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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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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.

4 of 17



Business Impact Analysis

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
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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.
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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.

E-3



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

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.™

Unfortunately, none of the meals the provider offers through its salad, potato, and taco
bars are presently being paid by Older Americans Act funds. The provider indicated that
it doesn’t bill the AAA because the DIY meals “would not fit into our [AAA’s] criteria of an
acceptable lunch.”'” Perhaps, the flexibility in §339 of the Older Americans Act and the
proposed elimination of menu-planning restrictions in ODA’s rules will make it clear that
the Older Americans Act does not prohibit DIY options.

® Fka, “Council for Older Adults of Delaware County.”
Tom Dodge, nutrition program manager, SourcePoint. Emails to Tom Simmons. Feb 19-20, 2015.

% |bid.

" “SourcePomt Opens Dining Center in Sunbury.” The Delaware Gazette. Sept 11, 2015.
Lenny C. Lepola. “SNJ Opens SourcePoint Lunch Program.” Sunbury News. Oct 1, 2015.
13 “SourcePomt Opens Dining Center in Delaware’s Second Ward.” The Delaware Gazette. Sept 30, 2015.
Josh Howard, director, Sycamore Senior Center. Telephone conversation with Tom Simmons. Apr 21, 2015.
® Chuck Sousa, vice president, Senior Resource Connection. Telephone conversation with Tom S|mmons Mar,

2015.

'® Lucinda Smith, executive director, Senior Enrichment Services. Email to Tom Simmons. Feb 18, 2015.
' |d. Email to Tom Simmons. Feb 19, 2015.
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SUSTAINABLE PERSON-DIRECTION INITIATIVES

LOCAL RESTAURANT OPTIONS

December, 2015

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 that some providers, under the current rules,
offer consumers person direction by giving serving congregate meals in local restaurants.

Restaurants are able of offer person direction because they can be open all day long, which
allows for self-timed dining options; they offer menus of complete meals, which allows a
consumer to choose; and they sometimes offer food made-to-order (i.e., Chipotle style), which
would be a DIY option. Restaurants are able to offer person direction because their services to
the general public already require having staff on hand all day. If a restaurant already serves
400 customers a day, the restaurant may be willing to serve an additional 40 customers whose
meals would be paid, in whole or in part, by Older Americans Act funds.

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 initiatives like working through
local restaurants.

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.

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

246 N. High St. / 1st FI. Main: (614) 466-5500
Columbus, OH 43215-2406 U.S.A. Fax: (614)466-5741
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Legality

The [Older Americans Act] allows congregate meals to be served in non-traditional sites. The OAA lists
some examples, such as senior centers, but those examples are not requirements. Congregate meal
locations could include senior housing, community centers, locations in shopping centers, restaurants,
grocery stores, etc.?

The Older Americans Act does not prohibit using local restaurants as congregate dining
locations. There is also no requirement in the Act that an AAA exhaust all opportunities to use
traditional locations are exhausted before using a restaurant-based location. The Act is also
clear that AAAs may contract with for-profit companies like local restaurants.®

Success Stories

Presently, Older Americans Act funds are paying for congregate meals being served at 52
local restaurants. The only other state that ODA found to have adopted restaurant regulations
was Florida. At this time, however, Florida has no restaurant-based congregate dining
locations.* ODA has not found any other state to have as many restaurants working with the
Older Americans Act Nutrition Program as Ohio.

Not all Ohio consumers have access to restaurant-based congregate dining locations, but Ohio
is a state of at least 5,000 restaurants,’ so there is great potential for expanding restaurant-
based opportunities.

# Administration for Community Living. “The Older Americans Act Nutrition Program: Did You Know.....?” May,
2015. Pp., 3-4.

N §212 of the Older Americans Act.

4 Craig McCormick, Nutrition Program Manager. Department of Elderly Affairs. Email to Tom Simmons. Mar 13,
2015.

® Ohio_Restaurant Association. http://www.ohiorestaurant.org/aws/ORA/pt/sp/home_page ORA says that it
represents restaurant companies that have over 5,000 locations in Ohio. If ORA represents over 5,000
restaurants in Ohio, then Ohio is a state of at least 5,000 restaurants.
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The map bellow shows the locations of Ohio’s current restaurant-based locations.
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Senior Resource Connection is a provider of many goods and services to thousands
of consumers, including congregate meals provided at restaurant-based congregate
dining locations.

The provider’s licensed dietitian works with local restaurants to choose up to 10 meals
from each restaurant’s menu that appeal comply with the Older Americans Act because
they appeal to consumers and they offer at least 1/3 of the DRIs. Consumers may
choose from any of the 10 items.®

Senior Resource Connection has assigned one of its staffers to be the “site operator” for
each restaurant location. During mealtimes, the operators verify consumers’ eligibility,
enroll first-time consumers, which involves collecting demographic information; conduct
nutrition health screenings’ on any consumer who has not had one in a year’s time; and
collect voluntary contributions. Although Senior Resource Connection uses ServTracker

® Chuck Sousa. Senior Resource Connection. Telephone conversation with Tom Simmons. Mar, 2015.
" OAC173-4-08 or proposed new rule OAC173-4-09.
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to verify other services, the provider does not presently use electronic verification to
verify meals served at its restaurant locations.®

The provider's premier restaurant-based congregate dining location is the Legacy
Pancake House. The restaurant is located in McCook Field, which is a low-income,
industrial, urban neighborhood in Dayton, Ohio.® The meals are covered by Older
Americans Act funds are 5 breakfast mealtimes per week'® that begin at 7:00AM and
end at 11:00AM."" This 4-hour range gives consumers an ability to self-time when they
eat.

Legacy Pancake House has become one of the most popular congregate dining
locations in Ohio. At each of the 5 weekday breakfasts, Older Americans Act funds pay,
in whole or in party, 80-90 consumers’ meals.'> The restaurant was popular with
consumers before it worked with Senior Resource Connection. A regular gathering of
retirees called “Retired Old Men Eating Out” (“ROMEQOS”) began congregating at the
restaurant over a decade earlier.™

The gratitude for the desirable meals shows in the consumer’s voluntary contributions,
too. The provider’s suggested contribution is $2.00 meal, but the average contribution is
$2.14 per meal. The provider collects more voluntary contributions from this location
than any other. In one month, the provider collected approximately $2,500 for 22 days
of service.™

Senior Resource Connection’s other restaurant-based congregate dining locations
serve an average of 15 to 20 consumers per day that are paid, in whole or in part, with
Older Americans Act funds.'

University of Rio Grande in Rio Grande, Ohio, is a provider with one congregate
dining location, its student cafeteria, The Marketplace. The university contracted with
the French food-services giant, Sodexo, to operate the cafeteria. Sodexo serves around
2,000 meals per week covering 19 mealtimes. Approximately 400 of those meals are for
consumers participating in the 4 mealtimes during which Older Americans Act funds
cover the meals."® Thus, on a weekly basis, consumers comprise approximately 20% of
the people dining in The Marketplace.

® Chuck Sousa. Mar, 2015. Plus, Veronica Harwell. Senior Resource Connection. Email to Tom Simmons. Feb
20, 2015.

o http://www.city-data.com/neighborhood/McCook-Field-Dayton-OH.html

'% Chuck Sousa. Email to Tom Simmons. Jun 19, 2014.

" Veronica Harwell.

' Chuck Sousa. Jun 19, 2014.

'3 Dayton Daily News. By Virginia Burroughs. Jul 23, 2014. As viewed on www.daytondailynews.com (Accessed
Aug, 21 2015.)

'* Chuck Sousa. Email to Tom Simmons. Oct 14, 2015.

' Chuck Sousa. Jun 19, 2014.

'® David Lynch, General Manager. Sodexo Food Service: University of Rio Grande. Email to Tom Simmons. Feb
12, 2015.
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The AAA first contracted with the university to operate the congregate dining project as
a 1999 pilot project. This followed the unwillingness of a traditional provider to bid on a
new contract."’ It is Ohio’s only university-based congregate dining location.

ORC§3345.27 requires the state-owned university to be a Lifelong Learning Institute'®
that offers free tuition for consumers. This enables consumers who participate in lifelong
learning to also participate in congregate dining while on a fixed, retirement income. In
earlier years, the dining location attracted younger consumers. However, as the age of
the area’s consumers rises, the level of participation in auditing classes has declined.™

Rather than congregate with other retirees, the consumers at The Marketplace dine with
students and have the same DIY options as students. This fulfills the requirement for
multi-generational dining locations in §331(3) of the Older Americans Act.?

The Marketplace doesn’t require consumers to make reservations. It also doesn’t use
electronic verification systems. Instead, volunteers verify that consumers are at least 60
years old at a registration table, then the provider submits an invoice to the AAA.?' The
provider collects voluntary contributions through a locked box at the registration table,
but receives lower contributions through this dining location than all other locations in
the AAA’s planning and service area.?

' Rita Pauley. Area Agency on Aging District 7, Inc. Emails to Tom Simmons. Feb 12, 2015.
'® Ohio Department of Aging. http://aging.ohio.gov/information/learning/ The program is often called “Program

Sixty.”

"9 Rita Pauley.
*% David Lynch.

2! |bid.

%2 Nina Keller. Area Agency on Aging District 7, Inc. Oct 14, 2015.
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For 2014, the AAA collected the following demographics on the consumers receiving
meals from The Marketplace that are paid with Older Americans Act funds.?® It shows
that, in 2014, more consumers dined at The Marketplace in the cold winter months than
in the hot summer months.

Congregate Meals
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Age 75+ 95 36 18 13 162
(Undefined Race) 1 0 0 0 1
American Indian/Native Alaskan 2 3 0 1 6
Asian 1 1 0 0 2
Black/ African American 3 5 0 1 9
In Poverty Minority 6 5 1 2 14
Native Hawaiian/ Other Pacific | slander 0 1 0 0 1
Non-Minority (White, non-Hispanic) 269 102 51 38 460
White-Hispanic 0 0 1 0 1
Females 132 72 26 24 254
Disabled 69 30 13 6 118
Frail 20 7 2 2 31
In Poverty 176 61 29 22 288
Lives Alone 59 44 12 14 129
Rural 272 102 48 37 459
Understands English 276 112 52 40 480
Total 276 112 52 40 480

LifeCare Alliance operates congregate dining locations in three planning and service
areas of Ohio. In the Columbus, Ohio area, the provider is responsible for 10 of the 11
restaurant-based congregate dining locations. The provider targeted 2 of the Columbus
area’s significant populations of consumers with limited English proficiency. The result is
that 4 Asian restaurants and 5 Somali restaurants work with the provider.24

For these 9 restaurants, LifeCare Alliance issues vouchers by which the restaurants can
verify eligibility.?®

% Area Agency on Aging District 7, Inc. Feb 12, 2015.
z‘; Molly Haroz, Nutrition Programs Director. LifeCare Alliance. Email to Tom Simmons. Jan 16, 2015.
Ibid.
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The Asian restaurants serve consumers in an area of the restaurant that is separate
from the general population. The Somali restaurants allow consumers to dine among
the general population.®

Massachusetts is an example of another state with providers who target consumers with
limited English proficiency. Massachusetts providers who do so tend to use restaurants
to cater food that is served in the senior center, which would limit person direction, and
tend to offer the ethnic meals 1, 2, or 3 days per week.?’ By contrast, LifeCare Alliance
allows consumers to dine in the restaurants and the restaurants accept Older
Americans Act funds throughout the week. Each Asian restaurant working with LifeCare
Alliance serves consumers every day of the week except Wednesdays and Sundays.
Each 2Ssomali restaurant working with LifeCare Alliance serves consumers 7 days a
week.

New Jersey’s “Senior Nutrition Programs: Promising Practices for Diverse Populations”
lists LifeCare Alliance’s work with Asian restaurants in Ohio as the first promising
practice to feature in their report.?

ODA features LifeCare Alliance’s 10" Columbus-area restaurant, Carrie’s Café, in
Appendix G.

Outside of the Columbus area, the provider is now entering into a relationship with a
restaurant in Champaign County and another in Logan County to offer more restaurant-
based options for West-Central Ohio. LifeCare Alliance plans to staff these restaurants
with “dining center coordinators.”*

Area Agency on Aging 3 in Lima, Ohio has organized a network of 30 local
restaurants who will offer their restaurants to consumers as congregate dining locations.
55% of Ohio’s restaurant-based congregate dining locations are in the AAA’s planning
and service area.

On menu options, the AAA says, “All the restaurants have a menu with meals to choose
from or a set meal served daily that has been approved.”’

The AAA distributes vouchers to eligible consumers by mail. In the envelopes are
suggestions to donate. The consumers who receive the AAA’s vouchers contribute an
average of $0.31 per meal, but the consumers who dine at traditional congregate dining
locations contribute an average of $1.11 per meal.*> When a consumer takes a voucher

% Molly Haroz. Email to Tom Simmons. Oct 28, 2015.

" Massachusetts Elderly Nutrition Program. “Evaluating the Diversity of Senior Meal Sites in the Commonwealth
of Massachusetts.” January, 2013.

28 Molly Haroz. Email to Tom Simmons. Oct 28, 2015.

* New Jersey Dept. of Health and Senior Services. Senior Nutrition Programs: Promising Practices for Diverse
Populations. (Undated, but probably 2008.) Pp., 1-2.

%0 |bid.

¥ Rhonda Davisson, Nutrition Care Specialist. Area Agency on Aging 3. Email to Tom Simmons. Feb 23, 2015.
%2 Rhonda Davisson. Email to Tom Simmons. Oct 15, 2015.
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to a participating restaurant, the restaurant electronically verifies the validity of the
voucher by using a SAMS Scan system,* which is a bar-code scanning system.

The AAA maintains a waiting list for vouchers and requires all voucher recipients to
annually reapply with the AAA for vouchers.?*

%3 Rhonda Davisson. Email to Tom Simmons. May 2, 2014.
% Area Agency on Aging 3.
http://www.aaa3.org/sites/psa0100/Documents/2015%20Senior%20Dining%20Application.pdf
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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 highlights 2 providers who offer person direction
under the current rules that is partly sustained by the for-pay meal services that they offer to
the general public.

In her white paper entitled, “The Changing Face of Home and Community Based Meal
Services,” Alexis Abrahamson suggests the following strategy to meet the insistence of the
Baby Boom generation, which she calls “the most vocal and most demanding generation in
American history”:?

To meet the future needs of the various types of consumers, providers of home and community-based
meal services should run two parallel, yet synergistic, business models: a non-profit program for low-
income or means tested customers, which would continue to be funded by state and federal dollars and
private donations, and a for-profit operation that would be paid for by the consumers themselves. The
latter cold perhaps supplement funding for the non-profit program for those seniors who are unable to
pay or are paying on a sliding scale according to their income level.

As covered in Appendix F, restaurants are well-suited for offering person direction. One way
for traditional providers to offer consumers person direction is to open their own restaurant to
serve consumers and the general public. If the restaurant is for long hours, it offers consumers
self-timing options. If the restaurant offers a menu of options, it gives consumers a choice.

Additionally, a home-delivered meal provider can sustain its operations by selling its home-
delivered meals to the general public.

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
2 Both quotes: Alexis Abramson. “Changing the Face of Home and Community Based Meal Services” White
paper. http://alexisabramson.com/changing-face-home-community-based-meal-services/
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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.

Legality

Non-profits can still earn a surplus above their full costs when they enter into third party payment
contracts. We provide a social service that will always be needed, but we all need to be aware of our
competition and how we can open up alternative revenue streams. We encourage states, AAAs and
providers to think about the services they may be able to provide under contract to an integrated health
care entity or other payer willing to pay a fair price for those services. The aging services network knows
their communities and what they need. Who better to provide needed services, including healthy meals,
than our aging network? Our National Resource Center on Nutrition and Aging has a series of webinars
that talk about transformation needed to compete in this current environment.
http://nutritionandaging.org/professional-developement/momentum-51064

Of course, all states, AAAs and providers are not the same. There may be restrictions at the state,
councils of government, and/or local level that affect AAAs and direct service providers differently. But the
OAA should not be viewed as an obstacle to contracting with private organizations to bring in alternate
sources of funding that can help address your mission to help the older adults in the community. As they
say, no margin, no mission.

Providers are not prohibited from providing congregate or home-delivered meals to people who
are not consumers in the Older Americans Act Nutrition Program or individuals enrolled in the
PASSPORT Program.

For the Older Americans Act Nutrition Program, the current version of OAC173-4-02 appears
to tell providers who they may serve. To eliminate any possibility that the rule would
discourage providers from pursuing revenue opportunities by serving or delivering meals to
others, the proposed new version of OAC173-4-02 clarifies that it regulate which meals may be
paid with Older Americans Act funds instead of saying which people a provider may serve.

® Administration for Community Living. “The Older Americans Act Nutrition Program: Did You Know.....?" May,
2015.Pg., 7
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Success Stories

Wesley Community Services

In July, 2013, Wesley Community Services started to seII the same therapeutic meals
that the delivery to consumers to the general public.* The provider calls its service
“‘Meals 4 You.” Consumes in the Greater Cincinnati, Dayton, and Northern Kentucky
region may order meals to be delivered from the Meals4You website.® The cost of each
of the provider’s meals is $5.00.°

LifeCare Alliance

In March, 2009, LifeCare Alliance opened Carrie’s Café,” a lunchtime-only restaurant for
the general public. It is open from 10:30AM- 2 O0PM in an industrial area south of the
Franklinton neighborhood in Columbus, Ohio.®

Because the café draws in area residents and workers for lunch, the provider can
maintain a larger staff for longer hours and a more robust menu. As a result, Carrie’s
Café offers consumers choices from a menu of complete meals.

The person direction involved attracts Baby Boomers.

Using the model, LifeCare Alliance focused on attracting those age 69 and younger, inviting them
to a presentation followed by a special catered event. Carrie’s Café is attached to the LifeCare
Alliance Catering event center, and has used the space for talent competitions, fashion shows,
dinner/dances, and casino nights. The result: 42% of diners in 2013 were 69 and younger,
compared to 32% at LifeCare Alliance’s traditional congregate dining sites.®

Since its opening, the café has served over 102,000 meals to 6,126 unduplicated
consumers. LifeCare Alliance is also a winner of the Mather LifeWays Promising
Practices Award for Carrie’s Café.™

Steve Smookler. Wesley Community Services. Telephone conversation with Tom Simmons. 2013.
Weslev Community Services. http://meals4you.org/

Ib|d

MoIIy Haroz, Director of Nutrition Programs. LifeCare Alliance. Email to Tom Simmons. Feb 17, 2015.
LlfeCare Alliance. http://www lifecarealliance.org/meal-services/carrie-s-cafe.html

MatherL|feWavs Institute on Aging. “Ways to Age Well: Year in Review Issue 2013.” Pg., 6.

MoIIy Haroz. Feb 17, 2017.
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Some claim that person direction is unaffordable. This appendix offers the account of a
successful congregate dining project in Texas that is based upon a symbiotic relationship with
physicians’ outpatient facility.

In symbiosis, two seemingly unrelated organisms depend upon one another for their health.
Together, each organism propels the growth of the other organism. A symbiotic relationship
between an AAA and a host entity may look like this:

' an ' a

Consumers Host provides

. Host Benefits from Older Americans meals, dining
gﬁgﬁf't%m?;n Consumers in Act funds pay for location,
y bining Their Building meals overhead, staff,
Location etc

o - g o - g

If the symbiotic relationship is effective, the AAA has the opportunity to procure a wider variety
of entrée options for consumers because the host wants consumers’ in its building because it
profits from them in other ways.

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
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To work, a host would need to offer a high-quality dining operation and a business unrelated to
the dining that interests consumers.

To date, Ohio does not have any examples of this model at work using Older Americans Act
funds or Medicaid funds through the PASSPORT Program.

Texas Example

WellMed Clinic and the City of San Antonio jointly host the Alicia Trevino Lopez Center in San
Antonio, TX. The 30,000 square feet center serves 250-275 meals per day to any of the 5,300
seniors that use the center. The dining room offers choices between entrées. It's San Antonio’s
largest congregate dining location using Older Americans Act funds.

The City of San Antonio uses Older Americans Act funds to pay for the center's meals and
transportation.

WellMed benefits from elders’ familiarity with the center and their willingness to visit the
physicians outpatient practices in the center. In turn, They WellMed also offers health
education, health screenings, benefits counseling, fitness equipment, fithess classes,
comfortable furniture, pool tables, ping pong tables, a cyber café, a nutrition demonstration
kitchen, and an arts-and-writing program at a cost of $750,000 per year.?

Ohio Potentials
Some Ohio hospitals may be suitable for the following reasons:

e Locations are suitable as focal points.3
e Some urban hospitals are in walkable communities.
e Some rural hospitals have easily accessible parking.

e Hospital dining areas generally have menu options and, unlike in years past, are viewed
favorably.

e Hospital-based locations may also help for offering congregate meals to caregivers
using National Family Caregiver Program funds* while the caregivers are staying at the
hospital caring for loved ones who are hospitalized.

e Baby Boomers as a whole aren’'t as likely to view healthcare as a negative than
previous generations. They make more visits to their doctors and receive more health
services than previous generations.®

% Dan Goodman. “Johnson County Area on Aging Nutrition Programs.” Slideshow. (Johnson County Area Agency
on Aging. Johnson County, Kansas. Undated.) www.iowaaging.gov.

3 §306(a)(3) of the Older Americans Act.

* Title I1I-E funds.

