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Business Impact Analysis

Regulatory Intent

1. Please briefly describe the draft regulations in plain language.
Please include the key provisions of the regulation as well as any proposed
amendments.

NUTRITION RULES
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The Ohio Department of Aging (ODA) proposes to replace all (and renumber most) rules
directly regulating the Older Americans Act Nutrition Program in Ohio (OAC Chapter 173-
4) and all rules directly regulating ODA-certified providers when they provide meals to
consumers? enrolled in the PASSPORT Program (OAC 173-39-02.2, 173-39-02.10, and
173-39-02.14). This is indicated in the graphic above.

ODA also proposes to amend related language in the rules that regulate adult day
services for the Older Americans Act and PASSPORT Programs (OAC 173-3-06.1 and
173-39-02.1).

The rule package originally contained OAC 173-3-01 and 173-3-06, but ODA has since
added those rules to a rule project on open and free competition for contracts.

In all, the project involves 37 original rule filings (18 filings for rules to rescind, 17 filings
for new rules, and 2 filings for adult day service rules to amend).?

% As used in this BIA, “consumer” means an Ohio resident who is at least 60 years old and participating in the Older
Americans Act Nutrition Program or an individual who is enrolled in the PASSPORT Program.

% The Legislative Service Commission requires state agencies to rescind rules and replace them with new rules if the
agency would have otherwise proposed amending 50% or more of the rule’s words. Thus, to replace 1 rule, the agency
must make 2 original rule filings with the Joint Committee on Agency Rule Review: 1 for the rescission and 1 for the new.
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Business Impact Analysis

As indicated by the table below, ODA proposes to rename each rule.

173-4-01 Introduction and 2>  173-4-01 Older Americans Act: nutrition program: introduction
definitions and definitions.
173-4-02 Eligibility criteria > 173-4-02 Older Americans Act: nutrition program: eligibility
requirements to pay for meals with Older Americans
Act funds.
173-4-03 Enrollment process. > 173-4-03 Older Americans Act: nutrition program: eligibility
verification and enrollment.
173-4-04 Congregate dining = 173-4-05.1  Older Americans Act: nutrition program: congregate
program dining projects.
173-4-04.1 Home-delivered nutriton > 173-4-05.2  Older Americans Act: nutrition program: home-
program delivered meals projects.
173-4-04.2  Restaurant and grocery > 173-4-05.3 Older Americans Act: nutrition program: congregate
meal service. dining projects based in restaurants or
supermarkets.
173-4-05 Meal service. 2> 173-4-05 Older Americans Act: nutrition program: nutrition
173-4-05.1 Methods for determining projects.
nutritional adequacy.
173-4-05.2  Therapeutic and modified > 173-4-06 Older Americans Act: nutrition program: diet orders.
meals.
173-4-05.4  Medical food and food for
special dietary use.
173-4-05.3  Alternative meals and > 173-4-04 Older Americans Act: nutrition program: person
meal types. direction.
173-4-06 Nutrition consultation > 173-4-07 Older Americans Act: nutrition program: nutrition
service. counseling.
173-4-07 Nutrition education > 173-4-08 Older Americans Act: nutrition program: nutrition
service. education.
173-4-08 Nutrition health screening =2  173-4-09 Older Americans Act: nutrition program: nutrition
service. health screening.
173-4-09 Grocery shopping > 173-4-10 Older Americans Act: grocery shopping assistance.
assistance service. 173-4-11 Older Americans Act: nutrition program: home-
delivered groceries.
173-3-06.1  Adult day service. = 173-3-06.1  Older Americans Act: adult day service.
173-39-02.1  Adult day service. = 173-39-02.1 ODA provider certification: adult day service.
173-39-02.2 Alternative meals service. 2> 173-39-02.2 ODA provider certification: alternative meals.
173-39-02.10 Nutritional consultation > 173-39-02.10 ODA provider certification: nutritional consultations.
service.
173-39-02.14 Home-delivered meal > 173-39-02.14 ODA provider certification: home-delivered meals.
service.

ODA lists its primary goals for the rule project in its response to question #5 in this
business impact analysis (BIA).

Please list the Ohio statute authorizing the Agency to adopt this regulation.

ORCS§§ 173.01, 173.02, 173.391, and 173.392.

Does the regulation implement a federal requirement? Is the proposed regulation
being adopted or amended to enable the state to obtain or maintain approval to
administer and enforce a federal law or to participate in a federal program?

If yes, please briefly explain the source a

nd substance of the federal requirement.

§305(a)(1)(C) of the Older Americans Act of 1965, 79 Stat. 210, 42 U.S.C. 3001, as
amended in 2006 (the Act) and 45 C.F.R. 1321.11 (Oct, 2015).
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4,

If the regulation includes provisions not specifically required by the federal
government, please explain the rationale for exceeding the federal requirement.

ODA is not exceeding its federally-authorized regulatory scope of authority.

What is the public purpose for this regulation (i.e., why does the Agency feel that
there needs to be any regulation in this area at all)?

Below, ODA lists its 6 primary goals for this project:

INCREASE PERSON DIRECTION: For more information, please review Appendix
B and proposed new OAC173-4-04.

ELIMINATE 210 UNNECESSARY REGULATIONS and REDUCE THE IMPACT
OF 36 OTHER REGULATIONS: The resulting flexibility could help facilitate person
direction. The resulting savings could be reinvested into person-direction initiatives.
For more information, please review Appendix M for elimination of regulations and
Appendices K, L, and M for reduced impact.

INCREASE VERIFICATION OF MEALS DELIVERED AND SERVED for the Older
Americans Act Nutrition Program only: ODA proposes to require per-delivery
verification on home-delivered meals and per-meal verification on congregate
meals. Under federal law, all costs incurred under the Older Americans Act
Nutrition Program must be reasonable (45 CFR 75.403(a)), and must be
documented (45 CFR 75.403(g)). It is unreasonable to pay for meals that are never
delivered. Providers should find compliance to be practical because ODA'’s rules
already require per-delivery verification in the PASSPORT Program and 86.7% of
providers operate in both the Older Americans Act Nutrition Program and the
PASSPORT Program. Additionally, federal law requires ODA to verify every good
or service provided with Older Americans Act funds* and the opportunity for
fraudulent verification would be great if ODA continued to allow providers to ask
consumers with Alzheimer’s disease or related dementias to verify the receipt of
specific deliveries over the course of a month. For more information, please review
Appendix J and ODA’s responses to public comments on this topic in Appendix Q.

CLARIFY ELIGIBILITY REQUIREMENTS for meals to be paid by Older
Americans Act funds. For more information, please review Appendix O.

MAKE NEW REQUIREMENT TO PUBLISH MENUS AND INGREDIENT
INFORMATION ON WEBSITE OR OFFER THE SAME IN WRITING TO
CONSUMERS for ODA-certified providers serving individuals enrolled in the
PASSPORT Program. Making the information available makes person direction
possible. Without knowledge about options, consumers have no ability to use
person direction. By comparison, the Older Americans Act Nutrition Program

* 45 C.F.R. 75.403 and 75.404.
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already requires making ingredient information available, but neither program
presently requires making menus available.

e COMPLY WITH STATE LAWS in ORCS§§ 173.391 and 173.392 that require ODA
to adopt rules for certifying providers for the PASSPORT Program and for the
Older Americans Act Nutrition Program, which operates on the basis of contracts
(not certifying providers).

6. How will the Agency measure the success of this regulation in terms of outputs
and/or outcomes?

ODA monitors each AAA and PASSPORT Administrative Agency (PAA) for compliance.
ODA (and ODA'’s designees) monitor providers for compliance.

For the PASSPORT Program, the PASSPORT Administrative Agencies, monitor
providers for compliance according to OAC173-39-04.
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Development of the Regulation

. Please list the stakeholders included by the Agency in the development or initial
review of the draft regulation.

If applicable, please include the date and medium by which the stakeholders were
initially contacted.

Overall, ODA conducted extensive outreach to Ohio businesses (providers) that are
affected by ODA’s nutrition rules for the Older Americans Act Nutrition Program and the
PASSPORT Program. This included the following:

e 3 Online Public-Comment Periods:

o ODA conducted an online public-comment period from July 3, 2014 to July
20, 2014 and in the fall of 2015. Before the first comment period, and
between the comment periods, ODA surveyed providers and AAA and
interviewed providers and AAAs in Ohio and other states to amass much
information on the apprehension of some towards person direction and
other initiatives and the success stories of others towards the same.

o0 On June 25, 2015, ODA reached out to providers and provider associations
to announce that ODA was reviewing OAC173-39-02.2 and 173-39-02.10
and to ask if they had comments to offer. The provider, association, and
board were as follows: Senior Resource Connection (provider), Senior
Enrichment Services (provider), Simply-EZ Home-Delivered Meals
(provider), Clossman Catering (provider), LifeCare Alliance (provider), and
SourcePoint (provider)—the contact is also the president of the Ohio
chapter of the Meals on Wheels Association of America. The online public-
comment period for the 2 rules began on July 6, 2015 and ended on July
19, 2015.

o ODA conducted an online public-comment period from October 19, 2015 to

November 1, 2015 for OAC 173-3-06.1, 173-39-02.1, and 173-39-02.14,
plus an appendix to the BIA on therapeutic diets and diet orders.

e Primary research:
0 Surveys:
= On March 31, 2014, ODA polled three AAAs 5, 7, 9 and also Catholic
Social Services of the Miami Valley about person direction in
delivering home-delivered meals.
= ODA also surveyed technology manufacturers on the cost-reducing

optimization and verification services they offer to providers. ODA
also surveyed providers on their use of this technology.
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= Throughout the development of the rules, ODA had many other
points of contact with AAAs to gather information.

o0 Interviews: Throughout 2013, 2014, and 2015, ODA contacted several
providers—in some cases, many times—to develop case studies on
provider practices employing person direction that are sustainable.

e Public Presentations:

o ODA raised the nutrition rules as a topic of discussion at meetings of the
Ohio Association of Senior Centers on April 11, 2013 and May 8 and July
10, 2014.

o On November 4, 2015, ODA hosted a webinar to present the latest drafts of
the proposed new rules for the Older Americans Act Nutrition Program and
the PASSPORT Program that were available at the time. ODA invited every
provider and AAA who had previously commented on the rules to participate
and invited others as well.

