local
matching tinds in the appropriate accounts when payment is requested from the
Departmenton Aging The AAAs shdl assure theDepartment on Aginghat all funds
requested for payment shall be for service units and services agraligedand earned

by theprovidas. TheAAA shallprovideandmaintain written assurancéwough theArea

Plan and annual updatde monitor and audit the payment requests for accuracy and
integrity purposes

K. Maintenance ofLocal Support for Services
The AAA shallrequireeachproviderto ensure thaheitherOAA fundsnor statefunds are
used to replace funds froexisting localsourcesand that ay increase of federal andtate
funds shall resulin increasedederal andstatefundedunits of service.The AAAs shall
provide he Department on Agingvith this data upon request.

L. Matching and Percentage Requirements
The AAA and its provides shall meet all of the matching and percentage allocation
requirements of théederal regulations as appliedttee AreaPlan. TheAAA may use no
more thanl0 percent of the total of its combined allotments for supportivge(lll-B),
nutrition (Title II1-C-1 andTitle 111 -C-2), and family caregiver serviceSifle 11l -E), to pay
no more tharY5 percent of the costs of administeringAteeaPlan. The AAA shall ensure
t hat matching resources are wutilized only
records. All matching recordshall be submitted to tHeepartment on Agingn an annual
basis and upon request.
Note: TheDepartmenbn Agingis currently providing the federal match requirement for
Fiscal Year 2019.The match requirement will be addressed annually iDiyeartment on
Aging does not have sufficient funds to continue funding the match.

If the AAA is using federaludnds to match other federal funds, approval must be granted
by theDepartment on Agingefore the AAA enters into any agreements.

The AAA may useits allotments for supportiveutrition,and wellnesservicesto pay no
more tharB5 percent of tlke costs of these activitiesive percenshallbe provided by the
state. Thestate matching funds fdDAA servicesshall be distributed on the same basis as
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thefederal funds they are used to matdine AAA shallensure thalO percent of the cost
of the supportive, nutrition, and wellness servisdsom nonfederal sources.

The AAA may use its allotments for family caregiver services to paypedfentof the
costs of these activities. The South Carolina Department of Mental H&IMBMH)
provides the 25 percent matabquirement throughnin-kind contribution

M. Requirements for the NorFederal Share
For both theAAA andprovider, the nonfederal share may be cash and/or tpiadty in
kind contributions. Thireparty in-kind contributions my be in the form of real property,
equipment, supplies, other expendable propertyoatite value of goods and servidest
directly benefit andrespecifically identifiable to the project or progrduma crr part 74.2).

The AAA shall develop and matain an adequate control system that ensures thatthe
and its providers are meeting the match requirementsThe AAA shall make this
information available to thBepartment on Agingpon request.

All resources used to meet the match requirementd sbiply with allowable cost
provisions of the program to which they are applied and shall be used for program costs
that are necessary for the delivery of the services or activities.

When computing the value afthird-party inkind match, theAAA andprovidershall use

the fair market value of the thigharty donation. Fair market value is definem this

Manualas fAwhat a reasonable buyer would pay t
compell ed to make the tr ansedasitkind match, th&vhen v
definition would be the same except that tF
to fAempl oyer 0 a@enGuiddhnee ralpolt degeaméningtheNalue of donations

is availablefrom the Internal Revenue Service.

N. Populations Targeted for Service under the @ler Americans Act (OAA)
The AAA shall ensure that preference for service is given to those older persons in greatest
social and/or economic need, with particular attentianolder individuals withlow
income low-income minority older individuals older individuals with limited English
proficiency, older individuals residingin rural areasand older individuals at risk for
institutional placement

AMi nority ol der pP€kasionso are defined by

1  African American, Not of Hispanic Origir- A person having origins in any of the
black racial groups of Africa;

1  Hispanic Origin-- A person of Mexican, Puerto Rican, Cuban, Central or South
American or other SpanigRortuguese culturer origirs, regardless of ;

1  Native American Ifdian) or Alaskan Native- A person having origins in any of the
original peoples of North America, and who mainsainltural identification through
tribal affiliation or community recognition; and

1  Asian American/Pacific Islander A person having origins in any of the original
peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific
Islands(whichinclude China, India, Japan, Korea, the Philippine Islands, Saanda
the Hawaiian Islangs
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TheDepartmentno Aginguses t he Census Bureauodsitasef i nit
an area (territory, population, and housing units) located outside Urban AreasifdA)
Urban Clusters (UC).

O. Voluntary Contributions for O Ider Americans Act (OAA) Services
OAA amendments continue to provide for solicitation of voluntary contributions for
services delivered with OAA fundsA voluntary contribution is a gift or donation, freely
given, without pesuasion, coercion, or legal obligationvoluntary contributions sl be
allowed and may be solicited for all services for which funds are received undeAthe
if the method of solicitation is nesoercive. Such contributions shall be encouraged for
individuals whose selfleclared income is at or above 18&centof the poverty line, at
contribution levels based on the actual cost of the sefwresis (b)(1)).

The AAA andits providersshall not use a means test for any serinaghich contributions

are accepted or deny servidesany individual who does nobutribute to the cost of the
service. TheAAA shall consult withprovidersand older individuals in thplanning and
service are@o determine the best method for accepting voluntary contributions. The same
sliding scale used farost sharingshall be ued to guide voluntary contributiorfeaa 315

(b)(2) and (3).

The AAA shall ensure that eagnoviderwill:

1  provide each program beneficiary with an opportunity to voluntarily contribute to the
cost of the service;

1  protect the privacy and confidentialiof each program beneficiary with respect to
the contribution or lack of contribution;

1  clearly inform each program beneficiary thlé clientis notobligatedto contribute
and that@nycontribution is purely voluntary;

1  establish appropriatnd professinal finance and accountipgocedures to safeguard
and account for all contributions; and

1  use all collected contributions to expand the service for which the contributions were
givenand to supplement (not supplant) funds received undedAlAe (OAA 315(b)(4)(A
through E)).

The voluntary contributions system adopted shall be clearly explained to individuals who
use the agencyob6s s eall\be nnadesboth verflalyeandanxwpitingat at i ot
the time service delivery is arrangeshd shall be postl in a conspicuous location
accessible to clients within the sitdhe explanation shall include the voluntary nature of

the contribution, confidentiality policies, armtocedures showingow contributions are

collected and usedThe AAA shall ensure it these voluntary contribution requirements

are included inserviceagreementsand e@chp r o v i pdlieyr shadl beretained by the

AAA for the agreemenperiod.

NOTE: When utilizing state funds,oluntary contributions and private pay measures shall
follow the OAA requirementsThe AAA shall establish guidelines for enacting these
measurefn its region

P. Cost Sharing for Older Americans Act (OAA) Services
OAA amendments provide for casttaring for limited services delivered with OAA funds.
Cos't sharing is defined as fishagrovidergndthé t he
program beneficiarp The | evel of participation is b
and ability to share in the cost and the o v itataéaosh af the serge. The AAA shall
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ensure that eacprovider meets the OAA requirementsThe following provisions are
taken from the OAA

1. The Department on Agingermits cost sharing by program beneficiaries for all
savices funded under the OAWith the exceptions noteith items 2 and 3 of this
section.

2. Thestate is not permitted to implement cost sharing for the follo@Ag\ services:

(&) information & assistance, outreach, benefits counselorgcase management
services;

(b) ombudsman, abuse prevention, legal #&sce, or other consumer protection
services;

(c) group dining ¢ongregateand homedelivered meals funded under the OAA; or

(d) any services delivered through tribal organizati@as 315(a)(2)(A through D)).

Note: Costsharing is allowed with ne@AA funds.

3. TheDepartment on Agingloes not permit cost sharing for services by older persons
whose income is at or belolederal poverty guidelines. Th&epartment on Aging
may exclude from cost sharing lamcome persons whose incomes are above the
federal povertyine if other factors warrant partial or full exemption. Thepartment
on Aging shall not consider any assets, savings, or other property owned by older
persons when defining loimcome persons who are exempt from cost sharing, when
creating or explainirg a sliding scale for the cost sharing, or when seeklng

contributions TheAAA may descri be the unit in ompo
for home <care services, a nnhou[béooothéror tr a
services.

4. TheDepartment o Agingshall require that eacAAA ensure thaits providersshalt

(a) protect the privacy and confidentiality of eaglder individualwith respect to
declared income and share of cost paid;

(b) establish appropriateprofessional finance and accountiqyocedues to
safeguard and account for payments received,;

(c) use all collected payments to expand the service for which the payment was
given;

(d) not consider assets, savings, or property owned byolther individualin
determining whether cost sharing is permitteder the OAA;

(e) not deny services to an individual due to income or failure to participate in cost
sharing;

() determine eligibility of individuals to cost share solely dgonfidential sel
declaration of income with no required verification; and

(g) widely distibute state-creatednritten materials in formats reflecting the reading
abilities and languages daflder individualsto describe the criteria for cost
sharing, the sliding scale, and mandate cited in statemerioA&)315(a)(s)(A
through G)).

In an effot to distribute statecreated materials, thBepartment on Agingshall
collaborate with the aging network to fulfill the need for these materials in each
planning and service area.

The explanation for costharing policies sdll be made both verballynd in writing
at the time the service is arranged by tmevider and shall be posted in a
conspicuous location accessible to clients within the siteshall include
confidentiality policies andexplain how paymentsare used to expand services.
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Income fom cost sharing shall not be used to meet the local match requirehtent.
AAA shall ensure that this is included in procurement contrantseactp r ovi der 0's
costsharing policy shall bkept on file at the AAA for the contract period

When theDepartment on Agingonducts public hearings for the State Pdawlthe
AAAs conduct public hearings ofArea Plans, they shall solicit the views of older
individuals, providers and other stakeholders on implementation of sbsting in
theplanning andeavice area or thetate. Prior to the implementation of cost sharing,
the Department on Agingnd eachAAA shall develop plans that are designed to
ensure that the participation of lamcome older individuals (with particular attention

to low-income minoity older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas) will not decrease with the
implementation of cost sharirfgAa 315(c)(1) and (2).

Q. Fees for NonOlder Americans Act (OAA) Supported Services
Fees or payments are defined by Erepartment on Agings Al egal obligatio
order toreceive the service The Department on Agingllows fees to be collected for
servicesprovided with state Home and Communitdased Services fuls, bingo tax
revenue fundsand license feegprovided each source of funds has a distinct population
receiving services only under those sourcasAAA or providercharging fees under this
provision may not rotate the same population of service progwemeficiariesthrough
various funding sources

When no OAA funds are used to support a service, in whole or in part, and the funding
source has no prohibitions against feepravidermay require a fee from an individual in
order to receive a servicelhe sliding scale used for cosharing and voluntary
contributions and themethod of developing ishould be used for establishing sifeks.

The sliding scale shall establish a maximum total amount an individual may be charged,

regardless of the nurebr of services received. A fAbl o
percent of income whenever teAA determines itto be inthe best interest of the
individual.

When this method is used, paymentalkive prorated over each type of service the
individual receivesFor purposes of explaining the sliding scale A&\ may describe the

unit in composite terms, sfordréinsparsatioriewices,i t 0 f C
oran Ahouro for other services

Fees established for services may be waivgdhe provider, in whole or in partfor a
specified period of timeln granting a waiver, thprovidershall consider hardship caused

by unusualor unpredictable situations. These include, but are not limiteth¢oeased
medical expense$iousing or engly expenseatural disaster®r signs of abuse, neglect,

or exploitation. A waiver may be granted either at initial assessment or when the
i ndi vidual 6s c iArclien shalltbeaassistedby thdovadarty ielentify and
trackfees usedby theclient.

The following principles séil guide termination of services due to Auelyment:

1 individuals above poverty level who have been determined able to pay a fee may be
denied or terminated from servicsaetyexcept
is at risk;

1 individualsort h e i n drepresedtatiges shadl be given notice of actions that can
be taken to avoidisruptionterminationof service and
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1 individualsort h e i n drepresedtatiees shadl notitize providerof any changes
that affect the ability to make payments or when income or expenses have changed.

When the individual or representative notifies fhrevider of the inability to pay, the
providershall reassess the client to determine if there is cause for a full talpaaiver of
the fee or a suspension of the fee for a designated period. Staff shall encourage and support
asenseofsel et er mi nati on in al/l i nteractions so

When aprovider offers privatepay servicesfees shall be based upon the full cost of the
service as determined by thgrovideror identified in the Area Plan; no part of the cost
may be supported BYAA funding The fees for such privaggy services may be paid by
the individual or subsidizedniwhole or part, by local sourcéf®r examplecivic or faith-
basedorganizations, othe United Way. Eachproviderwho offers privatepay services

that are also provided undemn agreemenwith the AAA shall establish a written
methodology for determing priority for services under OAAs opposed to privafeay or
locally subsidizedservices. This methodology shall not inclualeneans tesiThe AAA

shall maintain a written copy of the methodology used for determining priority for services
under the @A, and this shall be made available to Bepartment on Agingpon request.
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CHAPTER 400: AREA AGENCY ON AGING (AAA) ADMINISTRATION

401: Area Agency on Aging (AAA) Administration
This Chapter sets forth the policies and procedures th&dpartment orAging and the
Administration for Community Living (ACL)equire theArea Agency on Aging (AAA}o
follow as stipulated in théotification of Grant Award (NGA) Terms and Conditions
(found in Section 405 of this Manual), while executing activities undereaplan.

402: Area Agency on Aging Operations
The AAA is theorganizationdesignated by th®epartment on Agingo provide OAA
services, including full fiscal and administrative responsibility within a planning and
service area.

The AAA may be dher afreestandingagency whose single purpose is to administer
programs for older persons, or it can be a separate organizational unit within a multi
purpose agency. This separate organizational aging unit within a-puribse agency
shall function ony for the purpose of serving as the AA®a@ 305(c)(2).

403. Area Agency on Aging (AAA) Role
The role of theArea Agency on Aging (AAAJs to plan, coordinate, administer, and assess
a comprehensive and coordinated system of services to older pargbesplanning and
service area.

A. The role of each AAA includes the following:

1 establishing priorities and methods for serving older persons with greatest
economic or social need with particular attention to -lbeome older
individuals, includinglow-income minority older individuals, older individuals
with limited English proficiency, and older individuals residing in rural areas;

9 allocating and coordinating available resources to achieve the most effective
program for older persons, with empisasnthe targeted populations

1 selecting, administering, and evaluating a network of service provider agencies
which are responsible for the provision of services to older persons, with

objectives specificalljocusing the targetegopulations

1 ensurig the use of outreach efforts that will identify eligible individuals, with
special emphasis dhe targeted populations

1 conducting annual evaluations of the effectiveness of outreach efforteefor
targeted populations

1 conducting annual and egoingassessments that utilize the best practices which
reflect a modernized aging structure and service delivery system;

1 creating appropriate professional policies that address conflicts of interest that
may arise;

1 monitoring of the service providergith written feedbackwithin 30 days of the
monitoring visits. Copies of the monitoring reports shall be made available to the
Department on Agingpon request; and

1 establising protocols to provide outreach and services to Holocaust survivors.
Note: ACL stipulates thatguidance be issued on practices to conduct outreach

and service provision to the Holocawssirvivor population. This guidance shall
be a tool by which the Aging Services Network builds stronger connections to
organizations and stakeholders\pding care to Holocaust survivors, to enhance
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service capacity and qualityrhe guidance should examine the unigque needs and
challenges of serving Holocaust survivors, with a particular focus on mental and
physical health, nutrition, transportation, gver support, outreach, legal and
ombudsman services, with a foundation in persemered, traumaformed
approaches.

Area Agency on Aging (AAA) Procedural Requirements
The foll owing policies and procedures
aging services in South Carolina and in the planning and service area regions:

1

. The legal entity serving as an Area Agency on Aging shall assure that no

employee, officer, or agent shall participate in the selection, award, or
administration of an agreemesupported by federal funds if a real or apparent
conflict of interest would be involved. Likewise, no individual (appointed or
otherwise) involved in the designation of the head of an Area Agency on Aging
shall be subject to a conflict of interest asired in this Manual. Mchanisms
shall be in place to identify and remove conflicts of interest prohibited under the
OAA (45CFR 74.42) and OAA 307 (a)(7) (B)()

A conflict of interest exists in the Long Term Care Ombudsman Program when
other interets intrude upon, interfere with, or threaten to negate the ability of
the Regional Ombudsman to advocate without compromise on behalf ef long
term care facility residents. Types of conflicts of interest include: (1) Conflicts
of loyalty: incentives, ofterrelated to financial or employment considerations

that shape oneds judgment or behavior
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residents; (2) Conflicts of commitmergioal s or obl i gati ons

time and/or attention away from the intdre$ the residents; and (3) Conflicts

of control:1 i mi t ati ons or restrictions that

take actions to advocate for the interest of residemis 712(f)(1-3) and 45 CFR
1324.21).

In accordance with OAASection 203(b) rd 306(a)(12),the AAA shall
establish effective and efficient procedures for coordination with entities

conducting other federal programs for older persons and adults with disabilities

at the regional level.

Responsibilities of the Area Agency on Aging

The AAA, in partnership with th®epartmenbn Aging shall proactively perform

a wide range of functions related to advocacy, planning, interagency linkages,
information sharing, monitoring and evaluation, armabrdinatingservices while
executing actiities under arapproved AeaPlan. Activities administered under an
Area Plan are intended to create a comprehensive and coordinated community

based systerthat assis$ older persons to live independentlyonl der i ndi vi

own homes and communities fas long as possiblélhis comprehensive and
coordinated communitpased system shall:

T

T
T

have a visible focal point of contact where anyone can visit or call for assistance,
information, or referrals on any aging and/or adults with disability issue;

providea range of service options;

utilize viable methods to ensure that all service options are publicized and
promoted through the internet, paid advertising, and eanestia (interviews,

d
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press conferences, and press releaB@sihe purpose of ensuring acset®
information and services for older persons;

1 ensure that these options are readily accessible to older persons who are
independent, sendependent, or totally dependent, regardless of income;

1 include commitment of public, private, and/or voluntary teses to support the
system through effective outreach, collaboration, and partnering;

1 involve collaborative partners in decisioma k i n g of t he AAAOGS
planning process to include older persons in the community as well as
organizations that are plidy private, civic, nonprofit, voluntary, philanthropic,
and/or faithbased,;

1 offer special help or targeted resources for the most vulnerable older persons
(those in danger of losing independence);

1 provide effective referrals to ensure that informatiorassistance is received,
regardless of how or where contact is made in the community;

1 demonstrate sufficient flexibility to respond with appropriate individualized
assistance, especially for the most vulnerable older persons;

1 create programs tailored to ethspecific needs and characteristics of the
community;

1 incorporate partnerships with community leaders who have the respect, capacity,
and authority necessary to convene all interested parties;

1 assess needs, design solutions, track overall succesdagtirtiiange, and plan
community responses for the present and for the future;

1 work with local elected officials and community partners to designate one or

more focal points in each community, as defined by the AAA, to maximize

coordination of services falder individuals and adults with disabilities;

designate multpurpose senior centers as community focal points;

ensure that services financed under the OAA will be based at, linked to, or

coordinated with the designated community focal points;

1 work with other community agencies to encourage maximum collocation for
partnering, coordination with, or access to service opportunities from designated
community focal points; and

= =4

fnot engage in any activity inconsisten]
by the Administration for Community Living (ACL). (See definition in Chapter
100.)
1. Planning

The Area Agency on Aging (AAA)shall engage in a continuous process of area
planning for the benefit of older persons and adults with disabilities. ARAe shal
develop and administer alirea Plan in compliance with OAA Section 306 and all
other applicable laws and regulations, including all requirements @e¢partmenbn
Aging. For a fully functioningAAA , the following components shall be included in the
planning process:

The AAA shall have sufficient legal authority and organizational capability to develop
an AreaPlan, and to effectively carry out the functions and responsibilities prescribed
for anAAA.
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2. Recruitment and Staff Development
The AAA is responsible for recruiting, employing, and training competent staff to
develop and administer tiiereaPlan. The AAA shall also ensure that staérries out
the functions and responsibilities prescribed by Dlepartmenton Aging the OAA
and the SouthCarolina Aging Services Policies and Procedurellanual Staff
providing the direct services identified in Section 488af this Manual are in addition
to the staff responsible for the area agency responsibilitiesAAReshall develop and
implement a &ffing plan consistent witfederal andtate standardi{ cFr 1321.53.

1 The AAA shallhire qualified staff with the knowledge, skill, and ability to develop
an Area Plan and fulfill the obligations set forth by that plan and to effectively
perform thefunctions of an AAA as prescribed in federal and state regulations and
in this Manual;

1 The director of an AAA shall be an individual, qualified by education and
experience to provide leadership in avdde aging and disability programs. The
director shdlbe expected to be an actively engaged and informed aging advocate
who works to promote senior matters and to educate the community on issues
facing the aging network and the planning and service area. The aging unit director
shall devote full time of deast 37 ¥2 hours per week solely to activities in the area
plan. In the event that an AAA director is absent from work for an extended
period or is temporarily unable to perform the assigned duties, the AAA shall
notify the Department on Agingia PSAHelp@aging.sc.goand provide the name
and contact information for the acting director.

1 Each AAA shall have a staffing plan, which identifies the number and types of
staff assigned to carry out AAA responsibilgiand functions, on file for review.
Such staff shall be in addition to staff employed by the AAA to provide any direct
services under OAA Title Il or Title VII. Any AAA that is a public agency shall
meet federal affirmative action requirements.

1 Each AAA shall provide theDepartment on Agingvith a copy of its NAPIS
Staffing Excel Spread Sheet at least twice annually (last working days in
September and March), when requesting new users for AIMSENACT, or as
needed, to keep th2epartment on Agingpprised of all staffing changes.

1 Job descriptions shall be established for each position funded by Title Ill, OAA,
and associated unpaid positions.

1 The minimum education, training, experience, and qualifications necessary for

each positiorshallbe esthlished.

A salary range for each positighallbe established.

An approved organizational chart or charts illustrating the structure and

relationship of positions, units, supervision, and functeiredlbe developed.

1 Personnel policies, which are inporated into agency operating procedustsl
be developed which addressaaninimum the following topics:

a. employee recruitment and hiring;
b. lines of authority and supervision;
c. work schedules and hours of operation;

d. employee compensation;

e

f.
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. employe fringe benefits;
incentive compensation CFR Part 23Q)
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employee evaluation and promotion;

leave;

confidentiality and privacy;

employee discipline and termination;

employee grievance procedures;

accidents, safety, and unusual incidents;

. transpotation/travel;

employee conduct;

employee preservice and irservice training and staff development; and

. procedures for selecting tAeAA executive director.

1 It is the responsibility of the AAA to disseminate information from the
Department on Agingo its staff and providers in an accurate, timely, and
effective ongoing basis. This includes any/and all policy statements, program
instructions, or other aging information necessary for the provider to maintain
compliance. The AAA will provide its currenprotocols for maintaining
communication with providers in the Area Plan.

1 TheAAA shall have written policies and procedures to administer aging services
in the region and to provide guidance for its providers. These policies and
procedures shall be upeédt at least annually, and an updated copy shall be
provided to théDepartment on Agingia PSAHelp@aging.sc.gaandmaintained
ontheAAA6s aging services website

1 The AAA directors shall assure that all casttanformation for all respective
AAA board members provided to tiepartment on Agings accurate and u{o-
date, and the director will post the date and time of board meetings on an events
calendar on the agencyodos web site.

1 The AAA directors shall bexpected to be engaged and informed aging advocates
who work to promote senior matters and educate the community on issues facing
the aging network and the regional Area Agency on Aging (AAA).

1 COG directors and/or AAA directors are encouraged to atemhrtmenton
Aging-sponsored public hearings, forums, or public events within the region.
PSA board members, Regional Aging Advisory Council (RAAC) members, and
any other affiliated groups are encouraged to attend and patrticipate in local aging
events whes regional, state, and federal aging issues are discussed.

1 The AAA shall implement and comply with the 48 Code of Federal Register
(CFR) Section 3.908, implementing Section 828, entitled "Pilot Program for
Enhancement of Contractor Employee Whistleblowebptdetions,” of the
National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2013 (Pub. L.
112-239, enacted January 2, 2013).

1 When contacting th®epartmenton Aging, the AAAstaff shall use one of the
following emails: AlMHelp@aging.sc.goy FinanceHelp@aging.sc.gov or
PSAHelp@aging.sc.gov

Bes3zTATISA

Community NeedsEvaluation

The AAA shall perform acommunity needs evalu#on to determine the needs of the
older persons and adults with disabilities within its planning and service area. The
review shall include the existence and effectiveness of other public or private programs


mailto:PSAHelp@aging.sc.gov
mailto:AIMHelp@aging.sc.gov
mailto:FinanceHelp@aging.sc.gov
mailto:PSAHelp@aging.sc.gov

South Carolinaés Aging Ser vi cReviseaF641/2019i es an@GhaRer40@ edur e

serving those needs in the region. Each conityjumeeds evaluation should be
continuously updated to meet the evolving needs of its population.
4, Unmet Needs

The AAA shall prioritize the unmet needs of older persons with the greatest economic

and social needs, with particular attention to-ioeome older individuals, including

low-income minority older individuals, older individuals with limited English
proficiency, older individuals residing in rural areas, and older individuals at risk for
institutional placement.Per the Older Americans Actmended in 2016, the unmet
needs of Holocaust survivors should be identified.