® Linda Netterville. “The New Congregate Meal Program: They are Growing, Partnering and Focusing on Health.”
Slideshow. (National Resource Center on Nutrition and Aging. Undated.) www.iowaaging.gov.
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e Hospitals also often have gyms which may also be part of Silver Sneakers. Seniors who
are between ages 65-74 are more likely than those over age 75 to be physically active
and functionally fit—77% compared to 64%.°

e Hospitals have the capacity to offer wellness checks, nutrition education, and nutrition
counseling.

e Hospitals may have a philanthropic enterprise with a mission to participate. For
example, the Cleveland Clinic’'s Wellness Institute has been on a philanthropic effort
with Berea City Schools to create the Eat Right at School Program.7 Perhaps, the Older
Americans Act Nutrition Program is a good candidate for such a philanthropic
enterprise’s upcoming projects.

Of course, there is no requirement for the host to be a hospital or even a healthcare
organization.

Elders in some parts of Ohio may be better reached through the great outdoors. Cabela’s is a
popular retailer that builds destination-location stores. In Ohio, Cabela’s has built 2 stores with
2 more coming soon.® A notable feature of Cabela’s stores are their in-store restaurants.® A
notable pastime for many elders is fishing. Fishing and Cabela’s go hand in hand. Perhaps,
congregate dining could also go hand in hand with a retailer like Cabela’s.

® Linda Netterville.
! “Forging A Healthcare/Schools Partnership.” Food Management. Nov 1, 2011. food-management.com.
z Cabela’s. www.cabelas.com (Accessed Dec 31, 2015.)

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.?

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.

ODA’s proposed new rules would require all meals to meet federal nutritional-adequacy
standards,* but would not dictate which of the 2 methods for determining nutritional adequacy
the provider must use. For the PASSPORT Program, ODA’s proposed new OAC173-39-02.14
would include a new authorization for ODA-certified providers to use either nutrient analysis or
menu patterns. The rules for the Older Americans Act Nutrition Program regulate contracts
between AAAs and providers, instead of directly regulating providers. Thus, for the Older
Americans Act Nutrition Program, ODA’s proposed new OAC173-4-05 would include a new
prohibition on AAAs from prohibiting providers from using nutrient analysis or menu patterns.

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

2 For examples of providers that have sustainable person-direction initiatives under ODA’s current rules, please
review this appendix and Appendices C through | and 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.

* §339 of the Older Americans Act.

246 N. High St. / 1st FI. Main: (614) 466-5500
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Although ODA doesn’t propose to require providers to use nutrient analysis, ODA encourages
providers to use it. Oregon uses the same practice of allowing providers to use both methods,
but encouraging them to use nutrient analysis.’

The incentives are reduced administrative burdens and cost savings for the provider and more
menu options for consumers—and menu options facilitate person direction.

Primarily-Affected Rules
173-4-05 Older Americans Act: nutrition program: nutrition projects.®
173-39-02.14 ODA provider certification: home-delivered meals.’

How can nutrient analysis facilitate person direction?
There are two basic methods for determining nutritional adequacy: menu patterns and nutrient
analysis.

While nutrient analysis may be known for its ability to help providers comply with federal
dietary reference intakes (DRIs), it also helps providers incorporate meal options (i.e., variety)
into their menus.

A meal pattern is best used as a menu-planning too (ensuring food plate coverage, and as a component of a
catering contract) rather than as a standard for nutritional adequacy or as a compliance tool. Use of
computerized nutrient analysis rather than a meal pattern helps ensure nutritional adequacy of meals and
increases menu planning flexibility.”®

For a meal pattern to function properly, meals must follow a narrow meal pattern with no deviation. This does
not allow flexibility for seasonality, product availability or price fluctuation. Meal patterns can be used
efficiently as a checklist. However, they do not ensure that RDAs/Als requirements are met for protein, fat,
fiber, vitamins A, B6, B12, C, calcium, magnesium, sodium, and zinc. To best ensure nutrient requirements
are met and increase menu planning flexibility, computer-assisted nutrient analyses should be run.’

Nutrient analysis also allows for nutrient averaging, which is accounting for nutrient content of
target nutrients over the course of a week. Averaging allows nutrient analysis to offer even
more flexibility for incorporating meal options into menus. Through the current language in
OAC173-4-05.1, which only regulates the Older Americans Act nutrition program, ODA allows
providers using nutrient analysis to average on a daily or weekly basis for 10 of 14 leader
nutrients identified in the rule, so long as 1 of the 10 leader nutrients is Vitamin B12. ODA’s

® Oregon Dept. of Human Services: Office of Aging and People with Disabilities. “Oregon Congregate and Home-
Delivered Nutrition Program Standards: Older Americans Act and Oregon Project Independence.” May, 2012. Pg.,
14.
® The current rule is OAC173-4-05.1, which ODA is proposing to rescind. The topic of nutritional adequacy would
appear in proposed new rule OAC173-4-05.

This rule regulates nutrition providers when they deliver meals to individuals enrolled in the PASSPORT
Program.
® National Resource Center on Nutrition, Physical Activity & Aging. Older Americans Act Nutrition Programs
Toolkit. (Miami, FL; Florida International University, 2005) Chap. 4. Italics added.
Barbara Kamp, et al. National Resource Center on Nutrition, Physical Activity & Aging. “Meal Patterns: Only a
First Step in Menu Planning.” (Miami, FL: Florida International University, Dec, 2005)
http://nutritionandaging.fiu.edu/creative_solutions/meal_patterns.asp (Accessed Nov 24, 2015).
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current rule for the PASSPORT Program’s home-delivered meals (OAC173-39-02.14) is silent
on the matter. ODA’s proposed new rules for both programs will not prohibit providers from
using nutrient averaging.

Prevalence

This current rule is very focused on the methods for determining nutritional adequacy. The
proposed new rule is silent on the methods for determining nutritional adequacy. Therefore,
ODA proposes to no longer require providers to use either nutrient analysis or menu patterns
to determine the nutritional adequacy of menus. Although ODA’s survey of providers in June,
2014, revealed that 70% of providers continue to use the menu-pattern method,10 the menu-
pattern language has received more complaints from providers than any other language in this
chapter. Additionally, ODA proposes to delete the prescriptive menu-pattern language found in
the current rule. The language is in the form of mandatory preferences that are based upon the
language in the 2010 Dietary Guidelines for Americans. The complaints that providers have
given to ODA over the years reveal that providers often interpret the preferences as mandates.

What do ODA'’s rules require?

In comparison, the Texas Dept. of Aging and Disability Services and the Washington State
Dept. of Social and Health Services Aging and Disability Services Administration using nutrient
analysis if the provider doesn’t use the state-issued menu pattern which is no different than
allowing providers to use either method.""'? Under the heading “menu choice,” Texas DADS
emphasizes that nutrient analysis provides the flexibility needed to compute the combinations
of nutrients involved in menus that offer choices between entrée items, between complete
meals, etc.”® Washington says, “providers are strongly encouraged to use computerized
nutrient analysis,”™ which is similar to ODA’s encouragement in the current version of
OAC173-4-05.1.

In contrast, the Pennsylvania Dept. of Aging says that using a combination of menu patterns
and nutrient analysis is “acceptable” for all meals and “required” for DASH menu patterns and
lacto-ovo vegetarian patterns.'®

Although §339 of the Older Americans Act requires compliance with both dietary reference
intakes (DRIs) and the Dietary Guidelines for Americans (DGA), only 66% of state units on

1% Of course, this also reveals that that 30% of providers are now using nutrient analysis. Of those providers who
employ nutrient analysis, 66.7% believed that it reduced their administrative expenses. A large, Ohio-based
provider of 4000 meals on a typical day said that the real savings that they realized from using nutrient analysis
was “reduced man hours.”

" Texas Department of Aging and Disability Services. Program Instruction AAA-P1314. (April 1, 2011.)

12 Washington State Department of Social and Health Services: Aging and Disability Services Administration.
Senior Nutrition Program Standards §VII.E.3. (2004).

'3 Texas Dept. of Aging and Disability Services. Technical Assistance Memorandum AAA-TA305. (Apr 7, 2011.)

' Washington State Dept. of Social and Health Services: Aging and Disability Services Administration. Senior
Nutrition Program Standards 8VII.E.3. (2004).

1 Pennsylvania Dept. of Aging. Aging Program Directive 15-03-02, Chapter 2, 8l1.3. (Jan 1, 2015.)
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aging require implementing both DRIs and the DGA in their formal regulations.” Ohio is a
state whose rules require both.

Due to the complaints about menu-pattern regulations, ODA contemplated requiring all senior
dining providers to use nutrient analysis software. ODA'’s provider survey in June 2014 showed
that only 30% of providers currently use the software. 2/3 of the providers who use the
software say doing so reduced their administrative expenses.

In summary, ODA’s proposed new rules would continue to allow, but not require, nutrition
projects to use nutrient analysis to determine nutritional adequacy. ODA encourages providers
to use nutrient analysis. ODA also proposes to prohibit ODA’s designees from prohibiting the
use of nutrient analysis.

Costs
Two-thirds of providers who responded to ODA’s 2014 survey indicating that they use nutrient
analysis also said that they saw a reduction in their administrative expenses.

The table below shows 3 produces whose manufacturers readily posted costs online:

MANUFACTURER PRODUCT COST
The Nutrition Company FoodWorks $199.95"
ESHA Research, Inc. The Food Processor $699.00"
Cybersoft, Inc. NutriBase Professional Edition $750.00"

'® James Mabli et al. “Process Evaluation of Older Americans Act Title I1I-C Nutrition Services Program: Final
Report.” (Mathematica Policy Research. Sept 30, 2015.) Pg., 47.

' The Nutrition Company. http://www.nutritionco.com/FWpricing.htm (Accessed Dec 30, 2015.)

'® ESHA Research, Inc. http://www.esha.com/purchase/ (Accessed Dec 30, 2015.)

¥ The Nutriion Company. https://secure107.inmotionhosting.com/~nutrib5/oformpro.htm (Accessed Dec 30,
2015.)
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ELECTRONIC VERIFICATION + OPTIMIZATION

December, 2015

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.

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 this appendix and Appendices C through |. For more information
on reduced impact review Appendices K through M. For more information on the elimination of
requirements, please review Appendix M.

ODA’s proposed new rules would require per-delivery verification for home-delivered meals
and per-meal verification for congregate meals. At first glance, this would appear to increase
adverse impact. However, ODA believes that using electronic verification would not only
neutralize the impact, it would lower it. In the proposed new rules, ODA does not require using
electronic verification. Instead, ODA encourages using it.

The incentives for providers to use electronic systems are the reduced administrative burden
and cost savings. The incentives for the Older Americans Act Nutrition Program are assurance
that no funds are being wasted and compliance with federal law. The positive outcomes for

' As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
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consumers are that the electronic systems that offer verification can also offer person-
direction.

Clarification

ODA’s provider survey revealed that many providers believed that, if they used electronic
verification, they were also required to collect handwritten signatures. Neither ODA'’s current or
proposed new rules require this. The requirement is to verify a delivery (or congregate meal
served) electronically or by handwritten signature—not both. The confusion may have arisen
because one of the most-popular brands of electronic verification uses a touch screen to
collect handwritten signatures electronically. That is not necessary.

Why is Per-Delivery and Per-Meal Verification Necessary?

45 C.F.R. 75.403(a) requires all costs incurred under the Older Americans Act Nutrition
Program to be reasonable. 45 C.F.R. 75.403(g) requires all costs under the program to be
documented. Therefore, it's unreasonable for the program to pay for meals that are never
delivered or served. Therefore, ODA is requiring per-delivery verification for home-delivered
meals and per-meal verification for congregate meals.

Additionally, if ODA continued to allow monthly verification, it would perpetuate a window of
opportunity for fraud. Under current rules, a provider can ask a consumer with Alzheimer’'s
disease, or related dementia, to verify the delivery of 45 meals delivered over a 30-day period.
The consumer may not remember his or her children’s names. How could the consumer then
remember if only 43 meals were delivered?

Most Providers Already Verify On a Per-Delivery Basis

Providers being paid with Older Americans Act funds 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.

HOME-DELIVERED MEALS

January 2014
Seniors
Program Providers Meals Receiving
Units
110 | 410,879 21,472
99 | 632,639 19,344

Also, many nutrition projects, especially multi-purpose senior centers, also provide personal
care. Since 2003, ORC§121.36 has required such providers to use electronic verification on
persona care aides. The requirement to verify meal deliveries and meals served is often done
by the same brand (e.g., ServTracker) of electronic verification system.
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Incentives to Verify Meals Electronically
Below, ODA lists 10 reasons why electronic verification is good for providers:

1.

No More Complaints: One of the most-complained-about requirements in ODA’s rules
is the requirement to verify meal deliveries with handwritten signatures. Electronic
verification provides a way to end that practice.

The Competition: The competition is using electronic verification. ODA’s provider
survey revealed that 63% of providers of meals (congregate or home-delivered) use
electronic verification systems.

Agencies Already Using
Electronic Verification Systems

 Technology

Paper

Here’s a breakdown of the brand use revealed in the survey:

a. ServTracker is one of the two most-cited brands in the survey. Examples of
providers using this brand are SourcePoint (fka, Council for Older Adults of
Delaware County), LifeCare Alliance, Mayerson Jewish Community center,
Mobile Meals, Inc., Senior Resource Connection, Sycamore Senior Center, and
Wesley Community Services. The brand originated from Sycamore Senior
Center in Blue Ash, Ohio.

b. Social Services Aid (SSAID) is the other most-cited brand. Examples of
providers using this brand are Middletown Senior Center, Oxford Senor Center,
Partners in Prime, Senior Enrichment Services, Simple-EZ Home Delivered
Meals, and Warren County Community Services. SSAID is headquartered in
Middletown, Ohio.

c. MySeniorCenter was used by providers such as Muskingum County Senior

Center, Prime Time Office on Aging, United Senior Citizens, and Wood County
Commission on Aging.
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d. Other brands are presently used less. Valley Services uses Care eVantage.
Guernsey County Senior Citizens Center uses Co-Pilot. Mom’s Meals uses
Microsoft Dynamics CRM. Clermont County Senior Services and Pike County
Senior Center use SAMS Scan. Henry County Senior Center uses MJM
Innovations.

e. 7% of surveyed providers that indicated that they did not use electronic
verification were actively shopping for it.

3. Get Paid Faster: If a provider attempts to verify meal provision on a weekly or monthly
basis, the provider cannot seek payment for the meals from the AAA any faster than on
a weekly or monthly basis. Verifying each delivery upon the delivery allows the provider
to seek payment from the AAA on a daily or more-than-once-daily basis. This would
provide a steady cash flow to the provider.

4. Administrative Savings: Electronic verification greatly reduces paperwork and related
administrative burdens. Watch MySeniorCenter at work in these videos. Here are the
URLs: http://myseniorcenter.com/#livedemo and https://www.youtube.com/watch?v=f-
ObX2CI1NKkK.

The makers of ServTracker, Accessible Solutions, Inc., claimed that a provider in
California experienced a net annual savings of $10,824 after it began to use
ServTracker to cover the administrative duties associated with its provision of 450
meals per day.

5. Extra Savings from Person Direction Capacity: Some electronic verification systems
also facilitate person direction by allowing consumers to order the meals they want for
their next meal 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
As indicated by the graph below, ODA’s June, 2014 provider survey revealed that the

majority of providers who use electronic verification do not taking advantage of its
person-direction capacity or use a brand that does not offer that capacity.
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Electronic Verification Systems:
With Menu Feature

M Yes

N
58% °

For a congregate dining location that takes reservations and is open to a limited number
of consumers, using an electronic verification system that will take the next meal’s order
would reduce the waste that would come from elders who didn’t want what was served
or wanted to substitute individual items, thereby not eating other items.

. Extra Savings from Voluntary Contribution Accounting Capacity: Some brands of
electronic verification can also facilitate collecting voluntary contributions. Watch the
Senior Dine  Card at work in this video. Here’'s  the URL:
https://www.youtube.com/watch?v=VIl_ac5HNnM.

As indicated by the graph below, ODA’s provider survey revealed that the majority of
providers who use electronic verification do not taking advantage of its voluntary-
contribution accounting capacity or use a brand that does not offer that capacity.
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Electonic Verification Systems:
Voluntary Contributions

M Yes

No
63%

7. Return on Investment: 68% of surveyed providers who indicated that they use
electronic verification, also indicated that they had already received a return on their
investment into the system.

Electronic Verification Systems:
Return on Investment

M Yes

No

8. Faster Deliveries: Providers who do not use electronic verification must collect
handwritten signatures, which can slow down a delivery route. §339(2)(C) encourages
providers to “limit the amount of time meals must spend in transit before they are
consumed.” Electronic verifications speed up a delivery route because the system can
verify a delivery in an instant, while asking the consumer to offer a handwritten
signature would take much longer. Additionally, some electronic-verification systems
also feature route optimization. Together, electronic verification and route optimization
speed up, not slow down, meal deliveries.
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9. For Large and Small Providers: ODA’s survey revealed that both large and small
providers found electronic verification beneficial.

Electronic Verification Systems: Use by...
Large Providers (up to 4,000 meals per day) and
Small Providers (down to 25 meals per day)
4500
4000
4000
3500 -
3500
3000 _— =
2500 - .
2500
2000 — e = =
2047
1500 r ey oy py ma w
1000 — e = = =
500 50875920 - __ __ __| _
25 100 165 210 215 250 350 550_700_700-738_8
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

10.Some AAAs Loan Equipment to Providers: The administrative dollars that ODA
awards to AAAs can be used to purchase electronic verification systems to loan to
providers.? At least 3 Ohio AAAs reported to ODA that they have purchased electronic
verification equipment for providers on a limited basis. AAAs in Indiana and Minnesota
have done the same.?

Costs
In June, 2014, 4 manufacturers responded to a survey of ODA'’s on the price of their electronic
verification systems.

e MealService Software: MealService software provides “client-management
technology.” only for congregate and home-delivered meals.* Fees ranged from $500
for a small organization to $5,000 for a large organization.®

e Social Services AID: ODA’s June, 2014 provider survey revealed that every provider
who indicated that they used Social Services AlD’s SSAID system experienced reduced

jAIice Kelsey, financial operations specialist. Admin. on Community Living. Email to Tom Simmons. May 8, 2014.
Ibid.

* Philip Frank, software architect. MealService Software. Email to Tom Simmons. April 15, 2015.

® Philip Frank. Email to Tom Simmons. May 7, 2014.
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administrative expenses. An additional provider in the survey was in the process of
switching from SAMS Scan to SSAID.

SSAID does not charge an up-front purchase fee, an annual fee, a maintenance fee, an
upgrade fee, or a fee for new service modules.® Of its product, Social Services Aid said
the cost is based on the number of consumers. The scale:

o 1to 1000 client is only $100 per month

o 1000 to 3000 clients cost is $160 per month

o 3000 to 6000 clients cost $210 per month

0 6000 and over is $260 per month

Features include menu options, daily or weekly meal schedules, kitchen menus, route
sheets, and forecasts for ordering food from suppliers to match the menu options that
consumers choose.

e Harmony Information Systems: Harmony Information Systems, Inc. manufactures
SAMS Scan. ODA'’s provider survey revealed that 83% providers that used SAMScan
also used a second brand of electronic verification. As mentioned earlier, 1 provider was
in the process of switching from SAM Scan to SSAID. The provider that reported using
only SAMS Scan reported that it had not experienced a reduction in administrative
burdens. 60% of providers that reported using SAMS Scan and another brand said that
they had experienced a reduction in administrative burden. All 3 Ohio AAAs who have
purchased electronic verification systems to loan to providers have purchased SAMS
Scan.

According to Harmony, SAMS Scan costs were are as follows:

Single-site License $395.00

Wedge Scanner $145.00 per unit
Mobile Scanner $175.00 per unit
One Time Implementation Services $1,700.00
Recurring Fee $395.00

A provider in ODA’s survey indicated that they were shopping for electronic verification
systems. Later, the provider followed up with ODA to share a result of their shopping.
The provider was asking Harmony about its MJM Innovations product. The provider said
that MJM’s preliminary priced would total $24,800 for the first year, then $9,600 each
year thereafter.’

e CattMatt Software Solutions: CattMatt Software Solutions produces an electronic
verification system, called SeniorDine, through which restaurants can verify consumers’
eligibility through credit cards and common POS terminals (i.e., credit card machines).
According to the SeniorDine website,? there are two pricing structures for providers:

® https://www.ssaid.com/public/index.html (Accessed Jul 16, 2014.)
" Email to Tom Simmons. May 5, 2015.
& www.seniordine.com (Accessed Jan 16, 2015)
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o Renting the System: The per-month, per-restaurant fee is $19.99, which
includes a POS terminal, the first 100 credit cards, and ongoing technical
support. Credit cards cost $0.52 after the first 100.

o Buying the System: The per-month, per-restaurant fee is $12.50, the cost of the
POS terminal is $139.00, and the credit cards cost $0.52 each. Ongoing
technical support is free.

New Opportunities, Inc. in Connecticut is an example of a provider that uses SeniorDine
to verify its meals. It even named its restaurant-based nutrition project “Senior Dine.”

e Accessible Solutions: ODA’s June, 2014 provider survey revealed that every provider
who indicated that they used Accessible Solutions’ SERVtracker system experienced
reduced administrative expenses.

ASI's SERVtracker “software was originally developed by a former Sycamore Senior
Center meals on wheels driver many years ago who recognized a need for our center to
easily track [the senior center’s] services.”°

As previously mentioned, ASI claims that a provider in California that served only 450
meals per day experienced a net annual savings of $10,824."