8. What input was provided by the stakeholders, and how did that input affect the
draft regulation being proposed by the Agency?

The lists of comments from online public-comment periods, and ODA’s responses to
those comments, can be found in Appendix Q to this BIA.

The case studies ODA developed from provider interviews and research can be found in
Appendices C through J. The case studies demonstrate the ways that providers today are
already offering person-directed initiatives.

9. What scientific data was used to develop the rule or the measurable outcomes of
the rule? How does this data support the regulation being proposed?

The following two reports offer a nationwide analysis of the Older Americans Act Nutrition
Program:

Jessica Ziegler et al. “Older Americans at Nutrition Programs Evaluation: Meal Cost Analysis: Final
Report.” (Mathematica Policy Research. September 25, 2015.)

James Mabli et al. “Process Evaluation of Older Americans Act Title IlI-C Nutrition Services Program:
Final Report.” (Mathematica Policy Research. September 30, 2015.)

The following 3 reports highlight the food insecurity problem with consumers and indicate
that strict compliance to federal nutrition standards in long-term care settings for
consumers leads to uneaten food and hunger. This is an incentive for ODA to adopt new
rules that encourage the maximum amount of person direction possible under federal
dietary standards.

“New Dining Practice Standards.” (Pioneer Network: Food and Dining Clinical Standards Task Force.
August, 2011.)
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United States Senate: Special Committee on Aging. Older Americans Act: More Should Be Done to
Measure the Extent of Unmet Need for Services. Report to the Chairman. (February, 2011.) GAO-11-
237.

James P. Ziliak, Craig Gundersen, and Magaret Haist. “The Causes, Consequences, and Future of
Senior Hunger in America.” (University of Kentucky: Center for Poverty Research. Undated, but
probably 2008.)

James P. Ziliak and Craig Gunderson. “Senior Hunger in America 2010: An Annual Report.” (Meals on
Wheels Research Foundation, Inc. May 2, 2012.)

Other reports show a robust use of Older Americans Act funds to purchase home-
delivered meals prevents consumers with low-care needs from entering nursing homes or
offsets Medicaid spending. The logic could also be applied to home-delivered meals
provided through the PASSPORT Program. Although it is a Medicaid waiver program,
spending on meals prevents or delays Medicaid spending on more expensive long-term
care such as personal care or nursing facilities. This is also an incentive for ODA to adopt
new rules that encourage the maximum amount of person direction possible.

Kali S. Thomas and Vincent Mor. “Providing More Home-Delivered Meals Is One Way to Keep Older
Adults With Low Care Needs Out of Nursing Homes.” Health Affairs. Vol. 32. No. 10 (October, 2013.)
1796-1802. DOI: 10.1377/hlthaff.2013.0390.

Kali S. Thomas and David Dosa. “More Than A Meal: Results From A Pilot Randomized Control Trial of
Home-Delivered Meal Programs.” (Brown University School of Public Health. Mar 2, 2015.)

Kali S. Thomas, Ucheoma Akabundu, and David Dosa. “More Than A Meal? A Randomized Control
Trial Comparing the Effects of Home-Delivered Meals Programs on Participants’ Feelings of
Loneliness.” J Gerontol B Psychol Sci Sco Sci, 2015, Vol. 00, No. 00, 1010. (Nov 4, 2015) DOI:
10.1093/geronb/gbv111.

“Hunger Fact Sheet on Ohio.” (Meals on Wheels Association of America. March, 2014.)

This report shows how consumers’ food preferences are changing as the Baby Boom
generation becomes consumers:

Hee-Jung Song, Judy Simon, and Dhruti Patel. “Food Preferences of Older Adults in Senior Nutrition

Programs.” Journal of Nutriton in Gerontology and Geriatrics. Mar 5, 2014. DOl
10.1080/21551197.2013.875502
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Other reports show the practicality of implementing person direction.

Alexis Abramson. “Changing the Face of Home and Community Based Meal Services” White paper.
(Undated.)

Fralic, Jennifer; Russell, Carlene; and Tamiazzo, John. “Components of a Quality Nutrition Program—
Part 2.” Webinar presentation that features LifeCare Alliance. (The National Resource Center on
Nutrition & Aging. Mar 27, 2013.)

New Jersey Department of Health and Senior Services. Senior Nutrition Programs; Promising Practices
for Diverse Populations. Undated, but between 2008 and 2009.

Peppones, Martha et al. “Creative Solutions: Restaurant-Based Congregate Nutrition Sites and
Restaurant Voucher Programs.” (National Resource Center on Nutrition, Physical Activity & Aging.
August 2, 2001.)

Rita Strombeck. “Innovative Nutrition Programs for Older Adults: Common Problems and Innovative
Solutions.” (Riverside County Foundation on Aging. 2005.)

10.What alternative regulations (or specific provisions within the regulation) did the

11.

Agency consider, and why did it determine that these alternatives were not
appropriate? If none, why didn’t the Agency consider regulatory alternatives?

The current rules for the Older Americans Act Nutrition Program require providers to offer
a minimum level of person direction. ODA originally proposed to build on this model. ODA
found many providers that offered far more options than ODA required and other
providers who said it was impossible to offer options. As a result, ODA now proposes to
require AAAs to determine the level of person direction that is practical in their PSA and
require bidders for contracts to indicate in their bid how they will fulfill the person-direction
needs of local consumers.

Due to the complaints about menu-pattern regulations, ODA contemplated requiring all
providers to use nutrient analysis to determine the nutritional adequacy of meals. ODA’s
proposed new rules for both programs would allow providers to choose either method for
determining nutritional adequacy. For information on ow nutrient analysis may benefit
person direction, please review Appendix J.

Did the Agency specifically consider a performance-based regulation? Please
explain.

Performance-based regulations define the required outcome, but don't dictate the
process the regulated stakeholders = must use to achieve compliance.

Older Americans Act Nutrition Program rules are performance-based on 2 levels: (1) 45
C.F.R. 75.328 and 75.329 requires would-be providers to compete for contracts to
provide meals or nutrition services. Thus, a high-performing program that offers many
desirable meal options at the lowest prices is more likely to win a contract that requires
those options. (2) ODA’s proposed new rules requires all contracts for nutrition programs
to incorporate person direction to the extent that AAAs assess that it's possible in their
PSA or by using the competing-proposal method of procurement under 45 C.F.R. 75.329.
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12,

13.

PASSPORT Program rules are not inherently performance-based regulations. However,
the program has a de facto performance-based component. 42 C.F.R. 431.51 authorizes
any individual enrolled in the PASSPORT Program the freedom to choose to any willing
and qualified provider to provide his or her meals or nutrition services. Thus, a high-
performing program that offers many desirable meal options will see greater numbers of
individuals requesting its meals and nutrition services.

What measures did the Agency take to ensure that this regulation does not
duplicate an existing Ohio regulation?

To comply with section ORC§106.03, ODA proposes to eliminate food safety
requirements in its rules that are the jurisdiction of the Ohio Departments of Agriculture
and Health. ODA also proposes to eliminate requirements in its rules that duplicate other
ODA rules.

Please describe the Agency’s plan for implementation of the regulation, including
any measures to ensure that the regulation is applied consistently and predictably
for the regulated community.

ODA publishes all proposed and currently-effective rules in the Online Rules Library on
ODA'’s website. Before a rule takes effect, ODA publishes the soon-to-be-effective rule in
the Rules Library. Then, to any subscriber of our rule-notification service, ODA emails a
notice that the soon-to-be-effective rule is published.

Any person may subscribe to receive email notifications of soon-to-be-effective ODA
rules.

As part of the review of bids for contracts in open and free competition under rule
OAC173-3-05, each AAA must make certain that the AAA and the bidder would comply
with OAC 173-3-04, 173-3-05, 173-3-05.1,%> 173-3-06, and OAC Chapter 173-4 if the AAA
would award a contract to the bidder.

As previously stated in the BIA, ODA monitors its designees (AAAs and PASSPORT
Administrative Agencies) for compliance. Additionally, ODA (and ODA’s designees)
monitor providers for compliance.

° A new rule proposed in another rule package. If adopted, it would regulate multi-year and renewable provisions for
contracts.
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Adverse Impact to Business
14.Provide a summary of the estimated cost of compliance with the rule. Specifically,
please do the following:

a. ldentify the scope of the impacted business community;

OAC Chapter 173-4 directly impacts the providers who provide meals to
consumers that are paid, in whole or in part, with Older Americans Act funds.
Rules in OAC Chapter 173-39 directly impact providers who provide meals or
nutritional consultations that are paid with Medicaid funds through the PASSPORT
Program.

CALENDARYEAR2014 |

Consumers
Program Service Providers Units Receiving
Units

Congregate Dining Projects® 119 1,884,815 47,697
meals

Home-Delivered Meals Projects 114 6,753,523 39,595
meals

Nutrition Counseling 1 488 124
hours

Nutrition Education’ 44 10,884 18,532
presentations or
literature drops

Nutrition Health Screening® 5 1,269 1,269
screenings

Grocery Shopping Assistance’ 0 0 0

Alternative Meals 0 0 0

Home-Delivered Meals 102 5,495,742 19,344
meals

Nutritional Consultations 7 2,335 48

15-minute units

The exact number of unduplicated nutrition providers is not immediately available.
ODA can avoid separately counting providers of congregate and home-delivered
meals because most providers offer both.'® ODA can avoid separately counting
providers of nutrition services, like nutrition education, because 77% of providers of
meals also offer nutrition education."” ODA can also avoid separately counting
providers based on program funding, because 86.7% of providers who provide
meals that are paid by Older Americans Act funds also provide meals that are paid
by Medicaid funds through the PASSPORT Program.' It is safe to assume that

6 Including congregate dining project based in restaurants and supermarkets.

" The figures for nutrition education are for calendar year 2013 instead of just January, 2014. A yearly figure is a
better representation of this service because it is only required twice each year.