5. Measureable and Attainable Goals
The AAA shall establish measurable and attainable goals, objectives, and standards of
performance for meeting prioritized needs.

6. Coordination of Services

The AAA shall proactively initiate, expand, improve, and coordinate services for older

persons and caregivers on an ongoing basis.

1 provide a range of service options;

1 utilize viable methods to ensure that all service options are publiammegromoted
through the internet, paid advertising, and earmedia for the purpose of ensuring
access to information and services for older persons;

1 create programs tailored to the specific needs and characteristics of the community
(including ethnecultural and social issues which may have an impact on a
particul ar popul ationds willingness and
services they need);

1 When a grievance exists between the AAA and a provider, all efforts shall be made
by the AAA toresolve the issue. Minimal contact should be made at the state level
and only after all attempts have failed to resolve the issues locallyDpetment
on Aging shall serve only as a source of information to the AAA regarding the
resolution process.|Agrievances shall be handled by the AAA and provider unless
the grievance includes illegal, immoral, and/or unethical behavior, at which time the
Department on Agingnd proper authorities shall be notified. If the AAA wants to
include the Departmenton Aging, or cannot work out the issue, then the
Department on Agingnmay be contacted to assist with the resolution process
through guidance onlgprovided by the Director, with support from the appropriate
program coordinator)

1 The AAA shallcollecicopi es of its provider6s mont hl
activities encouraging socialization are being offered at meal sites. The AAA shall
retain the calendars and make them available tdD#gartment on Agingipon
request for monitoring purposes. |@adars shall be in an easy to read font and
format for the aging service participants to easily view.

7. Analysis of Barriers
The AAA shall identify and analyze barriers to service access in its region. The AAA
shall provide a copy of this analysis hkeDepartment on Agingpon request.

8. Information and Feedback

The AAA shall analyze feedback obtained through public hearings, the Regional Aging

Advisory Council (RAAC), local officials, public and private agencies, older persons in

South Carolingand those older adults who participate in any aging programs, in order
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to facilitate an areavide planning process.This is an ongoing process and data
collected shall be shared with tbepartment on Agingolicy Manager.
9. Implementation of Informatio n and Referral

1 The AAA shall implement an information and referm@ogram thatenhances the
quality of lives for seniors in the region.

1 The AAA shallhave a visible focal point of contact where anyone can visit or call for
assistance, information, or refals on anyissues related taging and/or adults with
disabilities

1 Each AAA receptionist or switchboard operator should identify the AAA in a
telephone greeting; or the AAA should have a dedicated telephone line for the AAA
answered separately from thesting entity (Council of Governments or Planning
Service Area)

10. Distribution of Resources

The AAA shall distribute available resources throughout the planning and service area

in a manner that addresses the needs for services identified in itsuody

assessment.

C. Resource Development
Since the resources provided through Ol der
fundingo to target those seniors with the g
support its providers in seeking nesay (alternative) resourcé®m local governments,
foundations,federal grants, fundraising, cost sharing, private pay, and other sources to
maintain, enhance, and develop services. When appropriate, these efforts should be
coordinated and supported digh the Department on Agingo maximize successful
outcomes4s CFR 1321.53(3).

D. Service Delivery
The AAA shall use provider® deliver supportive services, nutrition services, ehome
services under the Area Plan except where, in the judgmeht &feppartment on Aging
(307(8)(A)iii)):
1 provision of service by the AAA is necessary to ensure adequate services;
1 such services are directly related to the AAA statutory functions; or
1 such services can be provided more economically, and with comparatity, oy

such State agency or area agency on aging.

Note: Department on Agingolicy prohibits one entity from assessing, selecting clients,
and providing services. Should an AAA provide a direct supportive service, it shall be
required to have anothentity (such as another AAA) provide assessments to determine
service eligibility, unless the AAA provides vouchers for the client to obtain services. An
AAA using vouchers can assess since it will not be providing all three functions of
assessing, seltieg clients, and providing the service.

AAA services directly related to statutory functions, advocacy, and service delivery
functionsshall be performed in a consistent manner throughout the planning and service
area. Thdepartment on Agingas detrmined that these services are as follows:

i information, referral, and assistance;

1  caregiver support services;

1  insurance counseling;

1  outreach and advocacy;
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legal assistance;

ombudsman,;

program development and coordination; and
client needs assessments.

= =4 =4 -4

E. Regional Training
The AAA shall provide program overview information, train n@woviders and field
guestions for all aging network operations in the region. ARA shall train to assure
earned service units and client data are being captured, trask@d:econciled in the
approved Department on Aging dagstem for reimbursement. THA shall provide
technical direction to ensure quality assurance and reconciliation pfakielerinvoices
for OAA services in theAAA region. TheAAA shall be respusible for assuring that
providersare appropriately trained to track service units earned in the AIM system for all
OAA funds.

EachAAA shall meet with its providers to discuss questions, concerns, obstacles, and/or
technical assistance required to duecessful, either in group or ene-one sessions. A
summary of these meetings shall be maintained on file.

The AAA shall be the point of contact fagrr o v i néesls and shall ensure accurate,
quality tracking and monitoring for reimbursement of OA@&rvices, prior to billing the
Departmenton Aging The AAA shall be the authorized agent to make contact with the
Departmenbn Aging On the rare occasion that tAR@A cannot assist thprovider, the
AAA may advocate on behalf of tpeoviderwith the Department on Agindor assistance
through thePSAHelp@aging.sc.govThe AAA shall be responsible for disseminating the
information received from thBepartment on Agingp theproviders

The AAA is responsible for designing and implementing a regioaalinhg and education

plan. This plan should be comprehensive in nature and reflect the training requirements
identified by theAAA, address the service priorities in the Area Plan, and complement
state efforts. The training should address geographic clesistics, demographics,
infrastructure, GIS Mapping, and local and community partnering resources. The annual
needs assessment is the blueprint necessary to identify the types of trainings necessary in
the region.

EachAAA is responsible for coordinay the annual training for:
All AAA staff conducting assessments;

PSA Board of Directors;

AAA staff;

Regional Aging Advisory Council (RAACaNd
Serviceproviderstaff.

E R gk

Training shall bemmediatelyprovided forAAA andp r o v isthfé whenbpaties and
procedures for programmatic services and activities have changed.

All providersunder arAreaPlan shall comply with procedures established byAA& for
training of volunteers and paid personnel according to Quality Assurance standards of bot
the Department on Agingnd theAAAs.

The AAA shall ensure that all of its staff and jtsr o v isthfearespificiently trained to
perform the job duties assigned and are trained to properly input data iBiepalitment
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on Agingrelevant informatia systems. These systems include, but are not limitesiCo,
ACT, AIM, SHIP Tracking and Reporting System (STARB) Ombudsman Innovative
Data System, and any other information and client data tracking systbat@e required
to capture client datay theDepartmenbn Aging Administration for Community Living
(ACL), or grant program.

Service provider procurementagreemerst shall address current staff development and
training responsibilities of both th&AA and theproviderto ensure the efficiaay and
integrity of programs and services delivered.

As a result and outcome of these efforts, AW\ Director will disseminate the results of
the training plan to and stay aontinualcommunication with the approprialepartment
on AgingProgram Managersvia PSAHelp@aging.sc.gov

The role of eacAAA includes the following:

1 hiring qualified staff with the knowledge, skill, and ability to develop an Area Plan
and fulfill the obligations set forth by thatan and to effectively perform the functions
of anAAA as prescribed in federal and state regulations and in this Manual;

1 selecting, administering, and evaluating a network of service provider agencies which
are responsible for the provision of servitethe targeted populations

1 ensuring the use of outreach efforts that will identify eligible individuals, with special
emphasidor the targeted populations

1 establishing priorities and methods for serving older personghe targeted
populations

1 corducting annual evaluations of the effectiveness of outreach effortsefdargeted
populations

1 allocating and coordinating available resources to achieve the most effective rogram
for the targeted populations

1 conducting annual and agoing assessemts that utilize the best practices which
reflect a modernized aging structure and service delivery system;

1 creating appropriate professional policies that address conflicts of interest that may
arise;

1 conducting monitoring of the service providers amding the providers a written
report within 30 days of the monitoring visits. Copies of the monitoring reports shall
be made available to tli@epartment on Agingpon request; and

1 establishing protocols to provide outreach and services to Holocauspss.

Note: ACL stipulates that guidance be issued on practices to conduct outreach and
service provision to the Holocaust populatidrhis guidance shall be a tool by which

the Aging Services Network builds stronger connections to organizations and
stakeholders providing care to Holocaust survivors, to enhance service capacity and
quality. The guidance should examine the unique needs and challenges of serving
Holocaust survivors, with a particular focus on mental and physical health, nutrition,
transportation, caregiver support, outreach, legal and ombudsman services, with a
foundation in persogentered, traumanformed approaches.

F. Community Education and Awareness
The Code of Federal Regulations encouragesARA to conduct activities and the
outreach necessary to promote designated focal points and make them visible in
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communities. Efforts should be directed towards older persons, Medicare consumers
seeking assistance with benefits or Medicare fraud, adults with disabilities, and caregivers
seeking information and/or services. THWAA should raise the awareness of public
officials and other agencies regarding the issues and needs of older persons and adults with
disabilities #5 CFR 1321.53(b)(1)(7) and (10)

The goal shall be taork with local elected officials and community partners to designate
one or more focal points in each community, as defined byA®A, to maximize
coordination of services for older individuals and adults with disabilities

G. Advocacy
The AAA is expected to attehpublic hearings and events held within the planning and
service area or by statewide entities on issues, plans, grants, etc., that affect older persons
and adults with disabilities. TH®AA shall keep an active summary of events attended that
benefit thee constituencies, aride AAA shal provide theDepartment on Agingvith a
written summary upon requesthe AAA is expected to make presentations when
appropriate. Advocacy efforts should include attention to legislative and budgetary matters
of concernto older persons and adults with disabilities. When requestediARe shall
assist these individuals to access all services and benefits for which they gusatify (
1321.61(b)(1).

H. Coordination
The AAA shall provide for the identification of publand private resources in, or serving
persons in, the planning and service area as pdhteadverall outreach and coordination
efforts. Local aging partners should be brought intoAh#e A @lanning process in order
to better s er v e pulatior. TheAAdi shall wark t@ todrdimate theo
programs funded under the Area Plan with su
to quality services. Coordination and outreach efforts should be detailed in the Area Plan,
with particular emphasis onoordination with entities conductiniggderal programs as
outlinedbelow. Where appropriate, th®AA shall consider joint funding and programming
to better serve older persons. Program coordination at all levels shall focus on the
following functions:
1 facilitate coordination of communitpased and lonterm care services designed to
retain individuals in their homes;
1  involve longterm care providers in the coordination of commubiged, longerm
care services; and
1  address the needs of residents of {argn care facilitiesqaA 306(a)(6)(E) and (12) and
OAA 203(b) and 45 CFR 1321.61(b)(3)

In executing its responsibilities for the development of a comprehensive and coordinated
system, the AAA shall establish effective and efficient procedures faothrelination with
entities conducting other federal programs for older persons at the regional level, with
particular emphasis on entities conducting the following programs:

the Workforce Investment Act;

Title Il of the Domestic Volunteer Service Adt 973;

Titles XVI, XVIII, XIX, and XX of the Social Security Act;

Sections 231 and 232 of the National Housing Act;

the United States Housing Act of 1937;

Section 202 of the Housing Act of 1959;

E N
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i Title 1 of the Housing and Community Development Act of 1974

1  Title I of the Higher Education Act of 1965 and the Adult Education Act;

1 United States Department of Transportation, MAR the Moving Ahead for
Progress in the 24Century Act (P.L. 11241);

1  the Public Health Service Act, including block grants uridie XIX of such act;

1  the LowIncome Home Energy Assistance Act of 1981;

1  Part A of the Energy Conservation in Existing Buildings Act of 1976, relating to
weatherization assistance for low income persons;

1  the Community Services Block Grant Act;

1  demographa statistics and analysis programs conducted by the Bureau of the Census
under Title 13, United States Code;

1  Parts Il and Il of Title 38, United States Code;

q the Rehabilitation Act of 1973;

1  the Developmental Disabilities and Bill of Rights Act; and

1 the Edvard Byrne Memorial State and Local Law Enforcement Assistance programs,

established under Part E of Title | of the Omnibus Crime Control and Safe Streets Act
of 1968 (42 U.S.C. 3750093766lmah 203(b) and 306(a)(12).

l.  Written Policies and Procedures
The AAA shall have a comprehensjweritten regional policies and procedures manual
demonstrating complianceith all of its functions as prescribed in the OAA and this
Manual. These written policies and procedures shall be available for inspection upon
request at theAAA and are subject to the South Carolina Freedom of Information Act
(FOIA) requirements. ThAAA may not adopt this Manual as a substitute for developing a
regional manual, but may use it as a guide for what should be included in the Regional
Manual An updated summary of the AAAG6s writte
provided to thédepartment on Agingnnuallyby January 1.

J. Technical and Programmatic Assistance
EachAAA fishal | undertake a | eader $woughout the |l e i n
planning and service area to target resources from all appropriate sources to meet the needs
of older persons with greatest economic or social need, with particular attention-to low
i ncome minor {(4dcyr13p1m@)E).vi dual so

The AAA shall provide ongoing technical and programmatic assistanuewdersunder

the Area Plan. This assistance should be provided on a regular basis thresitghvisits,

regular provider meetings, and written communications. Technical and programmati
assistance should be based on quality assurance findings to ensure continual improvement
in service delivery and on any topics requestegroyidersunder the Area Plan.

Likewise, theAAA should provide similar programmatic assistance to all orgamizat
public and private, in the planning and service area that are concerned with the needs of
older persons when requested

The AAA shall assure, through the Area Pthatits policies and procedures are providing
technical and programmatic assistanand training opportunities foRAA staff and
providers

The ACL is focusing on training development and may establish additional policies in the
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future. Any new policies may require aging services staff fronDiygartmenon Aging
AAA, andprovidersto obtain training in order meet the aging challenges ahead and to

enhance agency and practitionerdés qualific
disabilities. Such trainings are offered by the Southeastern Area Agencies on Aging
AssociatonUnr er sity and Boston Universityoés 1l nst
theACLOs i ncreased f AAXAs andpoovidersareamncouraged to provides

this valuable training to staff.

Procurement
Area Agency on Aging (AAA) Requirements for Rguest for Proposal (RFP)
The AAAs shall reference 45 CFR 75 in developing Requests for Proposal (RFP).

75.351Subrecipient and contractor determinations cited from the

Code of Federal Register.

The nonFederal entity may concurrently receive Federal rdwaas a
recipient, a subrecipient, and a contractor, depending on the substance of its
agreements with HHS awarding agencies and -fhassigh entities.
Therefore, a pasthrough entity must make cabg-case determinations
whether each agreement it makesthe disbursement of Federal program
funds casts the party receiving the funds in the role of a subrecipient or a
contractor. The HHS awarding agency may supply and require recipients to
comply with additional guidance to support these determinatiansdad

such guidance does not conflict with this section.

(a) SubrecipientsA subaward is for the purpose of carrying out a portion
of a Federal award and creates a Federal assistance relationship with the
subrecipient. See 875%UbawardCharacteristics that support the
classification of the nofrederal entity as a subrecipientlude when the
non-Federal entity:

(1) Determines who is eligibl® receive what Federal assistance;

(2) Has itsperformance measured in relation to whether objectives of a
Feceral program were miet

(3) Hasresponsibility for programmatic decision making

(4) Is responsible for adherence to applicable Federal program
requirements specified in the Federal awardl

(5) In accordance with its agreememses the Federal funds ¢arry out a
program for a public purpose specified in authorizing staag@pposed to
providing goods or services for the benefit of the yithssugh entity.

(b) ContractorsA contract isfor obtaining goods and services for the nion
Federal entity's ow use and creates a procurement relationship with the
contractor. See §75Qontract.Characteristics indicative of a procurement
relationship between the ndétederal entity and a contractor are when the
contractor:

(1) Provides the goods and services withormal business operatigns

(2) Provides similar goods or services to many different purchasers

(3) Normally operates in a competitive environment

(4) Provides goods or services that are ancillary to the operafidhe
Federal program; and
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(5) Is nd subject to compliance requirements of the Federal progsam

result of the agreement, though similar requirements may apply for other
reasons.

(c) Use of judgment in making determination.determining whether an
agreement between a pdbhsough enty and another neRederal entity

casts the latter as a subrecipient or a contractor, the substance of the
relationship is more important than the form of the agreement. All of the
characteristics listed above may not be present in all cases, and the pass
through entity must use judgment in classifying each agreement as a
subaward or a procurement contract.

It is the responsibility of the AAA to determine the legal relationship of the provider, as to
whether the provider is a subrecipient or contractortod titled: Recipient Checklist For
Determining If The Entity Receiving Funds Has A Contractor or&iient Relationship

is found in Appendix 500b of this Manual.

The AAA shall have monitoring protocols in place to ensure that its providers atege

all requirements as stipulated in service agreements. This shall ireclvelaew of all
measurable performance outcomes and benchmark requirements placed in the agreement to
show that the provider is meeting the terms of the service agreemenfAARhenay seek
comments from providers as long as the procurement standards of Section Two
8200.319(apf the Code of Federal Register are follow8d00.319(a)s t a tn erder td

ensure objectivecontractor performance and eliminate unfair competitive advantage,
providers tha develop or draft specifications, requirements, statements of work, or
invitations for bids or requests for proposals must be excluded from competing for such
procurements. 0

Provider Specifications for Procurement BidgOffers)

Each service procuremerdgreement executed by the AAAshall incorporate all
components of the South Carolina AgiggrvicesPolicies and Procedures Manual. Under

the direction of this afteementshall be hasdd onAmedtiigs pr o
that planning and service ateanique regional needs.

The Department on Aginghall not require prior approval of AAAgreemerst executed

with a nonprofit public or private organization; however, the AAA shall forward to the
Department on Agingopies of allagreementand all amedments within 10 days of the
effective date of the contractual documenia PSAHelp@aging.sc.gov Agreements
should be labeled appropriately when sent using the following format: R1 Senior Action
(New) 226-17 or R1 Senior Action (Amended)25-17

In the rare event that a sole source or sole responder procurement agreement is needed, the
AAA Director shallprovide justification for the bid to the Department on Aging.

Note: Regional service agreements shall be executed within 30 daysépghement on
Aging providing Notifications of Grant Awards (NGASs) to the AAA. If the AAA is unable
to execute agreements within the 30 day period, botbd#partment on Agingnd service
provider or successful bidder shall be provided justification for taydin writing. The
written justification shall be sent to tiepartment on Agingia PSAHelp@aging.sc.gov
Once executed, the AAA shall provide a copy of the agreement t®dpartment on
Aging within 10 workng days.
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In order to meet the procurement policies of bepartmenton Aging, the AAA shall
adhere to the following provisions:

1  When amendments are madethe terms and conditionbetween theAAA and a
provider, the AAA shall provide theDepartment on Agingwith a copy of the
amendment within three working days by sendinP®AHelp@aqing.sc.govihe
notification shall include a summary of what changes were made and include
assurances guaranteeing talservice units are being earned by the provider.

1  The AAA shall have written procurement policies in place and adhere to those
policies.

1  The AAA shall have the Knowledge, Skills, and Abilities (KSA) to use professional
practices in performing, repanty, tracking, and administering services through the
OAA and state funding. The AAA shall ensure through service agreements that its
providers also have the professional knowledge and skills necessary to successfully
and efficiently deliver services agptlated by this Manual.

1  Each Request for Proposal (RFP) shall includeDepartmenton Agi ngdés pol
requirements and scopes of work for all programs and services. (It should be clearly
stated in the RFP all of the expectations that the provideg&ly required to meet.)

1  All executed service agreements shall include the requirements and scopes of work,

as well as measureable performance outcomes and benchmarks needed to show that

the provider is meeting the terms of the service agreement. The &#Aits
providers shall adhere to the Code of Federal Re2@0.319(a).

Dates demonstrating the duration of the agreement period shall be required.

The AAA shall host a prRFP application informational meeting for potential

providersthree weekdollowing the public release of the RFP to explain the RFP

process and aging network policies/procedures and to answer questions about the

RFP. The date, time, and location of the meeting shall be included in the RFP packet.

This shall assure fairness the bid process. Opportunities for submitting written

questions shall be provided by tRAA before the prapplication meeting.

1  Prior to executing a service agreement, the AAA shall assure through the RFP bid
that the provider has the capacity to efifeglyy serve clients and to fulfill the legally
obligated requirements of the agreement. All bids offered by potential providers shall
demonstrate that they have the necessary equipment, technology, software, and
trained staff to operate in a professionadnmer and to execute or administer the
duties required of the agreement.

1  The AAA shall ensure through executed procurement agreements that its providers
shall share all aging service data regardless of funding source, so tBaptdmement
on Aging can neet its legally required federal and state data reporting
responsibilities.

1  All providers are expected to input client data into Blepartmenon  Agi ngébés Al
system regardless of whether they use another data systerAIMA®Operational
Manual shall bgrovided with the start of the bid process so thaptioeiderknows
what is expected in advance if thvidergets theagreement

1  TheAAA shall provide all potentigiroviderswith an overview of th®epartment on
Aging organization and procurementopess before submitting a bi@ffer) for
agreemensothat they understand the proper procedures and policies.

= =4
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1  Through the RFP,he AAA shall encourageeach group dining provider to be a
member ofthe National Council on Aging (NCOA)/National Instieutof Senior
Centers (NI SC) or to operate according
centers and group dining sites.

1  The ACL has expectations that every group dining site will have an advisory council
comprised of stakeholders. While thepartmenbn Agingwould like each provider
to have an advisory council, it will allow the surveying of clients as an alternative
method to record client satisfaction and needs. Clients should be surveyed at least
annually to ensure that the needs are being metighrthe services offered. The
AAA and provider shall analyze the data collected from the advisory council and/or
client surveys in order to ensure the needs of stakeholders are being addressed. The
providers shall keep documentation of these actionsreake it available to the AAA
andDepartment on Agingpon request.

A When preparing agreements, the AAA shall note that the information contained in
this Manual and the Minimum Meal Bid Specification do not constitute legal advice.
The AAA should retain lgal counsel to draft and review agreements with providers
for compliance with the South Carolina Aging Services Policies and Procedures
Manual.

1  When emailing required documents to bepartmenbn Aging, the AAA shall name
the scanned document in a unifomanner.

For example, please use the following format for uniformity purposes:
AgreementsR1 Senior Action (New)-26-17 or

Agreemend: R1 Senior Action (Amended)26-17

REP. R1Appalachia RFP-20-17

CalendarsR1 Senior Action Calendar?6-17

1  All AAA Requests for Proposal (RFP) shall provide direction, coordination, and
planning in the fulfilment okerviceagreements witproviders

1  All serviceagreementshall include a procedure for the resolution of grievances or
concerns between tHeAA , andprovider.

K. Service Agreementand Grant Management
OAA Section 307(a)(7)(A) states that th&AAs are responsible for maintaining
professional systems for financial management, purchasing, and property management that
provide reasonable assurandbat funds are being used in accordance with applicable
laws, regulations, assuring that there are protpectystem in place for maintaining units
and terms and conditions

Standards for such grantee apdovider systems arecontained in 45 CFR75 for
governmental entities, and 45 CFR 74 for educational institutions, hospitals, nonprofit
organizations, and commercial entities.

L. Quality Assurance (QA
1. Quality Assurance Process
Quality Assurance (QA) procedures are in place for services andeselwiivery.
TheA A A @A process is outlined as follows:
1  provide a schedule for QA review of all service delivprgvidersand follow
that schedule during the plan cycle;
1  establish detailed written procedures to follow in conducting QA reviews of
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servicedeliveryprovidersand the reporting of these findings;

1 include the report of findings, the service delivery o v i cdnemergs) and

required corrective action, if necessary, in the written procedures;

compile a regional analysis of all findings armrective actions taken;

review the regional analysis with the Regional Aging Advisory Council

(RAAC) and document the RAAC response to the report;

1 forward a copy of that regional analysis to tDepartment on Agingvia
PSAHelp@aging.sc.goand to each seice deliveryprovider to bereviewed
Include a summary of the QA recommendations for all services reviewed at
each service delivenyroviderby June 3rd of each year;

1  maintain all original reports, responses, and documentation of corrective action
in agency files for three years following the QA review and make them
available for review by official monitors or auditors;

1  establish protocols and procedures to develop a Corrective Action Plan (CAP),
when needed, to improve services and service delivengl provide the
Department on Agingvith a copy of the CAP protocols and procedures within
three days of the plan being draftedd

1  provide written feedback to the service providers within 30 days of a monitoring
visit.