ASI prepared a cost report for ODA that occupies the remainder of this document.

% “Senior Dine.” New Opportunities, Inc. www.newoppinc.org/senior-dine

'% Joshua Howard. “Touchscreens Have Arrived.” Sycamore Connections. (Cincinnati, OH: Sycamore Senior
Center. May/June 2014.) Pg., 3.

B “Request for Information from The Ohio Department of Aging.” (Accessible Solutions. May 29, 2014.) Pg., 35.
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accegsible

SOLUTIONS

Response to Request for Information
From
Ohio Department on Aging
May 29, 2014

Accessible Solutions, Inc.
3585 N. Courtenay Pkwy #8
Merritt Island, FL 32953

www.accessiblesolutions.com

Software for peopie serving people
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INFORMATION ABOUT ACCESSIBLE SOLUTIONS

Company Information:

Accessible Solutions, Inc.

3585 N. Courtenay Pkwy, Suite 8
Merritt Island, FL 32953

Main Phone: 321-454-6944
Contact Information:

Primary: Greg Prosser

Email: gprosseri@accessiblesolutions.com
Direct: 321-250-2040

Secondary: Lynda Lynn

Email: liynn@accessiblesolutions.com

Direct: 321-250-2044

Authorizing Executive:

Gregory H. Prosser, President

Accessible Solutions, Inc. May 26,2014
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Company History

Accessible Solutions, Inc. (ASI) specializes in the development of robust software
applications that enable users to gain efficiencies in their organization through process
streamlining and automation. Our primary clients are those in the aging and community
based service industry. SERVtracker®, our core supported software application, is a
COTS product used by aging service providers since 1993 with a proven track record in
the industry.

AS| provides turnkey solutions which include consulting services, system analysis,
custom development, data integration, system training, and product integration, web
based hosting, ongoing technical support, account management, and product
enhancements.

The types or organizations that AS! works with vary betwesen Meals on Wheels,
Homecare, Senior Centers and Adult Daycare providers throughout the United States
and Canada. Our focus is to service this industry with our acute knowledge of the aging
environment and how that data is managed in serving aging clients.

Mission

Our MISSION at ASI is to support senior and community based service agencies in
achieving the highest level of quality services to their clients, by offering the most robust,
cost effective software on the market.

Vision

The VISION at ASI is to lead the industry in the development and distribution of software
to all agencies of senior and community based services.

Core Values

1) Product Excellence — ASl's pnimary value is to provide the most robust and user-
friendly software product on the market.

2) Customer Intimacy — Providing world-class customer support with personable,
well-trained, and professional staff.

3) Operational Excellence — AS|I must operate in a cost effective and efficient
manner to maintain price competitive products for the senior and community
based service industries.
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REQUEST FOR INFORMATION

The Ohio Department of Aging (ODA) is requesting information from multiple software vendors
who provide COTS or custom developed solutions which assist in the management of services
provided to the aging community. ODA is primarily focusing on the use of technology for
Congregate and Home-Delivered Meal Programs and is aware that many providers in Ohio are
using SERVtracker® and other technologies for nutriion management of both home delivered
meals and congregate dining.

Once information is collected from all software providers, ODA will prepare a Cost Benefit
Analysis of the various product offerings. ASI understands that ODA is not, at this time,
proposing to require nutrition providers to use SERVtracker® or any other single brand of
technology. Specific information that has been requested is as follows:

* 'What is the cost for a provider (e.g., a senior center, Meals on Wheels) to purchase
SERVtracker®?

What is the projected savings for a provider who purchases SERViracker®?
Does SERViracker® interface with SAMS (by Harmony)?
Can SERVtracker® be used to allow seniors to select menu items for their next meal?

ASl is pleased to have this opportunity to provide information regarding our flagship product,
SERViracker® and has taken the liberty of expanding on the capabilities of the product
throughout this document.

The SERVtracker® System

While robust in the area of congregate dining and home delivered meals programs, it is
important to relay that SERVtracker® provides agencies with the functionality required to
monitor, track and report on aging services provided across the enterprise. The following
functionality is standard with the SERVfracker® base product:
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Client Intake Supportive Services
Home Care Volunteer Tracking
Home Delivered Meals Companion Services
Transportation Congregate Meals
Case Management Escort Services
Caregiver Services Memberships

Adult Daycare Nutritional Education
Other Services Outreach Services
Recreation Services Wait List

Chore Services

Information and Referral

SERVftracker® is helping service providers throughout the United States and Canada, focusing
on servicing this industry with acute knowledge of the environment and the management of
client data and services. ASI| has implemented SERViracker® at more than 200 organizations
throughout the country. These organizations have varied in size, from 5-10 person operations
to 150 person operations. Our approach is always the same:

1) Understand the client's needs

Spend the necessary time to make sure we understand all tasks required to
implement a client successfully. This may include custom development work to fill a
gap in SERVtracker®. It most certainly includes review of all agency program areas
within the organization and how these programs interact.

2) Set the expectations appropriately up front

Based upon the client needs, ASI will create a realistic imeframe for implementation.
This may require proposing a timeline extended beyond the clients initial wishes,
however AS| uses past experience and judgment to give our justification for the best
chance to meet an overall implementation timeframe.
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3) Allocate appropriate resources and define costs accordingly

As we understand the client's needs for a particular project, AS| will determine the
financial expenses required. Once Project Scope is defined and commitment is
made, ASI will not encumber any agency with increased project costs. Ifthereis a
change in scope and/or requirements, it is understood on behalf of the client that
there may be a cost for changes which extend scope. Per our timeline and project
cost developed, we will allocate resources needed to complete the project on time
and within budget.

FUNCTIONAL OVERVIEW

SERVtracker® is designed with a centralized client master record in mind, similar to that of a
hub-and-spoke configuration. The concept is that there is one intake record where all non-
program specific data for that account is entered and maintained universally (the hub). This
would include, but is not limited to: address information, phone contacts, gender, race, ethnicity,
marital status, financial information, medical information, emergency contacts and other things
of this nature.

Attached to the client master record is unique, service specific records (each one a spoke)
which will be managed by agency staff through program service intake tools. The tracking of
service specific data elements may differ depending on which service is being managed.
Through this configuration, agencies will be able to track, report, and bill all service delivery,
including the daily management of client assessments, home delivered meals including
managing orders, food preparation and kitchen production, congregate meals sites, congregate
meals for adult daycare services, transportation of bulk and home delivered meals, dining center
automation in the collection of service units, and volunteer scheduling and tracking of services
provided such as drivers, packers, riders, and many more.

There may be requirements from Ohic agencies that may mandate custom modifications fo
SERVtracker®. ASI is comfortable with modifying the SERVtracker® application as needed,
and where possible, to accommodate the needs of those agencies. System modifications are
analyzed and priced separately. In some cases there may be no charge for modifications that
benefit the overall functionality of the software.

CLIENT INTAKE AND ASSESSMENT

SERVtracker® provides comprehensive data storage in a central file ready to be used for any
number of needs by an employee or department within your organization. You may view the
client data from every way that your organization interacts with that client. When entering a new
client into the system, SERViracker® will perform a series of checks to eliminate the enftry of
duplicate clients. A name check is performed and if a match is found, further comparison is
done on date of birth and social security number. The user is alerted to possible duplicate
clients and is offered the option to continue or cancel the new client entry.
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The client intake form is tabulated to capture information such as Contact Information,
Demographics, Household, Emergency and Miscellaneous. Pre-populated drop down menus
allow for quick and accurate updating of client information. Hundreds of data fields coliect every
aspect of your client's information. All important assessment data can be maintained for state
mandated assessments as well as important NAPIS forms such as ADL, IADL and NRA.
SERVtracker® has the capability of tracking when assessments have been completed as well
as last assessment and next assessment dates.

In summary, SERViracker@’'s client intake functionality has been modified and refined over the
years to exceed the requirements of agencies in the aging industry that provide services across
the enterprise. The SERVtracker® database is accessible to an unlimited number of users in a
real time environment. All data, demographic and service-related, is immediately updated
when requested by the user.

SERVICE TRACKING

Service tracking and reporting is robust and fiexible. In addition to reports, you may view
snapshot of each client’s unit history for a specific time penod from the Service Info, Unit History
area of the client intake master record. The history of service changes can be seen in the
individual client's service plan.

SERVtracker® provides the capability for all services to be suspended for an individual date, a
date range or an indefinite period of time referred to as a Long Hold. When creating the
suspension, the user can select from a list of reasons that are customized by individual
agencies in the SERVtracker® Setup module.

With SERVtracker® agencies have the ability to track termination dates for every service
provided. When service discharge is completed, a discharge reason is captured as well. There
are reports that can be generated showing the number of discharges over a designated period
in time and broken down by reason.

Activities by client can be viewed in many ways with SERVtracker®. First, the Client Master
Record within SERV{racker® is designed so that users may see a quick summary of a clienf's
activities. For example, the service offering buttons are color coded on the client's record. If the
button is blue, the client has never had these services from your organization. If the buttons are
green, the client is currently receiving this service and if the button is red, the client has received
this service is the past and it was terminated for some reason. For more activity details you
may view a summary of the units served for each service received by the utilizing the Service
Info, Unit History area of the Client Master Record.

Finally, SERVfracker® reporting provides many reports outfining details of client activity which
may be viewed in a variety of ways. Reports are generated quickly with just a few clicks of the
mouse. Using the selection criteria provided, you may produce statistical reports such as the
ones displayed below.
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HOME DELIVERED MEALS & KITCHEN

SERViracker® offers a comprehensive Home Delivered Meals software component for Nutrition
providers. The system flows naturally from new client intake all the way through the delivery of
a meal to the client home. All of the processes in between, such as capturing all of the specifics
regarding the client meal, creating daily meal schedules, providing the kitchen summary for food
preparation and packaging, printing route sheets and managing the delfivery staff, whether
volunteers or employees, are all tasks that SERViracker® handles well. The functionality for
meal delivery has been refined over many years of providing SERVracker® to the industry.

Home Delivered Meals Intake

The home delivered meals intake would afford your meals on wheels client intake staff the
ability to manage all of the clients’ service specific information, such as maintaining meal
schedules, quantities, diets and beverages as well as delivery days and altemate delivery days
for each meal schedule.

SERVtracker® supports an unlimited number of client meal schedules, offering different meal
types, diet types, funding and delivery schedules. A list of these meal schedules are maintained
in the client meal record. You may add, change or end meal schedules at any time.

SERVtracker® provides two different options for menu choice programs. Option 1 supports a
menu choice for clients on a daily basis. Clients may select from a list of predefined meal
options (outside of Hot Lunch for example). So you can have a Hot lunch B, Hot lunch C,
etc...and use a calendar to help you pick which dates of a month the clients choose to receive
altemate meal choices. Client choices can be captured on the individual meal plan once the
client designates choices for the month.

Menu choice Option 2 is more sophisticated. This functionality supports an unlimited number of
menu selections of entree’s and sides, based upon the clients service authorization. Client
choices can be captured in the database based upon their custom selections. Reports can be
generated for inventory preparation and meal delivery purposes.

To simplify the driver's task you may add Driver Instructions and Special Meal Instructions to the
client record, giving the driver additional information regarding the client. For example, some
clients request that meals driver use a certain door or perhaps leave the meal in a certain place.
You may also note any special landmarks that may be helpful for the driver during delivery.
This information can be easily added via freeform text and will be automatically transferred to
the route sheet.

Meal Deliveries

SERVtracker® provides the Kitchen and Delivery windows as a type of scratch pad/work area
for creating your meal delivery schedule. You may add, delete or edit meals in either of these
two windows. These edits are only applicable to the meals created in the window and will in no
way affect the Master Client Record. In addition, SERVfracker® provides the capability to
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modify meals that are in the kitchen or delivery window based on filters that are chosen by the
user.

Various reports can be generated from the roster of meal deliveries created for a specific date
or range of dates. They include route sheets, kitchen summaries, production reports, meal
labels, mileage reports, driver directions and several others.

Samples of our standard route sheet and kitchen report can be provided upon request. If you
require a custom route sheet, kitchen summary or any other production reports we can easily
develop that for you. Meal labels are created directly from the kitchen or delivery window when
working on the meal delivenes.

Routing

The route optimization integration that SERVtracker® offers gives your agency the ability to
save time and effort from manually looking up directions and reorganizing routes based upon
manual intervention. With a few simple clicks, you can re-optimize your routes for the most
efficient delivery sequence and get detailed street by street directions.

Finally, AS| has integrated an optimization feature that gives agencies the ability to create a
territory for each route in our setup module. To create the temitory you will enter various
longitude and latitude points of the route. The more points that you enter the more accurate and
defined your route termritory will be. Once you have created your territories and have enabled
this feature in our product, your new clients you will be automatically routed for you. There will
be no need to look at a map to complete this task. In all of the above cases, stop buy stop
directions will be printed on the route sheet along with directions to a final destination.

After all edits have been made and meal deliveries have been confirmed you will “Post® your
service units so you can then generate billing documents and general reports on services
provided.

All posted data is retained in the system for an indefinite amount of time. SERViracker®

provides a utility that will allow you to offioad some of your historical services data. This allows
you to maintain this data offline with an option to pull the data back into the system at any time.

CONGREGATE MEAL

The congregate meal module gives you the ability to define meal types, beverages and meal
sites for your organization. When creating a service plan, you can enter service start date, end
date, end reason, funding, meal type, diet type, beverages and meal categories. These are all
elements that can be captured and reported on in the client Congregate Meal record. This
module will support client meals at the special Dining Centers as well as Senior Clubs.

The entry of served or reservation units for congregate meals has never been easier once you
define which clients are actively receiving congregate meals. You may enter congregate units
by a variety of methods: Single Entry mode, selecting one client at a time from a dropdown list,
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the Rapid Entry mode, using a bar coded sign in sheet to scan clients who have signed and
dined or in a Multiple Entry Mode, selecting multiple clients at one time from a provided list of
eligible diners. Regardless of which way the user chooses, these options significantly reduce
the data entry required to capture either reservation or served units for Congregate Dining.

The Rapid Entry mode is also used when an agency has issued barcoded identification cards
for the client to scan at the congregate meal site. Using the Rapid Entry mode with the scanner
completely eliminates all data entry by the SERVtracker® user for unit capture.

Client barcoded identification cards and/or congregate dining sign in sheets may be used to
capture dining units. You may station a bar code scanner at the entrance to the dining site for
clients to scan their identification card, or you may station the scanner at the main facility where
a SERVtracker® administrator may scan the barcoded sign in sheets. A sample of the
barcoded identification badges and the barcoded sign-in sheet are included below.

Cowncil on Aging Canancil on Aging

3418 Clay Magraam L 3440 Clay Magnum Ln.

Tamga, FL 33618 = Tampa, FL 23618 B £

B13-284.3821 ‘:'CDE. s Dle 52430 pr‘p e ble
Jim Brown ~ Mike Kingston

Q 0 1 0 3 2

Reporting congregate information by date, site, funding and client can be easily achieved
through one of SERVfracker®’s standard congregate reports.

VOLUNTEER TRACKING

SERVitracker® provides a fully integrated Client Management AND Volunteer Management
system in one. All of the data that can be tracked on a client record may also be tracked on a
volunteer. However, in addition to the basic demographic data, you can also track data specific
to your volunteers AND schedule your volunteers as drivers, packers, kitchen helpers, etc. for
certain days of the week and certain frequencies of that day. You may use the volunteer
module for other programs as well such as Dining Centers, Adult Day Centers, Food Bank,
Office Assistance, etc., where volunteers provide services for your agency.

Volunteer activities and skill sets may also be captured. The Activities and Skills lists for
volunteers are customizable for each agency.
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Within volunteer management you may schedule volunteers associated with meal preparation
and delivery. For delivery, driver statistics such as driver type (unlimited list of options), Day,
Wesek, Site and Route that the person is volunteering may also be captured. In addition, an
unlimited amount of jobs may be defined for each volunteer. From this information you can
produce driver schedules in a daily and weekly format. You can also produce a report to show
what routes are missing drivers for a specific date. There are several other reports such as
Substitutes, Master Driver Lists and others to tell you how many hours the volunteer has worked
and how many miles they have drniven. Multiple levels of verifications on the volunteer record
may be captured as well.

Volunteer hours and miles driven are easily captured with an automated import feature based
on default hours and miles defined for each route. These default elements will be auto
populated when importing the data each day into our service unit entry window for volunteers.
Many agencies prefer to use defaults rather than manually inputting every volunteer record due
to the amount of time and effort required. In most cases the hours and miles are used for
recognition purposes, so an exact number is not necessarily required. You can however update
or enter the exact data if required.

Service records may be added to the volunteer service unit window using the single entry mode.
The bar code scanning feature for volunteer tracking is managed through the SERVitracker®
Touch system. Once final edits are completed you may Post your service units. Posting
service units moves them to a secure area, giving you the ability to generate reports from our
reports module.

Meal dnver schedules are created on the individual volunteer intake forms are comprehensive
and very flexible. For example, a volunteer may serve as a primary meals driver for Route 1 on
Thursday of the third week and the pimary meals driver for Route 2 on Monday of every week.
The same volunteer may also serve as a substitute every Wednesday for the Route 3 and
floater driver on Tuesday for any Route 4. In addition, volunteers may also be designated as
Riders. A weekly Driver Route List is available by date selected, route group, route and driver
type.

ACCOUNTING

The SERVfracker® accounting module gives you the flexibility to invoice for the services you
have provided. This includes Private Pay invoicing, CoPay invoicing and EDI for Medicaid,
Managed Care and Passport billing. The invoicing component of the Accounting module gives
you the ability to customize your invoice account types. There are no limitations to setting up
new accounts.

When you create the invoices, you will select the Account, enter a date range and create the
invoice batch. This creates a batch of the invoices that meet the criteria of the Account and
Batch and gives you the flexibility to print a number of different reports for that batch, including
the client invoices. Below is a sample of the standard (non-detailed) private pay invoice format.
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Senior Services

Invoice
3585 N. Courtanay Pkwy
Merritt Island, FL 32953 INVOICE DATE:|[f/312013
800-555-1212 DUE DATE:|[f/3172013
Invoice #|P1
CLIENT #|1
BILL TO CLIENT
Greg Prosser im D Brown
352 Hall Rd 1305 S Atlantic Ave
Merrit Island, FL 32953 ICocoa Beach, FL 32031
Previous Balance $0.00
Payments Apphed 30 00
PastDue:  $0.00
Cument Chargess  $17.57
Delwvery Fee $000
Adustments 3000
NEW BALANCE:  $17.67
PERICD | SERVICE [ UNITS \ COsT | AMOUNT
7i1/2013 - 731/2013 Home Delivered Meals - F 2 85.50 $11.00
Home Delwered Meals - H 1 §6.57 $6 57
Please return this portion with your payment. Client No: 1
:»;r';sl:)cazz:w . Private Pay - Invoice No: 21
= antic Ave : o j
Cocoa Beach FL 22031 Invoice Date: 7/31/2013
Due Date: 7/31/2013
Mail Payment To: New Balance: $17.57
Donation amt §

Senior Services

Wodal Ao ok Mol

-

Regardless of the invoicing options that are required for your agency, SERVtracker® should

have the flexibility to accommodate those needs.
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If your desire is to submit EDI Claims for all of your Medicaid service deliveries then you're
covered. With our EDI claims module, you are able o create custom billing accounts that can
meet the criteria supplied by the Department of Jobs and Family Services, Department on Aging
Passport funding and any Managed Care Organization. It will aiso allow you to bill through any
Managed Care Provider that will be refemring clients to you in the near future.

REPORTING

SERViracker® comes standard with 400+ reports, providing options that report on clients
served by program, service and funding in addition to various levels of demographic information
and general client related reports. All SERVtracker® reports can be converted to a PDF format
or exported to MS Excel. You can also use the XPS document imaging that is included in the
print utility.

In addition, SERVfracker® has a built-in custom query builder. When clients have a need to
extract data outside of the standard 400+ reports, AS| will either create a custom report to add
to their report listing, or the client will build a custom query. This is typically dependent on how
complex the query is, how often it may need to be run and whether or not the client needs fo
generate a final output that is specific to a report required for local or government reporting.

The query builder gives the client the opportunity to extract data from multiple sources in the
database and retum this data into a spreadsheet that can be modified or manipulated (sorting,
filtering, and grouping). Hundreds of fields are available within the query builder. The query
builder is structured with two levels. First, the client must identify the fields containing the
required data (level one) and second, the client must define the argument or selection crteria
for retuning the data (level two).

For example, you may want to know how many clients you provided services to last month that
are 50 years or older, are male and that live in postal code 12345. That would be the criteria
you build. However, the data you want to return for those folks may be their First Name, Last
Name, Address, Phone Number and Age. This is a simplified example of how some agencies
may use the query builder. However, numerous, complex queries can be created from this tool.

If there is a need for a report that is more complicated or too rigid in format, ASI can create a
custom report for your agency. This customization is priced based on the hours of effort to
complete the development, testing and implementation. ASI will require that the agency provide
a current copy of the report which we will use to analyze the level of effort. From there, our
development organization will provide a quotation and approval document for customizing the
report and adding into the agency’'s SERViracker® system. Once ASI receives approval to
proceed, development will be scheduled and an estmated completion date will be
communicated to the client.
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SOFTWARE ARCHITECTURE, SUPPORT AND SECURITY

SOFTWARE ARCHITECTURE

SERViracker® is a web-based software system capable of supporting an unlimited number of
concurrent users. Our client base consists of configurations as small as three (3) users and as
large as one hundred and fifty (150) users. When you web host your SERVtracker® system,
both the database and the application will reside on one of the servers at our facility and will be
accessed through your internet connection. Your organization has no hardware responsibility
for the needs of the application and database and all new software versions and software
maintenance are installed on your behalf by our expert staff You may access your
SERVtracker® system from anywhere that you have an intemet connection. All software and
database backups are automatically performed by our staff on a daily basis. One copy of the
system backups are maintained onsite and a second copy is cycled to a secure, offsite facility.
Assisting your staff with questions and training is easy when the data is housed with us. Web
Hosting allows you to focus on what you need to do for your seniors and allows us to keep you
system up to date and operational.