® Providers of congregate and home-delivered meals for the Older Americans Act Nutrition Program are
required to screen consumers during the intake process. Therefore, the numbers in this table represent
consumers that received a screening that was unrelated to the intake process. (E.g. Screening at a health fair)

® Some providers of homemaker services provide grocery shopping assistance as a component of the
homemaker service. See OAC173-3-06.4.

'% James Mabli et al. “Process Evaluation of Older Americans Act Title 1ll-C Nutrition Services Program: Final
Report.” (Mathematica Policy Research. Sep 30, 2015.) Pg., x.

" James Mabili et al. Pg., x.

'2 ODA’s June, 2014 provider survey.
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the rules in this project regulate at least, but probably not significantly more than,
102 providers.

The exact number of employees working for nutrition providers is also not
immediately available. Nationally, the median number of people who work for a
nutrition provider paid with Older Americans Act funds is four full-time-equivalent
employees (FTEs)," which may include combinations of part-time employees and
would not include volunteers. This figure combines both congregate and home-
delivered projects. Because 86.7% of nutrition providers provide meals or nutrition
services that are paid by both Older Americans Act funds and the PASSPORT
Program,™ the number of employees may be similar regardless of funding.

ODA estimates that it has more than 113 congregate dining locations because it
has 113 congregate meal providers. Nationally, about 2/3 of providers operate one
dining location while 23% operate 2-5 dining locations, and 17% operate more than
5 dining locations."

b. Identify the nature of the adverse impact (e.g., license fees, fines, employer
time for compliance); and

ODA proposes to require AAAs to enter into contracts with meal providers who
offer consumers person direction. If a provider doesn’t offer person direction, this
may result in an inability to win a contract. If the AAA only allows a certain number
of providers to win contracts, a provider may not win a contract if all other providers
offer more person direction. For more information on person direction, please
review Appendix B.

ODA proposes to increase 2 regulations:

1. ODA proposes to require verifying each meal delivery and each congregate
meal served to consumers that is paid, in whole or in part, with Older
Americans Act funds.

2. ODA proposes to require ODA-certified providers serving individuals
enrolled in the PASSPORT Program to either publish menus and ingredient
information on their website or to make the same available in writing to
consumers.

The proposed increase 2 of regulations is overwhelmingly countered by ODA'’s
proposal to eliminate at least 210 regulations and to reduce the impact of 36 more
regulations.

'3 James Mabili et al. Pg., 18.
'* Ohio Dept. of Aging. June, 2014 provider survey.
'* James Mabili et al. Pg., 25.
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The following list contains the components of meal provision in the proposed new

rules:

Bidding on a request for proposal (RFP) to obtain a contract. (Older
Americans Act Nutrition Program only.)

For congregate meals, operate the congregate dining location or to sub-
contract with a restaurant or supermarket for the dining location.

Planning menus.

Hiring or paying for the services of one of Ohio’s 3,912 licensed dietitians.™
Publishing menus online or distributing them in writing. (PASSPORT
Program only.)

Publishing ingredient information online or distributing it in writing.
Purchasing food from food suppliers or caterers.

Processing the food, unless the provider purchases from a caterer.
Packaging the meal, unless the provider purchases from a caterer.
Delivering the meal.

Delte;wining consumer’s eligibility. (Older Americans Act Nutrition Program
only.

Collecting voluntary contributions. (Older Americans Act Nutrition Program
only.)

Accounting for voluntary contributions (Older Americans Act Nutrition
Program only.)

Providing nutrition counseling, if the provider also does so.

Providing nutrition education, if the provider's contract also requires doing
so0. (Older Americans Act Nutrition Program only.)

Providing nutrition health screening, if the provider's contract also requires
doing so. (Older Americans Act Nutrition Program only.)

Providing grocery shopping assistance, if the provider's contract also
requires doing so. (Older Americans Act Nutrition Program only.)

Providing grocery ordering and delivery, if the provider's contract also
requires doing so. (Older Americans Act Nutrition Program only.)

Delivery verification or service verification by an electronic verification
system or by handwritten signatures.

Employee training: orientation and annual continuing education.

For a nutrition project paid with Older Americans Act funds, an AAA may enter into
separate contracts for various components of the project. Thus, one provider may
deliver meals, while one produces the meals. In this scenario, a provider’s contract
may only require offering a nutrition service, like nutrition counseling, but not
providing any meals.

'® The Ohio Board of Dietetics. Jan 13, 2015. See Appendix N for more information.

' For the PASSPORT Program, a case manager who knows that an individual is eligible will allow the individual
to choose any willing and qualified provider. If the individual makes no choice, the case manager refers the
individual to a provider.
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c. Quantify the expected adverse impact from the regulation.

The adverse impact can be quantified in  terms of dollars, hours to comply, or
other factors; and may be estimated fo r the entire regulated population or for
a ‘“representative business.” Please include the source for your
information/estimated impact.

ODA’s proposal to require verifying each meal delivery and each congregate meal
served to consumers that is paid, in whole or in part, with Older Americans Act
funds should not increase costs for most providers. Most providers have indicated
that they already use electronic verification, which would actually reduce (not
increase) their costs. For more information, please review Appendix J.

ODA proposes to require ODA-certified providers serving individuals enrolled in the
PASSPORT Program to either publish menus and ingredient information on their
website or to make the same available in writing to consumers. Virtually all
providers already publish menus on their websites or give written copies to
consumers. We are unaware of any provider that publishes ingredients on its
website, but they can make the information available to consumers upon request.
Because of this, ODA anticipates that virtually all providers would incur no cost to
publish or distribute menus or ingredient information, because they already do so.

Overall, the 2 proposed new requirements for providers are overwhelmingly
countered by ODA’s proposal to eliminate at least 210 regulations and to reduce
the impact of 36 more regulations.

The rates that providers are paid for the meals they provide, or the nutrition
services they provide, include the provision of all components of the meals or
nutrition services. (E.g., A payment for a home-delivered meal includes the cost of
delivering the meal. Delivery is not a separate cost.)

The payment rates for meals are controlled by entities other than ODA. For the
Older Americans Act Nutrition Program, the rates are controlled by the provider
and the AAA. Providers win free and open competitions for the contracts that
comply with 45 C.F.R. 75.328 and 75.329 and OAC 173-3-04 and 173-3-05. To
submit the winning bid, providers need to indicate their price per unit (e.g., meal,
hour of nutrition counseling). However, an AAA can set a cap on the prices that it
will award per unit in a contract.

For program year 2013, the statewide average costs to the Older Americans Act
Nutrition Program in Ohio were $7.52 for a congregate meal and $6.27 for a home-
delivered meal.

For the PASSPORT Program, the rates are controlled by the provider and the Ohio
Department of Medicaid (ODM). ODA-certified providers enter into provider
agreements with PASSPORT Administrative Agencies where providers set their
rates per meal. Providers’ rates may not exceed the maximum-possible rates that
the ODM establishes in the appendix to OAC5160-1-06.1. Presently, ODM set the

14 of 17



Business Impact Analysis

maximum-possible rates at $6.60 per regular meal, $9.33 per meal with a diet
order (i.e., a therapeutic diet), $31.35 per alternative meal, or $13.34 per 15-minute
unit of nutritional consultation.

For national figures and a detailed analysis of national figures, please review the
following research:

Jessica Ziegler et al. “Older Americans at Nutrition Programs Evaluation: Meal Cost
Analysis: Final Report.” (Mathematica Policy Research. Sept 25, 2015.)

ODA proposes to require AAAs to enter into contracts with meal providers who
offer person direction. If a provider doesn’t offer person direction, the adverse
impact would be an inability to win a contract. If the AAA only allows a certain
number of providers to win contracts, the adverse impact would be an inability to
win a contract other bidders pledged to provide more person direction.

15.Why did the Agency determine that the regulatory intent justifies the adverse
impact to the regulated business community?

Providing congregate and home-delivered meals to consumers through the Older
Americans Act Nutrition Program and the PASSPORT Program bring manifold benefits to
(1) the consumers who receive these meals, (2) taxpayers (because spending
government dollars on these meals offsets larger government expenses on
institutionalization), and (3) consumers who do not currently receive these meals. For
more information on the manifold benefits, please review Appendix A. For more
information on how person direction enhances those benefits, please review Appendix B.

ODA has observed that providers are offering person direction to consumers under
ODA'’s current rules and funding—and ODA’s current rules contain many more
requirements than ODA’s proposed new rules.

As previously mentioned, ODA’s proposal to require verifying each meal delivery and
each congregate meal served should not increase any costs for providers who already
use electronic verification, which most providers use. Furthermore, using electronic
verification would save providers money. Yet, regardless of the costs, ODA must require
such verification to comply with federal law. For detailed information on the cost-reduction
and person-direction benefits of electronic verification and optimization systems, please
review Appendix J.

ODA’s proposal to require ODA-certified providers serving individuals enrolled in the
PASSPORT Program to either publish menus and ingredient information on their website
or to make the same available in writing to consumers should not increase costs for
almost every providers because almost every provider either publishes their menus on
their websites or provides menus in writing to consumers. It's common sense to make
menus and ingredient-information available and doing so is essential to person direction.
Without any knowledge about options, consumers have no real ability to choose.
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Because the cost of food has been decreasing every year since 2011,

have more resources to invest into person direction.

providers should

Because ODA’s proposed new rules would eliminate at least 210 requirements and
reduce the impact of at least 36 other requirements, ODA believes that more providers
would find the means to offer person direction under current funding. The increased
flexibility under the proposed new rules should make it easier for providers to offer person
direction. The savings generated should allow providers to invest into person direction.