E |

Complete QA reports of indivical service deliveryp r o v i rdveewsssball be
mailed to theDepartmenbn Aging and copies should be maintained by AR\ .

The QA process should focus on improving services available to the seniors in South
Carolina. It is not a report card. Evene involved in the review, and all reports
resulting from the reviewshould focus on what practices lead to the best outcomes
for seniors. Followup reports should focus on improving services for seniors.

2. Quality Assurance (QA) Standards Development
The AAAs will work with the Department on Agingn the process of creating service
standards, amending existing standards, and editing any established standards or
indicators. Standards will be reviewed for required changes in the year prior to the
AAA competitive procurement process. This will allow ample timeDiepartment
on Aging staff andAAA staff to review recommended revisions prior to issuing
Requests for Proposals for competitive procurement. Dégartmenton Aging s
Quiality Assurance respsibilities are outlined in this Manual.

3. Quality Assurance (QA) Report Requirements

All QA reviews shall be conducted by AAAs prior to April 1st of each year. The

AAAsOG regional anal yses of the reports, i

service delivery provider, shall be submitted to tlepartment on Agingvia

PSAHelp@aging.sc.gdey June 3rd of each year. Such analyses shall:

1 document positive outcomem the delivery of service achieved through
implementation of standards and indicators;

1 identify any common areas of weakness in the service delivery system that
can be corrected by training, technical assistance, or policy clarification; and

1  propose what changes, amendments, or edits may be ngdesta standards
and/or indicators for the service(s) reviewed.
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4.  Quality Assurance (QA) Policies and Procedures Development
Each AAA shall establishin writing, the detailed procedures to be followed in
executingits QA responsibilities within theegion. At a minimumsuch procedures
shall specify:
1  staff position(s) with any responsibility for the QA process and the specific

tasks assigned to each position;

staff preparation undertaken for the QA review;

involvement of other individuals in the QA quess, including program

participants, when feasible and appropriate;

1  orientation process for all those who will be involved in conducting the QA
review;

1  notificationto service deliveryrovidersof any preparation required prior to the

review Vvisit;

copies of the instruments used by th&A for the QA review;

details of the reporting process/schedule;

follow-up activities by théAAA ; and

Identificationof all parties who will receive communications of findings.

il
il
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5. Quality Assurance (QA) Review Participants
The AAA staff has the main responsibility for QA reviewssed on criteria provided
by Department on Agingprogram manages. However, the regional review
procedures should include the roles of the following participantise enhancement
of the QAreview process:
1  Regional Aging Advisory Council (RAAC) members;
1  COG or AAABoard members, where applicable;
1  peer service providers;
1  current, former, or potential program participants; and
1  representatives of other service delivery systems notamtimg with theAAA .

M. AAA Regional Aging Advisory Council (RAAC) Purpose and Structure
The AAA shall establish an active, functioning, engaged, and qualified Regional Aging
Advisory Council (RAAC) of individuals who will enhance the leadership role of the
AAA. The RAAC shall carry out advisorfynctions thatfurther theA A A dnsssion of
developing and coordinating communligised systems of services for all older persons in
the planning and service are@hrough its Area Plan, thé\AA shall provide the
Department on Aginginformation on how board members are selected, appointed, or
elected; the established terms of office; and RAAGlaws. The South Carolina
Association of Norprofit Organizations (SCANPO) may be a tool that f&A may
utilize to trainRAAC members to better serve and adviseAR& . SCANPO can be found
at http://www.scanpo.org/resouroenter/

The RAAC shall be comprised of residents of fhlanning and service are@@gion

including:

1 more than 50 perceotder persons;

1 minority persons and older persons residing in rural areas who patrticipate or who are
eligible to participate in programs under the area plan;

1 family caregivers;
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representatives of the business community, includnogiders of services;

representativesf older persons;

representatives of health care provider o
persons with leadership experience in the private and voluntary sector;

individuals with disabilities;

local ekcted officials; and

the general public.

The RAAC has no decision making authority. The RAAC shall advis@Aife relative to:
1 all matters relating to the development of AreaPlan;

9 administration of thé\rea Pan;

1 operations conducted under #heeaPlan; and

1 conducting public hearings

E

In addition, the RAAC shall represent the interests of older persons by reviewing and
commenting on policies, programs, and actions inAAA that affect older persons with the

intent of assuring maximum coordinati@and responsiveness to older pers@as 306(a)(6)(D)
and 45 CFR 1321.5).

The RAAC shall have the opportunity to review the Area Plan before public hearings on the
plan, and again prior to final submission of the plan toOkpartmenibn Aging TheRAAC
carries out advisory functions that further k&A mission.

Not more than 50 percent of the RAAC may serve on the Board of Directors &fS#ayTo
avoid a conflict of interestAAA and provider staff shall not serve as voting members on the
RAAC or on the Board of Directors of a PSA.

The AAA shall develop written protocols and make public on its website the bylaws of its
RAAC. The bylaws for each RAAC shall specify the role and functions, number of members,
procedures for selection of membetsrm of membership, and the frequency of meetings.
RAAC meetings shall be helat leastquarterly The AAA shall makeRAAC meeting agendas

and minutes available to the Department on Agungnrequested The AAA shall provide any

staff assistance reqenl by the RAAC and Board of Directoess applicable.

404: Multigrant Notification of Grant Award (NGA) Terms and Conditions

Each AAA is responsible for ensuring that it adheres to the terms and conditions of its current
Multigrant Notification of GrahAward (NGA). Current Multigrant NGA terms and conditions

can be found on thieepartment on Agingvebsite under PSA Resources.

405: Funding and Reimbursement for Area Agencies on Aging (AAAs)
A. Funding
1. Sources of Funds
The Department on Agig administerdederal funds received through the OAA and
other funds received through the State of South Carolina. These funds are distributed
through funding streams to 10 regional Area Agencies on Aging (AAA) for each
planning and service area.

2. Planning for Use of Funds
In order to maximize the number of clients served tantelp minimize the number
of people on waiting lists, theepartment on Agingncourages eadhAA to use the
following conceptual formulas in its overall planning to calcuthtetotal number of
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service units which can be provided with all funding sources available. The formulas
provide theAAA with a benchmark for maximizing services.

Formula A: Any service providing one service unit per day per client
(i.e. meals)

Total budget + unit costs + the number of days services are praiaded

= number of service units peay iumber of days based on five serving
days and 12 holidays.

Formula B: Any service providing more than one service unit per day per
client

Total budget + unit costs = number of service units per year

3. Funding Streams and Service Provisions

a. The AAA shall make decisions regarding the services based reniew of
client needs within a planning and service area and the budget available.

b. The AAA shall ensure, through planning and monthly monitoring, that all
service units are utilized throughout the course of the year.

c. The AAA shall educatetrain, andfurnish the providersthe tools necessary to
fully perform the functions stipulated by theregment and tmput client data
into AIM according taDepartment on Agingolicies and procedures.

d. The AAA shall designate a funding stream to be used to provide a specific
service unit. State law requires federal funds to be expended first when
possilte.

e. TheAAA shall monitor theproviderto ensure that altontractedservice units
are used each year.

f.  TheAAAs shall closely monitor the assessment of clients to ensure that services
are provided to those with the most need.

Note: If a client no longerequires service, thAAA and/orprovider shall fill
the service slot with the client on the waiting list with the greatest need for that
service to ensure that individuals with priority scores are served first

g. The AAA shall provide to the Department onAging the formula used to
determine the unit cost for each service provided in the regadime Area Plan,
and as adjusted or requeshgdtheDepartmenbn Aging

h. Assessment costs are not to be included insgrgiceunit cost. Assessment
costs willbe in AIM as a separate category.

I. Nutrition Services Incentive Program (NSIP) funding will be calculated within
the AIM system. This funding will be split accordingly at reimbursement until
the funds are expended.

B. Reimbursements for Area Agencie®n Aging (AAAS)

Department on Aging Reimbursement for Service Units Earned:

1. TheAAA shall include as part ofits Area Plan, a breakdown of the components of
the unit cost for each different unit of service and the methodalogwing how the
unit cost is determined. The cost justification shall include tteemula for
determining the unit cost for each serviassessment costs, activities costs, product
costs, administrative costs, and any other relevant variable that contributes to the
overall rate.
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2. The AAA shall require each provider to set consistent unit rates for services funded
through Title 1ll andby state (Home and CommuniBased Servicg funds. For
example, there shall be no difference for a meal rate funded through Title Il or state
funds, as the OAA andepartment on Agingervice requirements are the same
regardless of the sourc&his applies to all services utilizing Title 11l and state funds.

3. The AAA shall require eaclproviderto determine its unit cost using the manner
described above and shall specify that unit cost iagteementvith theprovider.

4. Inits Area Plan, théAA shall provide the process it uses to verifythe ovi der s 6
unit costs.

5. Each A A A dMonthly Units of Service Report (MUSR) an@RFinvoice for a
paticular serviceshall specify the number of earned service units and the unit cost
(both thep r o v i addArAGASETGsts), as well as the total reimbursement due, for
each individuaprovider.

6. TheDepartment on Aginghall hold theAAA responsible for anfunding not being
earned byprovidersand for resolving any issues regarding units that have not been
earned Reimbursemenpaymentsshall be withheld if theDepartment on Aging
determines the service units have not been earned.

7. TheAAA shall require finadial recoupment or other actions wheD@partment on
Aging review or investigation by appropriate enforcement agency detesrifiae
service units that were reimbursed by %A were not earned by theovider

8. TheAAA Director shallhavea written planthataddresses how thAA shall ensure
thatprovidersare earningserviceunits in accordance with the OAA aimgpartment
on Agingpolicies.

9. The nvoice for reimbursement of service units earned is based agmovedAIM
data. TheDepartment on Agingequires allclient servicedatato reside in theAlM
data collection system. Service units earshdll be reportedaccording to he site
providing the service. The AAAs and theDepartment on Aginghall accurately
moni tor and audsandse@icehto ensuteedasntegrityt i vi t i e

Note It is the responsibility of the AAA tpayits providers in a timely manner using a
written reimbursement schedule. Thepartment on Agingyill reimbursehe AAA

f ol |l owi n gpaymereo tiieAdrAvidefor services rendered and documented
according to protocol.

406:_Client Data Tracking and Record Collection

The Area Agencies on Aging (AAAs) amatoviderswill input client service data into the
appropriateDepartmenton Aging approved client data trking system,SC Aging contact
Tracker (SC ACT)Advanced Information Manager (AIM), State Health Insurance Prdgmm
SHIP Tracking and Reporting Systd@®TARS and the Ombudsman Innovative Data System.
The data will be inputted biyre 1¢" dayof the motth in an accurate manner appropriate to each
system. No client data input system used by AAQ or providershall take the place of the
above systems for reporting data to tepartmenton Aging If the AAA or provideruses a
different data collectionystem other than an approvBépartment on Aginglient data tracking
system, that datshallbe transferred accurately into tBepartment on Agingystem by the 70
dayof the month.

The AAA shall ensure that its providesisare all aging serviaggregatedata regardless of
funding source, so that tli¥epartment on Agingan meet its legally required federal and state
data reporting responsibilities.
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Note: Federal funding is based on all services provided (for example: the number of meals
served regrdless of source). By providing this data, epartment on Agingan accurately
show the need in the state, which impacts federal funding levels.

All AAAs and providersshall register any employee who is to have acceddpartment on
Aging client data reporting systems in order to obtain clearance, access, and passwords.

When an employee who has accéssa Department on Aginglient data reporting system
retires, is terminated, or otherwise vacattes current position, théAAA and/or theprovider
shall notify the Department on Agingvithin oneworking day so that accounts and passwords
maybe rescinded.

The Department on Agingequires all providers to input client service data into the AIM client

data collection system for dacite they serve and not collectively for the entire organization.

By inputting the client service data by individual or separate sites, the AAAs aDe plaetment
onAgingcan accurately monitor and auditingedaac h sit
integrity for aging services. Billing for service unit reimbursement is based upon AIM data
originated by theroviderand approved by th&AA .

The AAA will utilize the Department on Aging designatediatasystem to record contacts. The
AAA will accurately input and monitor data and provide trainings for appropriate staff. All
client contact data will be captured and keyed B@ ACT (SC Aging Contact Trackeir) an
accurate mannewWhile data entry staff is not required to be /ARertified to enter data int&C
ACT, they should be AIBcompliant

The AAA will utilize the Department on Aginjs d e sdatg Byatén® dnput insurance
related data after a contact is made with a client.

The AAA will utilize the Departmenton Agingd sauthorized Ombudsman data systéon
capturing all data related to Ombudsman services.

EachAAA shall compardts client data with the Census statistics for each counitg planning

and service area in order to determine if the appropriatertsigtgenior clients are being served.
Emphasis shall be placed on serving and comparing clients with levels of poverty, income,
minority, norEnglish, and rural as required by the OAA.

The AAA shall provide th®epartment on Agingvith current Regional Staffgn Sheetdwice a
year on the last working days of September adch andwhen requesting new AIM angC
ACT uses. NewSC ACTusers will not be added without complying with this requirement.

407: Direct Provision of Services

The AAA may provice a direct serviceQAA supportive servicesuch astransportation,
nutrition service, or irhome service) only when, in the judgment of BDepartment on Aging
Director, it is necessary to enswe adequate supply of such service and iiAtAé can provie
the service more economically and with comparable qualityy direct supportive service
provided by the AAArequires written approval from tHeepartment on Agindirector and
shallmeet all requirements of the OAA and hepartmenbn Aging

Note: Should an AAA be allowed to provide a direct supportive service dithinot use
vouchers, itwould be required to have another entity provide assessments for that,saralte
as another AAA.
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The AAA may plan, coordinate, and provide supportiverises funded under other programs if
it does not use funds under the OAA Section 307(a)(8)(A) for those services, and if those
services do not interfere with meeting all OAA responsibilit@s: 307(a)(8)(A).

The 2006 amendments to the OAA provide thia¢ AAA shall facilitate the arewide

development and implementation of a comprehensive, coordinated system for providing long

term care in homeand communitybased settings, in a manner responsive to the needs and
preferences of older individuals anarfidy caregivers. This shall be accomplished by:

1  collaborating, coordinating activities, and consulting with other local public and private
agencies and organizations responsible for administering programs, benefits, and services
related to providing longerm care;

1  conducting analyses and making recommendations for modifying the local system-of long
term care to better respond to the needs and preferences of older individuals and family
caregivers;

1  conducting analyses and making recommendations for modifiie local system of long
term care to better facilitate the provision, by service providers, ofteEmngcare in home
and communitypased settings;

1  conducting analyses and making recommendations for modifying the local system-of long
term care to bétr target services to older individuals at risk for institutional placement,
permiting such individuals to remaiat home;

1 implementing, through the agency or service providers, evideased programs to assist
older individuals and family caregivers @arning about and making behavioral changes
intended to reduce the risk of injury, disease, and disability among older individuals; and

1  providing for the availability and distribution of information relating to the need to plan in
advance for longerm are and the full range of available public and private H@nm care
(including integrated lonterm care) programs, options, service providers, and resources
through public education campaigshAs themselves, and other appropriate mans
306(7)(A through D)).

In keeping with the overall theme of the 2006 amendment\Al#e is to provide, to the extent
feasible, for furnishing services under this Act consistent with the principle edissited care
(OAA 306(16)).

408:_Scheduled and Unschedule@losing of Aging Services Operations

The AAAs shall include the closing policies found in this Manualagreementsvith each
provider This shall include scheduled holidays, anticipated closings, unscheduled closings, and
emergency closings. These padigiapply to any locations, operations, or services delivered to
vulnerable, older populations in the aging network structure.

Scheduled Holidays and Anticipated Closings

Providersshall submit holiday schedulesttte AAA for approval and theprovidersshall adhere
to the approved holiday schedule. These scheduled closings shall be partagidbment
established between tBA andproviders

Providers shall submit anticipated closings toAR&\ for approval a minimum of three business
days pror to the closing. Th&AA shall notify theDepartment on Agingf the anticipated
closing upon being informed by tlserviceproviderof aclosing.

Holiday Closings for Nutrition Services (Group Dining/HomeDelivered Meals)
1. Scheduled holiday clasgs shall not exceed 12 days per year.
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2. Scheduled holiday closings shall not result in closing of group dining centers or suspension
of homedelivered meal services for more than four consecutive days, including weekend
days. Note: Clients shall be sueyed to determine if meals are to be provided to them
during a holiday.

Emergency and Unscheduled Closings

Alternate service delivery optionsalid be attemptedo fulfill agreements in the event of crisis,
hazardous weather, emergencies, and wiwdhd closings that result in the suspension of
normal service operationsThe AAAs and providers are expected to adhere to the written
Emergencyand Unscheduled Closings protoahring emergency situation®epartment on
Aging sanctioned emergency maeenent protocols, including closings due toesnergency

are included in Chapter 206R.

Permanently ClosingNutrition Sites

The provider shall consult with the AAA when planning to permanently close a nutrition site.
The decision to close autrition site is made by thservice provider and the AAA as the
Department on Aging does not have agreementvith the provider. It is the responsibility of

the provider to adhere to all contractual stipulatisesby the AAAregarding closings.If the

AAA approvesa request for the provider to close a meal site, the AAA shall notify the
Department on Aging in writing within one working day.

Note: If a site is closedhe AAA has a responsibility to ensure tladltcurrent clients continue

to receive mealand other critical aging servicesneeded.The AAA and provider shall have a
plan in place to continue serving clients affected by the site closing. If feasible, clients should be
afforded the opportunity to utilize other sites in the county. The ARA&I canvas each client at

a closed site to determine need and to provide service options.

409: Competitive Procurement of Services

In response to a directive from the Administration Community Living(ACL) in State Fiscal
Year 2004, thédepartmenbn Agingestablished a policy of open and competitive procurement
of services by the Area Agencies on Aging (AAA&achAAA shall competiively procure for
servicesusing its established procurement policiek is the responsibility of the AA to
properly classify a provider as a subrecipient or contractor, usingotietitied: Recipient
Checklist For Determining If The Entity Receiving Funds Has A Contractor oreSipient
Relationshipfound in Appendix 500b of this ManualAnnual agreemat amendments are
allowed, but unit cost increases shall be held to the Consumer Price (lbB&x If a rate
increase is necessajystification for the increasghallbe provided in writing to thBepartment
on Agingvia PSAHelp@aging.sc.gov

A. Guiding Principles

The competitive process developed for purchasing aging services in South Carolina is

based on these principles:

1. EachAAA shall use established written compgve procurement protocols when
securingegionalaging services.

2. The AAA will provide information abouits appeal process in the Request for
Proposal (RFP).

3. The process and methoslsallensure compliance wittedera) state,andDepartment
on Agingregulations and requiremengicluding the equired use of the contractors
versus subrecipiertigorm. If deemed a subrecipient, a risk assessment will need to
be performed and documented.
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The process provides a level playing field for competition among current provider
organizations andtber interested parties.

The process results in an improved statewide system of accountability.

The AAA will only enter into an agreementith a providerwho serveghe entire
county. If it is determined that therovider is not serving the entire coty as
stipulated by the agreemerfuinding reimbursements to teAA will be deemed

fiNot Earnea.

The process promotes flexibility and responsiveness to changing needs, best price
considerations, and increased demands for consumer choice.

The process proates private pay and cost sharing measures when at all possible.

In the rare event a sole source and/or a sole responder procusgmeginentare
needed, th&AA Directorprovide justification to the Department on Aging.

The Administration for Commity Living (ACL) allows for the use of
Memorandums of Agreement (MOAs) or Memorandums of Understanding (MOUS)
in place of legally executed serviagreemerst for aging services if there is a
provision for this action by the AAA in the South Carolina Statean on Aging
and/ or the AAAO6s Ar mauriiyforaaging servides dugingehe , wh €
competitive procurement process, tiepartment on Agingncourages the AAA to

use legally executed serviagreemers. MOAs and MOUSs, in place of competitiye
procuredagreemerst for aging services shall be approved by Bepartment on
Aging Director.

Previously dreissigmapedyvifde rgdgreemasyunlessothe r e c e
i ssues t hat neae skiot ad ehave @rdm eresofiddto then
satisfaction of th®epartment on Agingndthe AAA. TheAAA shall be prepared to
presentdocumentation showing why a provider who was not allowed to bid is
considered Ahigh risk.o

To maintain continuity of services, the AAA shall execaigreenent with its
providerswithout lapses in services, unless executingateementvould conflict

with state or federal law. If a neagreements not in place for a needed service by
the beginning of the State Fiscal Year, existiggeemers may be extaded up to 90

days by mutual agreement of the AAA and the provider. Dapartment on Aging

will agree prior to the start of the State Fiscal Year to honor the reimbursements for
services delivered in good faith based upon these extemgledmers.

The approval of the Area Plan by tHgepartment on Agingonstitutes the acceptance

by the Department on Agindo reimburse at the unit rates and services specified in
the agreemerst Modification of the agreemerst shall be agreed to by all parties
(AAA, provide, andDepartmenion Aging. Written justification for rate increases
must be provided to thBepartmenbn Aging

B. Regional Services Provided by thérea Agency on Aging (AAA)
Each and every service directly related to functions of the OABL, and the
Departmenton Aging including advocacy and service delivery functiossall be
performed in a consistent manner throughout the planning and service area. The
Departmenbn Aging guided by the OAA andCL, has determined that theservices &
as follows:

T
T

information, referrgland assistance;
caregiver support services;
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insurance counseling;

outreach;

advocacy;

program development and coordination; and
needs assessment.
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C. Locally-Delivered Services Procured by thérea Agency on Aging (AAA)
By virtue of its statutory authority, théepartment on Agingdirects AAAs to
competitively procure the following services:

Home and Communitdased Supportive Services;

Group Dining Services;

HomeDelivered Nutrition Services;

Transportation; and

1  Health Promotion and Disease Prevention Services.

T
T
T
T

D. Administration for Community Living (ACL) Criteria for Sole Source/Sole
Responder ProcurementAgreements
The ACL provided the following guidance related to sole source procurement:

AnAl I p r o cnsact®ma evill be condwcted in a manner providing full and open
competition consistent with the standards of 45 CFR Part 92.36. Noncompetitive
procurement make used only when there is no other provider that can provide the services
of the grant award arontract 0

Note: In the rare event aole sourcksole respondgprocuremenagreemenis needed, the
AAA Directorshallprovide justification to the Department on Aging.

E. Matching Funds and Other Resources
All proposals submitted in respanso theAAA solicitation for purchase of servicshall
provi de det ail ed i nformati on rel ated t o t
requirements set by th®AA. Since purchase of serviegreemerst do not support the
entire organization respondinthie proposals submitteshall address the other resources
available to the respondent that will be used to support the service delivery, as well as any
other activities of the organization. Many of these additional resources, when provided
from nonfederd sources, may qualify as cash orkimd match for the service delivery
activities supported by the OAWith proper baclkup documentation related to the specific
services This documentation shall be required to be submitted t@épartment on Aging
with the PRF submissions

F.  Program Income
Many of these additional resources, when provided fromfedaral sources, may qualify
as cash or wkind match for the service delivery activities supported by the OAA with
proper backup documentation reted to the specific services. This documentation shall be
required to be submitted to tBepartment on Agingvith the PRF submissions.

G. Providers Staff Assurances
The AAAs shall assure that thproviders meet minimum staffing requirements and
standads. All providersshall:
1  abide by alfederal andtate regulations regarding employment;
1  provide background checks appropriate for the position;
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hire personnel with qualifications appropriate to the positions;

obtain written certification from all persael that they understand and will comply

with the federal, Departmenton Agingd sAAASandpr o v i mbleciess @

confidentiality of information regarding service recipients;

1  have sufficient professional staff present during all hours of program el
each facility and designate one as the supervisor; and

1  provide all paid staff and volunteers with written descriptions of responsibilities, an

orientation, and appropriate training for specific tasks.

= =4

H. Pr o v i @eaarasFacility Requirements
The AAAs shall ensure that theprovidersonly provide aging services in facilities that
meet the following general facility requirements. Each facslitslt
1  be available year rourfdr use
1  contain the appropriate space and equipment to provide services
1  be appropriate for the specific activities and services offered tharan
1  comply with all federal,state, and local health, fire, and safety requirements and
codes.

.  Area Agency on Aging (AAA)Extension of Services
1. Each AAA, when extending seme agreemers with providers shall title each
agreemenextension appropriately. The titdallinclude the name of th®RAA and
theprovider (For example: khome Services\greemenExtension between Central
MidlandsArea Agency on Aging (AAARNnd Seior Services of Pelion, Inc.).

2.  When extending a procuremeagreementthe AAA will officially state that all
stipulations of the curremtgreemenareincluded in theamendmenéxtension, unless
specifically amended.