Outlined below is general information about our hosted environment.
* Accessible Solutions, Inc. will provide hosting and maintain servers at various locations.
* 20Mbs Fractional T3 Intemet Connection connected through Fiber Optic Backbone.
* Dedicated Server IP
* DBattery Backup
¢ Daily Ofi-site Backup
* Unlimited Transfer Bandwidth
* Secured Location
* Dedicated Server High End Services & RAID 5 Fauit Tolerance
¢ Web based access to SERVtracker® through a web browser login

* When we host your data, you will receive the following support services for no additional

charge:

o Automatic upgrades to new releases of SERViracker® will be completed for you,
including bug fixes and functional upgrades.
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Release notes will be sent to key staff when doing functional upgrades.

(]

Annual maintenance fee for updates and technical support is built into the
monthly hosting fee.

Customer Support

o All phone support and software maintenance updates are covered under a
SERVtracker® licensing contract. On occasion, a problem with the standard
functionality of SERVtracker@ may be uncovered. If a problem is uncovered, AS|
is responsible for resolving the problem and re-issuing an updated version of the
product, free of charge, to the client. This updated version will be automatically
installed on your behalf by our expert staff for all hosted systems.

o Other functionality issues and phone support will be covered under the
maintenance conditions outlined below. You will be entitled to periodic upgrades,
which include additional functionality, at no additional charge

o ASI| agrees to maintain the modules in good operating condition. Comective
maintenance will be provided on an unscheduled basis when a client notifies ASI
that the system is not functioning normally.

o Technical Support is provided Monday through Friday, 8 am. - 5 p.m. (EST), with
an initial response within four (4) business hours.

o Methods of reporting problems or requests to AS| are the following:

= Email request to service@accessiblesolutions.com. Your problem will be
logged into our CRM and you will receive a response outfining your issue

with an assigned ticket number for future reference.
« For crtical problems, please contact us at our foll free phone number.

= |f additional supporting documentation is required, it can be emailed to
the above email address.

Data streaming back and forth between your workstation and our server is 128 bit
encrypted through Microsoft's RDP technology.

Each agency using SERVtracker® has a dedicated system on our server that cannot be
accessed or seen by any other client. ASI maintains a security system, assigning
unique usemames and passwords to your users, allowing them to gain access to the
server where the system resides. A second level of security is administered by each
agency which allows direct access into the actual SERVitracker® system. This two level
security system ensures that no party, outside of those authornized by your agency, can
view or change any data in your system parameters or client intake/services database.

AS| maintains a log of ALL servers and any downtown that they may incur.

All agencies will retain ownership of their data and shall maintain all right, title and
interest. Any agency may request a copy of said data from ASI at any time. ASI will
make agency data available in the format as it exists while in the care of ASIL
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* Each Client's database is backed up daily and stored both on and off-site for the quick
and accurate restoration of data in the event of an emergency. Clearly, if the emergency
has not affected the environment at our onsite facility, the agency data can be retrieved
very quickly.

* All server hard drives are fault tolerant. Server images are completed every four (4)
hours. This image is stored on the disaster recovery server and can be virtualized
through that server within 1-2 hours. A new replacement server can be installed within
24-48 hours depending upon the timing of the server failure.

* All servers have dual power supplies and fans to facilitate fault tolerance. ASI also
maintains an inventory of power supplies and other replacement paris to minimize
hardware down time. Each server is connected through an uninterruptible power supply
and with system wide backup generators.

* For major power outages, or an emergency that compromises our main facility, data

would be forwarded to ASI's Backup Site located in Cincinnati, OH. Your organization
would be connected to a backup server until all issues are resolved.

EXCERPT FROM SUPPORT AND MAINTENANCE AGREEMENT

ELIGIBILITY FOR SERVICE
Only modules licensed from or provided by Accessible Solutions, Inc. are eligible for inclusion

under this contract.

Modules licensed by the Licensee after the start of any maintenance period and added to the
system configuration already covered under this contract shall automatically be added to this
contract. Billing for the new maintenance and support shall be prorated to the end of the current
coverage period. If the total number of modules under contract requires an upgrade in
maintenance, the cumrent billing rate for the upgraded maintenance will apply.

MAINTENANCE AND SUPPORT RESPONSIBILITIES

Accessible Solutions, Inc. agrees, during the period specified in this contract, to maintain the
modules in good operating condition. Corrective maintenance will be provided on an
unscheduled basis when the Licensee nofifies Accessible Solutions, Inc. that the module(s) are
inoperable.

Accessible Solutions, Inc. shall not be responsible for delays in performing service due to
Licensee's failure to have personnel present or available to assist in defining the issue or
problem.

Accessible Solutions, Inc. agrees, during the period specified in this contract, to provide
Technical Support, Monday through Friday, 8 am. - 5 p.m. (EST), with an initial response within
four (4) business hours.
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Preferable methods of reporting problems or requests to Accessible Solutions, Inc. are the
following:

E-mail request to service@accessiblesolutions.com. Your problem will be logged into our
CRM and you will receive a response outlining your issue with an assigned Ticket # for
future reference.

For critical problems, please contact us at our toll free phone number, 800-866-2818.

If additional supporting documentation is required it can either be e-mailed to the above
e-mail address.

Accessible Solutions, Inc. agrees to obtain permission, at Licensee's discretion, to remotely
access a client's PC for additional trouble shooting.

EXCLUSION

Maintenance service provided hereunder is contingent upon the proper use of
Accessible Solutions, Inc. software and does not cover products, which have been
modified without the prior approval of Accessible Solutions, Inc.

In addition, the following items are also not part of the Accessible Solutions maintenance
program:

If the below support is required, we may provide the following support based upon our
ability to help with these issues and/or having available staff to help with these items. In
certain circumstances we may have to outsource the support for these items, resulting in
a fee that is greater than our standard rate charged for the support provided by our
intemal resources.

Internal Printer issues

Networking problems

Operating system support

SQL Server technical support

Terminal Services technical support
Product training that exceeds 15 minutes

CHARGES

The Licensee agrees to pay Accessible Solutions, Inc. standard service rate for the
maintenance service provided hereunder. This service rate is bundled in the monthiy
license fee as specified in pricing component of this document and iz subject the
conditions outlined in General Terms and Conditions 1. TERM in ASl's standard
contract.
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* Accessible Solutions, Inc. may change the prices or other terms and conditions
applicable to the maintenance services provided hereunder after the expiration of a thirty
(30) day written notice being sent to the Licensee upon the completion of each annual
contract term. All charges are exclusive of all federal, state, municipal, or other
govermnment excise, sales, use, occupational, or like taxes now in force or enacted in the
future.

* |f the Licensee requests that maintenance service be performed outside the
maintenance period covered by this contract, any service provided by Accessible
Solutions, Inc. will be billed at the current Time and Materials rates and terms then in
effect and shall be subject to service personnel availability.

SERVICE LEVEL AGREEMENTS

SLA Uptime
1. The Service Level is 99.9%.
2. The Monthly Uptime Percentage is calculated for a given calendar month using the
following formula:

Monthly Uptime Percentage =

Total number of minutes Minus Total number of minutes of Downtime in a
in a given calendar given calendar month
month

Total number of minutes

in a given calendar month

Service credits

1. Should the Service Level fall below 99.9% for a second month in a calendar year,
Accessible Solutions, Inc. will provide a service credit as noted in the chart below:

Monthly Uptime Percentage Service credit*
<99.9% 25%
<99% 50%
< 95% 100%

*Service credit will be issued against the applicable month’s Monthly Fee paid by Client for the
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Service.

2. A service creditis Client's sole and exclusive remedy for any violation of this SLA.
3. A service credit awarded in any calendar month shall not, under any circumstance,
exceed Client's Monthly Fee.
4. Client's monthly fee further defined:
a. The monthly fees impacted by SLA - Uptime are the customer service and web
hosting portions of the overall fees.
b. Client's monthly fee is calculated based upon the following categones and
percentages
i. Customer service — 19.5%
ii. Software maintenance - 8.7%
iii. Software development — 17.5%
iv. Web hosting - 17.5%
v. Software License Fee - 36.8%
c. Total fees to be impacted by penalty would be 37%

Claims

1. Eligibility to submit a claim for any incident, the Client must first have notified, in writing,
Accessible Solutions, Inc. of the incident within five business days following an incident.

2. Client will provide details regarding the claim, including but not limited to, detailed
description of the incident, the duration of the incident, the number of affected users and
the locations of such users and any attempts made by Client to resolve the incident.

3. Accessible Solutions, Inc. will make reasonable efforts to process claims within 30-days.

Exclusions

1. Downtime does not include:

a. The period of time when the Service is not available as a result of Scheduled
Downtime; or the following performance or availability issues that may affect
Service:

i. Non-Scheduled, but necessary maintenance that occurs during Client
non-traditional working hours (QOutside of 7am EST — 7pm EST Monday —
Friday). With non-scheduled maintenance, provide system notifications
when doing this after hour maintenance on our servers. This
comrespondence will be sent to key contact staff via e-mail.

1. Examples of non-schedule maintenance would include, but i not
limited to:
a. Additional users setup for an existing Client
b. Termination of users for an existing Client
c. New Clients setup on server

ii. Factors outside Accessible Solutions, Inc.’s reasonable control;

iii. That resulted from Client's or third party hardware, software or services;

iv. That resulted from actions or inactions of Client or third parties;

v. That resulted from actions or inactions by Client or Client's employees,
agents, contractors, or vendors, or anyone gaining access to Accessible
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Solutions, Inc.’s assets by means of Client's passwords or equipment.

SLA Mean Time to Repair

1. Client will be eligible to receive a service credit for failure by Accessible Solutions, Inc. to
satisfy the "Mean Time to Repair (MTTRE)" Service Level.
2. Accessible Solutions, Inc. assigns all reported incidents to a level of severity. The levels
of severity that pertain to Mean Time to Repair service credits are outiined below.
a. Level 1 - A catastrophic outage. The customer cannot produce. The customer's
system, applicaticn, or option is down and no procedural workaround exits.
b. Level 2 - A high impact problem. The customer's operation is disrupted, but there
is some capacity to produce.
¢. Level 3 - A problem which involves partial non-critical functionality loss. One
which impairs some operations, but allows the customer to continue to function.

Mean Time To Repair — Level 1 Service credit*
=24 business hours 25%
>48 business hours 50%
>7 business days 100%

Mean Time To Repair — Level 2 Service credit*
>7 business days 25%
>14 business days 50%
=21 business days 100%

Mean Time To Repair — Level 3 Service credit*
>45 business days 25%
>60 business days 50%
>90 business days 100%

*Service credit will be issued against the applicable month's Monthly Fee paid by Client for the
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Service.
A service credit is Client's sole and exclusive remedy for any violation of this SLA.

1. A service credit awarded in any calendar month shall not, under any circumstance,
exceed Client's Monthly Fee.
2. Client's monthly fee further defined:
a. The monthly fees impacted by SLA - MTTRE are the software licensing and
software maintenance portions of the overall fees.
b. Client's monthly fee is calculated based upon the following categones and
percentages
i. Customer service — 19.5%
ii. Software maintenance — 8.7%
iii. Software development — 17.5%
iv. Web hosting - 17.5%
v. Software License Fee — 36.8%
c. Total fees to be impacted by penalty would be 45.5%

Claims

1. Eligibility to submit a claim for any incident, the Client must first have notified, in writing,
Accessible Solutions, Inc. of the incident within five business days following an incident.

2. Client will provide details regarding the claim, including but not limited to, detailed
description of the incident, the duration of the incident, the number of affected users and
the locations of such users and any attempts made by Client to resolve the incident.

3. Accessible Solutions, Inc. will make reasonable efforts to process claims within 30-days.

Exclusions

1. Downtime does not include:
a. The period of time when the Service is not available as a result of Scheduled
g:wntime; or the following performance or availability issues that may affect
rvice:
i. Non-Scheduled, but necessary maintenance that occurs during Client
non-traditional working hours (Outside of 7am EST — 7pm EST Monday —
Friday). With non-scheduled maintenance, we will provide system
notifications when doing this after hour maintenance on our servers. This
correspondence will be sent to key contact staff via e-mail.
1. Exampies of non-schedule maintenance would include, but is not
limited to:
a. Additional users setup for an existing Client
b. Termination of users for an existing Client
c. New Clients setup on server
ii. Factors outside Accessible Solutions, Inc.’s reasonable control, That
resulted from Client’s or third party hardware, software or services; That
resulted from actions or inactions of Client or third parties; That resulted
from actions or inactions by Client or Client's employees, agents,
contractors, or vendors, or anyone gaining access to Accessible
Solutions, Inc.’s assets by means of Clients passwords or equipment.
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SECURITY

Software Security

Access to the SERViracker® system is password protected by two levels of security. The first
level of security is monitored and maintained by AS| and allows our clients access to our server
network. The second level of security allows our clients access to their SERVtracker® system.
This second level of security is only available if security is enabled for the SERVtracker®
system in the Setup module. With proper authorization, clients are able to define user groups,
create or edit new users and passwords, and enable or disable access to different forms and
reports for each user group.

Users may be assigned to third party providers within the security system. When this approach
is taken, those users will only have access to the clients they are serving and will not be able to

view clients served by any other provider in the system.

Environmental/Physical Security

ASI| maintains a Security Plan outlining the process for the provisioning of a secure physical
environment for an agency’s sensitive data which is a separate document and is included with
this response in the Additional Information section.

Qutlined below is the SERViracker® HIPAA Certification guidelines and how these guidelines
comply with the new regulations defined in 45 CFR Parts 160 and 164.

Data in Motion and At Rest Compliance

o The data for web hosted clients will reside on our web server. Data streaming
back and forth between your workstation and our server are 128 bit encrypted
through Microsoft's RDP technology.

DATA MIGRATION

Importing client data from an external (foreign) source is accomplished by Accessible Solutions
on a “best effort” basis. In most cases, values in fields comesponding to AS| system fields will
transfer directly. The client will be notified of the fields that WILL NOT be imported in the case
where fields exist in client data that do not have comesponding fields for importing into the ASI
system database. It is possible the implementation of the project may be delayed to ensure
fields that are required and not currently available in the AS| system are added into the next
major release of the application. In some cases, depending upon the field values, data will be
transferred to fields in the ASI system not specifically designed for that purpose i.e. a comments
field may be used to house data that otherwise has no matching field in SERVfracker®. In such
cases, this information will be shared with the client duning the review process.
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As a general rule, the better the client understands the data being submitted and can guide ASI
through the transfer process, the better the migration resuits will be. Below is an outline of the
process followed for a standard data migration.

1:

g

RN

11.

Accessible Solutions configures a secure FTP site for Client use to upload a copy of
their existing data files. It is requested that the client compact/zip their data files prior
to uploading to our site.

Accessible Solutions requests data from the client in an acceptable format

¢ Excel document

* Access Database

e _CSVfie

MS SQL
Fox Pro
TXT file
* (Other formats upon special review and approval by ASI team
Initial Data Upload - Client uploads data to FTP site
ASI| downloads file from FTP to customer folder on server and infoorms Conversion
team that file is available
ASI reviews data and compiles questions for Client
Client response to unanswered questions
ASI| completes initial conversion
Review meeting with AS| and Client to review conversion

* |dentify any issues with data or data placement.

* Once preliminary transfer is agreed to, NO CHANGES in file structure are to
be made by client without ASI approval i.e. field names, table names, etc.
prior to final data submission.

Training and final conversion are scheduled.

. Final Conversion is typically completed on the weekend after the onsite training has

been completed and is in conjunction with “Go-Live® to ensure accurate and up-to
date data.
Final Data Upload - Client uploads data to FTP site by 3:00pm EST (Friday before
training begins).
* At this time, any updates to the client’s legacy system will need to be tracked
and manually entered in SERVtracker®.

Notes:

L

Unit history from a legacy system is not a normal part of the data conversion
process. If this is required by the client. AS! will have to determine whether or not
historical data can be mapped properly to our data structure.

Account billing history is not transferred during the data conversion process.
Typically clients will begin billing in SERVtracker® on a specified target date and will
enter open balances on existing client records through credit/debit adjustments.

It is expected that clients will have access to their legacy system for historical data needs,
such as audits, efc., for data prior to their SERVtracker® transition.
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QUALIFICATIONS AND EXPERIENCE

ASI is guided by a well experienced staff. With over One Hundred (100) collective years of
experience in organizational management, project management and software development
among our executive staff, ASI is highly qualified to work side by side with customers as both a
partner and technology provider. ASI corporate headquarters are located in Meritt Island,
Florida. ASI's functional organizational chart is below.

Proposed Team Members

This following represents key staff that would be primarily responsible for this project.
Additional staff may be assigned as needed and will report to the responsible parties
below.

Greg Prosser
President, Accessible Selutions, Inc.
Length of employment — 12+ years of employment with ASI|
Role - Project Executive / Lead Systems Analyst
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Experience with tasks — Has overseen implementation of 175 agencies using
SERVtracker®

Work history on similar projects — Project Manager for implementation of Hillsborough
County Office on Aging in Tampa, FL., a 150 user environment, County wide solution.

Karolyn LaPage
Project/Account Manager, Accessible Solutions, Inc.
Length of employment — 4 5 years of employment with ASI
Role — Project Manager for AS| — Account Manager for post implementation.

Experience with tasks — Has more than 5 years of experience managing large projects
for ASI, Starwood Hotels and Charles Schwab and how has more than 4 years working
with the senior service industry.

Work history on similar projects — Project Manager for implementation of new custom
service system at multiple Starwood Hotels throughout the country and now functions as
a key staff member in the implementation and training of multiple agencies using
SERVtracker®. Project manager with implementation of several additional ASI
accounts, most recently including Interfaith Ministries of Greater Houston, which is
providing more than 4, 500 meals delivered daily.

Lynda Lynn
National Sales Manager, Accessible Solutions, Inc.
Length of employment — & years of employment with ASI

Role — Sales Manager for AS| with ongoing relationship with agency pre and post
implementation.

Experience with tasks — Has more than 15 years of experience as an Executive Sales
Director/Manager with large information technology companies. In addition, served 10
years as an |IT professional and has now worked for and with aging service providers for
8 years.

Work history on similar projects — Has ongoing presence with ALL ASI prospects and
customers. Including sales support for 200 existing clients.

Jason Boyd
Lead Solutions Engineer, Accessible Solutions, Inc.
Length of employment — 4 years of employment with ASI
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Role — Software architect & developer.

Experience with tasks — Has more than 4 years of experience as a software developer
with VBA, VB.Net / C# Net in the design, development and maintenance of applications.

Work history on similar projects — During time with ASI, Jason has created many
customized enhancements and reports in SERVtracker® for the aging services industry.
Has overseen, supported and maintained several elements of new development in
SERVtracker® for the last year. Jason also spent a significant amount of time
developing a new users manual for SERVtracker®  Jason is also a key graphic
designer for Catapuit, ASI's Donor Management System which seamlessly integrates
with SERVtracker®.

Sarah Prosser
VP, Director of Customer Expernience, Accessible Solutions, Inc.
Length of employment — 13 years of employment with ASI

Role - Lead — Testing / QA / Tech Support (Overseeing system testing process and
ongoing technical support)

Experience with tasks — Has been supporting senior service organizations for 13
years. During this ime Sarah has been responsible for software development, technical
support, system implementations, and quality assurance. Work history on similar
projects — Has supported hundreds of organizations and thousands of users with their
day to day operational needs within SER\fracker®. Has developed, implemented and
maintained a Customer Relations Manager (CRM) system within ASI| that is used fo
document each customer contact that includes a system generated help ticket
notification to the caller. This system is used to organize help calls, software bugs,
development requests and sales requests.

TIMELINE/IMPLEMENTATION PLAN

Project Management

Below is ASI's plan for the various phases in this project. A detailed project plan will be
provided upon contract execution that will outiine further details. Based upon the information
that is available to us at this point, we estimate a 90 to 120 day timeline from contract execution
through the implementation phase.

Initiation and planning phase

The first step for ASI is to establish the team during project initiation. The next step will be the
transition into the planning phase, to finalize the project plan. A project manager will be
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assigned to manage the process for ASI. This will include project initiation and planning,
accomplished through working sessions between AS| and the agency.

Detailed discovery and analysis of requirements & design phase

ASI will initiate a discovery phase that will identify and document tasks within a requirements
section of the project plan. A complete understanding of how we integrate the requirement into
the COTS solution will be required. At this point, all of the requirements are basic functions of
the solution and will be simply verified for functionality. Any future elements that may require
custom development will be documented and assigned a development ticket within our internal
CRM for further costing and agency approval. This analysis and design phase can be
accomplished with remote webinar sessions and conference calls.

Development & testing phase

If required, customized functionality will be identified, assigned a level of effort along with price,
and documented for agency approval. All customization is developed by staff members that
have been working within our application and industry for many years. These staff members
have a unique understanding of environments like many of the Ohio agencies and can use best
practices and models from previous implementations to add custom requirements. The
software development is always completed in a new, unreleased version of our application and
managed through a Visual SourceSafe tool. Once the desired functionality has been added to a
future release, a test version of the application is created.