For examples of providers that have sustainable person-direction initiatives under ODA’s
current rules, please review Appendices C through J. For more information on reduced
impact review Appendices K through M. For more information on the elimination of
requirements, please review Appendix M.

'® Food and Agriculture Organization of the United Nations. FAO Food Price Index.
www.fao.org/worldfoodsituation/foodpricesindex/en/
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Regulatory Flexibility
16.Does the regulation provide any exemptions or alternative means of compliance for
small businesses? Please explain.

For both programs, ODA’s rules treat all nutrition providers the same, regardless of their
size.

Neither the Older Americans Act nor ORC§§ 173.391 or 173.392 authorize ODA to adopt
rules that create different regulations based upon the size of a provider’s workforce.

Additionally, most providers of long-term care services are small businesses.

17.How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and
penalties for paperwork violations and first-time offenders) into implementation of
the regulation?

ORC§119.14 establishes the exemption for small businesses from penalties for first-time
paperwork violations.

18.What resources are available to assist small businesses with compliance of the
regulation?

ODA and the AAAs are available to nutrition providers with their questions. A provider of
any size may request technical assistance. As stated in #16, for both programs, ODA’s
rules treat nutrition providers the same, regardless of their size.

ODA maintains an online rules library to allow providers to find the rules that regulate
them. Providers may access the online library 24 hours per day, 365 days per year.

Additionally, any person may contact Tom Simmons, ODA’s policy development
manager, with questions about the rules.
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Manifold Benefits to Consumers Who Receive Meals
Home-delivered meals offer consumers’ the following 5 benefits:

e Home-delivered meals—whether paid for by the Older Americans Act Nutrition Program
or the PASSPORT Program—reduce hunger and food insecurity.? There is no
requirement for this need to be chronic. It could only be a short-term need (e.g.,
following a surgery).

e Home-delivered meals empower consumers who are no longer able to adequately feed
themselves to maintain their independence by reducing or delaying the need for
institutionalization. Studies show that home-delivered meals lower nursing facility
admission rates® and hospital readmission rates.* Institutionalization can lead to the
loss of a home.

e Home-delivered meals paid by the Older Americans Act nutrition program can also
reduce or delay the need to apply for Medicaid.

e Providers may promote the health of each consumer by offering nutrition counseling (or
“nutritional consultations”) in addition to meals.

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.

2 §330(1) of the Older Americans Act.

® Kali S. Thomas and Vincent Mor. “Providing More Home-Delivered Meals Is One Way to Keep Older Adults With
Low Care Needs Out of Nursing Homes.” Health Affairs. Vol. 32. No. 10 (October, 2013.) 1796-1802. DOI:
10.1377/hlthaff.2013.0390.

* Mike Buzalka. “Home Meal Delivery Saves Costs for Hospital System.” Food Management. Nov 6, 2015. food-
management.com (Accessed Dec 2, 2015.)
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e For the Older Americans Act nutrition program, providers may also offer the following
wellness measures in addition to meals: nutrition health screenings and nutrition
education.®

The Older Americans Act nutrition program’s congregate meals offer consumers the following
6 benefits:

e Like home-delivered meals, congregate meals reduce hunger and food insecuritys;
however, there is no requirement for a financial or physical impairment to qualify.7

e Congregate meals offer socialization for consumers who may otherwise be isolated.® If
the congregate dining location is a local restaurant, the meals may provide an
opportunity to dine with younger relatives with whom eating out may be otherwise
unaffordable for the consumer. This implements the Act's multi-generational option for
dining locations.®

¢ Like home-delivered meals, congregate meals empower consumers who are not able to
adequately feed themselves to maintain their independence by reducing or delaying the
need for institutionalization. Again, studies show that home-delivered meals lower
nursing facility admission rates'® and hospital readmission rates." The same should be
true for congregate meals. Institutionalization can lead to the loss of a home.

e Congregate meals also reduce or delay the need for home-delivered meals.

e Providers may promote the health of each consumer by offering nutrition counseling in
addition to meals.

e Like home-delivered meals, providers may also promote the health of each consumer
by offering wellness measures in addition to meals: nutrition health screenings and
nutrition education.’

° §§ 330(3) and 336(2) of the Older Americans Act.

® §330(1) of the Older Americans Act.

"United States. Cong. Senate. Committee on Health, Education, Labor and Pensions. Subcommittee on Primary
Health and Aging. Senior Hunger and the Older Americans Act. June 21, 2011. (statement of Kathy Greenlee,
Assistant Secretary, Administration on Aging, US Dept. of Health and Human Services).

® §330(2) of the Older Americans Act.

9 §331(2) of the Older Americans Act.

10 Thomas, Kali S. and More, Vincent.

" Mike Buzalka.

12 8§ 330(3) and 331(3) of the Older Americans Act.
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Manifold Benefits to Taxpayers, Government
Spending Older Americans Act funds on home-delivered meals reduces the needs for
institutionalization.

Based on the findings of Kali and More, ODA believe that similar spending of Medicaid funds
through the PASSPORT Program offset spending greater sums of Medicaid funds through
institutionalization.

These savings prevent or delay the onset of waiting lists for consumers who do not currently
need meals through these programs, but may need them in the years to come.

Benefits to Consumers Who Do Not Currently Receive Meals Paid by the

Older Americans Act Nutrition Program or the PASSPORT Program

The National Resource Center of Nutrition, Physical Activity & Aging says, “Many older adults
are at nutrition risk because of low calorie intakes, poor food choices, economic reasons,
chronic diseases (e.g., osteoporosis), and/or special needs (e.g., dysphasia).”"®

Spending Older Americans Act funds and Medicaid funds through the PASSPORT Program on
home-delivered meals reduces the needs for institutionalization.

Based on the findings of Kali and Mor, ODA believe that similar spending of Medicaid funds
through the PASSPORT Program offset spending greater sums of Medicaid funds through
institutionalization.

These savings prevent or delay the onset of waiting lists for consumers who do not currently
need meals through these programs, but may need them in the years to come.

 National Resource Center on Nutrition, Physical Activity & Aging. Older Americans Act Nutrition Programs Toolkit. (Miami,
FL; Florida International University, 2005) Chap. 4.
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Introduction

Person direction is a type of person centeredness. Person centeredness is tailoring services to
consumers' and generally involves the input of the consumer. As a type of person
centeredness, person direction also tailors services to consumers. Person direction is allowing
consumers to direct the provision of the goods and services provided to them. Person-directed
initiatives for congregate and home-delivered meals involve offering consumers self-timed
dining options, complete meal options for each mealtime, DIY options, and options to use local
restaurants where consumers can dine with other consumers or with younger loved ones.
Allowing consumers to direct the provision of their congregate or home-delivered meals gives
consumerzs a better quality of life and “frequently lowers costs of care by reducing unnecessary
services.”

Purpose and Strategy

The primary goal for this rule project is to advance person direction regarding meals paid by
the Older Americans Act Nutrition Program and the PASSPORT Program. Allowing a
consumer to dine in the home or a congregate dining location is a basic line of defense against
the need for personal care, institutionalization, and enroliment into Medicaid.

In OAC173-4-04, ODA proposes to require AAAs to award contracts to providers who offer the
highest level of options. This would benefit the consumers participating in the Older Americans
Act Nutrition Program. This rule contains the following definition for “person direction”:

As used in this rule, "person direction" means a subset of person-centered methodology. While person-
centered methodology requires providers to work with consumers to determine what is best for the
consumers, person direction allows consumers to decide what is best for them from a range of viable
options. Person direction over congregate and home-delivered meals allows consumers to control the
direction of their meals. For congregate meals, person direction may involve giving consumers flexible

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
2 “person-Centered Care.” The SCAN Foundation. http://www.thescanfoundation.org/person-centered-care
(Accessed Feb 5, 2015.)
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dining formats, locations, and times; allowing consumers to enjoy multi-generational dining; and giving
consumers options between complete meals at each mealtime. For home-delivered meals, person
direction may involve giving consumers flexible delivery formats (e.g., warm, frozen, chilled), delivery
times (e.g., morning, afternoon), and delivery frequency (e.g., per-meal delivery, periodic delivery); and
giving consumers options between complete meals at each mealtime.

In OAC173-39-02.14, ODA proposes to maintain the current requirement for providers to offer
“‘a menu of meal options that, as much as possible, consider the individual's medical
restrictions; religious, cultural, and ethnic background; and dietary preferences.” This benefits
the individuals enrolled in the PASSPORT Program.

If ODA maintained rules that required stricter-than-federal nutritional-adequacy standards, if
ODA adopted new rules that did the same, or if ODA allowed AAAs and PAAs to adopt
standards that did the same, the standards could exceed the tolerance level of many
consumers which could lead to a refusal to consume congregate or home-delivered meals. In
turn, this could lead to malnutrition and increase the risk for emergency department visits,
hospitalizations, and nursing facilities.

Take, for example, a scenario in a California school district. The district implemented stricter-
than-federal nutrition standards for the students. As a result, students stopped eating the
meals—especially the low-income students. Of the students who were eligible for free meals,
only 50% participated in the meal program after the school district implemented the new
standards. The district had exceeded the tolerance level of half of many students.?

Unless ODA requires person direction, it is unlikely that all of consumers in the Older
Americans Act Nutrition Program in Ohio and the PASSPORT Program will have the
opportunity.