410: The Area Plan Process
This section sets forth the policies and procedures governing the development and submission of
the Area Plan and annual plan updates submitted bArdaeAgency on Aging (AAA)

According to OAA SectiorB06(a), ach AAA shall prepare and develop its ArB&an for the
multi-year period determined by tliZepartmenton Aging which is currently four years. The
Area Plan submitted by tHAA to theDepartment on Agingpr review and approval shall be in
the uniform format developed by tBepartmenbn Aging

A. General Provisions for Area Plans
An AreaPlan is the document submitted by tR&A to theDepartment on Agingp define
how theAAA will apply the Older Americans Act (OAA) arsllate grants for services in
the comprehensive and coordinated servalesery system within the planning and service
area. Through theArea Plan, the AAAs commit to administering funded activities in
accordance with all OAA andepartment on Agingequirements. TheArea Plan
describes theA A A O efforts for continual devefgment and maintenance of a
comprehensive and coordinated service delivery system for older additks with
disabilities and caregivers. The format and instructions for the development and
submission of thé&reaPlan and annual updates are providedh®Departmenbn Aging
The comprehensive and coordinated service delivery system describedAnethlan
shall facilitate ol der personsd access to
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planning and service area, including access to the @A#ome and communitpased

services. Elements of the coordinated service system include:

1  services that facilitate accessuch as transportation, outreach, and information,
referral and assistance;

1  services provided in the community, suchtesporaryrespite at an adult day care
center, congregate meals, employment services, insurance counselthtggal
assistance, as well as recreational, wellness, educational, and cultural services
delivered at multpurpose senior centers;

1  services provided in thénhome such as homdelivered meals, minor home
maintenance, homemaker services, housekeepHimpnre respite care, and telephone
reassurance;

1  ombudsman services to residents of gan@viding facilities; and

1  caregiver support services provided by respite.

B. Content of the Area Plan
According to OAA requirements, the plahalt
1  documentthe extent of need for supportive, nutrition, and wellness services, and the
need for multipurpose senior centers in the planning and service area;
1  provide demographiinformation used in determining the scope of services funded;
1 identify the efforts of voluntary organizations in meeting needs;
1  justify the level of funding budgetedor access to services,-lome services, and
legal assistance in the planning and merarea;
identify designated focal points in the planning and service area;
set specific objectives for providing services to older persons with the greatest
economic need, those with greatest social needjioame and lowncome minority
older personsgplder persons residing in rural areas, older individuals with limited
English proficiency, and older individuals at risk for institutional placemena (
306(2)(4)(A)(i)(1)(aa)and(bb);
1  provide information on the extent to which tARAA met the objectivethat were set
in the prior fiscal year;
1  describe appropriatmethodsproviderscan use in executing the above preferences in
the planning and service area;
identify the populations targeted for outreach in the planning and service area;
outlinethe plannng, advocacy, and systems development oAkA ;
assure that th&AA will coordinate planning, identificatiorassessment of needs,
and provision of services for older persons with disabilities, with particular attention
to individuals with severe disalties, and individuals at risk for institutional
placement with agencies that develop or provide services for individuals with
disabilities;
1  outline advocacy issug®r older persons in the planning and service area and the
manner in which th&dAA plans toaddress these issues;
1  describe activities thdacilitate the coordination of communibased, longerm care
services designed to enable older persons to remain in their homes;
1  describethe Long Term Care Ombudsman Program as operated within the planning
and service area;
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1  provide grievance procedures for older persons who are dissatisfied with or denied
services;

1 coordinateOAA Title Ill services with those funded und@AA Title VI (the OAA
Native American programs) when applicable;

1 identify the policieghat assure thAAA maintains the integrity and public purpose

of services and service providers inadgreementand commercial relationships;

describe goals for further development of regional information and referral services;

discuss the developmeoit the caregiver support program;

provide information on the State Health Insurance Assistance Program (SHIP), also

known aslinsurance Counseling Assistance and Referral for EId@gf€ARE) in

South Caroling and Senior Medicare Patrol, Medicare Fraud/&mgon services, in

the planning and service area;

1  justify direct provision by thé&AA of anysupportive, nutrition, irnome, or wellness

services;

detail a regional training plan;

provide data on the impact @ontributions and cost sharing revenuesexpand

services;

1  describe the process for gathering the views of program beneficiaries regarding
matters of general policy development and administration cAteaPlan;

1  assure that thé&\AA agreemerst with providersof supportive, nutrition, wellness
sewvices, or multipurpose senior centers for the provision of such services; and

1  assure that thAAA agreemerst for legal assistance services only witbviderswho
meet the requirements of the OAA.
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An AAA shall include in théAreaPlan an assessment lodw prepared th&dAA and the

service delivery network in the planning and service area are for any anticipated change in

the number of older individuals during the 10 year period following the fiscal year for

which the plan is submitted. Such assessmantintiude:

1  the projected change in the number of older individuals in the planning and service

area,

an analysis of how such change may affect the populations targeted in the Act;

an analysis of how programs, policies, and services provided bfAke can be

improved, and how resource levels can be adjusted to meet the needs of the changing

population of older individuals in the planning and service area,;

1 an analysis of Grant Related Income (GRI) that may be used b&AhAeto fund
enhanced and improvedjing services; and

1  an analysis of how the change in the number of individuals age 85 and older in the
planning and service area is expected to affect the need for supportive services.

T
T

C. Public Hearings
The AAA shall submitthe Area Plans and amendmento its Regional Aging Advisory
Council (RAAC) for review and comment at least one week prior to holding a public
hearing in the region. A complete copy of theeaPlan shall be available to the public on
its agency web site two weeks before the hggian review and after the public hearing(s).
The copy shall contain the methodology used to distribute service funds throughout the
region.
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Public hearings shall be advertised at le¢ast weeks in advance of the hearing date in
major newspapers in thregion. News releases on public hearings may be sent to weekly
and biweekly newspapers. Special notices shall be semréoiders and potential
providers of the AAA, organizations of older persons, and other public and private
agencies in the plannirand service area. Notices of public hearing(s) shall be published
in a language other than English, when deemed appropriate ByAtheAll notices of the
public hearingshall specify where interested parties may obtain copies oAtea Plan,

and copis of the plan should be placed on thAA website two weeks before each
hearing is held.

To ensure maximum attendance by interested parties, including older persons and persons
with disabilities, public hearings shall be held in baffiee facilities and shall be
scheduled at convenient times and locations. All persons in attergfaaltsggn a register

and shall be provided a comment sheet. Procedures for review and analysis of comments
received shall be explained verbally and printed on the comsteeet. All records of

public hearings shall be on file at t#AA as a part of the Official Area Plan File.
Comments collected at the public hearings become part of the Area Plan.

D. Area Plan Submission, Review, and Approval
A signed original Area lan, and such copies as may be requisbd)lbe submitted to the
Department on Agingn accordance with the schedule, procedures, and format provided by
theDepartment on Agingvhen area plan instructions are provided toAA&s.

Each Area Plan is véiewed by a committee of tH2epartment on Agingvhich will include

senior staff and program managers. Staff use the written instructions provided#£ithe

as basis for the review. Based upon Erepartment on Agingt af f commi tt eeds
the Depatmenton Agingd ®olicy Managemill either notify theAAA in writing of any

corrective actions necessary or will provide written documentation th&igpartment on

Aging has approved the plan as submitted.

The Department on Agingill approve anArea Plan or amendment when the plan meets
all of the requirements in this Manual, or as otherwise prescribed bydpartmenton
Aging. TheDepartment on Agingrovides theAAA with a formal notice of approval of
the Area Plan and the amount of approftetiing, using the standahbtification of Grant
Award (NGA) between thBepartment on Agingnd theAAA. TheDepartment on Aging
requires a NGA signed by all parties as official notification of acceptance of the award.

The Department on Agingnay appove anAreaPlan or amendment with conditions when
necessary. The conditions of approval will be in writing. All conditions placed on an
approvedAreaPlan will be consistent with the authority delegated to Dlepartment on
Aging by the OAA and the Sta of South Carolina. When @&reaPlan is approved with
conditions, theAAA and its providershallmeet these conditions within the specified time
frame provided by théepartmenton Aging No grant agreement shall be finalized
between theDepartment o Aging and theAAA until all conditions are satisfie(baa
306(a)(1) to (15).

Failure to comply with the Area Plan requirements listed in this Manual and the
Department on Agindirea Plan guidelines will result in a delay or rejection of the Area
Plan. Funding, as well as other support, may not be provided until all components of the
Area Plan are received and approved byObpartmenbn Aging



South Carolinaés Aging Ser vi cReviseaF641/2019i es an@GhaRer40@ edur e

E. Annual Area Plan Update
The Area Plan will be updated annually during the duration of the foumplear The date
that the update is due and the formegjuiredwill be included in the Area Plan guidelines
provided by théepartmenbn Aging

F. Circumstances Which Require Amendments to the Area Plan

An AAA shall amend the plan if:

1 a new or ameret state orfederal statute or regulation requires a new provision, or
conflicts with any existing plan provision;
a Program Instruction (Pi§ distributedrom theDepartmenbn Aging
the AAA proposes to change the designation of the single organiabtimit or
component unit;
the AAA proposes to add, substantially modify, or delete any objective(s);
the AAA or itsprovidersare unable to meet targeted populations and goals;
theDepartment on Agingequires further annual amendments; or
the AAA propo®s to change or agovidersfunded under aAreaPlan.
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Any Area Plan or amendment not in substantial conformity with the OAéderal

regulations, and théepartment on Agingpolicy shall be disapproved. When the

Department on Aginglisapproves airea Plan, theAAA shall be notified in writing and

informed of the opportunity for a hearing. If, after providing A#A proper opportunity

for a hearing, thédepartment on Agingstill finds the Area Plan unacceptable, it shall

disapprove the plan and may:

1  withhold further payments to theAA;

1 terminate funds, with written notification by thBepartment on Agingio the
Administrationfor Community Living(ACL);

1  provide a plan for the continuity of services in the affected planning and service area;

i designae a newAAA in a timely manner;

1  perform the responsibilities of tAA , if necessary; or

1  assignAAA responsibilities to another agency in the planning and service area.

The Department on Agingyill not require prior approval cAAA agreemergor amendd

agreemergwith a nonprofit public or private organization; however, a copy of all executed

agreemer# shall be forwarded to th®epartment on Agingia PSAHelp@aging.sc.gov

within 10 working days after execudn. If an AAA fails to submit the amendedyreement

as required by thBepartmenbn Aging it shall be deemed out of compliance and funding

shall be considered not earned.

Failure to report appropriategreemers to theDepartment on Aginghall be demed as
funding not earned for reimbursement, and a meeting shall be required along with a
Corrective Action Plan (CAP) to assure that appropagteemers are being submitted by

the AreaAgency on Aging AAA).

411: A Hi -B h s AABs

The Code of Fedat Register (CFR) provides for a special case of approval by the State Unit on
Aging (SUA), known as th®epartmenbn Agingi n Sout h Car ol ina,- with
r i ARAs found in CFR 45 Part 92.12. AWAA i s consi d e s &dDepaitiedt h e

on Agingdetermines that it:

1  has a history of unsatisfactory performance;
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is not financially stable;

has a management system that does not meet the standards in #a€CFRor 45 CFR
Part 74, as applicable;

has not conformed to terms and condii@f previous awards;

is otherwise irresponsible and irresponsive to fulfillibepartment on Agingdata
collection policies and procedures;

is incapable of fulfillingDepartment on Aginguidelines set forth to be incorporated into
the AAA agreemenbid process for one year; or

has engaged in unethical, immoral, or illegal behavior or activities.

If the Department on Agingna k e s an a wa ri BARK,cspecial ddrditiogshand/or
restrictions corresponding to thes sues t hat necieskot deslealil beh & ei din
included in the award. Special conditions or restrictions may include:

1  withholding authority to proceed to the next phase;

1  requiring additional, more detailed financial reports;

1 increasing monitoring by, and client data nepg to, theDepartmenbn Aging

1  requiring theAAA to obtain technical or management assistance to meet the goals and
functions of the OAA funded services;

1  establishing additional prior approvals;

1 holding the AAA responsible for any funding not beingreed by providersand for
resolving any issues regarding units that have not been earnddefthetment on Aging
will not reimburse any funds for units not earned); and

1  requiring financial recoupment or other actions wherbapartment on Agingeview, or
investigation byanappropriate enforcement agency, determines that service units that were
reimbursed by th&AA were not earned by thpFovider

If the Department on Agingleci des to i mpose such cernidsiktdoi on s

AAA in writing. The notification shall include:
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the nature of the special conditions/restrictions imposed upokAthe

the issues whichrhnegkesdesiagedtibde; ihi gh
the corrective actions that must be taken byXAé before conditions are removed,;
thetime allowed for completing the corrective actions;

the consequences for failing to take corrective actions; and

a method of requesting reconsideration of the conditions or restrictions imposed.

High-Risk Provider

When designating providera s i hki og,hAAAhsksll adhere to its established and written
protocols. TheAAA s hal | be expected to maintain docum
designation.The AAA shall notify theDepartment on Agingvithin three business days if a

provideri s d e egnhe dr ifshki. 0

A providers h a | | b e c ernissi kdodAAeldtetriihies thahit:

1  has a history of unsatisfactory performance;

1 is not compliant with OAA,Departmenton Aging or AAA protocols and required
procedures;

1 is proven not to have th&kills, knowledge, staff, or professionahpacity to successfully

deliver services astipulated by the agreement
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i is not financially stable;

1 has a management system that does not meet the standards in 45 CFRoPaft CFR
Part 74 as applicable;

1  has nottonformed to terms and conditions of previagseemerg

1 is otherwise irresponsible and irresponsive to fulfillibgpartment on Agingand AAA

data collection policies and procedures;

1 bhas misrepresented material facts regarding funding reimbursemersisrvice units
earned; or

1 has engaged in unethical, immoral, or illegal behavior or activities.

IftheAA Adeci des to i mpose such c-on grovideriowrdging. i t sh
The notification shall include:

1 the nature of the speciabnditions/restrictions imposed upon firevide;

the issues whichrnegkesdesiagedtibe; ihigh

the corrective actions that must be taken bypttowiderbefore conditions are removed;

the time allowed for completing the corrective actions;

the consequences for failing to take corrective actions; and

1 amethod of requesting reconsideration of the conditions or restrictions imposed.

1
1
1
1

In the event that the AAA does not adtetDepartment on Aginglso has the authority to
designate @rovidera s  frisk.og h
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CHAPTER 500: AGING SERVICES

501: Purpose of Adging Servicesunder the Older Americans Act (OAA) and the
Department on Aging

This chapter sets forth specific policies and procedures governing Older Americans Act (OAA)
services fundedby the Departmenton Agingin South Carolina, through 10 Area Agencies on
Aging (AAAS).

Each AAA signs aNotification of Grant Award (NGA) and Terms and Conditiostatement
annually for theDepartmenbn Aging These documents contain assurances ropdiee AAA
director and thedirector shall administer and provide oversight of all OAA funding and
programs carried outy the AAAin its respective planning and service area region. This NGA
shallbe signed before th&AA can receive aging fundinfigom the South Carolina Department
on Aging

By agreeing to the terms and conditions, digency drector shall assure th#te AAA Director
is responsible for management, effective operations, and service delivery in the planning and
service area.

Each AAA is expected to maintain professional office policies gmdcedures thateflect
effective (best) business practices in order to ensure the quality delivery of programs and
services to South Carolinadés aging popul ation

In order to successfully administer aging services and programaAtheshall have knowledge

of and incorporate information about the current demographics of the community served,
including ethnecultural and social issues which may have an impact@arapi cul ar popul
willingness and ability to access the information and/or sericesd.

Aging services found in this section incluBepportive Services

Information and Referral/Assistancedlnler adultsand adults with disabilities
Transportation

Homecare

Respite

Nutrition;

EvidenceBased Disease Prevention and Health Promption

Family Caregiver Support Program, and

Multi-Purpose Senior Centers.

=4 =4 =4 -8 _9_9_95_2°

Note: Aging programs and services funded throwgturringor discretionary surces shall be
administered only if funding is available for tiEepartment on Agingo allocate. If
available, these funds will be noted on a Notification of Grant Award (NGA).

Note: All programmaticand Standard Financial 42®ports submitted by & AAA to the
Department on Aginghall be completed using standardized templates approved by the
Departmenion Aging The AAA shall be expected to follow the format and questions
provided by thddepartmenbn Aging

Note: Aging services shall not begwided to persons who are currently enrolled in a-care
providing facility, other state and/or federal program providinglicativeservice, or a
day program that requires provision of specific servidésr example, a Community
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Long Term Care client wodInot be eligible for a meal funded through aging services if
that person received or was eligible to receive a meal through CHid@ever, that
client may be eligible for other aging services not provided by the applicable referenced
entities aboveThe AAA shall determine through the assessment process duplication and
eligibility of services.

Note: Unless otherwise noted, all emails involving programmatic or policy concerns shall be
copied toPSAHelp@agig.sc.govand to the specific program coordinatdbhe PSAHelp
email systems used as a centralized retention site for-hbnOmbudsment, or Finance
related emails sent by the AAAs to the Department on Aging. For example, emails
involving programmatic opolicy concerns should be copiedR8 AHelp@aging.sc.gov
including all program updates, Area Plans, Area Plan Updatesndneiual program
plans.

502: Title Il T B: Supportive Services

A provison of the Older Americans Act (OAA) requires tBepartmenton Aging to set a
minimum level of expenditure of OAA Title HB funding on access services that inclisigal,

transportation, outreach, and information and referr@upportive Services canebused for
information andreferral, and healthscreeningdo detect or prevent illnesses thatcur most

frequently in older individualg21(a)(8)

Note: The Older Americans Act was amended in 2016 to cldwafiyhealth screening includes
mental and beavioral health screening and falls prevention screening to detect or prevent
illnesses and injuries that occur most frequently in older individ@aisa)(8))

A. Information and Referral/Assistance Services
The Area Agency on AgingAAA) in partnersip with the Department on Aginghall
provide information sharingactivities which are executedinder an area plan. The
Information and Referral/Assistand&R/A) service provides information to an inquirer in
response to a direct request for such infatrom.

The | &R/ A service recogni zes t he i nqguirer
unbiased information provided in a confidentaldbr anonymous, nonjudgmental manner

and is a nopartisan, nondeological, and impartial information source favailable

nonprofit, government, and f@rr of i t services t hat me et
inclusion/exclusion criteria. Service is provided by trained I&R#pecialists and is

delivered in a variety of practical ways that support the mission of the I&R/Agmdhe
accessibility requirements of the community, and the communication preferences of
inquirers.

South Carolina Information and Referral/Assistance Program
a. Purpose
The I&R/A Program is established to help individuals, families, and communities
identify, understand, and utilize the programs, services, and resources that are part of
the human service delivery system.

The 1&R/A Program provides a system to link people in need of assistance to
appropriate aging and disability resources provided rediottaloughout the State of
South Carolina. At the community level, the I&R/A Program facilitates -lamge
planning by tracking requests for, and identifying gaps in and duplicatipssreices.
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As the Department on Agingransitions to modernize a@nt practices and maintain
accountability, a greater focus shall be placed on disabilities to integrate the aging and
disability populations through the current I&RPxogram.

b. 1&R/A Program Development

The 1&R/A Program reflects and adheres to the migspolicies, and procedures for
thel&R/A Program set forth by the OAA, theCA, and theDepartmenbn Aging The

I&R/A Program receives direction from and operates in contingency with the standards
and guidelines for I&R/A service development and adstiation as outlined by the
Alliance of Information and Referral Systems (AIRS) and the National Association of
States United for Aging and Disabilities (NASUAD).

The Department on Aginghall establish the position of a ftine 1&R/A Program
Coordinabr to serve as the liaison for thegionall&R/A Specialists.

To ensure quality delivery of services to the aging population and to adults with
disabilities, be I&R/A Programwill fulfill the obligations and protocols of all federal
and state entitie® receive funding; adhere to all policies, procedures, and protocols set
by the Departmenton Aging operate in accordance with the most effective (best)
practices defined by AIR&nd NASUAD and abide byAAA region specific policies,
procedures, and pi@cols.

Regionall&R/A Specialists work with multiple organizations in order to provide the

most accurate and current informational resources for their constitu€hesI&R/A

Program works in contingency witBetCareSCthe Departmenton Aginggs onl i ne
database of available resources for older adults, people with disabilities, their family
members, and caregivers in South Carolina.

c. Service Delivery

The basis of the I&R/AProgramis the evaluation conducted by the I&R/A Specialist
during oneto-one inteaction with the inquirer. The evaluation procesmsists of
determining the needs of the inquirer through active listening and effective questioning,
clarifying the need, identifying appropriate resources, selecting appropriate delivery
mode(s), making eferrals to organizations capable of meeting those needs, and
providing enough information about each organization to help an inquirer make an
informed choice. In situations where services are unavailable, the 1&R/A Program,
through its I&R/A Specialist, igages in problem solving to help the inquirer identify
alternative strategies.

d. Older Americans Act Definition of Information and Assistancé
The term oO606information and assistance ser
that:
1. provides the individals with current information on opportunities and services
available to the individuals within their communities, including information relating
to assistive technology;
2. assesses the problems and capacities of the individuals;

1 Title 18 Definitions, Section 102(a)(28). P.L. 1385. Unoffcial Compilation of the Older Americans Act of
1965 as Amended in 2006.
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3. links the individuals to thepportunities and services that are available;

4. to the maximum extent practicable, ensures that the individuals receive the services
needed by the individuals, and are aware of the opportunities available to the
individuals, by establishing adequate folloyy procedures; and

5. serves the entire community of older individuals, particuéarly
a. older individuals with greatest social need;

b. older individuals with greatest economic need; and
c. older individuals at risk for institutional placement

Information and Referral Specialist

A professional I&R/A Specialist helps people understand their problems and make informed
decisions about possible solution$he I&R/A Specialistadvocates on behalf of persons who
need special support and strengthehe individuab s c ap a c irelignce fardrselfs e | f
determination through education, affirmation, collaborative planning, and problem solving. The
I&R/A Specialist guides individuaJsamilies, health and human service agenge$icy makers,

and anyone seeking infoation related to aging or disability services through the process of
making informed choices.

The I&R/A Specialist is a trained professional with the abilities to understand a wide variety of
community, social, health, and government services; to percele constituent s n
refer the constituent to the appropriate available resources.

Information and Referral/Assistance (I&R/A) Service Delivery Requirements and
Responsibilities

1. Area Agency on Aging (AAA) Information and Referral/Assistance (I&R/A)

Responsibilities:

a. Stewardship of Funds
The AAAs shall be good stewards of OAA aridepartment on Agindunding and is
accountable for programmatic budgeting, monitoring, and operation.AR#e shall
assure in writing, through its Area Plahat budgeted I&R/A funding is being used for its
allocated purpose, and is not being used to fund programs or activities outside of the
I&R/A program area. Thé\AAs shall establish measures and performance goals to
monitor and report usage of I&R/A alldeans to assure all expenditures are consistent
with the intent of that allocation.

b. Assurances
The AAA shall have written policies in place to ensure that the I&R/A Program and
Specialist is fulfilling the expectations of the policies and procedurédseddAA, ACL,
and Department on Agin@nd the requirements of t#eAA position description. These
written policies shall include measureable performance goals, mission, expectations, and
customer service protocols. TA&A shall incorporateACL and Department on Aging
assurances for 1&R/Mperations that set forth personal goals and the targeted populations
thatshall be reached.

c. Measures and Goals
1. The AAA shall provide measures for call volume, outreach efforts, etc. through
programmatic repostto determine the success of the I&R/A Program and ensure
reasonably convenient access to this service. These measures shall identify obtainable
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strategic goals to assure that the needs of seniors and adults with disabilities are
successfully being sergte

2. The AAA shall conductt least annuatustomer satisfaction/quality assurance surveys
with a specified percentage of inquirers to assess overall service performance and
I&R/A service outcomes. The AAA will submit reports as stipulated by the
Departmehon Aging.

d. Marketing of I&R/A

1. The AAA shall promote, market, and aggressively advertise their locations, programs,
services, and staff that can assist and refer seniors to the appropriate aging services in
their communities. Special efforts shek made to reach all populations, including
those of the greatest social needs in accordance with OAA Section 102-4)(A

2. EachAAA shall provide thédepartment on Agingvith a marketing strategy, outlined
in its Area Plan. Th&AA shallreport to he Department on Agingletailed marketing
efforts to promote their services and programs in the region thrpragrammatic
reports

3. The Area Plarshallinclude steps using good partnering skills to establish partnerships
with nonprofis, profit groups,faith-based organizations, and other community groups,
in order to provide the most useful information and services to clients through the
I&R/A Program.

e. Hiring of I&R/A Specialists

1. The OAA and theéDepartment on Agingequire there to be a fulime, or equivalent,
trained I&R/A Specialist at eadhAA .

2. The AAAs are encouraged to hire regional I&R/A Specialists that have, at a minimum,
a Bachel or dés degree from armrthaece gggams i t e d |
experience in the field of public Hdaor social services. 1&R/A Specialist candidates
without a Bachel or thee ydarsgoéxpesiencgahdiou pradticagh o s s e s
experience in the areas of aging and/or disabilities.