A report is generated from our intemal CRM that outlines all development items that must be
tested. When each individual component is tested, we will open up the development ticket and
review the test instructions as outlined by the software developer as well as the functional
requirements that were documented prior to development. The QA staff member will verify the
customers’ needs and the developers enhancements were done properly and are error free.

Once all development tasks and tests have been completed, a new version of the application
will be built and released to our customers.

Implementation phase

The implementation of the product will encompass two major tasks. The first task will include
the integration of existing legacy data. ASI will import the agency data where it can be verified
and then reviewed with the agency. ASI will utilize a test version of agency converted data
during training so that training participants gain a greater level of comfort with the new system.
Once training has been completed, ASI will convert agency data one final time prior to
production implementation.

End user training will be the second element of the implementation. This will be accomplished
through a combination of online webinar style training sessions and onsite training. The
webinar sessions will be conducted prior to the implementation and after the onsite training as
follow up while the environment is switched over into a production mode.

Prior to the first training session agency staff will receive a “Quick Reference Guide” that
outiines primary day to day system steps and functions. The intention of the Quick Reference
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Guide is to act as a short document containing 80% of the functions that staff members will
perform daily. The Quick Reference Guide is in a word document so that staff members may
modify the document to add organizational specific elements that are important for agency staff
to be aware of.

Post implementation support phase

Once the implementation has been completed, your project will move into the post
implementation support phase. This will move your primary points of contact to personnel that
handle specific functions within the organization. You will have a contact for Sales, Technical
Support, Account Manager and Executive.

Technical support is handled in three ways; telephone contact through our toll free number, e-
mail contact through our support e-mail address and through our online customer support site.
All contacts to our organization are documented and categorized in a ticket within our CRM
system as a Help Request, Bug, Development Request or Sales. Details of the call are then
documented with that ticket. Tickets are assigned to appropriate staff within the organization
that will then address the need and respond back to the customer.

If you report a Bug in the software, we will resolve that reported problem within an incremental
release of our product. Typically, incremental releases are scheduled monthly unless the issue
is critical, in which case fixes can be put in place as quickly as necessary.

If you are requesting a new development item, this will be documented as thoroughly as
possible by ASI and will be assigned to a staff member who will review this request with our
lead software architect. An estimated gquotation and authorization request will be submitted to
the requesting agency for approval. The timeline for the new functionality will be determined
based upon the significance of the change and whether or not that new feature can be placed
into an incremental version of the product or into the next major release of the application. The
request for new development would be an inciusion of the Change Management processes that
we have in place. Not only to identify new functional requests that are beyond the initially stated
requirements, but also to help identify changes that must be adopted within the organization as
a result of impiementing a new software application.

Project Assumptions and Constraints

It is assumed that all data, information and staff required for ASI to thoroughly understand
current processes and future requirements will be made available during this project. Our
expectation is that the primary source of communication between AS| and an agency will be
coordinated through the project leads assigned on both teams. These project leads must be
responsive and thorough with their follow through and documentation of the needs.

If there is a lack of information or details that are required by AS| to complete certain tasks
within the project and we are unable to get that information in a reasonable time frame, there
would be possible impacts to the projects timeline.
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WHAT IS THE COST FOR A PROVIDER?

PRICING ELEMENTS

The SERVfracker® software is a web hosted application with a monthly, per user fee and an
initial one-time fee applied fo each user license. In addition, other mandatory fees associated
with licensing a SERVtracker® system consist of the following:

* Project Management for Planning and Implementation Services
* Webinar based or Onsite Training OR a combination of both

In addition, there are many optional features and services that agencies may license such as:

Data Conversion Services

Smart Phone Application for Mobile Meals with SERVtracker® Dashboard

Smart Phone Application for Mobile Homecare with SERVtracker® Dashboard

SAMS (by Harmony) XML Interface

EDI (Electronic Data Interchange) for Med Waiver Claims Billing

Catapult Donor Management System — integrates seamlessly with SERVtracker®
SERVtracker® Touch Software for Senior Center and Aduit Daycare Center Automation
Touch Screen Monitor, Bar Code Scanner and Key Tags for SERVtracker® Touch
Custom Development

ASI provides tiered pricing models with discounts applied based on the number of user licenses
requested. The minimum number of user licenses in a SERVtracker® system is three (3). Staff
members may share a user license as long as they are not trying to access the system
concurrently. SERVtracker® access is protected by two levels of security. Level one security is
monitored and maintained by AS] and allows our clients access to our server network. Level
two security allows our clients access to their SERVtracker® system and is maintained by the
agency as staff members come and go. When sharing user licenses, level one security access
will be defined with generic usemames to facilitate sharing.

In conjunction with the tiered pricing for user licenses, AS| offers two pricing models referred to
as Option 1 Pricing and Option 2 Pricing. Option 1 Pricing represents ASl's standard pricing
model. Option 2 Pricing represents a lower monthly, per user fee with a higher upfront
investment of cash for the initial licensing fee. Option 2 is particularly beneficial for those who
have received a grant and/or have cash that they need or want to invest.

For situation such as this where multiple agencies may license the SERVtracker® system in a
given geographic location, ASI will provide bundled pricing based on economies of scale that
may be realized. This may apply to a large number of licenses due to the licensing of multiple
agencies; multiple data conversions of like database architecture and regional training initiatives
servicing multiple agencies.
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The pricing outlined below will reflect bundled pricing, where applicable, based on economies of
scale as mentioned above. ASI's standard pricing model is included an attachment for
informational purposes only.

SOFTWARE LICENSING

License pricing includes not only the software, but also web hosting, system maintenance,
technical support, and software upgrades. The license pricing is defined as follows: $47.25 per
month/per user, one-time initial licensing fees of $300.00 per user. Monthly licensing fees may
also include the SERViracker® Touch software for those agencies who may want to automate
the collection of activity and congregate dining units at Senior Activity/Dining Centers. The
licensing fee per center is $52.50/month.

Optional SAMS and Medicaid Electronic Interface software, each with a licensing fee of $105.00
per month, provides for the uploading of service units into the State of Ohio SAMS system and
the Med Waiver Claims Billing system, eliminating manual data entry. Additional software
licenses in the table below may apply to agencies licensing the mobile meals application. The
complimentary dashboard application fee is $50.00/month.

Mobile Meals Application Monthly/User Fee One Time Fee

Smart Phone Application $7.50 $250.00
(1 - 19 Concurrent Routes)

Smart Phone Application $7.25 $250.00
(20 - 29 Concurrent Routes)

Smart Phone Application $7.00 $250.00
(30 - 39 Concurrent Routes)

Smart Phone Application $6.75 $250.00
(40 - 49 Concurrent Routes)

Smart Phone Application $6.50 $250.00
(50 - 59 Concurrent Routes)

Smart Phone Application $6.25 $250.00
(60 - 69 Concurrent Routes)

Smart Phone Application $6.00 $250.00
(70 - 79 Concurrent Routes)

Smart Phone Application $5.75 $250.00
(80 - 89 Concurrent Routes)

Smart Phone Application $5.50 $250.00
(90 - 99 Concurrent Routes)

Smart Phone Application $5.25 $250.00
(100+ Concurrent Routes)
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PROFESSIONAL SERVICES

Additional, mandatory fees include those for product training and project management. In
addition to these fees, an optional data conversion initiative may apply if agency databases are
too large for manual conversion efforts.

Training - ASI| provides both onsite and telephone training. Onsite training, with supplemental
webinar training is our standard offering. The amount of training required is based upon the
size and scope of the implementation and typically ranges between two (2) and five (5) days.
Onsite training is conducted after sufficient online telephone training is completed. With multiple
agencies, bundled pricing will be offered once the scope of the training initiative is determined.

Telephone training is available via Go-To-Meeting/Webinar forum. A minimum of ten (10) hours
is required for new client training which can include multiple agencies. This will typically consist
of three (3) online sessions prior to Go Live and two (2) online sessions post implementation.
The SERViracker® training will include one (1) Administrator and two (2) End User training
sessions. This again may include multiple agencies and may vary after the training initiative is
determined.

Once formal training is completed, telephone support is provided at no charge for additional
questions and/or training for up to thirty (30) days. Onsite and telephone training may be
requisitioned from ASI| at any time. In addition to formal training, ASI offers free webinars
throughout the year when system enhancements and changes are scheduled for
implementation. Periodically, ASI will host webinars for potential new clients. Current ASI
clients are welcome to attend these as they may serve as a refresher for functionality that you
may not be using but would like to consider.

Project Management — Planning and Implementation — Project Management is billed at
$110.00/hour and the duration will vary depending on the number of agencies who may license
SERVtracker®.

Data Conversion — AS| offers an optional data conversion service which is priced based on the
number of databases and the database architecture. Conversion prices typically vary
depending upon the existing data and supporting application. The price for a typical conversion
of one database is $4,000.00. However, if there is an opportunity for economies of scale due to
the conversion of multiple ‘like’ databases then bundled pricing may apply, reducing the per
database price.

ASI will convert existing databases such as Stillwater Senior Express, CAREeVantage, My
Senior Center and others. EXCEL spreadsheets will be converted on a ‘best effort’ basis.
Some spreadsheet data may not be practical to import by ASI and shouid be manually entered
into SERVtracker® or imported into SERViracker® utilizing ASl's import tool.

Accessible Solutions, Inc. May 26,2014
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SERVtracker®'s Touch - has no proprietary hardware requirements. [t has been our
experience that hardware obtained by agencies to work with other automation software such as
My Senior Center, is in fact purchased, and will operate seamlessly with ASI's SERVtracker®
software. Please refer to the AS| Standard Pricing Table for Touch Screen Monitors, Bar Code
Scanners and Key Tags pricing.

Accessible Solutions, Inc. May 26,2014
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WHAT IS THE PROJECTED SAVINGS FOR A PROVIDER WHO
PURCHASES SERVTRACKER?

The table below was developed and used by our customer when reporting on the Return on
Investment (ROI) realized after implementing SERVfracker®. This agency currently uses

SERVtracker® for home delivered meals.

There may be additional savings realized for

agencies that use other elements of the SERViracker® software that are available with the base

product.
Staff Activity Legacy System Legacy System SERVtracker
Hours/Daily* Hours/Monthly* Hours/Monthly*
Daily maintenance / Kitchen reports / - 88 11
Route Sheets - hours per day
Monthly billing reports - hours permonth | 0 16 05
104 115

Annual Hours Legacy System 1248
Annual Hours SERVtracker System 138
Net Annual Hours Reduced by 1110
SERVtracker
Annual employee cost Legacy System** $12.480
Annual employee cost SERVrracker®* $1,656
Net Annual Employee Cost Saved §10,824
* HDM agency is in California and delivers 450 meals daily.
**Hourly rate used for employees =
§10.00

Accessible Solutions, Inc. May 26,2014
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DOES SERVTRACKER® INTERFACE WITH SAMS BY HARMONY?

Yes, ASI provides an optional SAMS XML Interface module that batches client records in an
export file. Basically, agencies will identify the services and the funding for the units that will be
transferred to SAMS and input that information in the Setup portion of the system specifically for
the SAMS transfer. When the agency is ready to export the client and service data to an XML
file for SAMS, the system will use this information to create the file.

Once the client and service unit data is exported to the XML file, the agency will use the SAMS
Import/Export tool to move the data to the SAMS system. This provides for an easy way to
move client data between systems and eliminates duplicate data entry with SERVtracker and
SAMS. Please refer to the attachment ‘SERV/ fracker® to SAMS Data Flow’ for a detailed map
of the process.

CAN SERVTRACKER® BE USED TO ALLOW SENIORS TO SELECT
MENU ITEMS FOR THEIR NEXT MEAL?

Yes, AS| provides two different options for menu choice programs. Option 1 supports a menu
choice for clients on a daily basis. Clients may select from a list of predefined meal options
(outside of Hot Lunch for example). So you can have a Hot lunch B, Hot lunch C, etc...and use
a calendar to help you pick which dates of a month the clients choose to receive alternate meal
choices. Client choices can be captured on the individual meal plan once the client designates
the choices for the month.

Menu choice Option 2 is more sophisticated. This functionality supports an unfimited number of
menu selections of entree’s and sides, based upon the clients service authorization. Client
choices can be captured in the database based upon their custom selections. Reports can be
generated for inventory preparation and meal delivery purposes.

Accessible Solutions, Inc. May 26,2014
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REFERENCES

Wesley Community Services
2091 Radcliff Drive
Cincinnati, OH 45204
Delivering 600 meals daily
Mike Hodges — Director, Nutrition and Transportation (513) 244-5483

mhodges@wesleycs.org

SERVtracker® user license — 15

Provides aging services to multiple counties and their services include
home delivered meals, homecare management, transportation
management and volunteer tracking.

Implementation date — April 2010

Senior Resource Connection
222 Salem Avenue
Dayton, OH 45406
Delivering 4,000 meals daily
Chuck Sousa -Director, Nutrition - (937) 228-3663 x144
chuck_sousa@ameritech.net
SERVtracker® user license — 20

Home delivered meal management, congregate meal management, case
management and transportation management.

Implementation date - 1995

LifeCare Alliance

1699 West Mound Street

Accessible Solutions, Inc. May 26,2014
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Columbus, OH 43223

Delivering 1,500 meals daily

John Petraitis — Director, Purchasing - (614) 437-2844
jpetraiti@lifecarealliance.org

SERVtracker® user license — 12

Home delivered meals, Homecare, Congregate meal management, and
recreation activities management.

Implementation date — July 2009

Testimonials
Hillsborough County Office on Aging - Tampa, FL
Katrina Blaine, Principal Systems Analyst

‘We have streamiined our data tracking process, which has reduced staff hours
significantly. In addition, the reduction of wasted paper from faxing and mailing of
documents has paid for the system itself.’

KIPDA Area Agency on Aging — Louisville, KY
Jennifer Wahle, IT Director

‘Accessible Solutions is a pleasure to work with. They are always responsive to any
problems or guestions that we have. Their staff is professional, easy to work with, and
very good at transiating our needs into new features in SERViracker®.

We are very happy with our decision to purchase SERVtracker® since it continues to
grow and change as we do. This is due in no small part, to the excellent staff at
Accessible Solutions and their exceptional skills.

Senior Resource Connection — Dayton, OH
Chuck Sousa, Nutrition Director

‘The SERVtracker® program developed by Accessible Solutions infused our organization
with unlimited growth potential. Multiple funding streams and an unlimited variety of
products are efficiently managed and controlled. It is user friendly and simple to leam. We
don't know how we ever did without itt SERVfracker® expanded our capabilities tenfold.
We would be lost without it! SERVtracker® is the best thing out there’

Accessible Solutions, Inc. May 26,2014
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St. Clair County Council on Aging — Port Huron, MI
Jyme Hager, Systems Administrator

‘SERVtracker® is allowing our agency to maintain comprehensive client demographics
and service records for All services. It is a user-friendly system that is continually
enhanced. The customer support that we receive is outstanding and is only a phone call
away. | would highly recommend SERVtracker® to anyone.’

Bloomfield Township Senior Services — Bloomfield Township, MI
Christine Tvaroha, Director

‘We have been using SERVtracker® to manage our Home Delivered Meals,
Transportation and Volunteer Tracking services since 2001. Since that time our data
and reporting has been much more accurate and reliable.

As a result, we continue to expand our use of SERVfracker®, purchasing additional
modules for our agency, due to the success we have experienced in our service
delivery. We consider Accessible Solutions, Inc. an essential partner in the successful
delivery of our services.'

Accessible Solutions, Inc. May 26,2014
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ADDITIONAL INFORMATION VIA ATTACHMENTS

ASI MARKETING BROCHURE

ASINUTRITION BROCHURE

ASI MOBILE MEALS BROCHURE

AS] SERVTRACKER® TOUCH SYSTEM BROCHURE

ASI STANDARD PRICING TABLE

SERVTRACKER® TO SAMS DATA FLOW

ASI SECURITY PLAN

Accessible Solutions, Inc. May 26,2014
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APPENDIX K
ADVERSE IMPACT REDUCTION:

DIET ORDERS

December, 2015

Primarily-Affected Rules

173-4-06 Older Americans Act: nutrition program: diet orders."
173-39-02.14 ODA provider certification: home-delivered meals.

Defining “Therapeutic Diet”

ODA’s current rules do not define “therapeutic diet.” In the proposed new rules, ODA proposes
to define the term. In doing so, ODA would be aligning the new definition with the Ohio Dept. of
Health’'s (ODH’s) definition for “complex therapeutic diet” for nursing facilities (NFs) and
residential care facilities (RCFs). Diets that don't fit into the definition would not be billable as

therapeutic diets.

CURRENT RULES

PROPOSED NEW RULES

Nursing Homes + Residential Care Facilities
3701-17-01 + 3701-17-50

Older Americans Act nutrition program + PASSPORT Program
173-4-05, 173-4-05.1, + 173-39-02.14

"Complex therapeutic diet" means a calculated nutritive regime
including, but not limited to:

"Therapeutic diet" means a calculated nutritive regime including, the
following regimens:

(1) Diabetic and other nutritive regimens requiring a daily
specific kilocalorie level;

(1) Diabetic and other nutritive regimens requiring a daily
specific calorie level.

(2) Renal nutritive regimens;

(2) Renal nutritive regimens.

(3) Dysphagia nutritive regimens excluding simple textural
moadifications; or

(3) Dysphagia nutritive regimens excluding simple textural
modifications.

(4) Any other nutritive regimen requiring a daily minimum or
maximum level of one or more specific nutrients or a specific
distribution of one or more nutrients.

(4) Any other nutritive regimen requiring a daily minimum or
maximum level of one or more specific nutrients or a specific
distribution of one or more nutrients.

! This rule number would replace OAC173-3-05.2 (therapeutic diets) and OAC 173-3-05.4 (medical food and food

for special dietary use).
246 N. High St. / 1st FI.

Main: (614) 466-5500

Columbus, OH 43215-2406 U.S.A. Fax: (614) 466-5741

www.aging.ohio.gov
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Because the Ohio Department of Health’s rules regulate nursing homes, including skilled
nursing homes that would provide many therapeutic diets, there is wisdom in leaning towards
their rule language when considering meal requirements.

Additionally, under the proposed new rules, diets that do not have diet orders would not be
billable as therapeutic diets. Therefore, if a consumer? requests a carbohydrate choice meal
but has no diet order, the meal would not be billable as a therapeutic diet. Yet, if the consumer
has a diet order for a diabetic diet or another nutritive regimen that would require a daily
specific calorie level, the same carbohydrate meal could be billable as a therapeutic diet.
Likewise, if a consumer requests a modified meal (e.g., puréed) but has no diet order, the meal
would not be billable as a therapeutic diet. Yet, if the consumer has a diet order for a
dysphagia meal, the same meal could be billable as a therapeutic diet.

ODA also proposes to no longer define, nor mention, modified diets in its rules. A request to
modify a meal that did not come in the form of a diet order would be considered person
direction.

How Many Diets are Therapeutic?

A March, 2015 poll of AAAs revealed that very few providers use Older Americans Act funds to
pay for therapeutic diets. AAA5, for example, reported that no providers in PSA5 used Older
Americans Act funds to pay for therapeutic diets.

The PASSPORT Program sees a similar phenomenon. The therapeutic diets that it buys
according to its provider-certification rules represent only 2/3 of 1% of the home-delivered
meals delivered to individuals enrolled in the program.

Most-Common Therapeutic Diets

Wesley Community Services in Cincinnati is a major provider of therapeutic diets and only 1 of
9 providers to provide therapeutic diets through the PASSPORT Program. Wesley Community
Services offers 5 types of therapeutic diets: (1) diabetic/carb-controlled, (2) cardiac/low-
sodium, (3) renal, (4) mechanical soft, and (5) puréed. Wesley Community Services also offers
therapeutgc diets that are a combination of these five. The therapeutic diets do not meet 1/3 of
the DRls.

Wesley Community Services provided this breakdown of their therapeutic diets:*
(1) Diabetic/Carb Controlled = 49.1%
(2) Cardiac/Low Sodium = 24.6%

(3) Renal = 20.9% (Currently 85% of Wesley Community Services renal meals to consumers who are on
dialysis. The consumers’ need for therapeutic renal diets is not going to change.s)

2 As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
jJayne Haverkos. Email to Tom Simmons. Jul 8, 2015.
Ibid.
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(4) Mechanical Soft = 2.0%.
(5) Puree = 2.3%
(Combinations)
e Diabetic/Mechanical Soft = 0.29%

e Diabetic/Puree = 0.29%
e Cardiac/Puree = 0.57%

Senior Resource Connection provided this breakdown of their therapeutic diets:®
(1) Renal = 65%
(2) Mechanical = 23%
(3) Ground Meat 6%

(4) 4 Puréed = 6%

Mobile Meals, Inc. in Akron offers only renal, cardiac, and puréed therapeutic diets.

From Whom Will ODA Accept a Diet Order?

ODA’s current rules do not define “diet order,” but do require diet orders from certain
healthcare professionals. However, different ODA rules allow honoring diet orders from
different types of professionals.

ODA'’s current rule for ODA provider certification (173-39-02.14) contains the strictest of ODA’s
requirements. In 2010, the Executive Medicaid Management Agency (EMMA) convened a
workgroup to align the requirements for several services. For home-delivered meals, the result
was a requirement—in most cases—to only allow a physician to order therapeutic diets.