Although the nation faces an obesity epidemic, consumers in long-term care settings often
face hunger. 16.32% of Ohio’s consumers, and 15.5% of the nation’s consumers, are in facing
hunger,4 which poses a “threat to the health of millions of elders.” Incorporating person
direction into long-term care settings addresses this problem. Specifically focusing on nursing
facilities, Jim Collins says the following:®

Some of the most interesting and effective changes in person-centered dining taking place in the long-
term care include food preferences and choices, presentation of food, how food is served and innovative
dining styles, flexible meal times, and the liberalized diet. Person-centered care is about resident choices
and preference concerning everything, including food. Many residents run the risk of unintended weight
loss and malnutrition; therefore, it is important that they eat what they want, when they want, and how
much they want. Under-nutrition can lead to further health problems including vulnerability to infection,

® Mike Buzalka. “Good Intentions Gone Bad.” Food Management. May 4, 2015. food-management.com

sAccessed May 6, 2015.)

National Foundation to End Senior Hunger. http://www.nfesh.org/wp-content/uploads/2015/04/2012-to-2013-
comp-Alpha.pdf (Accessed May 22, 2015.)
® James P. Ziliak and Craig Gunderson. “The State of Senior Hunger in America 2013: An Annual Report. April,
2015. ” http://www.nfesh.org/wp-content/uploads/2015/04/State-of-Senior-Hunger-in-America-2013.pdf
gAccessed, May 22, 2015.)

Jim H. Collins, PhD. “Person-Centered Dining: Innovations in Dietary Services.” Dietary Manager. July-August,
2008. Pp., 14-18.
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delays in wound healing, impaired physical and cognitive function, and reduced rates of drug metabolism.
The point is, food choice is important.

Also focusing on nursing facilities, Bonnie K. Burman, ODA'’s director, has elaborated on the
purpose, origin, and outcomes of person direction. She says, !

What would you do if you could no longer choose what time you went to bed? What if you had to eat at a
certain time, whether you were hungry or not, and you had to eat whatever was put in front of you, allowing
you no choice? What if you did not know, from day to day, who would be taking care of your basic needs?
Residents of nursing homes face these situations every day.

Person-centered care honors and respects elders and those working closest with them. It involves a
continuing process of listening, trying new things, seeing how they work and changing things in an effort to
individualize care and de-institutionalize the nursing home environment. Nursing home regulations have
supported person-centered care since the federal Omnibus Budget Reconciliation Act (OBRA) of 1987, which
contained the Federal Nursing Home Reform Act.

In a nursing home that institutes person-centered care, residents make decisions about their schedules.
Delivery of medications, meal times and activities are scheduled according to residents’' needs and desires,
rather than strict adherence to programmed timetables. Residents are given meal options and are served
buffet or family style. Residents have individual plans, receive information about their condition, prognosis and
treatment plan and are included on the planning team. Residents are given information about benefits and
risks so they can make informed choices.

In many situations, person-centered care involves changing the culture of a nursing home. Historically,
nursing homes have followed a medical model, with strict schedules and procedures to ensure resident care.
Movements, such as the Pioneer Network, gather professionals in long-term care to advocate for change from
an institutional, provider-driven model to person-directed care. Along with the Advancing Excellence
Campaign, person-centered care supports the goals of enhancing choice, strengthening the workforce and
improving clinical outcomes for the more than 1.5 million American nursing home residents.

Nursing homes that have implemented person-centered care practices report that after the initial start-up and
culture change, the new practices decrease staff turnover and save money while improving communication
and satisfaction for both residents and staff. For example, nursing homes that have developed flexible dining
for residents, allowing them to eat on their own schedules and make their own food choices, report that
residents lose less weight, less food is wasted and residents are happier with their dining experience.

Staff are empowered to know their residents intimately and care for them like family. Consistent staffing, with
teams of caregivers assigned to groups of residents, allows staff members to really get to know their
residents, to take ownership of the residents' care plans and to work as a team.

For more information on the Pioneer Network’s research in this area, please review the
following:

“New Dining Practice Standards.” Pioneer Network: Food and Dining Clinical Standards Task Force.
August, 2011.

Because person direction has been achieved in nursing facilities’ nutrition programs, ODA
believes it is possible to achieve in the Older Americans Act Nutrition Program and the
PASSPORT Program.

” Ohio Dept. of Aging. Person-Centered Care: De-Institutionalizing the Nursing Home. (Aging Connections. Nov,
2010.)
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The Times, They Are Changing

In 2005, NCSL reported on the coming issues for nutrition programs. They said, “Program
administrators report that many congregate and home-delivered meals program operations
have not changed since they began more than 30 years ago. As the baby-boomer generation
retires, the program will need to adapt to address physical fithess while providing nutrition
counseling to help senior citizens manage chronic diseases such as diabetes and high blood
pressure. Not only must elderly individuals learn about the type of diet required to manage
chronic disease, but family members they live with also must receive nutrition counseling.”®

After describing the Baby Boom generation as more vocal, wealthy, and demanding than
previous generations,® Alexis Abramson suggests that best future for programs that offer
meals to consumers is to (1) offer “higher-end” menus of “palatable food choices” and to (2)
supplement the funding for (1) by operating a for-pay operation. '

For more information on the changing preferences of consumers as the Baby Boom generation
become consumers, please review the following research:

Hee-Jung Song, Judy Simon, and Dhruti Patel. “Food Preferences of Older Adults in Senior Nutrition
Programs.” Journal of Nutriton in Gerontology and Geriatrics. Mar 5, 2014. DOl
10.1080/21551197.2013.875502

8 “Addressing Hunger and Nutrition: A Too Kit for Positive Results.” Washington, DC. (National Conference of

State Legislatures. 2005.) Pg., 2.

?OAIexis Abramson. “Changing the Face of Home and Community Based Meal Services” White paper. (Undated.)
Ibid.
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Introduction

ODA has observed that providers are offering person direction to consumers' under ODA’s
current rules and funding—and ODA’s current rules contain many more requirements than
ODA’s proposed new rules. This appendix shows the ability that some providers, under the
current rules, offer consumers to self-time their meals.

Because ODA'’s proposed new rules would eliminate at least 210 requirements and reduce the
impact of at least 36 other requirements, ODA believes that more providers would find the
means to offer person direction under current funding. The increased flexibility under the
proposed new rules should make it easier for providers to offer person direction. The savings
generated should allow providers to invest into person direction.

For examples of providers that have sustainable person-direction initiatives under ODA’s
current rules, please review Appendices C through J (including this appendix). For more
information on reduced impact review Appendices K through M. For more information on the
elimination of requirements, please review Appendix M.

Congregate Dining Locations

The OAA provides flexibility to allow variable meal times,
and there are OAA nutrition programs doing this successfully.

Nationally, 83% of congregate meal providers provide lunch at least 5 days a week. 14% of
these providers also provide lunch on weekends. Only 11% provider breakfasts and 11%
provide dinners.?

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
2 Administration on Community Living. “The Older Americans Act Nutrition Program: Did you Know.....?"” May,
2015. Pp. 2-3.
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In Ohio, most congregate meals are served as lunches and the traditional mealtime for lunch is
Noon. Thus, dining at a traditional congregate dining location would require being able and
willing to eat at Noon.

If the provider offered a wider range of dining times other than Noon, consumers would have
options on when to eat. This would foster person direction. Fortunately, ODA’s current and
proposed new rules do not require serving lunches (vs., breakfasts or dinners) and does not
require lunches to begin at Noon. By contrast, the Connecticut Department of Social Services
requires all congregate sites to be open for business at least 3 hours per meal unless the
provider receives a waiver from the Department.*

Offering a range of hours would also allow providers to serve more consumers in a smaller
location.

Self-serve options could be a cost-effective way to facilitate a greater range of hours. Please
refer to Appendix E for more information.

Restaurant-based sites could allow for dining anytime, but our current sites use traditional
mealtimes. Restaurants offer a way to facilitate a greater range of hours. Please refer to
Appendix F for more information.

Success Stories

SourcePoint in Delaware, Ohio operates 6 congregate dining locations. SourcePoint’s
premier dining location. Studio 60, serves lunch from 11:00AM to 1:30PM, which gives
consumers more flexibility. This flexibility lasts until a consumer decides to eat because
Studio 60 does not require reservations.

SourcePoint’s 5 other congregate dining locations require reservations, but also offer
extended dining hours. The dining hall at the Georgetowne Village Square Retirement
Apartments even offers lunch any time from 10:30AM to 2:30PM.°

LifeCare Alliance in Columbus, Ohio offers an extended lunch at its Carrie’s Café
location that allows consumers to decide to eat any time between 10:00AM and
2:00PM. For more information on Carrie’s Café, please see Appendix G.

Wood County Committee on Aging: 1 of WCCOAs’ 7 dining locations offers lunch
and evening meals.®

% James Mabli et al. “Process Evaluation of Older Americans Act Title 1I-C Nutrition Services Program: Final
Report.” Mathematica Policy Research. September 30, 2015. Pg. 25.

* Connecticut Department of Social Services. Sec. 17b-423-5(d)(C)(vii)

® SourcePoint. http://www.mysourcepoint.org/dining-centers/ (Accessed May 4, 2015).

® Denise Niese. Wood County Council on Aging. Telephone conversation with Tom Simmons. Aug 24, 2015.
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Home-Delivered Meals

Periodic Delivery Method

Delivering multiple meals in one delivery requires the meals to be frozen, chilled, or
shelf-stable. This allows the provider to deliver the meals at times other than mealtimes.
The delivery of multiple meals at once allows the consumer to determine when he or
she wants to eat. The timing of meals is not according to a delivery schedule.

It also facilitates delivering meals to consumers who require more than one meal
delivery per day. Although it is permissible to use Older Americans Act funds or
PASSPORT Program funds to pay for breakfasts or dinners, nationally, only 4% of
providers deliver breakfasts and only 15% deliver dinners. © Meanwhile, almost every
provider (96%) delivers lunches.®

Consumers who have the option of periodic deliveries in their area may choose to have
periodic deliveries because they have difficulty answering the door when a delivery
arrives or they would prefer to have a stranger knock on their door once a week rather
than every day.

The primary incentive of the periodic-delivery method is that it generally comes with
many meal options. See Appendix D for more information.