3.When there has been a c¢hangentsiats, thdAd | &R/ A
shall notify theDepartment on Aging&R/A Manager, in writing, within three working
days.

f. I&R/A Specialist Office and Equipment
1. The AAA shall provide an office for the regional I&R/A Specialist to ensure privacy
forphonecallss o protect <cl i entewbatedientsf i denti al ity
2. The AAA shall ensure proper access to bepartment on Aginglient management
tool, the SC Aging Contact Tracké5C ACT), as well as any other programmatic
software, for the means of trackinljent information.

g. Interpretation Service
1. The AAA shallarrange for interpretation services so that aBoglish speaking caller
(including those with disabilities) has prompt and timely access to I&R/A serviaes in
t he cawh largguagesThe AAA shall ensureghroughthe service agreement with
the interpretation service thelient data is kept confidentialTheagreemenshould be
made available to thBepartment on Agin@s requested. In addition, a copy of the
i nterpret at ua auditshmowingithatatdas comnpliad with confidentiality
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requirements shall be kept on file by the AAA and made available @dpartment on
Aging I&R/A coordinator as requested.

2. The AAA shall have access tan interpréation service provided bg professional
organization in order to facilitate and expedite the I&R/A procéssy changes in the
interpretation process should be reported toltbpartment on Aging&R/A Program
Coordinator

h. Supervision of I&R/A Specialists

1. AAA staff responsild for supervising its regional I&R/A Specialist shall be
knowledgeable of community services and resources in the planning and service area
and the goals, principles, and philosophy of information, referral, and assistance. The
supervisor shall have an wrdtanding of I&R/A operations, resources, policies, and
protocols

2. When an I&R/A Specialist is not available, appropriate protocols shall be in place to
ensure the availability gfrofessionallytrained backup staffAAA staff responsible for
supervisig the 1&R/A Specialist shall be available in tAAA office during working
hours.)

i. 1&R/A Training

1. The AAA shall guarantee that I&R/A Specialists receive training in aging and disability
programs, earn AIRS (Alliance for Information and Referral Sysjecertification
within 90 daysof their hire dats, and provide a copy of the current AIRS certificate to
the Department on Agindg&R/A ProgramCoordinator (If the I&R/A Specialist, hired
by theAAA, does not meet the AIRS requirements to obtain AlIR&ication within
15 months of hire, or if the I&R/A Specialist fails tompletelO hours of continuing
I&R/A education every two years to maintain AIRS certificatittve AAA shall notify
the Department on Agind&R/A Program Coordinatorwithin one workng day of
learning thaegionalspecialist has not maintained required training.

2. New I&R/A Specialists shallacquire knowledge of and ilite the ABCO s of
Information and Referral, become familiar with NASUAD, complete at least three
introductory NASUAD IQ trainings (of their choice) and acquire certificates of
completion within the year, and utilize any-time training provided by thBepartment
on Aging (as appropriate to their job duties). Certificates of completion for NASUAD
IQ trainings shall be k& on file.

3. All backups for I&R/A Specialistsshall receive training in aging and disability
programs and complete at least four hours of additional I&R/A training annually. AIRS
certification is preferred.

4. I&R/A Specialists shall be trained by t#éAA to usethe SC Aging Contact Tracker
(SC ACT) in accordance with 1&R/A Program protocols set by DBepartmenton
Aging.

J. Capturing, Monitoring, and Reporting of I&R/A Data
1. Client information, as well as outreach efforts, shall be recorded in accordeinc¢bev
protocols set by thBepartment on Agingo ensure current client information is up to
date, to prevent duplication of client profiles, and to identify the need to create a new
client record. (Please see the I&R/A Client Tracking Toolkit.)
2. Tracking of a new or previous client shall be recorde®@ ACT as close to the time
of contact as possible. Client informatishall be tracked withinSC ACT within 48
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hours of receipt of the call to ensure adequate and timely input of information and to
promoe accurate and accessible data for the purpose of interagency collaboration to
best serve clients.The data shall be inputted in a timely and accurate manner as
required by thdepartmenbn Aging Data reports shall be submitted by tighlday

of the bllowing month. Data shall not be inputted or changed after the deadline.

3. The AAA shall ensure that all outreach events are track&CirACT in accordance
with the best practices and protocols outlined by Dlepartment on Agindor the
purpose of analging and enhancing community outreach.

4. The AAA are responsible for creatiqgerformance goals for outreach efforts based on
ther e g i popudtondemographicsas well as implementing monitoring practices
and measurements to support planning activitiegrnal analysis, and appropriate
coverage o#ll of thecounties served.

5. EachAAA Director shall review I&R/A data collection and reports for the planning
and service area monthly. The I&R/A Specialist shall keepAth& Director abreast
of call volume and the percentage of call topics. Using this data, AAA shall
determine how to best administer, amend, and improve the I&Rigram to assure
regional success.

6. EachAAA Director shall monitor the 1&R/AProgram and provide quarterly reporting
to thel&R/A ProgramCoordinator (Every dfort should be made to use this reporting
to increase the measurable goals of the I&R/A Program.)

7. The AAA shall ensure that their I&R/A Specialist utilizes thepartment on Aging
intake guidelinesfound in the client tracking toolkit in conjunctionwith AIRS
standards, when providing information and referral services.

8. The AAA shall ensure that their I&R/A Specialist input the minimum demographic
information outlined in thd®epartmenbn Agingd $C ACT Input Protocad to ensure
that all necessary information to properly track and report clientSGnACT is
available.

9. The AAA shall ensure that all outreach events are trackeé®iCirACT in accordance
with the best practices and protocols outlined by Blepartment on Agg for the
purpose of analyzing and enhancing community outreach.

10. The AAA The AAA is responsible for creating performance goals for outreach efforts
based on their populations, as well as implementing monitoring practices and
measurements to supporaphing activities, internal analysis, and appropriate coverage
of their counties served.

k. Crisis Intervention and Emergency Calls

1. The AAA shall establish policies and procedures regarding crisis and emergency calls
within its I&R/A Program.

2. Each I&R/A Specialist shall record and store all crisis intervention and emergency call
services provided in accordance with theA A Gestablished protocols for the use of
reporting.

3. The AAA is encouraged to have a Memorandum of Agreement (MOAgmement
with its local mental health centers or another appropriate organization to ensure quality
of service when facilitating and expediting a crisis intervention or emergency call.

4. TheAAA s hal | ensure through training and sup
the skills to recognize when an inquirereigperiencing a crisis, and that the specialist
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knows how to determine whether the individual is in immediate danger and can take
steps to ensure thtite individualis safe before continuing with an evaluation.

5. The AAA shall promote crisis ang&mergencytraining opportunities to ensure
continuous education of their employees.

6. The AAA shall ensure that staff members receivegomg crisis and emergency
training with participation in, and completion of, at least mlevant training per year.

I. EmergencySituations
The AAA shall assure that its I&R/A Specialist has a working understanding of the
AAAGs Emergency Preparedness Plan in order
referrals to senior clients during tbeclared emergency situation.

The | &R/ A Speciali st shall have a working
Preparedness Plan and its local county emergency management offices (to include
nonprofit disaster relief organizations) in order to provideorimfation, referral and
assistance services for senior di saster S
advocacy and assistance with applying for State and Federal assistance programs, as
requested.

| &R/ A Programbébs and Specialistsd Requirement
a.l &R/ A Specialistsd Gener al Knowl edge and Sk

1. I&R/A Specialiss shall possess an understanding of the OBApartment on Aging
Policies and ProcedureSAA Policies and Procedures, and all Home and Community
Based Services (HCBS) offered through élging network, as well as other community
resources, in order to direct the constituent to the appropriate services available within
the region and statewide.

2. I1&R/A Specialistsshall havegood customeservice skills, knowledge, experience, and
ability to perform their dutieas outlined in this Manual.

3. I1&R/A Specialists shall be highly knowledgeable about aging, disability, and health and
human service resources that are affordable, accessible, and geograpbioadlyient,
and that meetthe inquis expressed needs when request

4. 1&R/A Specialiss s hal | be attentive t o each cl i
circumstances in order to understdahdsituation, determiné h e ¢ dpecial meeds s
and identify any barrier® resolution.

5. I&R/A Specialists shall recognize the right of inquirers to access, respect, privacy,
confidentiality, and treatment that is professional, nonjudgmental, and cukurally
appropriate while protecting the I&R/A Program from an unreasonbddel of
offensive behavior.

b. Core Functions

1. I&R/A Specialists shall provide problesolving assistance and advocacy, as needed,
using practices established by tA€L, Departmenton Aging AIRS, and I&R/A
policies.

2. The AAAs shall work with the 1&R/ASpecialists to develop and maintain current
information regarding programs, opportunities, and services available toaoldis
adultswith disabilities, and their families/caregivers within their geographical regions
and statewide and forward informati on resources not iGetCareSC.conto the
Departmenbn Aging
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3. EachAAA and I&R/A Specialist shall abide by procedures established under federal
and state law, as well as all policies set byRlepartmenbn Aging which protect the
privacy of individuds utilizing I&R/A services.

4. EachAAA shall fulfill the obligations and protocols of the OAA to receive funding and
ensure that the I&R/A Specialist conducts services corresponding té\ e\ 6 s
operational policies and procedures, in accordance wittDgpartmenton Agingd s
policies, procedures, and protocols.

5. I1&R/A Specialists shall provide each inquirer with at least three appropriate referral
choices (per contact) when possible.

6. I&R/A Specialists shall encourage inquirers to notify them if the médiron provided
proves incorrect, inappropriate, or insufficient to link them with needed services.
Incorrect, outdated, or missing information should be forwarded t®dpartment on
Aging in order for theGetCareSC.cordatabase to be updated.

7. Each AAA and I&R/A Specialist shall promote the local and -fodle telephone
numbers, which are available throughout its region, and are accessible to any client
seeking I&R/A or constituent services.

8. Each I&R/A Specialist shall accurately input client data B€C ACT within 48 hours
of receipt and document every call and contact, including information only calls, by
recording the type of information requested and the action taken.

9. I&R/A Specialiss shall work with theAAA Directors to develop quarterly repsrt
using inquirer data and/or data fré&& ACTto support community planning activities
(or planning at other levels), internal analysis, and advocacy. Reports shall have the
ability to provide statistics regarding types of calls (information, referragisyyri
follow-up results (if feasible), unmet needs, inquirer characteristics, service requests,
service use, community assets, and gaps and duplication in services. Reports shall also
include instrumental feedback and proposed resolutions to address ramgrnsoor
obstacles encountered in reference to the previously stated statistics for the purpose of a
collaborative effort to continuously enhance and expand the I&R/A Program to its
highest possible potential.

10. The AAA Director and I&R/A Specialist shallvork in conjunction to evaluate the
efficiency and effectiveness of their outreach plan(s) through a variety of means
including examination of inquirer demographic information and tabulation of referral
source data. Outreach reports to include eventsemiasons, information and/or
material distribution, etc., should be included in the quarterly report tDepartment
on Aging

11. The AAA and I&R/A Specialist shall communicate with tBepartment on Agingia
IRAHelp@aging.sc.govfor the purpose of a calborative effort to continuously
enhance and expand the 1&R/A Program to its highest possible potential.

12. The AAA and I&R/A Specialist shall utilize the I&R/A Forum to post information or
share ideas relating to the practices of Information and Refertlaé iAging Network
of South Carolina in order to maintain a professional working relationship with the
Department on Agingnd ensure that there is ongoing communication between the
I&R/A Specialist and th®epartmenbn Aging

13. I&R/A Specialists, in conjoction with AAA Directors, shall notifythe Department on
Aging via PSAHelp@aging.sc.goef any changes pertaining farovidersor other
resources withithe planning and service areas.
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c. Community and Network Involvement

1. I&R/A Specialists shall participate in community health fairs, seminars, webinars, etc.
that promote and identify approprigteoviders services, and service delivery system
improvements.

2. |I&R/A Specialists shall work closely with others ihet aging network GetCareSC
staff, Family Caregiver Advocates, SHIP Counselors, Directors, Ombudsmen, etc.) to
ensure that service and resource information is shared withilAl#s and with
appropriateDepartment on Agingtaff.

3. The AAA shall work with he I&R/A Specialists to provide information that has been
requested by inquirers to all appropriate community and funding organizations within a
planning and service area in orderassist inidentifying any gaps in the services they
currently provide.

4. Each I&R/A Specialist shall be knowledgeable of local officials for the purpose of
legislative advocacy and capable of identifying the appropriate party of interest when
constituent services are not being rendered as designed.

5. Each I&R/A Specialist shall pvide personalized and consunfieendly assistance
through active community and network involvement to empower individuals to make
good, informed decisions about care options.

d. Client Intake and Referral

1. Ata minimum, through conversation and direct goeing, the 1&/R/A Specialist shall
request and record the demographic information outlined bpépartment on Aging
upon receiving a constituent call (i.eequired client datarequest forservice; and
reason for Request fgervices).

2. The I&R/A Specalist shall provide the inquirer with at least three appropriate referral
choices (per contactwhen possible. If resources are unavailable at the time, the
I&R/A Specialist shall make a good faith effort to assist the caller with alternate
avenues for sking services and/or encourage the caller to call back at a future date.

B. Transportation Services

This section establishes the guidelines and requirements for the Area Agencies on Aging (AAAS)
that procurefor transportatiorservicesfor older adultsand people with disabilitiesThe section

deals directly with transportation service client eligibility and reimbursement

Transportation services are a priority under the Older Americans Act ((WAA)B06).

Transportation services under the OAA amtended to facilitate access to services essential to an

ol der adultdos ability to remain active and ind
1  participating in social service programs;

1  accessing community businesses and health resources;

1  reducing social isoladn;

i maintaining health and independence; and

1  preventing premature institutionalization.

These transportation services shall be coordinated with those provided by government, public, and
private entities to ensure the sufficient provision of transportaervices for older individuals.

The Area Agency on Aging (AAA)may enter into transportation agreements with agencies that
administer programs under the Rehabilitation Act of 1973 and Titles XIX and XX of the Social
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Security Act to meet the commonatkfor transportation of service participants under the separate
programs. OAA Title IHB funds may be used to purchase transportation services for older
individuals and may be pooled with funds made available for the provision of transportation
servicesunder the Rehabilitation Act of 1973 and Titles XIX and XX of the Social Security Act
(OAA 306 (d)(1-2)).

The South Carolina Aging Network actively participates in the implementation of supportive
services throughout South CarolinAs the administratoand steward of the OAA and its funds in
South Carolina, th®epartment on Aginghall carry out a wide range of aging and disability
functions. Using OAA and state funds, th&A shall administer appropriate levels of services in
the planning and servicareas. TheAAA Director shall provide direction to thAAA for
transportation operations in accordance with OAA &wepartment on Agingegulations and
guidelines.

Reimbursable Transportation Service Eligibility

The AAAs shall ensure thathe providess offer reimbursable transportation services to eligible
participants 60 years of age or above who are unable to drive, do not have access to a vehicle, or
have no access to affordable public transportation shvadl be transported to destinations and
senices necessary for independent living and quality of life.

Transportation Service Activities

The Department on Agingtipulates that eachAA shall utilize the Pointo-Point systen{actual

miles) for reimbursement purpose§heAAA shall assure that &y meet the transportation needs

of individuals covered by the OAA in the planning and service area through one or more of the
following service methods, as appropriate:

fixed route;

demand response;

passenger assistance services;

doorto-door;

curb-to-curb;

door through door; and/or

assisted transportation.

Services should be provided for those clients who need transportation in order to atnosne

safely and independently, so as to delay institutionalization. Transportation service includes
trangorting eligible older adults to local community resources or other locations necessary for
accessing services and/or accomplishing activities necessary for daily living.

E N |

Destinations may include, but are not limited to, nutrition sites, senior cesttefgping centers,
and pharmacies.

Transportation AgreementStandards
The AAAs shall ensure thgtrovidersoperate service programs in accordance with all standards
for the transportation services, as well as all requirements of the OABepaitmenhon Aging

The designated transportation service for Brepartmenton Agingis Pointto-Point. Pointto-
Point is the provision of a means of going from one location to another. It does not include any
other activity.
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Transportation Units of Service
The unit of service foas stipulated by the agreement fpaint-to-point transportation services for
an individual is a mile. It is also the unit of service for riders receiving assisted transportation.

Group Transportation: Group Transportation i trip, with multiple riders, starting from a
single point of origin, going to a single droff point (for example, a trip starting at the group
dining sitegoingto amulti-purpose stone A unit of servicefor group transportatiors a mile. A

group trip is determined by the actual miles between points, regardless of the number of clients
riding (more thantwo riders going to one destination) Destinations may include, but are not
limited to, nutrition sitessenior centers, shopping centers, anarpiacies.

Event Transportation: Event transportation, formerly known as a Social Trip, provides the means
for seniors to have the transportation to beneficial events and activitiee.Department on
Aging will reimburse each provider for up to twAA approved Event Transportation trips
annually per provider. The two AAAuthorizedevent transportation trips are to be reimbursed
throughDepartment on Aginfunds. Eventtransportation is for kstate travel only, unless funded
through norDepartmenton Agingfunds. To be eligible for reimbursement, all event trips must
have a reasonable cost, receive prior approval from the AAA, and have a justification in AIM.
Event transportation trips shall be reimbursed based on the cost of the entire tripheathier

each individual traveling.

Note: While the Department on Agingvill reimburse for two Event Transportation trips per
provider annually, it is still the priority of transportation services, funded througbepartment

on Aging to provide lifesustaining transportation services, such as for medical care or grocery
shopping before offering transportation to special eveiitse Department on Agingstrongly
recommends that providers utilize local or alternative funding for Event Transportatidwat she
limited transportation funds allocated throuBlepartment on Agingesources can be used to
provide the clients with thessential transportation servicescessary to allow them to remain
home safely and independently for as long as possible

Note General administrative activities such as record keeping, travel and training time, time spent
coordinating with other agencies, etc. are not counted as units of service but are eleittents of
total unit cost.

1. Area Agencyon Aging (AAA) transportation responsibilities

a. All AAAs shall ensure that transportation services fooperly assessed eligible
participants are available ithe planning and service area in accordance with the
OAA and theDepartmenbn Aging

b. TheAAAs shall assess the transportation needs epthnning and service areas via
needsassessments to ensure that the transportation service activities are coordinated
according to the transportation needs. Regional transportation assessments and
coordination oervices should be reflected in the Area Plan.

c. The AAA, as well agts providersproviding transportation serviceshall practice
sound and effective fiscal planning and management, financial and administrative
record keepingand reporting.

d. TheDepatment on Agingvi | | rei mburse only for the ac
point of origin and destination. StepsaBiibe taken to ensure that the shortest route
between points is preetermined.
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e. The AAA shall ensure thaproviderscompile a record ofctual mileage for each
client utilizing transportation services. This can be accomplished by nesiagnized
online mapping sitesor any other mapping services, to determine the miles between
t he c | i ®ffotighhsand plestination.lt is the reponsibility of the AAA to
monitor and verify mileage and supporting documents before submitting for
reimbursement.The Department on Agingvill not reimburse if the number of miles
recorded into AIM is different than the record kept on file by pihevide. This
information shall be made available to bepartment on Agingpon request.

f.  EachAAA shall ensure that transportatigrovidersaccurately input required data
into the Advanced Information Manager (AIM) system, or any other required
Department onAging client data collection systems, in a timely manner and as
mandated by the terms, conditions, policies, procedures, and specifications of the
indicated aging program. AIM dathall be submitted to th®epartment on Aging
by thghl@ day of the morit (AIM datashallbe inputted no later than 11:59 p.m. on
the 10").

g. If a transportation procuremeagreemenentered into by th&AA is amended and
results in any changes in services provided ARA shall notify the Department on
Aging in writing within three working days and provide assurances that all services
units are being earned by thevider.

h. The AAA shall ensure that therovidersmaintain all informatiorwhich documents
the providersare incompliance with federal and state transportatiandards.

I.  For monitoring purposes by tHaepartment on Agingnd/or AAA, the providers
shall keep the following records:

91 daily rider logs for each vehicle, miles ridden by each passenger (trip starting
point and dropoff point), and names of companioiders (this includes Group
Transportation trips)

1 incident reports for any unexpected event and/or registered complaints with
follow-up; and

1 daily contributions from riders and fares paid by private pay passengers.

j.  The AAA through its monitoringshdl ensure that itgrovidersprotect collected
contributions and fares made daily by the riders and track the contribution to the
depositprocessnto thep r o v ibank acéosnt.

k. The AAA shall require the provider to give documentation to the Afkat ay
vehicle used in the delivery of services shall be adequately insured, fully equipped for
safety, and mechanically sound.

. TheAAA shall ensure that any volunteer using a personal vehicle to transport clients
shall provide documentedevidence of personalehicle insurance coverage as
required by South Carolina lawlf the volunteer is reimbursed fonileage proper
documentation shall be submitted to and maintained by the AAA.

m. TheAAA shall with guidance by th®epartment on Agingransportation Managy,
ensurethat theprovider maintains an appropriate humber of vehicles accessible to
persons with disabilities.

n. TheAAA shall ensure that each servig®viderhas clearly defined written policies
to handle any concerns or complaints regarding thecggnehicles, drivers, or other
passengers.All complaints need to be submitted to tBepartment on Agindor
review througlPSAHelp@aging.sc.gov
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0. TheAAA shall ensure that thgroviderstrain staff in propr techniques to handle the
special needs of passengers with mobility impairmerid@cumentation verifying
training shall be submitted to the AAA asdbmitted tothe Department on Aging
upon request

p. The AAA shall ensure that each servigevideroffers a norcoercive method that
allows service recipients to make voluntary contributions for the services they receive
each day and use such contributionsdpaedthe services provided.

g. TheAAA and itsprovidersshall conduct consumer satisfaction ewgsilons on at least
an annual basis. This can be accomplished threagbus methods including, but
not limited tq surveys, interviews, and/or focus groups. This data sha#bhewed
by the AAA for program development andade available to th®epartnent on
Aging.

2.  Reimbursement for transportation service units earned

a. The Department on Aginghall reimburse theAAA based onthe actual miles
between an establishedintto-pointtrip. Documentatiorverifying units earned shall
be provided to th®epartment on Agingpon request, including the number of miles
per client from a mapping service and transportation sign in sheets.

b. TheDepartment on Aginghall not reimburse th&AA for any transportation service
units not earned by th@oviders

c. TheAAA Director shall provide th®epartment on Agingvith a written plan, to be
submitted inthe Area Plan, which addresses how #®A shall ensure thagiroviders
are earningserviceunits in accordance with the OAA ardepartment on Aging
policies.

d. Anyone who volunteers as a driver or is being compensated ByAAnor provider
to provide transportation services cannot be counted as a service unit earned for
transportation services funded through Brepartment on Agingvhile providing that
compensatedesvice. When monitoring aging services, &&A shall match service
clients with a list of AAA and provider employees to ensure funding and
programmatic integrity.

e. Invoice for reimbursement of service units earned is based upon AIM data originated
by the providerand approved by th&AA .

C. Home Care Services
Home care services address a progressive level of need that a program beneficiary usually
experiences when dealing with a condition that requires assistance with incidental or
routine activities ofdaily living. Home care servicesssistolder individuals, families,
and/or caregivers to overcome specific barriers to maintain, strengthen, and safeguard
independent functioning in the homeTrhese services are designed to prevent or delay
institutiondization and improve the individual's or caregiver's quality of life and include
personal care, homemaker and chore assistance. Home care services are funded by the Area
Agencies on Aging (AAAs). Home Care Service definitions are based on the National
Aging Program Information System (NAPIS) definitions.

Using OAA and state funds, tHAA shall administer appropriate levels of servicethm
planning and service area. TAAA Director shall provide direction to the AAAs for home
care service operations atcordance with OAA anDepartment on Agingegulations and
guidelines.
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1. Planning Service Area (PSA) & Area Agency on Aging (AAA) Home Care

Service Responsibilities

a. Each AAA shall ensure that all home care service providers provide initial and
ongoingtraining for all appropriate staff.

b. Each AAA shall ensure that home care service providers adhere to all licensing,
confidentiality and privacy regulations and all applicable laws as established by
federal and state governments, in addition to the ragntaset by the United
States Department of Health and Human Services (USDHHS), the ACL,
Departmenbn Aging DHEC, and the AAAAAAs and providers should contact
the applicable requlating agency, such as USDHHS or DHEC, for guidance as to
the applicabiliy of regulations and guidance on guestions as to what licenses
providers must have based on the services they provide.

c. Each AAA shall ensure that home care service providers accurately input required
client data into the AIM systes stipulated in Chaptd07.

d. The AAA shall ensure that providers have clearly defined criteria to determine
when to terminate home care services as approved by the AAA. This
documentation must be kept on file and provided to the AAALmphrtment on
Aging upon request or agquired.

e. The AAA shall ensure that all home care service activities and client information
is documented and maintained by the providers to include eligibility, plan of care,
progress notes with supervisor's notes from amsiten visits, and paper or
electronic termination forms. Documentation must be kept on file and provided to
the AAA andDepartment on Agingpon request or as required.

f. The AAA shall ensure that all providers maintain documentation, signed by the
older individual orthe responsibleparty, of inrhome visit activities, such as
activities performed, time spent in direct service to the older individual, and
notations on condition. In addition, the provider shall maintain documentation of
any missed or attempted visits. Documentatiostrive kept on file and provided
to the AAA andDepartment on Agingpon request or as required.

g. The AAA shall ensure that all providers maintain records of incident reports,
registered complaints, and follemps. This documentation must be kept on file
and provided to the AAA and thBepartment on Agingupon request or as
required.

h. The AAA shall ensure that all home care service providers maintain a list of
emergency contacts and a written agreement with the caregiver regarding
arrangements for emergencgre and ambulance transportation.

i. If a home care services procuremagteemenentered into by the AAA and a
provider is amended and results in any change in the service provided, the AAA
must notify theDepartment on Agingn writing within three workng days and
provide assurances thansure that all service units are being earned by the
provider.