ODA’s April 16, 2006 rule for certified providers of home-delivered meals only honored diet
orders from physicians and dietitians, but no other licensed healthcare professionals. The
January 1, 2011 rule that resulted from EMMA only honored diet orders from physicians.

The growing scopes of practice have not been equally represented in Ohio’s rules for long-
term care programs. The table below shows the variance between 10 different Ohio
administrative rules.

5 .
Ibid.
® Chuck Sousa. Email to Tom Simmons. Mar 13, 2015.
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CURRENT RULES

ODA EMMA PROJECT
orH Resci)cljjeitial 8'32 Argtla?i?:;n 382 PASSEOIRT 0DODD CC)’E:XI oD
Nursing Americans Americans Program PASSPORT HCBS Home Transitions
Care s Act Program - Carve-Out
ARTES Facilities = Therapeu LS A HDM Waivers Care Wai
ADS t' Medical HDM Waiver el
IC HDM HDM
3701-17-18 3701-17-60 173-3-06.1 173-4-05.2 173-4-05.4 173-39-02.1 173-39-02.14 || 5123:2-9-53 || 5160-46-04 5160-50-04
Physician Physician Physician Physician || Physician Physician Physician Physician || Physician Physician
Dietitian Dietitian Dietitian
Physician Physician
assistant assistant
Clinical Clinical
nurse nurse
specialist specialist
Certified Certified
nurse nurse
practitioner practitioner
Certified Certified
nurse nurse
midwife midwife
Other Other Other Other Other
licensed licensed healthcar healthcare healthcar
health health e profession e
profession profession professio al professio
al al nal nal
acting acting with
within the within their with prescriptive with
applicable scope of prescripti authority prescripti
scope of practice ve ve
practice authority authority

Meanwhile, Ohio General Assembly passed a number of bills that modify the scopes of
practice of physician assistants and advance practice registered nurses, the latest of which is
Sub. S.B. 110 (131%' G.A.).

Again, because the Ohio Department of Health’s (ODH’s) rules regulate nursing homes,
including skilled nursing homes that would provide many therapeutic diets, there is wisdom in
leaning towards the formula they use in their language, with the exceptions of using the word
“applicable.” Using “applicable” in rules can subject a rule to interpretation. It would be better to
use a possessive such as “acting within their scope of practice” or “whose scope of practice
includes....”

ODA proposes, therefore, to replace its current language with language that follows the
following formula:

alicensed healthcare professional whose scope of practice includes ordepgttierdiets

In the July 16, 2015 Federal Register, CMS proposed rules changes that would honor the diet
orders of registered nurses in long-term care facilities if state law also allowed this. This would


http://codes.ohio.gov/oac/3701-17-18
http://codes.ohio.gov/oac/3701-17-60
http://aging.ohio.gov/resources/publications/173-3-06_1.pdf
http://aging.ohio.gov/resources/publications/173-4-05.2.pdf
http://aging.ohio.gov/resources/publications/173-4-05.4.pdf
http://aging.ohio.gov/resources/publications/173-39-02_1.pdf
http://aging.ohio.gov/resources/publications/173-39-02_14.pdf
http://codes.ohio.gov/oac/5123:2-9-53
http://codes.ohio.gov/oac/5160-46-04
http://codes.ohio.gov/oac/5160-50-04
https://www.legislature.ohio.gov/legislation/legislation-summary?id=GA131-SB-110
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not directly affect ODA-administered programs, but it does reveal the trending in law towards
allowing non-physician professionals to order therapeutic diets.

If ODA uses “or other licensed healthcare professional whose scope of practice includes
ordering therapeutic diets,” there would be no need to amend the language in future years to
include other licensed healthcare professionals if the Ohio General Assembly or a state
licensing board subsequently included ordering therapeutic diets into another profession’s
scope of practice.

There are benefits to accepting diet orders from licensed healthcare professionals who are not
physicians. The practice would (1) increase the pool of professionals who could order
therapeutic diets; and (2) prevent individuals from needing to make office visits to their
physicians to obtain diet orders, which would increase costs to individuals and, if covered
under Medicaid, to the Medicaid program.

Honor Diet Orders for How Long?

ODA'’s Current Rules

ODA’s rule for certified providers (173-39-02.14) only honors a physician’s diet order for 90
days, which means that a consumer who needs a therapeutic diet for more than 90 days
requires subsequent diet orders every 90 days. The rules for the Older Americans Act nutrition
program require a diet order from a licensed healthcare professional with prescriptive authority
and can last indefinitely, unless the order is for medical food or food for a special dietary use.

Comparison to Rules of Other State Agencies

No rule in Chapter 3701-17 of the Administrative Code requires nursing homes or residential
care facilities to obtain an order from a physician or other licensed healthcare practitioner after
the initial order. However, rule 3701-17-10 of the Administrative Code and 42 C.F.R. 483.20
require a quarterly—roughly, every 90 days—assessment of each resident, which includes
assessing each resident’s nutritional status. Additionally, rule 3701-17-58 of the Administrative
Code requires an annual assessment of each resident, which includes assessing each
resident’s nutritional status. The rules don’t require a new diet order for therapeutic diets for
each assessment. Instead, the nursing home would determine if they believe a change is
needed and either continue to serve a therapeutic diet under the current diet order or obtain a
revised diet order from a physician or other licensed healthcare professional.

In cooperation with EMMA, ODA and the Ohio Departments of Developmental Disabilities
(ODODD) and Medicaid (ODM) adopted similar rules, which may since have been amended.
As a result, rules 5123:2-9-53, 5160-46-04, 5160-50-04 of the Administrative Code all require a
new authorization every 90 days.
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Comparison to Federal Rules

ODA looked towards federal regulations. ODA concluded that the PASSPORT Program’s rule
is stricter than the CMS’ rules for Medicare coverage and stricter than other states’
requirements.’

For Medicare coverage, 42 C.F.R. 483.35 requires the attending physician to authorize
therapeutic diets in skilled nursing facilities. The rule does not require a subsequent
authorization—at 90 days or at any other period of time. Meals provided through the Older
Americans Act and PASSPORT Programs are intended for lower levels of care than skilled
nursing, but require subsequent authorizations.

In the May 12, 2014 Federal Register, CMS reported on “Medicare regulations that CMS had
identified as unnecessary, obsolete, or excessively burdensome on health care providers and
suppliers”® and that “[increased] the ability of health care professionals to devote resources to
improving patient care, by eliminating or reducing requirements that impede quality patient
care or that divert resources away from providing high quality patient care.”® On rule in this
package was 42 C.F.R. 482.28, which regulated Medicare coverage of therapeutic diets in
outpatient hospital settings. CMS amended the rule to allow qualified dietitians and clinically-
qualified nutrition professionals to order therapeutic diets instead of only allowing medical
practitioners who are “responsible for the care of the patient” to order therapeutic diets.'® After
the initial authorization, 42 C.F.R. 482.28 does not require a subsequent authorization—at 90
days or at any other period of time.

Comparison to Rules of Other States
ODA compared itself to other states. As indicated in the table below, other states honor diet
orders for much longer periods of time.

Honor for 6 Months Honor for Year Honor Indefinitely Dietitian Cer_tlflcatlon Instead
of Diet Order
Delaware ™ lowa™
Washington™ Pennsylvania'® Minnesota'® Connecticut™
Wisconsin™ Texas '’

" In the current rules, the Older Americans Act nutrition program in Ohio allows any healthcare professional with
grescriptive authority to authorize therapeutic diets and only requires this authorization initially.

Pg. 27106.
? |bid.
"% |bid. Pg., 27117.
" Washington State Dept. of Social and Health Services, aging and Disability Services Administration. Senior
Nutrition Program Standards. 2004.
'2 Delaware Health and Social Services, Div. of Services for Aging and Adults with Physical Disabilities. Title IlI;
Home-Delivered Meals. Pg. 5.
I Pennsylvania Dept. of Aging. Aging Program Directive 15-03-02. Nov 18, 2014. Pg. 26.
1 Wisconsin Dept. of Health Services, Div. of Long-Term Care, Bureau of Aging and Disability Resources. A
Manual of Policies, Procedures, and Technical Assistance for The Wisconsin Aging Network. P-232203. Jun 30,
2011.
'* lowa Department of Aging. IAC rule 17.7.18
'® Minnesota Board on Aging. Title Ill C Minimum Nutrition Standards/Definitions. Apr 16, 2010. Pg. 6.
' Texas Dept. of Aging and Disability Services. Program Instruction AAA-PI 314. Apr 1, 2011 and 40 T.A.C.
55.19, accessed Aug 3, 2015.
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Provider Feedback on Current 90-Day Limit

Since the EMMA project, providers have commented that the 90-day limit isn’t reasonable.
Chuck Sousa, Vice-President of Senior Resource Connection in Dayton, said the following
after he and his staff reviewed rule 173-39-02.14 of the Administrative Code: '

[T]he prescription requirement for a therapeutic meal still baffles us. | can assure you that all of our meals
are Over The Counter (OTC) and there are no controlled substances included in the nutritional analysis!
We realize that the therapeutic meals are being treated under the same drug protocol as a regular
prescription...but why? If at all possible it would help considerably if the 90 day time period could be
changed to 180 days or longer. Once on a renal diet it is very likely that the same diet would still be
needed a year later. Consuming a renal diet, if not actually needed, is not usually harmful to the
customer. Even the physicians have asked us on many occasions why a prescription was required. | have
always assumed that it was a cost containment method as renal meals may be higher in price. In any
case it would be much easier on the Case/Care Managers and providers if the requirement was either
eliminated or extended beyond the present 90 days.

Elise Cowie, the director of the University of Cincinnati’s Coordinated Program in Dietetics
informed ODA of the following:?°

If the diet is ordered for a chronic condition, | feel that the order remains intact until the order is changed. If a
client has an order for a carb controlled diet for treatment for diabetes, why does the diet need to be
authorized every 90 days? Why won'’t the order remain intact until 1) the prescriber decides it is no longer
required or 2) the client chooses to go off the diet? Do these clients actually visit their healthcare provider
every 90 days? If so, that is a topic for another discussion, related to health care costs.

Examples of diets that could be ordered for non-chronic conditions would include a mechanical soft diet
following dental surgery, a soft low fiber diet following a bout of diverticulitis, a low fat diet due to pain from
gallstones.

Jane Haverkos of Wesley Community Services said the following:*'

Given the current therapeutic diets we offer, | can think of no chronic condition that would require a
prescription every 90 days. | believe the diet order should be equated to a non-controlled substance order
and follow the current regulations for the non-controlled substances set by the state.

Based on the current population we are serving, the trend would be for the severity of the chronic
condition to increase along with the possibility of complications from additional chronic conditions. As an
example, it is not uncommon for a diabetic client to develop renal failure, therefore necessitating a
change from a therapeutic diabetic diet to a therapeutic renal diet. In this case a new order will be written
by the physician.

Where | see the greatest change in type of therapeutic diet required involves the mechanical soft and
puree diets. It is common to see a change in texture requirement for the client. This request for change is
usually initiated by the family or client himself. In all cases the request will be addressed with the
attending physician and new orders written as needed. The Case Manager is always advised of the
change in diet based on current physician orders.

'® Connecticut Department of Social Services. Sec. 17b-423-5(e)(1)(D)
' Email to Tom Simmons. June 26, 2015.

%% Email to Tom Simmons. Jul 8, 2015.

! Email from Jayne Haverkos to Elise Cowie. Jul 1, 2015
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| have checked with my husband (a registered pharmacist) and to the best of his knowledge, a non-
controlled substance can be written for 90 days with three refills (good for one year) in the state of Ohio.
He did confirm this with a pharmacist from the Cincinnati VA. He will attempt to find the current Ohio code
regarding the issue.

Ms. Haverkos also said:?

When discussing the therapeutic diet regs for the state of Ohio, please ask Tom to consider including, not
only can a physician write the order, but also anyone with legal authorization in the state of Ohio to write
diet orders. This is especially important for our clients who receive their medical care from clinics.
Frequently orders from a clinic are written by a CNP. In many cases the initiation of meal delivery to a
client has been delayed while waiting for a MD to sign a diet order.

Ms. Cowie, further commented:?

| believe this proposal would save many case workers, meal providers, and physicians (or CNPs if
approved) countless hours of unnecessary paperwork and phone calls. Actually RDs are being granted
diet order writing privileges in some facilities. If those RDs who are providing nutritional assessment
through the provider agency could write the orders, that would be huge.

Chuck Sousa of Senior Resource Connection also said the following:*

The Renal Meals are of course designed for patients with Renal failure and the other categories for
different levels of mouth and throat issues such as dysphagia and other various swallowing patterns and
dental issues. We do not serve therapeutic meals in our Congregate program as demand is low and
logistic costs are high in a congregate setting. All present customers are Meals on Wheels participants. |
would also note that some of the few mechanical/ground & puree meals are in fact requested as a result
of recent surgery to the mouth and throat and are only needed until the healing process has taken place.
Under the present process however the time it takes to receive the orders and renew the orders could
very well slow down the actual delivery of the 1% and/or subsequent meals. In fact the meals could be
placed on hold while we wait for a medical professional to approve a specific meal that we know they
need and will continue to need as long as they are our customer (Renal). In my humble opinion Renal
Meals should be regulated however annually not every 90 days. No customer would be harmed if they ate
the renal meal and didn’t need it. However if they needed it and couldn’t get it that could be a problem.
The other meals (Mechanical, Ground & Puree) should be regulated by choice and a Doctors order
depending on the health circumstances. When it is taken out of our hands customers may go without
meals that they desperately need.

As a general rule meals are not medicine/drugs and the regulation of them should entail, at the very least,
a modicum of flexibility to ensure the intent of providing a balanced meal to those who might not be able
to attain one is accomplished. There has to be a compromise that benefits both the consumer and the
provider and finds a balance between information required for actual service and redundancy (which runs
rampant in government programs).

22 |bid.

%3 Email to Tom Simmons. Jul 1, 2015.
24 Email to Tom Simmons. Mar 13, 2015.
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ODA'’s Proposed New Rules

After consulting with the Ohio State Medical Board and Ohio State Board of Nursing, ODA and
the boards arrived at a consensus on new rule language that would eliminate any perceived

preference in the current rules for physicians.

ODA also proposes to adopt new diet-order regulations, which would include a length of time

in which ODA would honor a diet order.

ODA’s proposed new definition and regulations are presented in the table below.

PROPOSED NEW RULE LANGUAGE

Older Americans Act

173-4-06

ODA Provider Certification
173-39-02.14

“Diet order” means a written order for a therapeutic diet from a
licensed healthcare professional whose scope of practice includes
ordering therapeutic diets.

“Diet order” means a written order for a therapeutic diet from a
licensed healthcare professional whose scope of practice includes
ordering therapeutic diets.

Diet orders:

Diet orders:

(a) The provider shall only provide a therapeutic diet to a
consumer if the provider received a diet order for the
consumer.

(a) The provider shall only provide a therapeutic diet to an
individual if the provider received a diet order for the
individual.

(b) The provider shall provide a therapeutic diet to the
consumer identified in the diet order for the shorter of the
following two durations:

(i) The length of time authorized by the diet order.

(ii) One year from the date the diet order indicates that
the diet should begin.

(b) The provider shall provide a therapeutic diet to the individual
identified in the diet order for the shorter of the following two
durations:

(i) The length of time authorized by the diet order.

(i) One year from the date the diet order indicates that the
diet should begin.

(c) If the provider receives an updated diet order before the
expiration of a current diet order, the provider shall provide
the therapeutic diet according to the updated diet order.

(c) If the provider receives an updated diet order before the
expiration of a current diet order, the provider shall provide
the therapeutic diet according to the updated diet order.

(d) The provider shall assure that the therapeutic diet contains
nutrients that are consistent with the diet order by either
utilizing nutrient analysis or bg/ using a meal-pattern plan
that is approved by a dietitian.*®

(d) The provider shall provide the therapeutic diet according to
the diet order instead of a diet that complies with paragraphs
[the nutritional-adequacy requirements] of this rule.

(e) The provider shall only provide a therapeutic diet if the
provider (or, if the consumer is in a care-coordination
program, the AAA), retains a copy of the diet order.

(e) The provider shall only provide a therapeutic diet if the
provider retains a copy of the diet order.

5 Rule 173-4-01 would define “dietitian” as a licensed dietitian, so there is no need to insert “licensed” before any

occurrence of “dietitian” in the chapter’s rules.
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Secondarily-Affected Rules

173-3-06.1 Older Americans Act: Adult Day Service.

173-4-06 Older Americans Act: Nutrition Counseling.

173-39-02.1 ODA Provider Certification: Adult Day Service.
173-39-02.10 ODA Provider Certification: Nutritional Consultations.

ODA proposes to use the same formula that it is proposing to use for diet orders for diet in its
rules that regulate adult day services. ODA also proposes to use the same formula that it is
proposing to use for diet orders for other matters that need authorization from licensed
healthcare professionals in rules that regulate adult day services and nutrition
counseling/nutritional consultation.
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APPENDIX L
ADVERSE IMPACT REDUCTION

UNIFORMITY BETWEEN 2 PROGRAMS

December, 2015

While only the Older Americans Act nutrition program pays for congregate meals, nutrition
education, nutrition health screening, grocery shopping assistance, and ordering and delivery
of groceries, both the Older Americans Act nutrition program and the PASSPORT Program
pay for home-delivered meals and nutrition counsellng ODA aims to keep the rules for both
programs S|m|Iar to make compliance easier for providers who provide meals or counseling to
consumers? in both programs. During the public-comment period, no provider commented that
the programs need to become more similar.® However, because 86.7% of meal providers are
paid by both Older Americans Act funds and the PASSPORT Program,* if ODA proposed to
make the program’s regulations differ, ODA would unintentionally create a new adverse
impact.

The most notable new uniformities between the programs are the new diet-order requirements
and the new requirements for ordering nutrition counseling/nutritional consultations. These are
covered in Appendix K.

The table below shows a comparison of the proposed new rules for the two programs
regarding home-delivered meals:

WhICh at the present time, is called “nutritional consultations” for the PASSPORT Program.

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

® Instead, some commented against a perception that ODA was trying to make the Older Americans Act nutrition
program more like the PASSPORT Program.

* Ohio Dept. of Aging. June, 2014 provider survey.

246 N. High St. / 1st FI. Main: (614) 466-5500
Columbus, OH 43215-2406 U.S.A. Fax: (614)466-5741
www.aging.ohio.gov TTY: Dial 711



APPENDIX L: ADVERSE IMPACT REDUCTION: UNIFORMITY BETWEEN 2 PROGRAMS

OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals
173-4-05 + 173-4-05.2

Home-Delivered Meals
173-39-02.14

Definitions for this rule:

"Home-delivered meals" means the service that provides
up to two meals per day to an individual who has a need
for a home-delivered meal based on a deficit in an ADL or
IADL that a case manager identifies during the
assessment process. The service includes planning,
preparing, packaging, and delivering safe and nutritious
meals to the individual at his or her home.

"Diet order" means a written order for a therapeutic diet a
from a licensed healthcare professional whose scope of
practice includes ordering therapeutic diets.

"Therapeutic diet" means a calculated nutritive regimen
including the following regimens:

Diabetic and other nutritive regimens requiring
a daily specific calorie level.

Renal nutritive regimens.

Dysphagia nutritive regimens, excluding simple
textural modifications.

Any other nutritive regimen requiring a daily
minimum or maximum level of one or more
specific nutrients or a specific distribution of
one or more nutrients.

[From 173-4-05]

In every contract for a nutrition project paid, in whole or in part, with
Older Americans Act funds, the AAA shall include the following
requirements:

Every ODA-certified provider of home-delivered meals shall comply
with the following requirements:
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]

General requirements: In the contract, the AAA shall include the
requirements in rule 173-3-06 of the Administrative Code for every
contract paid, in whole or in part, with Older Americans Act funds.

Project type:

If the contract is for a home-delivered meals project, the
AAA shall include the requirements in rule 173-4-05.2 of
the Administrative Code in the contract.

[From 173-4-05.2]
General requirements:

In the contract, the AAA shall include the requirements in
rule 173-3-06 of the Administrative Code for every
contract paid, in whole or in part, with Older Americans
Act funds.

In the contract, the AAA shall include the requirements in
rule 173-4-05 of the Administrative Code for every
contract for a nutrition project.

General requirements: The provider shall comply with the
requirements for every ODA-certified provider in rule 173-39-02 of
the Administrative Code.

[From 173-4-05]

Separate project components: If the AAA procured for components
of a nutrition project separately, the AAA shall identify in each
provider's contract, which requirements in Chapters 173-3 and 173-
4 of the Administrative Code each provider is required to provide.

[From 173-4-05]
Nutrition services in addition to providing meals:

In the contract, the AAA shall indicate if the provider shall
offer nutrition counseling, nutrition education, and
nutrition health screening to consumers.

In the contract, the AAA shall indicate if the provider shall
offer grocery shopping assistance or grocery ordering and
delivery to consumers.

[From 173-4-05]

Eligibility verification: The provider shall determine the eligibility of
each consumer before paying for their meals using, in part or in full,
Older Americans Act funds.

[From 173-4-05]

Consumer contributions: The provider shall comply with rule 173-3-
07 of the Administrative Code.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]

Person direction:
In the contract, the AAA shall require the provider to
implement the person direction the provider pledged to

provide when the provider bid for the contract.

The provider shall offer consumers opportunities to give
feedback on current and future menus.