Per-Meal Delivery Method

The per-meal delivery method involves driving to each consumer’'s home to deliver
every meal. Meals delivered on a per-meal basis are generally referred to as “hot
meals” and are generally lunches. It is the traditional “meals on wheels” approach to
home-delivered meals. Nationally, 80% of providers deliver only 1 meal at a time.® The
cost of gasoline alone would indicate that this is a more costly method than the periodic
delivery method.

As noted in Appendix B, providers who use the per-delivery method have fewer
complete meal options for each mealtime than do providers who use a periodic-delivery
method.

Although it would seem that fewer meal options and higher costs would deter providers
from using this method, some consumers may find it to be a lifesaver.

The current and proposed new versions of OAC173-4-02 require an consumer to be
unable to prepare his or her own meals, unable to consumer meals in a congregate
dining location with other consumers, and to have no meal support service in the home
or community before Older Americans Act funds can pay for his or her home-delivered

" James Mabli et al. “Process Evaluation of Older Americans Act Title III-C Nutrition Services Program: Final Report.”
gMathematica Policy Research. Sept 30, 2015.) Pg. 29.

Ibid.
® Ibid.
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meals. The current and proposed new versions of OAC173-39-02.14 require a case
manager to assess that an consumer has a deficit in an ADL or IADL before the
PASSPORT Program will pay for home-delivered meals. Some consumers who qualify
for the payment of home-delivered meals may have more serious limitations than other
consumers. Those with more severe limitations who live alone may be “homebound”
and subject to ongoing loneliness.

A 6-year longitudinal study of consumers measured loneliness in 1604 consumers over
a 6-year period.'”® The researchers recorded the adverse health outcomes of the
consumers and classified their loneliness according to self-disclosed reports from
consumers."" The researchers concluded that consumers that it classified as “severely
lonely” were 76% more likely to die during the study as consumers that it classified as
“not lonely.”*?

Research shows that consumers who self-declare that they’re lonely experience a
lessening of loneliness from the per-meal delivery method."® Consumers in this situation
may prefer per-meal deliveries for the opportunity to interact on a per-meal basis with
the delivery person rather than have more meal options with less human interaction. For
these consumers, their choice of the per-meal delivery method is the outcome of their
person direction.

Success Stories: In Ohio, it is presently very common for providers to use the periodic
delivery method. The providers listed as home-delivered meal success stories in Appendix D
are examples of success stories for this appendix.

'% Carla M. Perissinotto et al. Arch Intern Med. 2012;172(14): 1078-1084. D0i:10.1001/archinternmed.2012.1993.

" bid.

|bid. Table 3: Adjusted Association Between Loneliness and adverse health Outcomes in Analyses Considering
Alternative Definitions of Loneliness.”

¥ Kali S. Thomas et al. “More Than A Meal? A Randomized Control Trial Comparing the Effects of Home-
Delivered Meals Programs on Participants’ Feelings of Loneliness.” J Gerontol B Psychol Sci Soc Sci, 2015, Vol.
00, No. 00, 1-10. doi:10.1093/geronb/gbv111
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Introduction

Choice is key and offering choice does not mean that expenses must increase.
If your programs cannot offer a choice of items at the participant level for the same price,
perhaps you need to find out why.1

Person direction involves more than soliciting consumers’® advice through surveys and
comment dro?-boxes. It involves offering consumers the ability to decide between complete
meal options.

ODA has observed that providers are offering person direction to consumers under ODA’s
current rules and funding—and ODA’s current rules contain many more requirements than
ODA'’s proposed new rules. This appendix shows that some providers, under the current rules,
offer consumers complete meal options.

Because ODA's proposed new rules would eliminate at least 210 requirements and reduce the
impact of at least 36 other requirements, ODA believes that more providers would find the
means to offer person direction under current funding. The increased flexibility under the
proposed new rules should make it easier for providers to offer person direction. The savings
generated should allow providers to invest into person direction.

For examples of providers that have sustainable person-direction initiatives under ODA'’s
current rules, please review Appendices C through J (including this appendix). For more
information on reduced impact review Appendices K through M. For more information on the
elimination of requirements, please review Appendix M.

! Administration for Community Living: “The Older Americans Act Nutrition Program: Did You Know.....?" May,
2015. Pg. 8.

% As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.

% As the term implies, “complete meal options” are options between complete meals, not modifications of a meal.
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Uniqueness of Ohio’s Mandate

Nationally, only 14% of providers offer consumers options between at least 2 complete meal
options.* In states where providers offer meal options, we could find no state regulations
requiring those meal options. It appears that providers, not the states, birthed the meal option
initiative.

By contrast, ODA’s current and proposed rules for the Older Americans Act and PASSPORT
Programs require providers to offer options and one of the options is to offer complete meal
options.

Mixed Outcomes

For the PASSPORT Program’s home-delivered meals, the current version of OAC173-39-
02.14 requires providers to “provide each consumer with a menu of meal options that, as much
as possible, consider the consumer’'s medical restrictions; religious, cultural, and ethnic
background; and dietary preferences.”

As a result, a significant number of meals purchased through the program are provided by
providers who offer consumers complete meal options. One provider that, because of
competition from providers who offer complete meal options, they had “no choice but to include
choice” in their menus.®

Providers generally facilitate offering complete meal options by providing consumers with a
menu, then delivering a week’s worth of meals selected from the menu in one delivery. Upon
the delivery, the driver takes the consumer’s order for the next delivery and gives the
consumer a new menu to turn in upon the next delivery.

For an example of how this works, please review a video of that shows how Raco Industries
and ServTracker offer Wesley Community Services in Cincinnati an electronic verification
system that also takes menus. Here’s the video’s URL.:

https://www.youtube.com/watch?v=_fVbW9SH_t0

Because 42 C.F.R. 431.51 gives any consumer enrolled in the program to freely choose
between any willing and qualified provider, consumers have been drawn to the providers that
offer many meal options.® “Focus groups and surveys revealed CHOICE was the motivating
factor in provider selection.””

For the Older Americans Act Nutrition Program, the current rules allow AAAs to only require
providers to use 1 of 4 methods for offering person direction. 1 of those methods is to offer

* James Mabli et al. “Process Evaluation of Older Americans Act Title 1l-C Nutrition Services Program: Final Report.”
Mathematica Policy Research. September 30, 2015. Pg. 27.
® Jennifer Fralic, Carlene Russell, and John Tamiazzo. John. The National Resource Center on Nutrition & Aging.
;Components of a Quality Nutrition Program—~Part 2.” Webinar. Mar 27, 2013.

Ibid.
" Ibid.
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menu options. Providers that choose the menu-option method can choose between offering
complete meal options or offering choices between 2 or more components of the meal. Under

Unfortunately , some providers offer consumers no more than a choice between skim milk and
2% milk and whole or white bread, which is the lowest level of options allowed under the
current rules. Unless ODA amends its rules, AAAs will continue to enter into contracts that
allow the lowest level of options.

Solution

Because ODA is proposing to adopt new rules that contain many fewer requirements that the
present rules, it seems likely that the reduced adverse impact of the new rules should
encourage more person direction in both programs.

For the Older Americans Act Nutrition Program, proposed new OAC173-4-04 would require
AAAs to procure for contracts by offering the highest scores to bidders who offer the highest
levels of options , which will facilitate person direction. If the AAA cannot determine the level
of person direction needed and the level of person direction possible, the AAA shall rely upon
the competitive-proposal method in 45 C.F.R. 75.329. The competitive-proposal method would
allow providers to propose offering more person direction than the AAA envisioned. The
competitive-proposal method also relieves the AAA from establishing minimum levels of
person direction.

Legality

The Older Americans Act requires providers to offer meals that are appealing to consumers
and according to their needs. The act doesn’t limit “needs” to medical issues. It could
correspond to ethic, religious, lifestyle, or preferential needs.

The Administration for Community Living says this of the Act:

You know how the saying “location, location, location” sums up the real estate industry?
“Choice, choice, choice” could be our mantra for the OAA Nutrition Program.8

Take a look at Section 339(2)(B) of the OAA. Meals should be appealing to participants.®

The primary way that providers offer complete home-delivered meal options is by utilizing
periodic deliveries instead of per-meal deliveries. Some have questioned whether the Older
Americans Act allows for periodic deliveries. They say that Congress required making
deliveries at least 5 days per week to each consumer who receives meals.

® Administration for Community Living: “The Older Americans Act Nutrition Program: Did You Know.....?” May,
2015. Pg., 8.
? Ibid. Pg., 5.
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Section 336 of the Older Americans Act reads as follows:

The Assistant Secretary shall establish and carry out a program to make grants to States under State plans
approved under section 307 for the establishment and operation of nutrition projects for older individuals that
provide—

(1) on 5 or more days a week (except in a rural area where such frequency is not feasible (as defined by
the Assistant Secretary by rule) and a lesser frequency is approved by the State agency) at least 1 home
delivered meal per day, which may consist of hot, cold, frozen, dried, canned, fresh, or supplemental
foods and any additional meals that the recipient of a grant or contract under this subpart elects to
provide; and

(2) nutrition education, nutrition counseling, and other nutrition services, as appropriate, based on the
needs of meal recipients.

Fortunately, the Congressional Research Services interprets the section to say, “providers are
required to offer at least one meal per day, five or more days per week.”'® A requirement to
offer would require 5 days of availability, not 5 days of deliveries.

Additionally, Congress had periodic deliveries of meals in mind because the section allows for
“at least 1 home-delivered meal” and allows those meals to be “cold” and “frozen,” which are
the primary ways that Ohio providers make periodic meal deliveries to consumers.

Plus, even if the section was interpreted to require five or more days per week of deliveries,
the section would require that for individuals, not for each individual. Thus, a provider could
make a weekly delivery of meals to consumers if the provider made such weekly deliveries 5
or more days per week.

Finally, the section makes two exceptions when delivering in certain rural areas if ODA
authorizes a lower frequency. ODA believes that this would allow ODA to authorize less than 5
per-meal deliveries per week. For the aforementioned reasons, the section allows 5 or more
days per week of meals to be delivered in 1 delivery.