2. Home Care Service Definitions
a. Personal Caré Personal assistance, stand by assistance, supervision or cues
(such as with eating, bathing, toiletintransferring in/out of bed or chair,
walking, dressing, grooming, and assistance with medicine)
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b. Homemakeri Assistance such as preparing meals, shopping for personal and
household items, using the telephone, and doing light housework.

c. Chorei Assistancewith heavy housework, yard work or sidewalk maintenance
for the person.

3. Department on AgingReimbursement for Service Units Earned
The Department on Aginghall not reimburse the AAA for any home care service
units not earned by the providers. Reimuangnt payments shall be withheld if the
Department on Agingetermines the service units have not been earned.

4.  Unit of Service
A unit of service is defined as one hour of direct services provided to or in the older
individual's residence.
Note: Generaladministrative activities such as record keeping, travel and training
time, time spent coordinating with other agencies, etc. are not counted as units of
service but are elements of total unit cost.

5. Home Care Service Eligibility and Considerations
Individuals 60 years of age or older may be eligible for home care services if the
older individual has chronic illness, laimitations inthe activities of daily living,
or has an acute episode of a chronic illness that affétsbility to provide selicare
and maintain a safe and sanitary home environment without assidtiomoe. care
service beneficiaries are expected tohloeneboundor to have a medical condition
that prevents them from safely performing the activities involved in the services
received.

When more than one elderly person eligible for home care services lives in a
household, services not specific to the individual are considered one unit of service.
For example, bathing, personal grooming, or medication management are specific to
the individuals served and would count as two units, if documentation shows that

each person received one of these services during the visit.

6. Priority Services
In-home services are a priority under the OAA. A provision of the Act requires the
Departnent on Agingto set a minimum level of expenditure of OAA Title-BI
funding on inRhome services. The AAA may set a higher limit based on the regional
service needs assessment for home care services.

7. Rights Related to InHome Services for Frail Otler Individuals
The OAA shall require entities that providehnome services to promote the rights of
each older individual who receives such services. Such rights include the following:

1  the right to be fully informed in advance about eachome servicgrovided
and any changes in service that may affect the-besflg of the program
beneficiary;

1  the right to participate in planning and changing theame services unless the
program beneficiary is judicially adjudged incompetent;

1  the right to voice arevance with respect to such service that is or fails to be so
provided without discrimination or reprisal as a result of voicing such
grievance,
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the right to confidentiality of records relating to the program beneficiary;

the right to have the property the program beneficiary treated with respect;

and

1 the right of the program beneficiary to be fully informed (orally and in writing),

in advance of receiving thome service, oft h e benaightscandar y 0 s
obligations 6AA 314).

E |

D. Client AssessmenProtocols
TheDepartmenbn Aging supports a holistic, persoantered approach to assessments that
results in al/l of the clientdés needs being
clients are assessed for a specific service. In order tbtheepersorcentered assessment
goal, each AAA shall conduct assessmenttsirespective region.

Assessments are a service of TitleBllunder the Older Americans Act and should be
treated like all IHB services. Therefore, the AAA shall budgstassessment allocation in

the same manner as otherBlIservices. When budgeting for assessments, the AAA shall
take into account factors such as regional needs, as well as its capacity to effectively
deliver program services with its resources in gggan.

The Code of Federal Register states8#00.330(a)(1) that a subrecipient (an AAA)
determines who is eligible to receive federal assistance, thereby demonstrating why the
AAA should be conducting assessments.

All clients, with the exception of participants of group evidebased programand those
receiving legal services under Title VII of the OAfunded through th®epartment on
Aging shall have a full and validssessment in order to be a service recipient. When
providing legal servicegnassessmei$ encouragetb identify other potential needs

The AAA shall follow and utilize the approved protocols established bpépartment on

Aging for assessments The AAA shall use staff who have undergddepartment on

Aging assessment traininBersons hired for the assessor positions shall fiaveaysfrom

the date of hire to complete the official Department on Aging assessment training.
Assessments shall ®nducted in person and by telephone on a limited basis described
below. Prior to the assessment being conducted, the official Department on Aging Consent
Form shall be signed by the prospective <c
representative A previously signed Consent Form may serve as authorization for a
telephone reassessment.

All assessments shall be conducted using only the authoBepdrtment on Aging
Assessment/Reassessment Form. No other assessment form should be used t@ determin
t he cl i entDemartmeng endAQgingfAgimg Networkervices.All AAA staff
conducting assessments shall be required to us®dpartment on AgingAssessment
Training Manual and sanctioned protocotgjginally developed in conjunction with
ClemsonUniversity.

Note: The Family Caregiver Support Program uses a separate assessment form and has its
own programmatic assessment protocols in place.
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1. Uniform Assessment, Client Eligibility Determination, and Selection Protocols
With the skills acqired through the Department on Agingassessment training and
training manual as well as througlDepartment on Agingoolicies, each AAA is
responsible for developing its own processes for assessing, evaluating, and approving
clients.

Whenever possiblehe AAA shall assess, determine eligibility of the potential client,
and select clients within five to 10 business days after receiving a referral or when a
contact is made to the AAA by an individual seeking service.

The AAA will reassess existingchet s annual |l vy, within 30 da
assessment anniversary date. Providers, currently serving the client, will be notified
when the reassessment is completed and provided details about the status of services.
The AAA shall establish andhare protocols with providers regarding reassessments

and payment for services if the 30 day reassessment deadline passes.

Once the prospective client i's approved &
placed on the waiting listif necessaryfor the appropriate county. The AAAs are

expected to maintain accurate andtoqulate waiting lists. Priority scores must be

included to ensure that the individual with the greatest need is the next client selected

from the waiting list.

The AAA is expeted to provide sufficient information to the provider based on the
assessment, giving pertinent details needed to deliver services. For example, when
homedelivered meals are provided, the provider should be made aware of the details
pertaining to the hom situation and the client. Pictures taken during the assessment
should be shared with the provider, indicating any potential factors that may impact
service.

2. Required Assessment, Eligibility Determination, and Client/Service Selection
Protocols
1 The AAA assesses, determines eligibility, and selects the client and service (based
on highest priority score).
1 The provider delivers the services as stipulated by the agreement with the AAA.

Provision of Temporary (short-term) Services before Client Approvaland Service

Selection Determination

The provider may offer servicesn a temporary basis to an individual prior to an
assessment and client approval, if the provaidicipateghe individual is eligible and

it i's in the i ndiustified ermergéney situation). If the AAAr e s t
approves the individual for services then the services can be reimbursed through aging
service funding provided by thBepartmenton Aging. If an individual is denied

approval after an assessment is conductedd&#e will be unable to use aging service

funds allocated by the Department on Aging to reimburse for that individual, and it will

be the providerdés responsibility to pay f«

Should an individual need assistance prior to completfdhe assessment process, or
while on a waitlist, appropriate referrals shall be made to resources outside the Aging
Network, which can provide short term assistance to sustain the applicant.
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Provision of Group Dining Meals before an assessment can benducted

A Program Instruction (PI) was issued on January 22, 2019 to further clarify the

provision of group dining meals for clients prior to an assessment being condasted.

the primary qualification for group dining clients under the Older Ameriéamss to

be 60 years old or older, Aging Service Providers are now authorized to serve group

dining meals to seniors who meet the age requirement without assessments if the

following conditions are met.

a. The provider does not have a group dining waitisg |

b. The provider has funds available to immediately serve the group dining recipient
upon being added to the service.

c. The provider has the funds available to sustain the group dining recipient long term
if added as a client. The provider shall assumeoresibility for funding if the
client was added without properly reviewing funds available or if funds were not
budgeted accurately. Neither the Department on Aging or the AAA will be
responsible for funding a client added by a provider that did not badgerately
for the addition of new clients.

Upon adding a new group dining client, the provider will email a scanned copy of the
AClient Authorization for Group Dining Clients without Assessmembsm provided

by the South Carolina Department ogiAg to the Area Agency on Aging. It will be

the responsibility of the Area Agency on Aging to assess that client at a later date to
determine eligibility for other aging services. The Department on Aging recommends
that these assessments be conductdearoup dining site within 30 days of the client
being added.

3. Assessor Safety
It is the responsibility of the AAA to enact assessment policies in writing that provide
safeguard protocols for professionals conducting assessments in the reglwse
safeguards should include, but not be | i1
wellness. For example, the policy should state how a professional terminates an
assessment if there are concerns for safety and health. These policies shalebe mad
available to théepartment on Agings requested.

4. Client Safety
It is the responsibility of the AAA to enact assessment policies in writing that provide
safeguards for the individuals being assessed. These safeguards should include, but not
be limited to, background checks for employees and protocols related to Adult
Protective Services laws and requirements. The assessment professional, as a
mandatory reporter, should have protocols to follow that provide guidance for notifying
Adult Protective Sevices and/or law enforcement. In addition, the AAA should have
policies in place to ensure appropriate foltwough of health and safety issues
noticed during a home assessment. These policies shall be made available to the
Department on Agings regested.

5. General Assessment Provisions
The AAA is responsible through the assessment process for ensuring that regional
waiting list data is collectedepartment on Agingpolicy stipulates that waiting list

121
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information shall be entered into the apmd\Department on Aginglata collection
system (currently AIM), and kept current at all times. By recording this data in the
AIM system, the statewide aging network will retain an accurate record of service
needs that can be shared with policy makeech AAA will review and monitor its
waiting lists and assessment data continuously and when necessary, communicate with
the providers to determine why clients with high priority scores are not being served.

The AAA shall have protocols in place to ensunattthere is appropriate follew
through for referrals made after need is determined through an assessment; for example,
if a referral is made to assist an individual in applying for SNAP benefits, the AAA
should follow up with the individual to see if tleoservices were provided or if
additional assistance is needed. These policies shall be made available to the
Department on Agingpon request

6. AIM Assessment Activities
AIM activities for assessments shall be available for each AAA regligible
assessments that are to be reimbursed by federal or state funds shall be appropriately
captured in AIM. Assessment costs will be in AIM as a sepasat®icecategory paid
through either 1l1-B funds or State Home and Commurgsed Services funds.
Assesments areto be budgeted through the same mechanism used to budget other
allowable serviceqSee definitions below)

While the AAA will not be reimbursed for specific assessment units earned, it will be
monitored closely to determine if assessmentsbareg conducted in a manner that

shows program services are increasing annually, in accordance with the Performance
Measures stipulated in each AAAG6s Area Pl ¢

7. Levels of comprehensive and holistic assessments conducted oy AAAS
In-home assessmentsAn in-home assessment is required for all clients needing
services provided in the home. -hlome assessments will be conducted -tackace
with the client in the home, using tBepartment on Agingpproved assessment form.
Prior to the assessment being conducted, the official Department on Aging Consent
Form shall be signed by the prospective client or authorized representative of the
prospective clientin-home assessments are the preferred method of assessment.

Communa site assessmentgs communal site assessment is an assessment that is
performed at a communal site such as a group dining facility. Communal assessments
will be conducted facéo-face in a private setting within the facility, using the
Department on Agig approved assessment form. The AAA should schedule as many
assessments as appropriate when utilizing a communal site to reduce costs. (A
communal site assessment may determine the necessity eham@assessment.)

Phone assessment On a limited basis, AAAs shall have the option to conduct
assessments by phone on clients that have previously receiveti@menor communal
assessment. Phone assessments shall be used on a limited basis as determined by the
AAA, using theDepartment on Agingpprowed assessment form. Justification shall be
provided to demonstrate why a faweface assessment was not necessary. (A phone
assessment may determine that an additionatttatace or inRhome assessment is
necessary.)
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8. Assessment Budget

Budgeting Assessment Service

The Department on Aginghas classified assessments as a required direct service
provided by the AAA using Title #B Supportive Services and State Home and
CommunityBased Services (HCBS) fundingTherefore, assessments are to be
budgetd in the same manner as other allowable services.

Note: The AAA is required to utilize a prassessment screening tool; the tool and/or
preassessment screening plan shall be approved in advance by the Department on
Aging until such time as the Departniem Aging has issued a uniform ggereening

tool through a Program Instruction (PI).

Allowable Assessments
The Department on Aging allows the following types of assessments to be utilized at
the discretion of the AAA:

T InHome
1 Communal Site
M1 Phone

During an assessment, the clentustbe informed thathey are nblegally required to
provide income or resource information in ordeb&oeligible forassistance A client
not providing all of the required dataay receive a reduced assessment sedneh
couldimpacttheability to receive services.

The Department on Agingloes not require the entity conducting the assessment to
collect Social Security Numbers (SSNs). Any entity that chooses to collect Social
Security Numbers (SSN) and/or any othesrgondly identifying information not
required by the Department on Aging shsdifeguardthis informationin a manner
consistent with the security measures required by the Department on tAgingtect

t he c privaeyn Bdaihsthe AAA and provider shaprovide assurances that the
personal data is protectegzhould any additional information be collecteahd the
Department on Agingssumes no liability for that data.

Aging service clients shall be reassessed within 30 days of the anniversary tthate o
clientdos initial assessment, or when nece
|l ife status changes) to assure receipt of

If the AAA experiences a backlog in conducting assessments, ortffiatlan outlying

county in its region may have greater proximity to a neighboring AAA, it may be
beneficial to enter into a Memorandum of Agreement (MOA) or contract with another
AAA to engage that AAAO6s services ren ord
efficaciously handle those assessments in outlying areas. The Department on Aging
encourages AAAs to utilize the most cesfticient and productive approaches for
assessing clients in neighboring counties, should the need arise.

Note: If the AAA uses Information and Referral/Assistance (I&R/A) Specialists in the
assessment process, there must still be a fulltime Specialist to ensure adequate I&R/A
coverage and to fulfill the requirements of the Older Americans Act (OAA) and the
Departmenbn Aging
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The Ol der Americans Act (OAA) and the Sout
Procedures Manual mandate that fulltime and dedicated staff carry out certain functions
at the Area Agency on Aging (AAA).

The following are required to be dedicafatitime positions at the AAA
AAA Director;

Information and Referral/Assistance (I&R/A) Specialist; and

Family Caregiver Advocate.

503: Title Il -C Nutrition Service Operations

Purpose of Nutrition Services

The goal of aging services, including ntitn program activities, i$0 keep older adults living

safely and independently at home for as long as possible and to give them the tools necessary to
make welinformed decisions that promote beneficial health and wellness prac#sesuch,

nutrition program services are considered a part of the healthcare continuum with the purpose of
maintaining and/or improving the nutritional, health status, and quality of life of older adults.

Departmenbn Agingfunded nutrition services utilize both federatlastate funds. Regardless

of funding stream, all meals served in the nutrition program shall follow the guidance set forth
by the OAA inTitle IlI-C as outlined in this section, except as stipulated, in this manual, by the
Department on AgingChapter 300Section 305 and Chapter 600, Section 603).

Nutrition services under Title HC-1 (group dining) of OAA Section 330 are provided to:

1 reduce hunger and food insecurity;

1 promote socialization of older individuals; and

1 promote the health and wdiking d older individualsby assisting such individuals to gain
access to nutrition and other disease prevention and health promotion services to delay the
onset of adverse health conditions resulting from poor nutritional health or sedentary
behavior.

Nutrition services under Title HC-2 (homedelivered meals) of OAA Section 336 direct that:

1 at least one horréelivered meaimaybe provided, on five or more days a week, except in a
rural area where such frequenisynot feasiblg(alternative methods may bdilized if not
feasiblg; and

1 nutrition education, nutrition counseling, and other nutrition services, as appropriate, are
provided, based on the needs of meal recipients.

Serviceoutcomes include:

1 identification of eligible and target group personautitional risk and/or food insecurity;

1 delay decline in health and nutrition status through nutrition screening, services, and
referrals;

1 reduce identified nutrition risk and food insecurity among program participants through the
provision of nutritizus meals, education, counseling, and food assistance referrals; and

1 reduce isolation of program participants through socialization and -defivered meal
contact.

A resource for OAA nutrition program information is the National Resource Center onidvutrit
and Aging. Thigesourcecan be found online &itp://nutritionandaging.org/
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. Service Eligibility and Priority

Nutrition services shall be provided to eligible individuals based upon completion of the
Department on Agingssessment. Preference for nutrition service shall be given to participants
meeting OAA eligibility requirements, are in the OAA target groups, and are assessed to be at
high nutritional risk. High nutrition risk means having a scorsixobr more on th®epartment

on AgingAssessment form, nutritiescreening section.

Those eligible for participation in group dining and hededivered nutrition programs include

persons age 60 and older, and:

1 the spouse of the older program beneficiaegardless of age;

1 a person under age 60 who has a disability and who resides in a housing facility occupied
primarily by older adults, at which group dining services are provided;

1 a person under age 60 who has a disability may receive a meal if sidg with an
individual who is a program beneficiary; or

1 a person who volunteers during meal hours (in order to receive a free meal, all volunteer
work duties, and service hours must be documented and recorded by the proider.) (
339(2)(H1))

The Administration for Community Living (ACL) notes that OAA nutrition services (group
dining and homelelivered meals) are not intended to reach every eligible individual in the
community. OAA funded nutrition services are targeted to those in greatest aodial
economic need with particular attention to:

low income individuals;

minority individuals;

older individuals in rural communities;

older individuals with limited English proficiency; and

older individuals at risk of institutional placement (see deédfiniin Chapter 100, of this
Manual)

= =4 =4 -8 -9

Individuals that do not meet the eligibility requirements or targeted criteria as outlined above
should be served using local or private pay funtden available

Note: Group dining clients are allowed to be servefbre an assessment per Chapter 400,
K. Client Assessment Protocols. Each requirement of Section K must be met before the
provider can serve the group dining client without an assessment.

B. Federal and State Nutrition Service Requirements

T h e A Ahalbensure that all providers comply with all provisions for nutrigienvices

contained in the Older Americans Act, as amended

(http://www.aoa.gov/AoA_Programs/OAA/oaa_full.asand shll

1. provide all required information to tligepartmenbn Aging

2. ensure thanutrition service providers adhetieeall provisions of this Section (503)

3. ensure that itprovidersoperate nutrition programs a minimum2#9days a year based
on a five day per week schedulger OAA Section 331

4. provide to theDepartment on Aginghe guidelines established for operating hours and
socialization requirements for all sites that do not receive Permanent Improvement
Project (PIP) funding.



http://www.aoa.gov/AoA_Programs/OAA/oaa_full.asp

South Carolinaés Aging Servi dRevisedB/@1/2D1®i es anGhaReri0@ edur e

3. purchase nutritin services, with funds received from hepartmenbn Aging from
service providers who have the capacity to provide meals in accordance with the OAA
Section 339, Nutrition. Separate contracts may be utilized for the different types of meals
(e.g. hotfrozen, cold, or emergency shslable), nutrition education, and counseling
(due to limited fundinggounselings not a reimbursable service.) if the meal vendor does
not provide these services;

5. ensure thatlbparticipants receiving services utilizii@epartment on Agingunds have a
full and valid assessment in order to be a service recipient. Participant Assessment
Standards are detailed in Chapter 400, Section 404E of this manual.

6. ensure that all aspects of Chapter 300, Section 3@3)(GF this Mamal are adhered to in
the establishment, notification, and implementation of voluntary contributions, cost
sharing and private pay programs when procuring serageemerst and in the
implementation ohgreemers.

7. ensure thatqeference for nutrition seices be provided to participants at high nutritional
risk as determined by tHe@epartment on Agingssessment. If a participant being served
has less than the minimum nutrition risk score of six, a justification specific to the
parti ci panhednadeimtheAIM syssema | |

8. ensure thaFederal fundings the primary funding source for nutrition servideganced
by theDepartmenbn Aging State funds may be used after federal funds are expended
as allowed by Chapter 600.

9. assure through its AreRlan that aging services will be delivered in the region
compliance with OAA andDepartment on Agingequirementsandis responsible for all
nutrition services, and shall take all necessary steps to ensure that services have been
provided accurately wén reimbursemens soughtrom theDepartmenbn Aging If the
services are not being provided, the AAA must notify Brepartment on Aging@f the
problem in writing within five business daysf the discovery The AAA shall allow the
provider 30 daysafter discoveryto correct the problem and ensure that its service
provider is serving the senior participantsapulated by the agreementhe AAA shall
notify the Departmenton Aging in writing, when and how the problem was resolved,
within 10 days d the resolution

10.ensure that each meal provider has procedures in place to make certain all eligible
participants receive the appropriate serving (serving sizes are not to be reduced when
attendance exceeds expectatiansprder to maintain the nutritiah adequacy of meals
served,

11.approve the following in writing: facilities, nutrition services signsheetshours of
operations, socialization requirementfycumentation for nutrition counselinghere
provided, and plating and packaging procedures asttilities

12.ensure facilities used for meal services comply with Chapter 400, Section 410G of this
Manual and OAA directives as outlined in this section. Guidancelsarbe found in
SCDHEC Regulation 625 (see link at 503C2p)

13.ensure thaprovidersad dr es s a s e requéstfera shattermghamga in 6 s
service, such as days of attendance or temporary transfer to thedbetveeed meal
service, within three days of the request

l4ensure that the ter minat vieanis aodarefdlyrplannedd i v i d
process with supporting documentation
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15.establish policies for serving multiple meals per day and/or more than five meals per
week per person in the region. Multiple meals per day and more than five meals per

week per person M/ not be reimbursed by thBepartment on Agings long as there is a

regional and/or county waiting list for meal servicedll meals served must meet

nutrient specifications in Section 503K of this Chapter and be included in the nutrition
analysis and
16.meet and adhere to abhmpetitiveprocurement andgreementequirements

a. In accordance with OAA (339(2)(C), tHeepartment on Agingncourages AAAS
and providers to enter inagreementghat limit the amount of time meals must spend
in transit beforehliey are consumed.

b. The AAA may make awards for group dining and heseévered nutrition services
to a service provider that furnishes either or both (group dining, ‘ueesred)
types of services. Under the guidelines of and with the prior approvéieof
Departmenbn Aging the AAAs and/or the providers may enter iaggreementsvith
profit-making organizations for the delivery of nutrition servicesa(212).

c. The AAA shall not include Nutrition Service Incentive Program (NSIP) units in
provideragreements The NSIP is an incentive program and not a funding stream.

d. Each AAA shall ensure that all nutrition procuremagteementfor meals include
each provision of theDepartment on AgingMinimum Meal Bid Specifications
Current specifications are inmed in Appendix A of this Manual.

e. With the advice of a registered dietitian, the AAA may add requirements to the
minimum bid specifications to meet regional needs but may not reduce any existing
requirements. Théepartment on Agingshall be notified  the AAA of any
changes to the minimum meal bid specifications prior to procureagreements
being signed between the AAA and its provider and/or wegalrer

f. Terms and conditions of nutrition serviegreementsshall include performance
measuresspedcii c t o the regionds needs.

g. When minimum meal bid specifications are updated, they become effective for the
meal provider/catererat the next annualagreementrenewal. If increased
requirements have a cost impact on ghevider/catereithat exceeds anincrease
allowed in the regionahgreementthe AAA shall negotiate a fair price with the
provider/catereto assure quality service is maintained for the participants.

h. The AAA must provide electronic copies of executed and ameldegemerst
according ® Section 304 of this manual psahelp@aging.sc.gavithin 10 working
days of execution. If an AAA fails to submit the amendgdeementthey shall be
deemed out of compliance and funding shall be considerteganned.

i. The South Carolina Tax Code provides a sales tax exemption for meals or food items
sold to public and nonprofit organizations for group dining or hdelevered meal
services to certain populations. This sales tax exemption applies to all
providers/caterersand to publicand nonprofit organizations preparing and serving
meals to the designated populations.

j.  The cost of test meals shall be negotiated and included in the procusgresThent

C. Area Agency on Aging Nutrition Responsibilities
1. ProgramStaffing
a. The AAA shall employ qualified staff, adequate in number to sufficiently manage
nutrition service agreemerst and to ensure regional compliance with program
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requirements. Staff shall be qualified by education or experience in dexice
operations, basic nutrition principles, and food safety.

The AAA shall ensure that providers have adequate, qualified staff to implement the
group dining and home delivered meal programs in compliance with all federal, state
and local regulations. Staffhall be qualified by education or experience in
foodservice operations, basic nutrition principles, and food safety.