[From 173-4-05]

Menus:

Dietitians: The provider shall only offer menus approved
by a dietitian.

Ingredients: In the contract, the AAA shall indicate the
method by which the provider shall offer ingredient
information on the meals provided to consumers.

Serving sizes: The provider shall list the serving size for
each food item on each production menu.

Planning:

Menus:

The provider shall provide each individual with
a menu of meal options that, as much as
possible, consider the individual's medical
restrictions; religious, cultural, and ethnic
background; and dietary preferences.

The provider shall only utilize a menu that has
received the written approval of a dietitian who
is currently registered with the commission on
dietetic registration and who is also a licensed
dietitian, if the state in which the provider is
located licenses dietitians.

The provider shall publish its menus on its
website or offer written menus to individuals.

The provider shall either publish ingredient
information on its website or offer written
ingredient information to individuals.

Upon request, the provider shall provide to
ODA (or ODA's designee) copies of menus and
ingredient information and other evidence that it
complies with the requirements under
paragraph (B)(2)(a) of this rule.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]
Nutritional adequacy:

For each mealtime, the provider shall offer meals that
satisfies at least one-third of the dietary reference intakes
(DRIs). The provider shall target nutrient levels based on
the predominant population and health characteristics of
the consumers in the PSA. The federal government
makes the DRIs available to the general public free of
charge on http://fnic.nal.usda.gov/.

For each mealtime, the provider shall offer meals that
follow the "2010 Dietary Guidelines for Americans." The
federal government publishes the guidelines for the
general public free of charge on
http://www.health.gov/dietaryguidelines.

In the contract, the AAA shall not prohibit the provider
from adjusting the nutritional-adequacy requirements for
meals in paragraphs (A)(9)(a) and (A)(9)(b) of this rule, to
the maximum extent practicable, to meet any special
dietary needs of consumers.

In the contract, the AAA shall not limit the provider's
flexibility in designing meals that are appealing to
consumers.

In the contract, the AAA shall not prohibit the provider
from using either nutrient analysis or menu patterns to
determine nutritional adequacy.

Nutritional adequacy:

The provider shall only provide a meal that
meets at least one-third of the current dietary
reference intakes (DRIs), unless the meal
implements a therapeutic diet. The federal
government makes the DRIs available to the
general public free of charge on
http://fnic.nal.usda.gov/.

The provider shall only provide a meal that
follows the "2010 Dietary Guidelines for
Americans," unless the meal implements a
therapeutic diet. The federal government
publishes the guidelines for the general public
free of charge on
http://www.health.gov/dietaryguidelines.

Upon request, the provider shall provide
evidence to ODA (or ODA's designee) that the
provider complies with the requirements under
paragraph (B)(2)(b) of this rule.

The provider may use either nutrient analysis or
menu patterns to determine compliance with
paragraphs (B)(2)(b)(i) and (B)(2)(b)(ii) of this
rule.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]

Diet orders: If the contract requires the provider to offer consumers
therapeutic diets, medical food, or food for special dietary use, the
provider shall comply with the additional requirements in rule 173-4-
06 of the Administrative Code.

Diet orders:

The provider shall only provide a therapeutic
diet to an individual if the provider received a
diet order for the individual.

The provider shall provide a therapeutic diet to
the individual identified in the diet order for the
shorter of the following:

The length of time authorized by the
diet order.

One year from the date the diet order
indicates that the diet should begin If
the provider receives an updated diet
order before the expiration of a
current diet order, the provider shall
provide the  therapeutic  diet
according to the updated diet order.

The provider shall provide the therapeutic diet
according to the diet order instead of a diet that
complies with paragraphs (B)(2)(b)(i) and
(B)(2)(b)(ii) of this rule.

The provider shall only provide a therapeutic
diet if the provider retains a copy of the diet
order.

[From 173-4-05]

Dietary supplements: The provider shall not pay for multi-vitamins
or mineral supplements, in whole or in part, with Older Americans
Act funds.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]
Food safety:

In the contract, the AAA shall indicate whether the United
States department of agriculture, Ohio department of
agriculture, another state's department of agriculture, or a
local health district has jurisdiction to monitor the
provider's compliance with food-safety laws, including
sanitation, food temperatures, thermometers, food-borne
illnesses, packaging, and dating meals.

In the contract, the AAA shall indicate that it is
responsible for reporting any reasonable cause to believe
a provider is out of compliance with food-safety laws to
the government authority identified in the contract to
comply with paragraph (A)(14) of this rule.

Food safety:

If a state or federal departments of agriculture or a local
health district prohibits the provider from manufacturing
food or feeding the public, the provider shall not deliver
meals to any individual.

If a state or federal department of agriculture or a local
health district sanctions a provider, the provider shall do
the following:

The provider shall notify ODA (or ODA's
designee) of the sanction no more than five
business days after the state or federal
department of agriculture or a local health
district issues the sanction.

The provider shall notify ODA (or ODA's
designee) of the provider's plan of correction no
more than five business days after the provider
submits the plan to the state or federal
department of agriculture or local health district.

Upon request, the provider shall provide to ODA (or
ODA's designee) a copy of the most recent food-safety
inspection by a state or federal department of agriculture
or a local health district.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05.2]

Delivery:

Availability:
Per-meal delivery:

To consumers who choose to receive per-meal
deliveries and require meals on five or more
days per week, the provider shall deliver at
least one meal per day for five or more days
per week.

To consumers who choose to receive per-meal
deliveries, but do not require meals on five or
more days per week, the provider shall deliver
at least one meal per day on days that the
consumer requires meals.

To consumers who choose to regularly receive
per-meal deliveries, but anticipate that they will
not home during an upcoming regular delivery,
and who make arrangements with the provider
to deliver an additional meal during a regular
delivery for consumption at an upcoming time.

Periodic delivery: To consumers who choose periodic
deliveries, in the contract, the AAA shall not prohibit the
provider from, in one delivery, delivering meals to cover
multiple mealtimes.

Successful deliveries: The provider shall only deliver meals to the
consumer's home when the consumer, or the consumer's caregiver,
is home.

Electronic systems: In the contract, the AAA shall not prohibit the
provider from using an electronic system to schedule meal
deliveries and to optimize delivery routes.

Delivery:

The provider shall deliver meals according to the
individual's service plan.

Delivery dates and times: The provider shall establish a
routine delivery date and range of time with each
individual and record the established delivery date and
time in the individual's clinical record.

Per-meal delivery: The provider shall notify the
individual if it will deliver a single ready-to-eat
meal more than one hour after the established
delivery time.

Periodic delivery: The provider shall notify the
individual if it will, in one delivery, deliver
multiple meals that are not hot meals, but
frozen, vacuum-packed, modified-atmosphere-
packed meal, or shelf-stable more than one day
after the established delivery date. The provider
shall provide the consumer with clear
instructions on how to safely heat or reheat a
meal and, if the meal is delivered in
components (e.g., a vacuum-packed meal),
how to assemble the meal.

Per-meal delivery with periodic delivery of milk,
bread, and butter: Because certain individuals
may have difficulty opening small milk cartons
or small butter packets (e.g., due to arthritis), if
the individual's service plan authorizes the
provider to do so, a provider may deliver a pint
or half-gallon of milk; a loaf of sliced bread; and
a stick of butter to an individual up to once per
week if the milk, bread, and butter are
components of home-delivered meals that the
provider delivers throughout the week, so long
as the meals comply with this rule, regardless
of whether the meals are ready-to-eat, frozen,
vacuum-packed, modified-atmosphere-packed,
or shelf-stable. (E.g., A provider may provide a
pint of milk for consumption as multiple
servings of milk that are part of multiple meals,
but not as an ingredient for the individual to use
to prepare a meal.

Delivery instructions: The provider shall provide written or
electronic delivery instructions to its delivery persons.

Records: Upon request, the provider shall provide
evidence to ODA (or ODA's designee) that it complies
with the requirements under paragraph (B)(4) of this rule.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05.2]

Emergency closings: The provider shall develop and implement
written contingency procedures for emergency closings due to
short-term weather-related emergencies, loss of power, kitchen
malfunctions, natural disasters, etc. In the procedures, the provider
shall include the following:

Providing timely notification of emergency situations to
consumers; and,

Either the distribution of:

Information to consumers on how to stock an
emergency food shelf; or,

Shelf-stable meals to consumers for an
emergency food shelf.

[From 173-4-05.2]
Quality assurance:

Each year, the provider shall implement a plan to
evaluate and improve the effectiveness of the project's
operations and services to ensure continuous
improvement. In the plan, the provider shall include a
review of the existing project; modifications the provider
made to respond to changing needs or interest of
consumers, staff, or volunteers; and proposed
improvements.

In the contract, the AAA shall not prohibit a provider from
using an electronic system to collect and retain the
records showing compliance with the continuous-
improvement requirements in this rule.

Provider qualifications:

Type of provider: Only an agency that ODA certifies as an
agency provider shall provide meals. No individual shall
provide meals unless the individual is an employee or
volunteer of an agency that ODA certifies as an agency
provider.

Licensure:

Food service operator's license: The provider
shall possess any current, valid license or
certificate that the local health department
requires the provider to possess.

Driver's license: The provider shall retain
records to show that each of its drivers
possesses a current, valid driver's license.

Auto liability insurance: The provider shall
retain records to show that the owner of each
meal-delivery vehicle carries auto liability
insurance on the vehicle.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]

Training:

The provider shall develop a training plan that includes
orientation and annual continuing education.

Orientation: The provider shall assure that each
employee, including each volunteer, who
participates in meal preparation, handling, or
delivery receives orientation on topics relevant
to the employee's job duties before the
employee performs those duties.

Continuing education: The provider shall
assure that each employee, including a
volunteer, who participates in meal preparation,
handling, or delivery completes continuing
education each year on topics relevant to the
employee's job duties.

The provider shall make, and retain, a written record of
each employee's completion of orientation and continuing
education. The record shall include the topics covered
during the orientation and continuing education.

Training:

The provider shall develop a training plan that includes
orientation and annual continuing education.

Orientation: The provider shall assure that each
employee, including each volunteer, who
participates in meal preparation, handling, or
delivery receives orientation on topics relevant
to the employee's job duties before the
employee performs those duties.

Continuing education: The provider shall
assure that each employee, including a
volunteer, who participates in meal preparation,
handling, or delivery completes continuing
education each year on topics relevant to the
employee's job duties.

The provider shall make, and retain, a written record of
each employee's completion of orientation and continuing
education. The record shall include the topics covered
during the orientation and continuing education.

Records: Upon request, the provider shall provide evidence to ODA
(or ODA's designee) that the provider complies with the
requirements under paragraph (B)(5) of this rule.

Limitations: Medicaid waiver funds through the PASSPORT
program shall not be used to pay for any of the following:

Meals provided to an individual in excess of what the
case manager orders for the individual.

Meals provided by a provider other than the provider the
case manager identifies in the individual's service plan.

Meals provided as a supplement or replacement to the
purchase of food or groceries.

Bulk ingredients, liquids, or other food provided to an
individual, whether or not the individual would use the
ingredients, liquids, or food to prepare a meal
independently or with assistance. As used in this
paragraph, "bulk ingredients, liquids, and other food"
includes food that one portions, prepares, or cooks to eat,
but does not include a fully-prepared meal that one heats
or reheats to eat.

Meals provided to an individual who is hospitalized or is
residing in an institutional setting.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05.2]

Delivery verification:

At the time of each delivery, the provider shall verify that each
meal for which it bills was delivered by one of the following two
methods:

The provider may use an electronic system if the system
does all of the following:

Collects the consumer's name, date, time, number
of meals in the delivery, whether the delivery
successfully reaches the consumer, and an
identifier (e.g., electronic signature, fingerprint,
password, swipe card, bar code) unique to the
consumer.

Retains the information it collects.

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

The provider may use a manual system if the provider
documents the consumer's name, date, time, number of
meals in the delivery, and whether the delivery
successfully reaches the consumer, and collects the
handwritten signatures of the driver and the consumer. If
the consumer is unable to produce a handwritten
signature, the consumer's handwritten initials, stamp, or
mark are acceptable if the AAA authorizes such an
alternative.

In the contract, the AAA shall not require the provider to
obtain multiple verifications for multi-meal deliveries,
because the verification under paragraph (F) of this rule is
conducted per-delivery and the verification includes
documenting the number of meals in the delivery.

In the contract, the AAA shall not prohibit a provider from
using an electronic system to collect and retain the
records this rule requires.

Delivery verification:

The provider shall retain a record of the case manager's
service order.

At the time of each delivery, the provider shall verify that
each meal for which it bills was delivered by one of the
following two methods:

The provider may use an electronic system to verify
each meal delivery if the system does all of the
following:

Collects the individual's name, date, time,
number of meals in the delivery, , whether the
delivery successfully reaches the individual,
identification of delivery person, and an
identifier (e.g., electronic signature, fingerprint,
password, swipe card, bar code) unique to the
individual.

Retains the information it collects.

Produces reports, upon request, that ODA (or
ODA's designee) can monitor for compliance.

The provider may use a manual system to verify
each meal delivery if the provider documents the
individual's name, delivery date, delivery time, and
number of meals in the delivery; and collects the
handwritten signature of the delivery person and the
individual. If the individual is unable to produce a
handwritten signature, the individual's handwritten
initials, stamp, or mark are acceptable if the case
manager recorded the alternative in the individual's
service plan.

Because the verification under paragraph (B)(7) of this
rule is conducted per-delivery and the verification
includes documenting the number of meals in the
delivery, the provider is not required to obtain multiple
verifications for multi-meal deliveries.

Upon request, the provider shall provide evidence to
ODA (or ODA's designee) showing compliance with the
requirements under paragraph (B)(7) of this rule.
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OLDER AMERICANS ACT

PASSPORT

Home-Delivered Meals

173-4-05 + 173-4-05.2

Home-Delivered Meals

173-39-02.14

[From 173-4-05]

Units:

Home-delivered meals project: A unit equals one meal
provided in compliance with this rule and rule 173-4-05.2
of the Administrative Code.

Unit and rates:

A unit of regular home-delivered meals is one home-
delivered meal that is planned, safely prepared,
packaged, and delivered by qualified employees of an
agency provider according to this rule. The maximum rate
allowable for one regular home-delivered meal is listed in
rule 5160-1-06.1 of the Administrative Code.

A unit of home-delivered meals with a therapeutic diet is
one home-delivered meal with a therapeutic diet that is
planned, safely prepared, packaged, and delivered by
qualified employees of any agency provider according to
this rule. The maximum rate allowable for a meal with a
therapeutic diet is listed in rule 5160-1-06.1 of the
Administrative Code.

The rates are subject to the rate-setting methodology in
rule 5160-31-07 of the Administrative Code.
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The table below shows a comparison of the proposed new rules for the two programs

regarding nutrition counseling:

OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling
173-4-07

Nutritional Consultations
173-39-02.10

Definitions for this rule:

"Nutrition counseling" ("counseling") has the same
meaning as "medical nutrition therapy" in rule 4759-2-01
of the Administrative Code.

"Nutritional assessment" ("assessment") has the same
meaning as in rule 4759-2-01 of the Administrative Code.

Definitions for this rule:

"Nutritional consultation" ("consultation") mean
individualized guidance to an individual who has special
dietary needs. Consultations take into consideration the
individual's health; cultural, religious, ethnic, socio-
economic background; and dietary preferences and
restrictions. Consultations are also known as medical
nutrition therapy.

"Nutritional assessment" ("assessment") has the same
meaning as in rule 4759-2-01 of the Administrative Code.

In every contract for nutrition counseling paid, in whole or in part,
with Older Americans Act funds, the AAA shall include the following
requirements:

Every ODA-certified provider of nutritional consultations shall
comply with the following requirements:

General requirements: In the contract, the AAA shall
include the requirements in rule 173-3-06 of the
Administrative Code for every contract paid, in whole or in
part, with Older Americans Act funds.

General requirements: The provider shall comply with the
requirements for every ODA-certified provider in rule 173-
39-02 of the Administrative Code.

Dietitian: Only a licensed dietitian ("dietitian") working for
an agency provider, or a licensed dietitian working as a
self-employed provider shall provide counseling to
consumers.

Dietitian: Only a licensed dietitian ("dietitian") working for
an ODA-certified agency provider, or a licensed dietitian
working as an ODA-certified non-agency provider shall
provide consultations to individuals.
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OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling

173-4-07

Nutritional Consultations

173-39-02.10

Orders and limits:

Before the provider counsels a consumer, the
provider obtains an order for the consumer's
counseling from a licensed healthcare
professional whose scope of practice includes
ordering counseling.

The provider shall not provide counseling in
excess of the amount the licensed healthcare
professional ordered.

The provider shall not provide counseling to a
consumer's caregiver unless the licensed
healthcare professional also ordered
counseling for the consumer's caregiver to
improve the caregiver's care to the consumer.

The provider shall not provide counseling in
excess of any limits the AAA establishes.

Orders and limits: The PASSPORT program shall only
pay for consultations under the following circumstances:

Before the provider provides a consultation to
an individual, the provider obtains an order for
the individual's consultation from a licensed
healthcare professional whose scope of
practice includes ordering consultations.

The provider shall not provide a consultation to
a consumer's authorized representative or
caregiver unless the licensed healthcare
professional also ordered a consultation to the
individual's  authorized representative or
caregiver to improve the individual's well-being.

The provider shall not provide consultations to
an individual in excess of what the case
manager authorizes in the individual's service
plan.

The provider shall only bill ODA's designee for
a consultation if the case manager identifies the
provider in the service order for the individual.

The provider shall not provide consultations to
an individual if the individual is receiving a
similar service under Chapter 173-39 of the
Administrative Code.

Face-to-face vs. telecommunications:

The provider shall conduct the initial counseling session
as a face-to-face session.

The provider shall conduct subsequent sessions on a
face-to-face basis or by a telecommunication system. As
used in this paragraph, "telecommunication" has the
same meaning as in 2913.01 of the Revised Code.

Face-to-face vs. telecommunications:

For an initial consultation, the dietitian shall only provide a
face-to-face consultation.

For subsequent consultations, the dietitian shall only
provide the consultations if the consultations occur on a
face-to-face basis or by a telecommunication system.
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OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling

173-4-07

Nutritional Consultations

173-39-02.10

Nutritional assessment ("assessment"):

During the initial counseling session, the provider shall
conduct an assessment of the consumer's...

...nutritional  intake, anthropometic measurements,
biochemical values, physical and metabolic parameters,
socio-economic factors, current medical diagnosis and
medications, pathophysiological processes, and access
to food and food-assistance programs.

No later than seven days after the initial assessment, the
dietitian forwards the results of the initial assessment to
the licensed healthcare professional who ordered the
counseling and, if the consumer is in a care-coordination
program, to the consumer's case manager.

The provider may use an electronic system to develop
and retain a nutrition assessment.

Nutrition assessment ("assessment"):

The provider shall conduct an initial, individualized
assessment of the individual's nutritional needs and,
when necessary, subsequent assessments, using a tool
that identifies whether the individual is at nutritional risk or
identifies a nutritional diagnosis that the dietitian will treat.
The tool shall include the following:

An assessment of height and weight history.

An assessment of the adequacy of nutrient
intake.

A review of medications, medical diagnoses,
and diagnostic test results.

An assessment of verbal, physical, and motor
skills that may affect, or contribute to, nutrient
needs.

An assessment of interactions with the
caregiver during feeding.

An assessment of the need for adaptive
equipment, other community resources, or
other services.

The provider shall provide the case manager, the
individual, and the individual's authorized representative
(if the individual has authorized a representative) with a
copy of the assessment no later than seven business
days after the provider completes the assessment.

The provider may use an electronic system to develop
and retain a nutrition assessment.
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OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling

173-4-07

Nutritional Consultations

173-39-02.10

Nutrition intervention plan:

The provider shall develop a nutrition intervention plan
based upon the initial assessment and, if the provider
conducts subsequent assessments, the subsequent
assessments. The plan shall include all the following:

Clinical and behavioral goals and a care plan.

Intervention  planning, including nutrients
required, feeding modality, and method of
nutrition education and counseling, with
expected measurable outcomes.

Consideration for input from the consumer,
licensed healthcare professional who ordered
the counseling, case manager (if any),
consumer's caregiver (if any), and relevant
service provider (if any).

The scheduling of any follow-up counseling
sessions.

No more than seven days after the provider sends the
assessment to the licensed healthcare professional who
ordered the counseling, the provider shall forward the
nutrition intervention plan to the same professional and, if
the consumer is in a care-coordination program, to the
consumer's case manager.

The provider shall provide reports on the intervention
plan's implementation and the consumer's outcomes to
the licensed healthcare professional who ordered the
counseling and, if the consumer is in a care-coordination
program, to the consumer's case manager.

The provider may use an electronic system to develop
and retain the nutrition intervention plan.

Nutrition intervention plan:

The provider shall develop, evaluate, and revise, as
necessary, a nutriton intervention plan with the
individual's and case manager's assistance and, when
applicable, the assistance of the licensed healthcare
professional who authorized the consultations. In the
plan, the provider shall outline the purposely-planned
actions for changing nutrition-related behavior, risk
factors, environmental conditions, or health status, which,
at a minimum, shall include the following information
about the individual:

Food and diet modifications.

Specific nutrients to require or limit.
Feeding modality.

Nutrition education and consultations.

Expected measurable indicators and outcomes
related to the individual's nutritional goals.

The provider shall use the nutrition intervention plan to
prioritize and address the identified nutrition problems.