Success Stories
During ODA'’s online public-comment period, some providers said that offering complete meal
options saying that it would not be too costly.

ODA discovered that some providers who objected to offering complete meal options during
ODA'’s online public-comment period actually already offer complete meal options. (Please
review Appendix Q.) Perhaps, when commenting, the providers thought the requirements
would only apply to “plated” congregate meals and per-meal deliveries. Providers who offer
salad bars as meals in congregate settings are already offering complete meal options
between the plated meal of the day and the DIY meal of the day. Providers who offer weekly
deliveries of frozen meals in lieu of daily deliveries hot meals are already offering complete

"% Kirsten J. Colello. “Older Americans Act: Title 11l Nutrition Services Program.” Congressional Research Service.
June 17, 2011. Pg., 7. ltalics added.
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meal options between “hot” and frozen meals. Likewise, providers who offer a standard
“substitute” meal in lieu of the meal of the day are already offering complete meal options.

ODA also searched for providers who currently offer menu options to determine if offering such
options is a sustainable initiative. Fortunately, ODA found many providers offering complete
meal options in both congregate dining locations and in home-delivered meals and in both the
Older Americans Act Nutrition Program and the PASSPORT Program.

Congregate Dining Success Stories

Some of the common, effective strategies for offering sustainable person direction in
congregate dining comes through DIY options (e.g., salad bars) and using local restaurants as
dining locations. For more information, please review Appendices E and F. Presently, only the
Older Americans Act Nutrition Program pays for congregate dining.

Listed below are providers who offer complete meal options in traditional congregate dining
locations:

Partners in Prime serves congregate meals, called “lunches on location,” to southwest
Ohio consumers at its Prime Club locations. The provider cooks its food on site. At the
Hamilton Prime Club, in Hamilton, Ohio, consumers order what they want to eat and
make voluntary contributions when they arrive at the club’s front desk. After ordering,
consumers enter the club’s dining hall to wait to be served at tables. Consumers have a
variety of complete meal options including the regular meal of the day, pizza, baked
potato meals, salad meals, and other options.""

Sycamore Senior Center in Blue Ash, Ohio operates the Sycamore Café. For each
mealtime, the café offers consumers the following options:
e The meal of the day from the cafeteria window.
e Any of the 32 frozen entrées normally served as home-delivered meals may be
heated and served.
e Deli meal from the deli window.
e Salad bar.

Although Older Americans Act funds can pay for cold deli meals and salad bars'? the
senior center is not presently seeking to be paid by Older Americans Act funds for the
deli window and salad bar options because it is located in an area of affluence where
consumers can afford to pay in full. A robust average range of 1000-1050 consumers
per month choose to pay full price at the deli window while an average range of 500-530
consumers per month choose the cafeteria window.™

" Partners in Prime. Telephone conversation with Tom Simmons. Aug 24, 2015.
'2 For more information, please review Appendix E.
'3 Joshua Howard. Sycamore Senior Center. Telephone conversation with Tom Simmons. Apr 21, 2015.
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Mayerson Jewish Community Center of Cincinnati operates the J Café. The café
offers consumers the “Super Senior Meal Deal,” which is a choice from the following 6
standing complete meal options:'*
e Deli cold cut sandwich meals.
Y2 sandwich + soup meals.
Bagel and lox meals.
Veggie burger meals.
Flatbread pizza meals.
J Café Melt meal.

SourcePoint in Delaware, Ohio, operates Studio 60, which offers consumers to choose
from 5 complete meal options per mealtime, 2 of which are “hot,” and 3 of which are
“deli” or “cold.”™

SourcePoint also offers person direction in other forms. For more information, please
review Appendices C and E.

LifeCare Alliance prepares its own meals and offers consumers a choice between 2
complete meal options for each mealtlme on Mondays through Thursdays and between
3 complete meal options on Frldays Of its 24 congregate dining locations, only 4
serve “plated” meals.

LifeCare Alliance also offers person direction in other forms. For more information,
please review Appendices C and E through G.

Wood County Committee on Aging in Wood County, Ohio prepares its own meals
and offers consumers a choice between 2 complete meal options for each mealtime."’

Home-Delivered Success Stories

Clossman Catering of Cincinnati delivers meals to homes in southwestern and central
Ohio. This provider is presently only working in the PASSPORT Program. Clossman offers
114 complete meals options for each mealtime:’

e 23 complete breakfast meal options.

e 47 complete lunch meal options.

e 44 complete dinner meal options.

After a consumer chooses the Clossman Catering as its provider,'® or after a case
manager refers the consumer to the provider, Clossman determines if any diagnosis

Mayerson JCC. http://www.mayersonjcc.org/senior-center/meals/ (Accessed Feb 17, 2015.)
Ton| Dodge. SourcePoint. Emails to Tom Simmons. Sep 16, 2014 and Feb 19-20, 2015.
MoIIy Haroz. LifeCare Alliance. Telephone conversation with Tom Simmons.
Denlse Niese. Wood County Council on Aging. Telephone conversation with Tom Simmons. Aug 24, 2015.
Besty Forman. Clossman Catering. Email to Tom Simmons. Aug 25, 2015.
9 Cf., 42 C.F.R. 431.51.
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requires a special diet. Then, it providers the consumer with a starter packet that contains
all the breakfast, lunch, or dinner meal options from which the consumer may choose.
Clossman delivers flash frozen meals once per week according to what the consumer
ordered for the week for each meal. Receiving a flash-frozen meal allows the consumer to
decide when to eat rather than to force the consumer to eat the meal while it's warm
according to the delivery time.

Only 20% of Clossman’s customers that they served did not care to choose what meal
Clossman Catering would deliver to their homes.

Sycamore Senior Center: A homebound consumer who chooses to receive home-
delivered meals from the senior center has an option between receiving the meal of the day
delivered at lunchtime or a weekly delivery of 7 days of meals that the consumer may eat
when he or she wants. The consumers who choose the latter have an option between any
of 32 entrées.”

Wesley Community Services offers consumers a choice between 2 ready-to-eat complete
meal options or 31 frozen complete meal options. The provider specializes in therapeutic
diets. If a consumer has a diet order for a therapeutic diet, the provider can still offer the
consumer 31 different meal options that would comply with the diet order. The provider
offers 2 tiers of choices for consumers: per-meal deliveries, which deliver meals the
consumer must immediately eat; or periodic deliveries, which the consumers may eat
whenever the consumers is ready to eat.?’

Consumers who choose per-meal deliveries do not have 31 complete meal options, but
they may choose to substitute menu items (e.g., milk options, bread options, juice options,
fruit options, etc.), and special meals can be prepared based upon consumer’s preferences
(e.g., no pork).%

SourcePoint: During a 2014 volunteer experience with the SourcePoint, the Director noted
that every consumer on the route received the home-delivered meal of their choosing,
which means that the delivery staff delivered a different meal to each home. Also, the
delivery staff knew which consumers wanted which levels of personal interaction upon
delivery. This was a further example of a provider that had embraced person direction.

Senior Resource Connection offers consumers who are enrolled in the PASSPORT
Program, but not the Older Americans Act Nutrition Program, their choice of over 26
complete meal options per mealtime that are prepared and delivered by the provider. 2 of
the options are breakfast-style options.? The provider said that they do not offer to
consumers whose meals would be paid with Older Americans Act funds because the AAA
says that §339 of the Act doesn’t allow for periodic deliveries. For more information, see
“Legality” above.

% Joshua Howard, director. Sycamore Senior Center. Telephone conversation with Tom Simmons. Apr 21, 2015.
2 Steve Smookler. Wesley Community Services. Email to Tom Simmons. Jan 6, 2015.

Ibid.
2 http://www.seniorresourceconnection.com/seniors-nutrition-program.asp (Accessed Dec, 2015.)
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Partners in Prime, a southwest Ohio provider that serves consumers through the Older
Americans Act and PASSPORT Programs. Partners in Prime’s Meals on Wheels service
prepares its own food and offers approximately 500 homebound consumers®* a choice
between 2 complete meals.®

Wood County Committee on Aging: WCCOA prepares its own meals and offers
consumers a choice between 2 complete meals per mealtime. The meal options that
WCCOA delivers are the same options they provide in their congregate dining locations.
WCCOA is in the process of developing a system for freezing meals that they prepare to
offer consumers periodic deliveries with more menu options.?

Planning and Service Area 1

The efforts of providers and the AAA in Ohio’s planning and service area 1 (PSA1) have
given the PSA’s consumers many meal options not found statewide. This can be attributed
to 2 things.

First the area’s providers of home-delivered meals are independently producing menus that
offer many complete meal options per mealtime. Many of those providers offer the same
options for the Older Americans Act Nutrition Program, PASSPORT Program, and local
programs.?’

The providers that delivered the most meals in 2013 are providers that use the periodic-
delivery method.?® The table below®® shows that for a locally-funded program, every
provider offers periodic (“chilled” or “frozen”) delivery, but only % offer per-meal (“hot”)
deliveries.

** http://partnersinprime.org/dining/meals-on-wheels (Accessed Dec, 2015.)

*® Telephone conversation between Partners in Prime and Tom Simmons. Aug 24, 2015.

*® Telephone conversation between WCCOA and Tom Simmons. Aug 24, 2015,

% Council on Aging of Southwestern Ohio. “Catered Meal Program: Congregate and Home-Delivered Meals:

Request for Proposal. RFP: 001-14. 2014. Table 3. Pp., 9-10.

%% |bid. Also, Council on Aging of Southwestern Ohio.

Qgttp://www.heIp4seniors.org/pdf/providers/ESPHDMCIientChoiceTabIeJune2015.pdf (Accessed Dec 4, 2015.)
Ibid.
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CO./\ Please choose a Provider for your Home Delivered Meals (HDM).