Information on utilization of Registered Dietitians is found in Section M of this
chapter(0AA 339(G)(i)

2. Nutrition Program Monitorig

a.

b.
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The Department on Agingequires each AAA to have written monitoring protocols
that validate the data provided for the services submitted for reimbursement.

The AAA nutrition coordinators h a | | accurately monitor ea
and servicesnonthly to ensure da&nd progranintegrity before reimbursement

The AAA shall collect monthly activity calendars for each meal site in the region
and make them availabte the Department on Agin@s requestedCalendars shall

be in an easy to read foahd format forthe aging servicearticipantsto view.
Calendars should include activities and sped@ficencebased programs as well as

the monthly menu.

Each AAA shall ensure that its providers maintain the following (and any additional)
informationthat documents compliance with group dining and hdelevered meal
standards and make the information available to Dlepartment on Agingor
compliance monitoring upon request:

daily records of participant attendance for meals, nutrition educationdaihd
prograns promoting socialization (activity calendars)¢luding copies of the sigm

sheet approved by the AAA;

daily records regarding the number of complete meals ordered, received, served,
and/or discarded;

documentation of any food shortagessubstitutions, as applicable;

comments on the participants6é satisfacti
participant surveys on program satisfaction;

collection, protection, and deposit of participant contributions;

staff and volunteer training related to gram services, including protecting
participant confidentiality;

all program operation information as outlined in this Section (503); and

all menus used in the region as outlined in Section 503K.

Each AAA shall ensure that proper documentation is kegtrdagg initial participant
registration, assessments, reassessments, justifications, and termination forms, when
applicable.

Each AAA shall ensure that its providers keep incident reports and registered
complaints with documentation of folleup on file wth both the program supervisor

and AAA whenever any fall, injury, choking, illness, or other unusual event occurs in
or on the grounds of the group dining center, or during any site provided transport.

Each AAA shall monitor the use of state and fedeuald§ to ensure federal funds
(most restrictive) are expended firsAfter a funding stream is exhausted, the
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participants can be moved to another funding source once the required changes are
noted in the AIM data system.

h. The AAA shall approve, in advanceutrition education sessions appropriate to the
population to ensure evidence based materials, approved by a registered dietitian, are
the basis of the session.

I. The AAA shall review provider menus prior to implementation, with input from a
registered @btitian, to ensure menus are compliant, appropriate, and updated to reflect
the preferences of a majority of participants. Each AAA shall retain approved menus
that include dates of service and nutrition analysis documentation, on file for a period
of three years, and provide to tiEpartment on Agingipon request for monitoring
purposes. Theequirementgan be found in Appendix A of thidanual.

3. Food Safety and Quality

a. Each AAA shall ensure, through a schedule of monitoring activities completad by
individual with sufficient knowledge through education and/or experience, that
nutrition service providers anchtererscomply with all federal, state, and local health
laws and ordinances concerning storage, preparation, handling, and serving of food
(0OAA(339(2)(f).). Adherence to the currefepartment on AgingMinimum Meal Bid
Specifications shall also be monitored whether meals are provided through a local
countyagreementregionalcateringagreementpurchased frozen from a distributor, or
prepare onsite.
The SCDHEC Regulation €315 dated July 1, 2014 can be found at
https://www.scdhec.gov/FoodSafety/FoodServicelndustry/Regulation625/

b. Each AAA must develp detailed policies for providers to follow when disposing of
leftover foods and the removal of food from the premises by meal participants. If AAA
policy allows that foods may be taken from group dining sites by participants, there
must be food safety edation for participants and a legal disclaimer sign visible to all.

c. The AAA is required to condueinscheduledood safety and sanitation inspections of
group dining facilities at least annually. These inspections shall be documented on the
Departmenbn Agingapproved form.

d. The AAA shall ensure providers clearly establish each delivery route in writing and
assurethat routes are planned to minimize the amount of time food spends in transit.
No meal route shall exced&do hours in time.

e. Each AAA shallensure that its providers develop a written plan detailing how the
monthly food safety monitoring for horméelivered meals will be conducted (i.e., test
meals).

f. Each AAA shallhavewritten food safety protocol$or providers to implement when
homedelivered meal route monitoring fails to meet the minimum temperature
requirements.

g. Each AAA shall ensure provider staff and volunteers receive food safety and other
training adequate to perform required duties.

D. Unit of Service for Nutrition Services
1. Meals: oneeligible meal served to an eligible participamll necessary costs associated
with delivery of group dining and honrdelivered meal services that comply with the
standards are to be included i n the wunit
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informaion on how the meal unit cost is calculated must be made available to the
Department on Agingpon request for monitoring purposes.

Note: General administrative activities such as record keeping, travel and training time,
time spent coordinating with othagencies, etc. are not counted as units of service but are

elements of total unit cost. These costs should be quantified and listed@epdrement

on Agingapproved meal cost worksheet.

2. Nutrition education: (1 session per participanty group seson to promote better health
by providing approved, accurate and culturally sensitive nutrition, physical fithess, or
health (as it relates to nutrition) information and instruction to participants and caregivers
in a group setting overseen by a dietit@nndividual of comparable expertise. There is
no cost associated with nutrition education.

3. Nutrition counseling: (1 session per participantindividualized guidance to individuals
who are at nutritional risk because of health or nutrition histdigtary intake, chronic
illnesses, medication use, or counseling given to caregivers. Counseling is provided, one
onone by a Registered, Licensed Dietitian (RD, LD), and addresses individualized
options and methods for improving nutritional status.trilon counseling costs shall be
based upon an hourly rate, and may be broken down inteidifite incrementsSee 503N
for details on nutrition education and nutrition counseldge to limited funding, this is
not a reimbursable service.

E. Nutrition Service Data Input
The AAA and Nutrition Service providers shgdtomptly and accurately input required
participant data into the AIM system as requested by the terms, conditions, policies,
procedures, and specifications of Title@lof the OAA andepartmat on Agingpolicies
and procedures, unless a State Waiver has been approveddsptrémenbn Aging

1. All data for nutrition service participants shall be entered into AIM for the site that
delivers and the individual participant that receives the®rv

2. All data must be entered and finalized into AIM by thé& @@y of the following month to
be eligible for reimbursement.

3. Group dining meals shall be tracked in AIM as congregate meals.

a. Community sponsored special meals shall be included in the Alfd dollection
system database as USE2Agible, only when thenealmees all of the requirements
of the OAA Title III-C program(1/3 DRI and DGA)

b. Meals served at special events that do not meet OAA TitkC Ijprogram
requirements shall be reportedAiM as meals ineligible for USDA

c. Units served to eligible individuals who participate only in special events and/or
holiday meals shall be reported in the group services screen.

d. OAA funded emergency meals must meet the federal nutrition requirements,
including 1/3 DRI (the sodium requirement is waived during a declared djsaster
order to be reimbursed. In the event of an imminent emergency or disaster declared
by either the President of the United States or the Governor of South Carolina, the
AAAs may provide up to five federally compliant emergency sisédible meals to
their clients who are receiving direct services at that time. Each AAA shall establish
guidelines for providers on the issuance of sk&lble emergency meals based on the
weather pa#rns of the regions served (e.g. hurricane season or ice storms). While the
number of emergency shelfable mealgprovided is determined by the AAA, no
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more than five shel§table emergency meals may be issued at one time per client.

The expiration dateh®uld be clearly noted on all shalfable meals anpglackaging of

the meals shall be easytoopdnt i s t he AAAG6s duty to det
of clients.

However, during an emergency declared by the Governor of South Carolina, if meals
meetingthe federal requirements cannot be procured, the AAA may use state HCBS
emergency funds to pay for those meals. While it is allowable for state HCBS
emergency funds to be used during a declared emergency féedenally compliant
meals, the AAA and itprovidersshould use this option only if meals meeting the
federal requirements cannot be procured.

Reimbursement for nefederally compliant emergency meal$he AAA shall
establish a procedure when a declared emergency or disaster occurs to record all
disaster related expenditures separately from normalcddsty expenditures.

Note: The AAA or its contractors shall enter all federally compliant emergency meals
in AIM, by individual recipient, using the AIM service categories: HDM skable
meal orGD sheltstable.

During a declared emergency or disaster, the AAA will submit a form, provided by
the Department on Aginghatwill total the amount of the request for reimbursement
for the declared emergency or disaster to be reviewddelpartment orAging staff.

The Department on Agingvill issue a Notice of Award specifically for the declared
emergency or disaster along with a PRF for reimbursement for the related
expenditures. The AAA will submit proper supporting documentation along with the
PRFto receive the reimbursement.

It is the responsibility of the AAA to ensure proper documentation, internal controls,

and verification that the expenditures are related to the declared emergency or
disaster. The AAA shall retain proper documentaton maa dance with t he
retention policy. The AAA shall establish as part of the process, protocols to ensure

the provider is not able to duplicate the services under emergency and normal
reimbursement; therefore, a review process shall be conductedssoreference the
reimbursement request to detect any potential duplicate reimbursement request. The
AAA shall review the current documentation to ensure proper informatiofieised

by the provide that would allow a cross check to be conducted in thatesfean

emergency or declared disaster.

Note: The procurement of emergency meals, which are not federally compliant
should be limited, reasonable, and necessary, and must have the approval of the
Departmenbn Agingds Nutri ti on Ma nealDepartmentron Aginh er a L
representative in order to be reimbursed. The AAA poovider shall provide
justification showing why emergency meals not meeting federal requirements are
being provided.

4. Homedelivered meals shall be tracked in AIM and speciéisdne of the following:
1 cold (e.g. deli meal);
1 frozen;
1 hot; or
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1 shelf.

5. Nutrition Education shall be entered into the AIM database system as a group activity and
specified as C1 or C2. Data entry shall include the date of the session, the number of
clients attending the activity, the title of the presentation, instructor name and credentials,
source of materials, and the length of the session.

6. Nutrition counseling shall be entered into AIM in increments of or a whole of one unit (a
whole unit equals oneolr) and specif whether the participant receiving the service is a
C1 or C2client Due to limited funding, nutrition counseling is not a reimbursable
service at this time.

F. Reimbursement for Nutrition Service Units Earned

1. The AAA must submit invoicet theDepartment on Agingo later than the 2%day of
each month for the previous month. Tbepartment on Aginghall not reimburse for
any nutrition service units deemed not earned.

2. If an AAA fails to submit billing invoices for accurately verifieditrition service units
earned, it shall be deemed out of compliance, and funding shall be considered not earned.

3. Group dining sites must use a signsheet approved by the AAA to record participants
who are utilizing nutrition services (meals, nutriticdueation, and nutrition counseling)
in order to receive reimbursement. This daily sigisheet is required, even if providers
use another sigim process (including electronic card scanning). @igsheets must be
kept on file and provided to thBepatment on Agingupon request for a minimum of
three years.

4. The AAA shall establish regional policies that verify the delivery of a meal to a client.
To the maximum extent and whenever possible, client verification shall be obtained. A
variety of methodsnay be used to verify delivery of the meals to the cliroluding
electronicv er i fi cati on systems, clientbés signatu
The signature of a family member oaregiveris acceptable, but the provider must
follow AAA procedures for visual or verbal contact with the participant on a regular
frequency.

G. Funding Sources
1. Funds available for use in the nutrition services programs are specified as follows:
1 Title 1lI-C-1 is used for congregate or group diniagd emergecy shelfstable
meals

Title 111-C-2 is used for homdelivered mealand emergency shettable meals

State Home and CommuniBased Services (HCBS) funds may be used for either

group dining or homelelivered meals. However, tiepartment on Agingequires

OAA Title 111 -C funds to be expended first.

1 The sales tax exemption in this Many&hapter 500, Section 503(B)(17)(ils
linked to purchases allowable under the food stamp program. The OAA allows the
use of Supplemental Nutrition Assistance odgram (SNAP)funds by program
beneficiaries for contributions to the meals service, where the capability exists.

2. In order to increase the number of meals served, and to supplement state and federal
funds, each AAA shall encourage service providers to kstialiorrcoercive, voluntary
contribution programs. Cost sharing is prohibited for nutrition services funded under
the OOA. However, cost sharing programs shall be established for State HCBS funds.
See Chapter 300, Section 305(0) of this Manual.

T
T
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3. Each AAA shall encourage service providers to initiabduntary contribution grivate
pay) programs for individuals who have the means to pay in order to raise funds to
expand and enhance the program.

4. The AAA shall include details of the voluntary contributicost sharingState HCBS
only), and private pay programstime Area Plans.

5. Once the Area Plan and/or Area Plan Update is approved and a grant award is issued to
the AAA, only Nutrition Services Incentive Program (NSIP) funds may be transferred
between Tie 11I-C-1 and Title [IFC-2 of the OAA; then only if budget changes are
necessary to pay for these individualized participant services.

Nutrition Service Incentive Program

The purpose of NSIP is to provide incentives to encourage and reward effective
performance by States and tribal organizations in the efficient delivery of nutritious meals
to older individualsoAa 311(a)). The AAA must ensure that funds awarded through the
NSIP are applied to the purchase of domestically produced foods usedmedtseserved

in the nutrition progranoAa 311(d)4)). NSIP should serve to increase the number of OAA
Title IlI-C meals served and not supplant costs paid by other funding sources including
OAA Title IlI -C.

NSIP is based on the number of qualified lmas&rved in the previous fiscal year and is not
subject to the Intrastate Funding Formula (IFF). Diepartment on Agingpas elected to
receive cash reimbursements instead of commodity foods under this program.

Meals must meet all program criteria #iTitle 11I-C meal in order to be eligible for NSIP
funding. State funded meals are also eligible for NSMReal activity recorded in the AIM
system shall have a true check mark (in the activégp) in order to track whether or not

it meets the qudications under NSIP Meals served in the Title XIX Medicaid Waiver
Program cannot be included in counts used to determine NSIP funding because Title XIX
is means tested and does not allow contributions from participants.

The Department on Aginghall disburse all funds received under NSIP to the AAA's

according to OAA requirements. The NSIP funds shall be distributed to nutrition service

providers based on each programs proportion of the total number of eligible participant

meals served in the region.

1 NSIP will be consistently distributed by documented eligible meals as recorded in the
AIM system.

1 The NSIP rate shall be based on the domestic portion of actual raw food costs of the
current meal servicagreement

1 The rate for NSIP shall be determinadnually by each AAA using uniform criteria

provided by thédepartmenbn Aging

NSIP activities shall be defined as congregate or hoefigered meals.

The AIM system shall split the funding for the AAAs and will allocate funds until

depleted. By fousing on the utilization of Title HC-1 and Title 1ItC-2 funds and

the provision of local data, this system will enhance the share of NSIP funds received

in a region.

T  NSIP funds will be included on the AAA MulGrant Notification of Grant Award
(NGA).

1 NSIP funds shall not be included in providgreemerst as a funding stream.

= =4
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Note: By reporting eligible meal counts from all funding sources, the NSIP rate will be
maximized.

H. Determination of Need for Group Dining Nutrition Services (Congregate Rbgram)
Participant assessment as described in Chapter 400, Section 404E, of this Manual shall
determine the need for group dining services. Eligible participants in the targeted
categories, as outlined in Section 503A, with a high nutrition risk st@lersave priority
for nutrition services.

I f an individual 6s assessment indicates the
to attend the dining site, théine clientshall be eligible for enroliment in the group dining

program. As stipated in OAA339(2)(l), goup dining nutrition services may be made
available to individuals with disabilities, who are not older individuals, but who reside in
housing facilities occupied primarily by older individuals at which nutrition services are
provided.

Note: Meals shall not be provided to persons who are currently enrolled in-arcaiding
facility providing meals other state and/diederal program providing mealspr a day
program that requires provision of meals

In the event of the death & program beneficiary who resides with an adult with
disabilities under age 60, the adult with disabilities can continue to receive group dining or
homedelivered meals if an assessment determines the continued need for services. This
assessmentmustbeonducted at the time of the progr a
every attempt must be made to determine if the adult with disabilities qualifies for non

aging programs (such as programs offered through agencies including, but not limited to,
Medicaid or the South Carolina Department of Disabilities and Special Needs). If the adult

with disabilities qualifies for, and can be served by aaging nutrition program service,

the individualmust be removed asparticipantin the aging services progra

Following the determination of need and enrollment of the participant, a service request
should be promptly met as soon as funds are available to provide the service. When the
service cannot be initiated immediately, a referral shall be made to ehothedelivered

meal program that serves the area.

I f no alternative program is available, the
list (entered into AIM)and referred to other meal or food assistance prograntch as

local food banks,hite Supplemental Nutrition Assistance Program (SNARcommodity
supplemental food program (CFSB),the Emergency Food Assistance Prog(@eFAP)
administered by SCDSS.

1. Waiting Lists for Services

a. Standards for waiting lists shall follow the critergstablished in Chapter 400,
Sections 404(E) and 406(A) of this Manual.

b. The AAA shall have a written policy and standardized procedure for prioritizing
clients requesting nutrition services and maintain a waiting list inagh@oved
Department on Aginglaia collection system (currently tdM systen) for services
based on the initilssessnt and annuateassessment.
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Eligibility and Determination for Home -Delivered Nutrition Services

In addition to the eligibility outlined in 503A, a person receiviramiedelivered meals
must be homebound due to the following:

71 illness;

1 incapacitating disability; or

1 other isolating conditions (such as geographic isolation)

Through theDepartmenton Agingapproved assessment process, criteria for determining
need shalinclude the following:
71 initial qualification for homedelivered meals, as well as ongoing assessments (in
person), as outlined in Section 404E to document continued eligibility;
an inability to leave home unassisted,
an inability to leave home except fmedical and other essential appointments;
an inability toshop for angurchase and/or prepare food dué tb e cdisabdity;t 6 s
qualification under one of the prior criteria, and a lack of anyone to prepare a nutritious
meal on a daily basis, and
7 if singleday delivery of multiple frozen or shedtable mealsare utilized, the
i ndividual 6s as @ detesnnationtof tredpabllity to starecahduhdae
the meals unassisted (or documentation of the availability of any necessary assistance)
andneed for daily contact through telephone reassurance.

E ]

Any individual determined to qualify for horrgelivered meals, if unable to sé#fed, must
have a person in the household to assist with feeding.

1. Waiting Lists for Services
a. Guidelines in Setion 503(H) shall be followed for the hordelivered meal program.

J. Coordination of Group Dining and Home-Delivered Nutrition Services

1. Group dining and home delivered meal programs shall have a site manager or program
director (person in charge) with appriate education and experience that is responsible
for all required services and activities. Designation of site manager versus program
director shall be determined by criteria developed by the AAA and provider, based on
meal site size and scope of cgt@rns.

2. The AAA shall ensure that the providers adhere to the eligibility requirements for Title
[II-C-1 and Title IIFC-2 meals and shall stipulate in @agreemerst with the providers that
Title 1lI-C-1 participants may receive hordelivered meals onlyn emergencies or in
special circumstances (such as shemntn illness or incapacitation). Working with the
AAA, the provider shall have established criteria to address special circumstances.

3. Providers may serve meals to guests at group dining sitess QXA ineligible persons at
homedelivered locations, as long as the cost of these meals is paid through private or
other funding sources, and not funds allocated byDigartmenton Aging Although
alternative funding sources are being used, each siAel ensure that ifgrovidersmake
available aggregate client data to tepartment on Agindor federal and state reporting
purposes.

4. Accommodating a participantds request for
homedelivered meals, shall baddressed as quickly as possible (within three business
days from the request being made).
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5.

Sites providing nutrition servicese encouraged t@s/e a minimum of 25 meals daily in
order to meet health and safety standards, and to ensure financiatyidlé AAAs
shouldperiodically(recommendednnually)access the viability of above referenced sites
that serve feerthan 25 meal participants daily.

Special diet (i.e., vegetarian, kosher, low salt, diabetic, etc.) requests shall be monitored to
idertify when the need has reached a level to make honoring the request feasible.

In areas subject to weatharlated emergenciethe AAA shall have a written emergency

plan that ensureaging services will continue during the emergey period. While the

AAA determines its own emergency protocols, opfive shelfstable meals can be
delivered to clientst one time, provided the meals can be prepared saBdg Section
503(E) of this Manual for information on nutrition data input.

The AAAs shall maintain dist of participantswho are unable to prepare shstiable

meals and do not have anyone to assist in the preparation as identified through the
Department on Agingssessment process. This list of highly vulnerable participants will
be included in the eamgency preparedness plan requirements outlined in Chapter 200,
Section 206(R) of this Manual.

K. Requirements of Menus and Meals Served

1.

Each group dining and hontelivered meal (including hot, frozen, cold/deli, and shelf

stable) shall comply with the OAAutrient requirements in Section 339(2)(A)i).

These requirements follow the current Dietary Reference Intake (DRI), as established by

the Food and Nutrition Board of the Institute of Medicine and the National Academy of

Sciences:

a. programs that prosle one meal per day must show that the meal meets the minimum
of 33mM pebRlient of the

b. programs that provide two meals per day must show that the meals meet a combined
total of 661 percent of the DRI ;

c. programs that provide three meals per day mustvghat they meet 100 percent of
the DRI; and

d. to the maximum extent practicable, are adjusted to meet any special dietary needs of
program participants.

. Meal providers shall solicit the advice and expertise of:

a. adietitian or other individual (of comparaldepertise);

b. meal participants; and

c. other individuals knowledgeable with regard to the needs of older individueals
339(2)(G)(¥iii).

Menu items shall be prepared using standardized quantity recipes as required in the

Minimum Meal Bid Specificationsn Appendix A

Nutrients and values for analysis may be found in the Minimum Meal Bid Specifications.

Where allowed, the daily average at the end of the week shall provide required amounts of

the specified nutrients. Calories, Protein, aig Vitamin C are not subject to weekly

averaging.

The Dietary Reference Intake Guide can be found omliffdne Dietary Reference Intake

Guide can be found online at

https://health.gov/dietaryguidelines/2015/quidelines/appentix

All menus shall be certified and cam the followinginformationwhile alsoadheing to

the format of Attachment B found in the Minimum Meal Bid Specifications:
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a) have a length of four weeks and be planned with the input of a registered dietitian on
a quarterly basis;

b) include the cycle weend dates for each day the menu is to be served;

c) include values for the nutrients listed in the Minimum Meal Bid Specifications
presented for each day and, where allowed, the average for the week. Any
percentages listed shall be for the meal, not for ariealevel (i.e., 2000 calories);
and

d) a signature by a RD, LD, or person of comparable expertise (PCE) with credentials
and date of signature. The signature indicates the menu was reviewed and meets
Department on Agingpecifications.

6. Specific terms shalbe used on the menu so the participant can make an informed choice
on what they wil/ eat (e. g. napple slices,
|l emon chickeno instead of Achickeno).

7. Menu substitutions, due to last minute supplier shortaggsanluction issues, must be
made using foods of similar nutkig value. Menu substitutions should be documented as
such with the replacement foogortions,and date served. The menu copy shall be
retained on file per policy for monitoring purposes.

8. Changes to the menu, during the cycle period, may be made lpatdreror provider of
food services with the prior approval of the AAA. The changes must be of similar
nutritive value and approved by a registered dietitian. The AAA shall have written
protocols in place stating the process for submitting and approving menu changes.

9. Special dietary needs of participants must be considered in menu planning, food selection,
and meal preparation. Nutrition providers shall provide menus for special dietary
requirements, where feasible and appropriate. See Section 503(L) for Special Dietary
Needs and Therapeutic (Modified) Meals.

10. Sheltstable meals are composed of foods that have been processed in such a manner to be
free of microorganismdd{sease causingnd spoilage) capable of growth in the product at
nonrefrigerated conditions during distribution and storage. Heng service of shelf
stable meals is not recommended.

Shelfstable meals may be used in two situations:

a. Shelf-stable meals delivered toetthome of a participant on a regular basis because
daily delivery of hot meals is not feasible or the individual does not have the ability to
store and prepare frozen meatsecause of holiday and scheduled closiags

b. emergency meals provided atthept i ci pant s home or a grou
prepared meals cannot be delivered due to bad weather, problems at the preparation or
serving site, over holiday weekends, when the dining cestgoing to be closed for
more than one weekday, or whé&e group dining prograimas an unscheduled closing.
Shelfstable meals for use in emergencies shall consist of easy to open packaging and
should require little or no preparation.

Note: Shelf stable meals served as a regular daily meal must meet tred 831d/3

percent DRI requirement and be used infrequently. Shelf stable meals used for

emergencies must meet the federal 33 1/3 percent DRI andoarexempt from the

maximum sodium level.(The effective date for the sodium requirement for emergency
meals is July 1, 2019, but the AAAs are encourage to begin it earlier if feasible.)
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L. Special Dietary Needs and Therapeutic (Modified) Meals
To the maximum extent practicable, menus are adjusted to meet any special dietary needs of
program participant@®AA 339(2)(A)(iii).

Offering menus for special dietary needs will help encourage certain targeted groups of older
persons to participate in the nutrition program when the lack of special menus would
otherwise deny participation. Cultural preferences asssifitzation of special dietary needs

may include kosher or vegetarian diets. Therapeutic diets (modified diets) as a classification
of special dietary needs may be modified in individual nutrients, caloric values, food
consistency, flavor, content of sjfecfoods, or combinations of the preceding.

Except as specifically noted, all standards and requirements applicable to regular group

dining and homalelivered meals and menus shall also apply to these meals.

1. Meals for special dietary needs may be pded if:

a. the providers verify that there are sufficient numbers of persons needing the special
meals to ensure that the provision is practical; and

b. the AAA ensures that the appropriate foods and skills necessary to plan and prepare
meals are available ihe area.

2. Therapeutic (modified) diets must adhere to all of the following requirements:

a. therapeutic diets may be served when there is a referral from a medical professional
and where the meal provider has the necess@fy expertise to prepare the meal.
Written documentation from the medical professional with the diet type, and projected
length of need, shall be updated annually and kept on file, in accordance with Health
Insurance Portability and Accountability Act (HAR) Laws, per policy. This
information shall be made available for review by Department on Agingr AAA
upon request;

b. therapeutic diets should be limited to those found in the most current South Carolina
Academy of Nutrition and Dietetics Diet Manual for Long Term Care Facilities or
other similar diet manual, and approved by a registered dietitian;

. be prepared under the supervision of a registered dietitian;

. follow the standards set forth in the approved diet manual for food items;
e.not be required to meet 33M percent of t

contraindication of the physiciands writt
of the diet; and

f. follow a service protocol, which protects participant privacy, touengarticipants
receive the correct diet for both group dining and haolelezered meal programs.

3. An individual may refuse a special diet, after referral by a medical professionidlese
instances, a fAdiet wai ver deltleedtbytne providerg n e d
to show that the individual refused the recommended diet. A copy of this release form
shall be retained for a period of three years for monitoring purposes.

4. Meal supplements (products such as Boost, Ensure, Glucerna) shiad n@imbursed
unl ess there iIs a current physician or ot
waiting list for nutrition services in the region, These products, when used as outlined
above, must be served with an eligible meal for reimburseatethe regular meal rate.

AAA and providers shall have and follow policies and procedures.

Note: The Aging Network shall not issue, diagnose or prescribe liquid nutritional

supplements withoutp h y s i ardera n 6 s

o0
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M. Requirements for Registered Dietitians
The OAA directs that the nutrition program be administered with the adnttexpertisef
dietitians, or individuals with comparable expertise. Dietitians may\munteered,
employed, or contractgaersonat the AAA or provider levelRegistered digians must
hold a valid South Carolind i e t ilitensa in &csordance with the8h Carolina
Department otabor, Licensing, and Regulati¢8CLLR online at
http://www.lIr.state.sc.us/POL/Dietetics/index.asp?file=laws)htm

Duties of the registered dietitian may include:

1 Technical assistance in program operations;

1 Nutrition program training;

1 Program monitoring, planning, and evaluation;

1 Menu planning;

1 Nutritional analyss of menus;

1 Development of standardized recipes;

1 Approval of menu substitutions;

1 Planning, overseeing, and/or delivering nutrition education;
1 Providing nutrition counseling serviceand

1 Addressing kient nutritional issues.

1

. Per the OAA Section 339(Gp registered dietitian is required to be utilized for the
administration of the nutrition program in each region.

2. Any catereror service provider operating a meal production site shall have a registered
dietitian on staff, or as a paid or volunteer adtasnt.

3. Signed and dated time and activity reports that document the services provided by the
registered dietitian shall be kept on file. Such reports shall be examinedvavater or
cateringcompliance reviews are performed and provided to the AAd\theDepartment
on Agingupon request.

4. A person of comparable expertig®CE)is defined as a person:

a. who has completed specialized academic training in dietetics, including a minimum of
a fouryear degree in food and nutrition from an Accreditationr@ddor Education
in Nutrition and Dietetics (ASCEND) approved university, or completion of a
Coordinated Program;
b. has completed an Academy of Nutrition and Dietetics ASCEND approved, supervised
practice program at a health care facility, community agdioogservice corporatign

or completed a Coordinated Dietetics Program;

Registered dietitian with the Commission on Dietetic Registration (CDR);

holds licensure as a dietitian in South Carolina;

e. holds a certified food protection manager credential ithadcognized by SCDHEC,;

and

f. has knowledge through education or experience on the nutritional needs of older adults

and food service operations.

o o

If using the services of a PCthe AAA shall obtain advance authorization in writing from

the Department orAging nutrition program manager. The AAA shall forward a copy of
the candidateds r esume certifeed foadipotactiom mansgert a e
credential,and/or other certificates and documents that show the appropriate education,
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training, aad experience. Those not likely to receive approval include nurses, nurse
practitioners, physician assistants, dietary managers, dietary supervisors, and cooks unless
they can prove an extensive, waunded education and experience in the major areas of
dietetic practice.

Nutrition Education and Nutrition Counseling Service Requirements
The OAA requires that nutrition services shall provide for nutrition screening, a program of
nutrition education, and nutrition counseling if appropriae339()).

The completeDepartment on AgindAssessment form shall be administered to all potential
meal participants. Individuals with a nutritional risk score of six or higher, from the
nutrition-screening section, shall be considered at high nutrition risk anceaféeditional
nutrition and health promotion services as available.

1. Nutrition Education (See definition in Chapter 100 or 503(D)(1) of this Manual

a. The AAA and/or providers may utilize the servicesaofRD or approved PCE to
oversee the nutrition edation program. The AAA shall provide written notification
to the Department on Agingone month prior to the program change and shall
i nclude t he personos name, credential s,
applicabl e. PCE 6 s sdesailed in Sectipm AW)Hdror i z at
those regions where the AAA and provider do not yet have an RD/PCE on staff or as
a consultant, th@epartment on AgindRD will oversee the nutrition education
program.

b. Sessions at meal sites shall be provided at Isix times per year and last no less
than 15 minutes in length, excluding questions and answers. Topics should be based
on the partici paandcre froreandpproved) kliablersbuce. e st s

c. Nutrition education shall be provided to hewtelivered meal participants once per
year. Per OAA requirements, this shall include the opportunity for participants to ask
guestionsincludingfollow up and program evaluation.

d. Providers shall submit nutrition education reports for approval, fithe session,
on a schedule determined by the AAA. Providers should use only ewvilased
materials approved by the RD overseeing the program for the basis of the sessions.
TheDepartment on Agingas developed a list of approved resources.

e. Nutrition presentations by the SCDHEC SNEP Nutrition EducationProgram
RDs and Clemson Extension Agents should be scheduled at all sites, at least once
per year, where available.

f.  Nutrition education programming shall be documented in accordance with
Departmenbn Agingguidance, and on tHeepartment on Agingpproved form.

g Nutrition education sessions shall be |
calendar in a way that identifies the session as nutrition education and includes the
specific topic title.

h. Approved sessions at meal sites and for home delivered meals shall be entered as a
group activity per Section 503E5 Nutrition Service Data Input. Feedback on each
session shall be collected from participants and used in planning future session
topics.

i. Each nutrition service provider shall maintain written documentation (on the
Department on Agindorm) of programs presented for a period of three years to
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verify that the requirements are met. Documentation shall be made available upon
request to the AA andDepartmenbn Aging

2. Nutrition Counseling (See definition in Chapter 100 or 503(D)(1) of this Mabusd to
limited funding, theDepartment on Agingvill not reimburse for nutrition counseling at

this time)

a. Nutrition counseling is aservice thatmay be provided, and may include an
appropriate nutrition care plan, instruction on appropriate food choices based on
needs, and other interventions. It is an important component of a nutrition program,
in which a RD gives professional guidance to anviddial as part of a care plan.

b. Nutrition counseling shall be offered, where feasible, to those participants who are
most likely to benefit from such service and may be provided via referral to
community resources such as a county health department,abhlegpitals, othe
registeredlicensed dietitian.

c. Only Registered, Licensed Dietitians may provide nutrition counseling.

O. Group Dining Nutrition Service Operationsi (Congregate)
The primary purpose of operating a grealiping center is to provide autritious meal and
education in proper nutrition, health, and wellness and to promote socialization. The group
dining site shall provide opportunities for socialization to prevent social isolation in accordance
with the OAA. The AAA shall ensure that atnainimum, twice a year, providers solittie
advice and input of meal program participants on program development and implementation
that is documented and can be made available for monitoring purposes based on OAA 339(G).
Advisory councils are recommesd where feasible.

The goal of aging services, including group dining site socializatioto, keep older adults

living safely and independently at home for as long as possible and to give them the tools
necessary to make wafliformed decisions that pmwote beneficial health and wellness
practices. While activities are a component of socialization in the group dining program, the
AAA and its provider must be good stewards of the limited federal and state funding available
and shall assess and survetipgrants to ensure the needs and interests of the participants are
being met.

1. Group dining shall be available in multipurpose senior centers and at meal sites, located in
other facilities such as churches, community centers, hospitals, schools, dagrtars,
and other public or private facilities, where older persons can obtain social, educational,
recreational, cultural, wellness, and other services 331(2)).

2. Meals shall be served in a group setting at least once a day, five or more days a week,
except in a rural area where such frequency is not feasible and a lesser frequency is
approved by th®epartment on AgingoAa 331). The AAA shall provide th®epartment

on Agingwith a current operating schedule for all sites serving fewer than fiveadagsk
(OAA 331).

3. The AAA shall notify theDepartment on Agingn advance ba new site opening with the
following information:
a. Contact Information:Site Manager, address, telephone number, and email address.
b. Hours of operation and days open eackkve
c. Is the site to be opened year round? Is it a seasonal site?
d. Names ofthe services to be provided at the site.
e. Will this site replace another site being closed or consolidated?
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f. Will the site be a community focal point for seniors as defingtis Manual?

4. The AAA shall provide theDepartment on Agingvith a current listof meal sites by
Januaryl®tannually The list shall includ¢he following:

a. Contact information.

b. Days and burs ofoperation.

c. Names of services provided at the site.

5. Serviceproviders are encouraged to have, where feasible, joint arrangements with schools
or other facilities serving meals to children in order to promote intergenerational meal
programsoAA 339(2)(D)).

6. Group dining centers shall be provided in settings inl@se proximity to the majority of
eligible older indi voad@E)sd resi dences as f

7. Group dining facilities that receive PIP funding shhdve set hours of operations
(minimum of four hours per dayapproved by the AAfand offer progams and activities
that shall provide opportunities for socialization to prevent isolation. These opportunities
should include a variety of ongoing activities reflective of the interests and needs of
participants and are appropriate to the seasd?i® senior centers that do not provide
group dining facilities shall continue to operatai@imum ofsix hours dalily.

8. Group dining facilities (no#PIP funded), with a primary purpose of serving meals, shall
follow the operational guidelines established bg AAA for such sites. These sites shall
fulfill the primary purpose of a meal site by the OAA as stated at the beginning of Section
503.

9. Clients attending meal sites that are open less than five days per week shall be assisted in
accessing additional soces of nutrition support as outline in Bullet H of this Section

(503). Efforts should be documented in Bepartment on Agindata entry system to

demonstrate the service was provided.

10. Group dining program service requirements for providers:

a. Group dinng sites shall have a daily minimum of 25 group dining participants in order
to meet health and safety standards and to ensure financial viability for meal sites. The
AAA and its providers arencouraged to periodically assess the viability of above
referenced sites that serve fewer than 25 meal participants daily.

b. Group dining sites shall post the actual cost of meals. This notice shall be posted in a
prominent location(by the main entrance)ithin each site, in a fon{l4 point or
higher) large enoughfor the participants to see. In addition, a notice providing
suggested meal contributions shall also be posted along with the meal cost notice.
Notices shall comply with Section 305+Q) of thisManual.

c. Each group dining site shall have a designatesigpein charge.

d. Each group dining site shall hatminedstaff present and available for all hours of
operation.

e. Each provider shall make special provisions, as necessary, for the service of meals to
eligible older adults with disabilities.

f. Each provider Isall establish group dining services in facilities that comply with
Department on AgingChapter 400, Section 410(G), of this Manual and Section
503(C)(1)(k) of this Chapter, and are approved by the AAA in writing prior to use.
Facilities shall be availablto the program on a year round basis and have appropriate
equipment for serving meals (i.e., hand washing facilities).
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g. All current certified menus must be posted in an accessible and visible location in each
group dining center, as well as at each platéood preparation and plating. The

weekly posting menus for participant use shall be in large print (no smalled¢han

font point). The provider must abide by the certified menus. Information on menu
changes and substitutions can be found in SebiGIK.

h. Each group dining site shall offer opportunities for volunteer service during meal hours.
All volunteer hours must be documented and made available t®apartment on
Aging upon request. Volunteers shall be trainedrenrequirecdutiesand volunteers
during the meal hours are entitled to a meal

I. Each provider shallssist participants in accessing available transportation in order to
attend the group dining center, when feasible.

P. SpecialMeals for Events

1. Special meals are reimbursable, as lasgoroof is available to show the meal meets the
onethird DRI requirement. Special meals, which do not meet the DRI requirements,
should be funded through alternative sources.

2. Meals provided by local sponsors for holidays, special occasions, or odms are
encouraged. Sponsors of these meals should be encouraged to focus on healthy foods that
follow the principles of the Dietary Guideline for Americans or other recognized healthy
eating pattern. These meals are not reimbursable iygpartmenbn Aging

3. Events should be scheduled so as not to interfere with the provision ofdetinered
meals or meals provided to those unable to attend the event.

Q. Home-Delivered Nutrition Services
1. No participant shall receive-€ classified meals unlegbe irdividual has been fully
assessed per Chapter 400, Section 404(E) of this Maexedépt as noted in Section
404(E)(1)for justified temporary services

2. When frozen or sheltable meals are provided, five or more meals may be delivered at

one time. Inaccordance with Section 503(C)(3) of this Chapter, a determination of the
number of meals to be provided on a daily or weekly basis shall be made during the
evaluation of the assessment. Where allowed, and when the need for more than five meals

is demongtted, the provider shall include the weekly number of meals to be provided

along with a justification in the AIM system. The justification shall include information
specific to the participantds needs and ar
meals per week are to be served.

3. When providing five or more meals at one time, the provider shditlere to the
Department on Agingvaiting list requiremestand alsaensure that daily contact needs, as
determined by the assessment, are being made theotejephone reassurance serdace
other reassurance systenA contact log shall be maintained and made available to the
AAA and Department on Aginfpr review upon request.

Meals delivered to the home shall be classified in AIM according to Sect8{&)p0

Written menus should be made available to participants receivingtieimered meals

Each homelelivered meal service provider must:

a. provide service to all areas of the region or the entire county in which theyabave
stipulated by agreememntith the AAA to serve;

b. have a designated person in charge #ied site shall bestaffed with an adequate
number of trained individuals to deliver services during all hours of operation.

oo bk
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c. make appropriate referrals, with the consent of the older persaheoc | i ent 6s
representative, when conditions or circumstances are noticed that may place the older
person or the household in certain danger;

d. havetrainedstaff, including staff trained in food safety, presahtach location used
for plating and packaging raks for delivery;

e. use thermal tools appropriate to the type of meal being delivered in order to maintain
temperatures to protect product safety and integrity;

f. useindividuals who are trainedo deliver meals to the homescluding trained
volunteers;

g. hawe a written policy and plan in place regarding the distribution of meals to older
persons in the event of a weathelated or other emergenand

h. make available educational information, approved by the AAADepartmenton
Aging, such as health relatedochures and/or information on how and where to get
vaccines such as influenza, pneumoni a, al
(0AA 339 (2)(K)).

R. Food Delivery Requirements HomeDelivered Meals

1. Aging service providerspffering homedelivered mealsmay use various systems of
delivery. If a participant receives more than one meal per day, only one of those meals
can be hot.

2. The AAA and providemust have established policies tordelivered meals. Meals shall
not be left at the door, or anywhetees unattended.

3. All frozen and prepared daily meals must be individually portioned with spill proof seals
or lids.

4. Cold and hot food items shall be packed for delivery in separate insulated food carriers
made of materials that can be cleaned and santifitedeach delivery cycle.

5. To ensure food safety for hordelivered meals, providers must have a food safety plan
that details homeelivered route temperature monitoring, including corrective actions.

6. As required by Section 503(2)(f), the written fooafedy plan shall include time and
temperature readings of required foods in halakvered mealsThis informationshall be
documented, including any actions taken, and maintained on file by the provider and made
available for program monitoring. Foods shumeet the current recommended minimum
holding temperatures as set by SCDHEE613-202) until delivery to the home:

Greater than or equal to)(135° Fahrenheit (F) for hot foods, and
Less than or equal t&) 41°F for cold foods

7. The AAA and provide shall have protocols in place to ensure meal safety based on
SCDHEC regulationdn the event that test meals fail to pass the temperature check.

8. Undelivered hot and cold meals must be discarded. If the integrity of a frozen meal is
intact (stillffozen hard) the meal may be returned t

9. Provide food handling and food safety instructions to hdelevered meal recipients.
Daily meal dating, safe food handlingstructions and "use by" date labeling is
encouraged.

S. Food Safety& Sanitation Requirements for Central Kitchens and Meal Sites
1. Any food service operation that prepares meals funded throud@refhertment on Aging
resources shall be permitted and inspected by SCDHEC. All foods shall be prepared,
transported, and serén a manner that preserves flavor, nutrients, and appearance.
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These facilities will utilize operating procedures for serving populations highly susceptible
to food borne illness. The SCDHEC Regulatior25ldated July 1, 2014 can be found at
the following address.
https://www.scdhec.gov/FoodSafety/FoodServicelndustry/Requlation625/

2. Me al sites that receive food fromedhhy off si
DHEC, should not perform the following fos@rvice functions due to the fact these acts
are considered critical control points (CCP) in the preparation and service of food to the
public:

a. reheat foods that have been held at hot temperatures, mglidids that have fallen
below the recommended minimum holding temperature df; 135

b. clean and sanitize dishes, equipment and serving utensils; and

c. prepare and cook food. Multiple step food preparation is a core function of food
service establishments.

3. At all levels of the aging networlDépartmenton Aging AAA, provider, and in some
cases sites), at least one employee that has oversight authority and/or
supervisory/management responsibility and the authority to direct and control food
preparation and seéce shall be a certified food protection manager (CFPM) as recognized
by SCDHEC.

a. The Department on Aging\utritionist/Nutrition Manager or RD consultant shall
maintain a CFPM;

b. AAA personnel in charge of overseeing and monitoring the nutrition prograth sh
maintain a CFPM credential;

c. TheAAA shall ensure that the personnel in charge of overseeing and monitoring the
nutrition program at the providerso | evel

d. the RD, or PCE consultant at any of the above levels shall mainwilCREPM
credential; and

e. theAAA shall overseats service provider operations to ensure meal sites, that do the
following, have a CFPM on site:

A prepares meals on site;

cooks frozen meals, or

by virtue of meal volume;

distance from the kitchen;

staff turnoer; or

other reasons as identified by the AAAgrovide.

4. Meal site managers or the designated staffimbermust be aware of and abide by all
federal, state, and local health, sanitation, and safety regulations applicable to the type of
food preparatiomnd meal delivery systems used.

5. Hot food items must be maintained at or abo¥e13% F and cold food items must be
maintained at or belowg] 41° F throughout the period of meal service. In order to retain
maximum nutritional value and food quality, ft®oshould be served as soon as possible
after preparation.Holding times for foods should not exceed four hours from the final
stage of food preparation until the meal is served to participants.

6. Temperature checks should be taken with a food thermomatgrat 1) the time food
leaves the production site/ared),upon arrival at the meal site (if food is prepared off
site), and3) again at serving time. Records of these temperature checks with time taken
and any corrective actions should be kept imileition program files per policy.
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a. Each thermometer shall be calibrated on a regular basis with the results documented
on the appropriat®epartment on Agindorm. A labeling and tracking system shall
be used where multiple thermometers are used. d&urdhermometers are not
acceptable for measuring documented food temperatures.

b. Meal sites without equipment specifically designed for longer term holding of hot
foods shall take and document the temperature of the foods at serving time.

c. These facilitis shall include in the food safety plan, written protocols to follow in the
event temperatures are inadequate when taken.

d. Daily food temperatures shall be taken for all Time/Temperature Control for Safety
(TCS) foods. A list of these foods can be fouméppendix A of this manual.

7. Foods must be prepared, transported, and served, with the least possible manual contact,
using suitable utensils, and on surfaces that, prior to use, have been cleaned, rinsed, and
sanitized to prevent cross contamination.

8. Unl ess specified otherwise in the AAAOGs r e
items can be removed by a participant from a group dining Jite AAA may allow
clients to remove TCS foods from the meal site as long as the AAA develops policies and
procedures thatnclude a requirement that providers educate participants on the safe
handling of food prior to the removal of any leftover TCS foods. This training shall be
held on an annual basis and the training materials used and signatory acknoeteadgfem
the training must be kept on file ppepartment on Agingolicy. Title Il funds may not
be used to purchase carry out containers or other materials for the removal of food from a
site. Non-TCSfoods such as fruit, breads, aseptically packed f@oaiskaged in a sterile
container in a way that maintains sterilipfid packaged items such as cookies or cakes
are not subject to the education requirement.

Note: If regional policy permits food to be removed from a meal site, the AAA must
provide a notie in large print to be displayed prominentiythe meal sitestating that the
client assumes all liability for removing the food from the site.

T. Group Dining Site Safety Requirements

The AAA shall ensure the following:

1. All areas of the group diningtss shall be clean and have adequate lighting, heat/air
conditioning, and ventilation. Group dining site kitchen and dining room doors, and
windows that open, shall be equipped with screens.

2. Group dining sites shall have appropriate standards fordfetys meeting Federal, State
and Local requirements. Inspections by local authorities must be completed per local
guidelines, documented and available upon requ&ghen deficiencies are found, the
provider shall forward a copy of the inspection andoar€ttive Action Plan (CAP) to the
Area Agency on Aging (AAA) and the deficiency must be rectifigtthin 30 days.

3. Each group dining site shadigreemenfor regular extermination service by a licensed
exterminator or other individual certified by the $taf South Carolina as a pest control
operator.

4. The provider shall maintain detailed inspection reports must be kept by the provider for
review by the AAA andepartmenbn Aging if requested.

U. Emergency or Unscheduled Closings
Each AAA andits providers shall follow the guidance of Chapter 200, Section 206R, and
Chapter 400, Section 8®f this Manual.
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a. Each AAA shall establish guidelines for providers on the issuance of shaifable
emergency meals based on the weather patterns on the regions ser(@gd. hurricane
season or ice storms). Up to five emergency meals may be issued at one tme
shall be replenished by the provider when necessary (after an emergency event or by
the meal expiration date).

b. Alternative service delivery options should bttempted to fulfill contractual agreements
in the event of crisis, hazardous weather, emergencies, and unscheduled closings that
result in the suspension of normal service operations. Dégartment on Aging
recommends that there be contracts with iplgltfood service providers in the event that
the primary meal supplier is unable to provide service during the emergency. The
Department on Agingliscourages the stockpiling of shethble meals and advisdse
meals be ordered immediately upon the eaecy declaration being issued. Emergency
meals will be reimbursed only after delivery to a client. Documentation must be provided
to theDepartment on Aginghowing the client received the meal.

c. Should a local service provider become inoperableDepartment on Agingxpects the
AAA to assume or contract those functions, to the extent possible, until provider
operations are restablished.

V. Scheduled Holiday Closings
See Chapter 400, Section84@¥ this Manual.

504: EvidenceBased Disease ral Disability Prevention and Health Promotion Services
(EBDDP/HP)

Title 111-D of the Older Americans Act (OAA) provides grants to states and territories based on the
share of the population aged 60 years and over for education and implementation attatities
support healthy lifestyles and promote healthy behaviors. Priority is given to serving older adults
living in medically underservedreas of South Carolina or to those who are of the greatest
economic needCongress hamandated thaDAA Title 1l1-D funding be used only for programs

that have been demonstrated to be evidéased.

The Administrationfor Communi ty ACILYigsoglbs i ¢ to increase
interventions that have proven to be effective in reducing the risk ofsdisdigability, and injury.

S

The South Carolina Ag ipewntdis tb ntoduteihese imtesverdions n h e

into practicewithin community settings.

The Departmenion Aging sbjectives of theevidenceBased Disease and Disability Peexion

and Health Promotion Services (EBDDP/H$ to: 1) empower older persons to adopt healthy
lifestyles and behaviors, improve health status, manage chronic conditions better; 2) reduce the use
of hospital services and emergency room visits; and &)leraging networks to have the capacity

to deliver evidencéased programs.

Examples of EvideneBased programs include, but are not limited to:
A Matter of Balanc€MOB)

Active Choices

Active Living Every Day(ALED)

AEA Arthritis Foundation Aquat&Program (AFAP)

AEA Arthritis Foundation Exercise PrograhFEP)

Stanford Programs

=4 =4 -4 -4 -4 -9

-

C


http://www.mainehealth.org/mob
http://hip.stanford.edu/organizational-%20consulting/
http://www.activeliving.info/
http://www.aeawave.com/
http://www.aeawave.com/































































































































































































