Council on Aging of Southwestern Ohio  Amswers on Aging

Geographic Zones Served

Name of Hamlllton St"f“' 5 _ T . Preparation | Meal Types
County PI‘OVIder Ratlng = g S 2 S ‘_é, (Hot, Chilled, and/or (Standard, Kosher,
(alphabetical order) (1-5 Stars) 2 g 3 3 g g Frozen) and/or Therapeutic)
Cincinnati Area Senior xx
: )
Semces' Inc. Rating applies only J / / / / / (hl“ed, Frozen Standard’

(51 3) 721-4330 to Standard Meals. Therapeutic
www.cassdelivers.org
Deupree Community Meals

on Wheels * ok kK v | v v . Standard,
i i Chilled, Frozen, Hot '
(513)561-8150 e Therapeutic

www.episcopalretirementhomes.com
Mayerson Jewish Community | s the oniy

provider contracted

?5'31‘;5‘;21 2500 for Kester Meats v VIV Vv Chilled, Frozen Kosher
- ey are unrates

WWW.Iayersonjcc.org due to sample size.

North College Hill Senior

* %k kK Standard
enter v g L
c Rating applies only C hllled, Frozen, Hot .
(513)521-3462 0 Standard Meals. Therapeutic
www.nchseniors.org
Sycamore Senior Center * % %3 St
. andard,
(513)984'1234 Rating applies only / / Chl”ed, Frozen, Hot .
Therapeutic

Www.sycamoreseniorcenter.orq o Standard Meals.

Wesley Community Services T T

(513)661-2777 rangapicsony | V. V¥ ¥ vV ¥ Chilled, Frozen

wWwWw.we. SI(:’)'CS. 0 rg to Standard Meals.

Standard,
Therapeutic

Second, for the Older Americans Act Nutrition Program, the AAA published an RFP in 2014 for
a home-delivered meal caterer that required bidders to supply 31 complete meal options to the
area providers that would use the bidder’s catering service instead of their own kitchens.*® The
provider that delivers the most meals in the area is Cincinnati Area Senior Services (CASS)
and CASS uses Derringer’s catering and offers consumers all 31 complete meal options.*'

Optage in Minnesota, is a provider that offers 80 complete meals options. The provider allows
consumers to “create [their] own nutritious dining experience.... Choose each day what you
wish to eat and enjoy from amount the meals already stored in your refrigerator or freezer.”*?
In Ohio, only Clossman Catering, with its 114 complete meal options, offers more than Optage.

Food Truck Potential
Although ODA is only aware of an Ohio provider and a New York City provider that have
experimented with food trucks, providers are not barred by any rule language from using food

% Council on Aging of Southwestern Ohio. “Catered Meal Program: Congregate and Home-Delivered Meals:
Request for Proposal. RFP: 001-14. 2014.

3" Council on Aging of Southwestern Ohio. “Catered Meal Program: Congregate and Home-Delivered Meals:
Request for Proposal. RFP: 001-14. 2014. Table 3. Pp., 9-10. Also, Cincinnati Area Senior Services.
http://www.cassdelivers.org/menu.pdf Accessed Dec 4, 2015.

32 Optage. http://www.optage.org/senior-dining-services/mn/dining-what-to-expect/ (Accessed on May 4, 2015.)
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trucks to deliver meals to consumers that the consumers could order at the time the truck

arrives. This model may make more sense in retirement communities or senior apartment
buildings. It also would offer a greater degree of person direction.
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APPENDIX E
SUSTAINABLE PERSON-DIRECTION INITIATIVES

DIY DINING OPTIONS

December, 2015

Introduction

Nutrition service providers have successfully used multiple methods to help older adults select
ingredients in healthy portion sizes from a salad bar to meet the nutritional requirements of the
OAA. The OAA provides flexibility to allow salad bars. And some of your colleagues are already
providing them successfully.1

ODA has observed that providers are offering person direction to consumers? under ODA’s
current rules and funding—and ODA’s current rules contain many more requirements than
ODA'’s proposed new rules. This appendix shows that some providers, under the current rules,
offer consumers person direction by giving them DIY dining options where they build their own
meals. DIY dining options fall into 2 camps:

e Salad bars and soup-and-salad bars. Providers can offer these as DIY side dishes to
an entrée or as completely DIY meals.

e Family-style dining.

Because ODA’s proposed new rules would eliminate at least 210 requirements and reduce the
impact of at least 36 other requirements, ODA believes that more providers would find the
means to offer person direction under current funding. The increased flexibility under the
proposed new rules should make it easier for providers to offer person direction. The savings
generated should allow providers to invest into person direction.

For examples of providers that have sustainable person-direction initiatives under ODA’s
current rules, please review Appendices C through J (including this appendix). For more

! Administration for Community Living. The Older Americans Act Nutrition Program: Did You Know..... 7 May,
2015. Pg. 3.
2 As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
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information on reduced impact review Appendices K through M. For more information on the
elimination of requirements, please review Appendix M.

Legality

The OAA allows salad bars to be counted as a full meal, as long as they meet the nutritional and
other requirements in the OAA. Salad bars are not just “nice-to-have” additions to a meal; they
can be that meal. Nutrition service providers have successfully used multiple methods to help
older adults select ingredients in healthy portion sizes from a salad bar to meet the nutritional
requirements of the OAA. The OAA provides flexibility to allow salad bars. And some of your
colleagues are already providing them successfully.3

The Older Americans Act requires ODA to ensure that nutrition programs offer meals that
comply with the Act’s nutritional requirements (i.e., at least 1/3 DRIs + Dietary Guidelines for
Americans). Thus, a provider offering a DIY option using Title lI-C1 funds must (1) provide
food options at the buffet or salad bar that enable the consumer comply with the requirements
and (2) inform consumers how to combine various food items to comply with the requirements.
The provider could accomplish the latter by posting a sign on the buffet or salad bar.

However, it is not ODA’s responsibility to ensure that nutrition programs force consumers to
eat meals that comply with the Act’s nutritional requirements. The Act requires offering
nutritionally-adequate meals. It doesn’t require eating those meals. In the same way that
consumers may substitute menu items in a congregate dining location, the consumer may
choose from various food items on a buffet or salad bar.

Furthermore, although the Act requires complying with its nutritional requirements, it also
allows for flexibility that would adjust those requirements. §339(2)(A)(iii) of the Older
Americans Act requires ODA to “ensure that the nutrition [program] provides meals that, to the
maximum extent practicable, are adjusted to meet any special dietary needs of program
participants. There is no requirement for “special dietary needs” to me a medical problem. One
consumer may ‘need” a vegetarian diet. Another consumer may “need” a gluten-free diet.
Another consumer may “need” a kosher diet. §339(2)(B) of the Older Americans Act requires
ODA to “ensure that the nutrition [program] provides flexibility to local nutrition providers in
designing meals that are appealing to program participants.”

Cost Control

One method for controlling the costs of DIY options is to allow consumers to order one part of
the salad and build the rest. For example, consumers may build salads of their own design,
then explain to the server their choice of meat to top their salad. This would offer person
direction, but would allow for portion control of the most-expensive salad components.

® Administration for Community Living. The Older Americans Act Nutrition Program: Did You Know.....? May,
2015. Pg. 3.

E-2



APPENDIX E: SUSTAINABLE PERSON-DIRECTION INITIATIVES: DIY DINING OPTIONS

Success Stories
As indicated on the adjacent map, DIY options are not available statewide, especially not in

urban areas.
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50 North* in Findlay, Ohio operates the Senior Café. The café is a successful
congregate dining project located in a traditional dining location. Before January, 2007,
the provider offered food that was “prepared off-site and trucked over an hour to be
served in our dining room by employees for the food contractor.”® At that time, only 10-
20 consumers participated in mealtimes. Beginning January, 2007, 50 North began to
produce its own food and offer the DIY option of soup-and-salad bars. The regular
attendance climbed to 80-100 consumers per mealtime.® It may be Ohio’s most highly
attended traditional congregate dining location.’

ODA learned much from its 2012 and 2015 visits to 50 North and its communications
with AAA3 about 50 North. AAA3 offers vouchers to consumers who meals qualify to be
paid, in whole or in part, with Older Americans Act funds. The consumers must sign the
vouchers and then take them to the café. Upon arriving, the café uses SAMScan to

* Fka, “Hancock County Agency on Aging.”
° http://www.hancockseniors.org/about.htm (now on web.archive.org) (Accessed Jan, 4 2015.)

® Ibid.

" Two other congregate dining locations see 100 consumers per mealtime. They are restaurant-based locations.
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verify that the voucher is valid and to verify that a meal is provided. The consumer may
then enter the café.

SourcePoint® in Delaware, Ohio, operates a one-trip soup-and-salad bars congregate
dining locations. Consumers build a salad of their own design with the assistance of
guidelines posted at the salad bar. Studio 60 offers the salad bar every day. The other 5
dining locations offer a soup-and-salad bar 1-2 times per month. The guidelines help the
meals comply with the nutritional-adequacy requirements of the Older Americans Act.®

Additionally, 3 of the locations offer consumers a choice between cafeteria-style dining
and family-style dining.'® ' 1213

Sycamore Senior Center in Blue Ash, Ohio, allows consumers who dine at the center’s
Sycamore Café to choose to choose to prepare a meal at the salad bar instead of
receiving the plated congregate meal. However, the café doesn’t seek Older Americans
Act funds for the salad bar and asks consumers to pay in full. The senior center is
located in an area with affluence, so many can afford to pay in full." The senior center
does not use salad bars or other self-serve options. However, they do make use of
restaurants with menus."

Senior Enrichment Services says that, on a typical day, 25 consumers dine at its
soup-and-salad bar, potato bar, and taco bar. The provider reaches younger, active
consumers from the Baby Boom generation—currently 60-70 years old—because they
are more drawn to DIY options than older generations. The younger generation likes the
lighter meal options and the freedom to decide what they want to eat.™

Unfortu