The provider shall provide the case manager, the
individual, and the licensed healthcare professional who
ordered the consultations with a copy of the nutrition
intervention plan no later than seven business days after
the provider develops or revises the plan.

The provider may use an electronic system to develop
and retain the nutrition intervention plan.
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OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling

173-4-07

Nutritional Consultations

173-39-02.10

Clinical record:

The provider shall develop and retain a clinical record for
each individual that includes the individual's:

Identifying  information, including name,
address, date of birth, sex, race, marital status,
significant phone numbers, and health
insurance identification numbers.

Medical history.

The name of the licensed healthcare
professional who authorized consultations.

The authorization for consultations that is
required under paragraph (B)(1) of this rule.

Service plan (initial and revised
versions).Nutrition assessment (initial and
revised versions).Plan of care for consultations
(initial and revised versions), specifying the
type, frequency, scope, and duration of the
consultations to provide.

Nutrition intervention plan (initial and revised
versions that were implemented).Food and
drug interactions (e.g., "Don't take pills with
milk."), allergies, and dietary restrictions.

Discharge summary, which the dietitian who
provided the consultations shall sign and date
at the point he or she is no longer going to
provide consultations to the individual or the
individual no longer needs consultations. The
summary shall indicate what progress the
individual made towards achieving the
measurable outcomes of the individual's
nutritional goals and any recommended follow-
up consultations or referrals.

The provider may use an electronic system to develop
and retain the clinical record.
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OLDER AMERICANS ACT

PASSPORT

Nutrition Counseling

173-4-07

Nutritional Consultations

173-39-02.10

Service verification: By one of the following two methods, the
provider shall verify that each consultation for which it bills was
provided:

The provider may use an electronic system if the system
does all of the following:

Collects the consumer's name, date of
consultation, time of day each consultation
begins and ends, name of licensed dietitian
providing consultation, and an identifier (e.g.,
electronic  signature, fingerprint, password,
swipe card, bar code) unique to the consumer.

Retains the information it collects.

Produces reports, upon request, that ODA (or
ODA’s designee) can monitor for compliance.

The provider may use a manual system if the provider
documents the date of service, time of day that each
consultation begins and ends, name of the person
providing the consultation, and collects the handwritten
signatures of the person providing the consultation and
the individual. If the consumer is unable to produce a
handwritten signature, the individual's handwritten initials,
stamp, or mark are acceptable if the AAA authorizes such
an alternative.

Service verification: By one of the following two methods, the
provider shall verify that each consultation for which it bills was
provided:

The provider may use an electronic system if the system
does all of the following:

Collects the individual's name, date of
consultation, time of day each consultation
begins and ends, name of licensed dietitian
providing consultation, and an identifier (e.g.,
electronic  signature, fingerprint, password,
swipe card, bar code) unique to the individual.

Retains the information it collects.

Produces reports, upon request, that ODA (or
ODA’s designee) can monitor for compliance.

The provider may use a manual system if the provider
documents the date of service, time of day that each
consultation begins and ends, name of the person
providing the consultation, and collects the handwritten
signatures of the person providing the consultation and
the individual. If the individual is unable to produce a
handwritten signature, the individual's handwritten initials,
stamp, or mark are acceptable if the case manager
authorizes such an alternative in the individual's service
plan.

Unit: A unit of nutrition counseling equals fifteen minutes of
counseling.

Unit and rate:

A unit of a nutritional consultation is equal to fifteen
minutes.

The maximum rate allowable for a unit of nutritional
consultations is listed in rule 5160-1-06.1 of the
Administrative Code.

The rate is subject to the rate-setting methodology in rule
5160-31-07 of the Administrative Code.
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APPENDIX M

ADVERSE IMPACT REDUCTION

EVERYTHING ELSE

December, 2015

Introduction

ORC§107.52 says that rules have adverse impact if they (A) require a license, permit, or any
other prior authorization (e.g., a contract, ODA certification) to engage in or operate a line of
business; (B) impose a criminal penalty, civil penalty, or other sanction, or cause of action, for
failure to comply; or (C) require specific expenditures (e.g., training) or the report of information
(e.g., meal verification).

Although ODA has discovered many providers who provide consumers’ with person direction
under today’s rules, some providers claim that they cannot afford to do so. In order to make
person direction sustainable for more providers, ODA proposes to eliminate certain adverse
impacts upon providers by eliminating at least 210 requirements and to reduce certain adverse
impacts by reducing the requirements in reducing the impact of at least 36 other requirements.

Also, to protect providers from unintended regulations as ODA transforms the rules from
directly regulating providers to regulating contracts between AAAs and providers,2 ODA
proposes to prohibit AAAs from removing the following 7 provider options that are directly or
indirectly connected to person direction:

e Determining nutritional adequacy by nutrient analysis or menu patterns.

e Adjusting nutritional-adequacy requirements for meals, to the maximum extent
practicable, to meet any special dietary needs of consumers.

¢ Flexibility in designing meals that are appealing to consumers.

e Offering meals in different congregate dining locations on different days rather than
requiring every congregate dining location open for at least five days per week.

¢ Using an electronic system to schedule meal deliveries and to optimize delivery routes.

¢ Using electronic verification systems.

! As used in this appendix, “consumer” means an Ohio resident who is at least 60 years old.
2 Which complies with ORC§173.392.

246 N. High St. / 1st FI. Main: (614) 466-5500
Columbus, OH 43215-2406 U.S.A. Fax: (614)466-5741
www.aging.ohio.gov TTY: Dial 711
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e Delivering meals to cover multiple mealtimes in one delivery.

ODA also proposes to prohibit AAAs from requiring providers to obtain multiple verifications for
multi-meal deliveries.

The following appendices already covered adverse impacts:

e Appendix | discussed the benefits of nutrient analysis, including its ability to reduce
administrative costs. Appendix | also stated that ODA prohibits ODA’s designees from
prohibiting the use of nutrient analysis.

e Appendix J discussed electronic verification and optimization systems to reduce
adverse impacts upon providers. Appendix J also states that ODA prohibits ODA’s
designees from prohibiting the use of electronic verification and optimization systems.

e Appendix K discussed the ways that its proposed new diet-order regulations reduce
adverse impacts upon providers.

e Appendix L discussed uniformity between 2 programs as a way to minimize adverse
impacts upon providers.

As an incentive for investing resources into incorporating person direction into congregate and
home-delivered meals, ODA proposes to make even more reductions in the adverse impact
upon providers than what was covered in those appendices. The remainder of this appendix
discusses ODA'’s additional proposals (i.e., “everything else”).

Food Safety (Not Aging Jurisdiction)
A significant area of adverse-impact reduction comes from ODA'’s voluntary departure from
regulating food safety—a regulatory matter reserved for other state agencies.

No Duplication

ODA proposes to eliminate duplicate food-safety regulations. The Ohio Department of
Agriculture and local health districts have food safety and sanitation authority over Ohio-
based meal providers. ODA does not retain this authority. Repeating elements of the
Ohio Uniform Food Safety Code in ODA’s rules may appear to authorize ODA or area
agencies on aging (AAAs) or PASSPORT administrative agencies (PAAs) to conduct
duplicate food safety and sanitation inspections upon providers.

ODA has attached an example of an AAA’s food-safety inspection tool to this appendix.

§339(2)(F) of the Older Americans Act requires ODA to ensure that providers comply
with the Ohio Uniform Food Safety Code, which is a body of food-safety laws adopted
jointly by the Ohio Departments of Agriculture and Health. The Ohio Department of
Agriculture and local health district authorities have the responsibility in Ohio for
conducting food-safety inspections to monitor for compliance with the Ohio Uniform
Food Safety Code. ODA does not repeat its own food-safety inspections, nor does it
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assume any jurisdiction over food safety in Ohio. Likewise, ODA’s designees, the AAAs
and PAAs, have no jurisdiction over Ohio’s food-safety standards.

Suspected Non-Compliance

If ODA, an AAA, or a PAA becomes has reasonable cause to suspect that a provider is
in violation of the Ohio Uniform Food Safety Code, ODA, the AAA, or the PAA should
report the matter to the government authority that monitors for compliance: the Ohio
Department of Agriculture or a local health district authority. Instead of requiring AAAs
to monitor for compliance, ODA requires AAAs to indicate in contracts with providers
that the AAAs will notify government authorities with jurisdiction over the providers’
food-safety compliance of any reasonable cause to suspect non-compliance.

This doesn’t represent a new requirement for providers. It's a requirement for ODA’s
designees.

The Missouri Dept. of Health and Senior Services adopted similar regulations on the
matter. Missouri requires the AAA to “report the occurrence or suspicion of a food-borne
illness to the appropriate health authorities.”®

Actual Non-Compliance

In its proposed new rules for the Older Americans Act Nutrition Program, ODA has
removed language that currently requires providers to report “critical violations” of the
Ohio Uniform Food Safety Code to ODA’s designees, the AAAs and PAAs. ODA makes
this proposal for the following reasons:

e The Ohio Department of Agriculture and local health district authorities have
jurisdiction over food safety in Ohio. ODA does not.

e A provider who received a critical violation from a government authority with
jurisdiction over food safety may still provide food to the public. For example,
upon searching through examples of critical violations, ODA discovered that all
“critical violations” aren’t necessarily critical. For example, a county’s department
of health cited a business that left a spoon in a sink designated for hand washing.
To force providers to submit information to ODA or its designees on matters that
do not prohibit them from providing meals is unnecessary. To force AAAs and
PAAs to take any time to review citations that do not affect the provision of meals
is also unnecessary. Both of these activities can dwindle the Older Americans
Act funds and Medicaid funds (through the PASSPORT Program) that could be
invested into high-quality meals through person direction.

e If a government authority with jurisdiction over food safety shuts down a provider
for its non-compliance, then ODA’s designees, the AAAs, may terminate the
contract with the provider to pay for meals with Older Americans Act funds and

19 C.S.R. 15.4.240(11). (Jan 30, 2004).
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ODA may terminate the provider’s certification which would, in turn, bring the
provider’s participation in the PASSPORT Program to an end.

o |If AAAs would like to review a bidder’s records with the government authority that
conducts food-safety inspections on the provider before entering into a new
contract that would pay for meals with Older Americans Act funds, the can readily
find—free of charge—inspection reports on retail food establishments in public
databases (e.g., Allen* and Montgomery® Counties) and food safety recalls from
food manufacturers from the Ohio Department of Agriculture’s database.® This
would not be a factor for the PASSPORT Program, because ODA must certify
allow consumers to choose between any willing and qualified provider.” Thus,
when ODA examines a provider’s application for provider certification, a record of
violations of the Ohio Uniform Food Safety Code that did not result in the present
loss of ability to provide food would not be a factor.

Dating Food Packages of Food that Comprise a Complete Meal
Presently, the rule for ODA certified providers in the PASSPORT Program (OAC173-39-
02.14) requires all providers to do the following:

The provider may individually package each component of a home-delivered meal that is a frozen
meal, a vacuum-packed meal, a modified-atmosphere-packed meal, or a shelf-stable meal if the
provider labels each individual package with the month, day, and year before which the consumer
should consume the individual package, and shall list the date immediately following the term
"use before." As used in this paragraph, "individual package" does not include a whole fruit (e.g.,
a fresh apple or banana) that is not packaged.

During a 2010 online public-comment period, Donald Granter, President/CEO of Simply-
EZ Home-Delivered Meals commented as follows: “By labeling every item delivered, it
would necessitate a cost exceeding $40,000 per location for a labeling machine, and
upwards of $1,500 per month in labels per location. Our Department of Agriculture
inspector has informed us that only perishable meats need to be labeled with an
expiration date.”

ODA is now proposing to rescind this requirement. If providers like Simply-EZ are going
to be required to label individual items, the requirement would come from the Ohio Dept.
of Agriculture or through the Ohio Uniform Food Safety Code, which is jointly authored
by the Ohio Departments of Agriculture and Health.

Likewise, for the Older Americans Act Nutrition Program, OAC173-4-05.3 currently
requires the provider to “label the meal with the use by date or expiration date on the
meal package” if the package is frozen, vacuum-packed, cooked-chilled, or modified
atmosphere packed (MAP). For the same reasons, ODA is now proposing to rescind
this requirement.

* Allen County Public Health. http://www.healthspace.com/allen (Accessed Dec 28, 2015.)

® Public Health Dayton & Montgomery County. http://inspections.phdmc.org/ (Accessed Dec 28, 2015.)
® Ohio Dept. of Agriculture. http://www.agri.ohio.gov/foodsafety/ (Accessed Dec 28, 2015.)

742 C.F.R. 431.51 (October, 2015 edition) and OAC173-42-06.
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En Route Temperature Checks
In the current rules for both programs (OAC 173-4-04.1 and 173-39-02.14), providers of
home-delivered meals are required to maintain certain food temperatures during the
delivery of home-delivered meals.

As previously mentioned, ODA is not the state’s regulatory authority on food safety.
Thus, in the proposed new rules, ODA will not create any of its own food-safety
requirements.

Providers can consult with the Ohio Departments of Agriculture and Health to determine
if their rules require the provider's meals to undergo en route temperature checks. This
could vary depending up on the nature of the food and its packaging.

If the aforementioned departments do not determine that their rules require the
provider's meals to undergo en route temperature checks, then Ohio’s only regulatory
authorities on food safety have determined that the provider is not required to conduct
such checks. ODA will not regulate where the appropriate authorities have determined
to not do so.

According to Molly Haroz, the Nutrition Programs Director of LifeCare Alliance, en route
temperature monitoring is the most-expensive aspect of delivering meals.® Thus,
providers who would not require en route checks may experience a significant reduction
in adverse impact.

Flexibility in Determining Nutritional Adequacy

ODA’s current requirements for determining nutritional adequacy have been considered overly
prescriptive. Overly-prescriptive requirements can result in fewer complete meal options, which
in turn can be counter-productive to encouraging the statewide deployment of person direction.

ODA’s proposed new rules for the Older Americans Act Nutrition Program continue to require
nutritional adequacy that complies with §339 of the Older Americans Act. However, ODA has
added language to the requirements that prohibits AAAs from limiting providers’ (A) ability to
adjust the nutritional-adequacy requirements, to the maximum extent practicable, to meet any
special dietary needs of consumers and (B) flexibility in designing meals that are appealing to
consumers. Both (A) and (B) are established in §339 of the Act and ODA does not intend to
reduce the flexibility afforded in the Act or allow AAAs to reduce the flexibility afforded in the
Act.

ODA'’s current rules for the certified providers who serve individual in the PASSPORT Program
continue to require nutritional adequacy where each meal meets 1/3 of the DRIs. The
proposed nutrition requirements would be less stringent by requiring providers to provide
meals that meet at least 1/3 of the DRIs.

8 Molly Haroz. LifeCare Alliance. Telephone conversation with Tom Simmons. Nov 16, 2015.
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Menu-Patterns

A specific area of nutritional adequacy that appears in ODA'’s current rules for the Older
Americans Act Nutrition Program, but not ODA’s proposed new rules for either program, is that
of menu-patterns. Although ODA’s proposed new rules would not dispense the specific menu-
pattern requirements as do the current rules, the new rules would not prohibit using the menu-
pattern method.

In the proposed new rules, providers may develop their own menu patterns so long as one of
Ohio’s 3,912 licensed dietitians approves the menu as complying with the nutritional-adequacy
requirements in the rules.

Below are some examples of the menu-pattern requirements that no longer appear in the
rules:

The provider may serve egg whites or low-cholesterol egg substitutes, but shall not serve more than one egg
yolk per meal.

Serving size for peanut butter, when served as a meat alternate is 2 tablespoons.

The provider shall not serve sauerkraut more than once per month, or twice per month if one occurrence of
sauerkraut is as an ingredient in another food item.

The provider shall not consider rice, spaghetti, macaroni, or noodles to be a vegetable.
When a biscuit is the serving of bread, the serving size is 1 2.5-inch diameter biscuit.

The provider shall not consider calcium-fortified juice to be both a serving of fruit and a serving of milk in the
same meal.

Scope of Practice (not Aging Jurisdiction)

ODA’s proposed new rules determine when Older Americans Act funds and Medicaid funds
(through the PASSPORT Program) may pay for meals or nutrition services instead of telling
providers how to operate their businesses. ODA’s proposed new rules for the Older Americans
Act Nutrition Program also make requirements for AAAs regarding their contracts with
providers. ODA'’s proposed new rules for the ODA-certified providers who provide goods and
services to individuals in the PASSPORT Program also make requirements for providers to
become, or remain, ODA-certified providers.

ODA’s proposed new rules also explain what types of diet orders etc. that a provider may
accept rather than instruct licensed professionals what type of diet orders they may prescribe.
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Eligibility
ODA’s proposed new OAC173-4-02 no longer tells providers when they can and cannot serve
meals to consumers. Serving meals to consumers that are paid with Older Americans Act
funds should not require a provider to limit itself to only providing meals that are eligible for
payment by Older Americans Act funds.

Therefore, ODA’s proposed new OAC173-4-02 details which meals are eligible for payment by
Older Americans Act funds instead of detailing which consumers a provider may feed.

This means that the new rules would have no requirements on staff-member participation.
Older Americans Act funds don’t pay for the meals of paid employees or guests who are
otherwise ineligible to have Older Americans Act funds pay for their meals. A provider can
decide if it wants to use its funds, other than Americans Act funds, to pay for such meals or if
the provider serves meals to paid employees and guests for a price or a suggested donation.

Means Testing

Proposed new OAC173-4-03 no longer requires providers to assess consumers’ income when
there is a waiting list for a nutrition project. Actually, the Older Americans act prohibits means
testing.

“Minimum” Requirements

As ODA has been systematically doing on a project-by-project basis, ODA proposes to remove
the term “minimum requirements” from this chapter. The term implies that extra regulations
could be created that fly below the radars of CSIO and JCARR.

Statewide Availability Standards for Home-Delivered Meals

The current rules allow providers to provide meals that are paid with Older Americans Act
funds to consumers less than 5 days per week if the local AAA approves. This conflict with
§336 of the Older Americans Act which says that the provider may only do so if the
Administration on Aging determines that less availability is appropriate for rural areas or if ODA
approves.

As a result, the standards are not the same throughout Ohio. In one PSA, the AAA has
determined that providers who offer many complete meal options to consumers through the
PASSPORT Program and other programs by making weekly deliveries of frozen meals may
not offer the same level of person direction to those whose meals are paid with Older
Americans Act funds because the Act, says the AAA, requires at least 5 deliveries per week.

ODA interprets the act to require providers to be available to deliver meals 5 days per week
and does not require delivering a meal to each consumer 5 days per week. ODA believes the
focus is on the availability of meals, not the availability of deliveries. Whether meals or
deliveries are in focus, ODA proposes to use the authority granted to ODA in the same section
of the Act to implement a statewide standard exception for periodic deliveries.
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ODA’s proposed exception would also assist consumers who may only need fewer than 5
meal deliveries per week because they have a caregiver on the on certain days, but not others,
and consumers who do not require meals to be delivered on at least 5 days per week, because
they are hospitalized or receiving a medical treatment at the same time as the deliver.

This change should foster the periodic-delivery method, which generally offers more complete
meal options, which in turn, fosters person direction. It is also less costly to the provider to
make one delivery per week than to deliver each meal at its mealtime.

lowa appears to be a state that has also interpreted §336 of the Act to give the state authority
to enact statewide standards. lowa requires delivering “at least one meal per day ... based
upon the determination of a participant's need.” Minnesota doesn’t enact a statewide
standard, but makes no mention of deliveries. Minnesota focuses on the number of meals by
requiring 1-2 meals per day, 7 days a week.'°

ODA’s proposed new language can be reviewed in proposed OAC173-4-05.2.

Statewide Availability Standards for Congregate Dining Locations

The current rules allow providers to provide meals that are paid with Older Americans Act
funds to consumers less than 5 days per week if the local AAA approves. This conflict with
§331 of the Older Americans Act which says that the provider may only do so if the
Administration on Aging determines that less availability is appropriate for rural areas or if ODA
approves.

In ODA’s proposed OAC173-4-05.1, ODA has removed the AAA language. This has the effect
of creating a statewide standard.

ODA also added to the rule language that only requires the provider to “keep at least one
congregate dining location in its nutrition project [to be] open for business to provide meals for
at least one mealtime per day.” The Act requires nutrition projects, not each congregate dining
location, to provide meals at least 5 days a week. Therefore, it is possible for a provider's
nutrition project to provide meals in only 1 congregate dining location per day, even if the
provider operates multiple dining locations. It would also be possible for the provider to rotate
through different dining locations on different days. The focus is on the availability of meals,
not the availability of dining locations.

Wisconsin has adopted similar language by requiring providers to keep “at least one” dining
location serving meals at least 5 days per week.""

%17 I.A.C. 7.12(4) (Effective, Jan 7,2010)

' Minnesota Board on Aging. Appendix C: Title 1l C Minimum Nutrition Standards/Definitions. April 16, 2010.
[.2.c.

" §8.4.1 Wisconsin Aging Network Manual of Policies, Procedures, and Technical Assistance. (June 30, 2011)
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Customer Satisfaction Surveys

The proposed new versions of OAC 173-4-05.1 and 173-4-05.2 no longer require providers to
conduct satisfaction surveys. By allowing consumers to choose between complete meal
options, providers will learn what foods consumers enjoy more than others.

Alternative Meal Platforms

ODA proposes to delete the regulations for the following meal types: breakfast and brunch-
style meals; salad bar meals; soup and salad bar meals, sacked lunch or boxed lunch meals;
and non-perishable, emergency, or shelf-stable meals. ODA also proposes to delete the
regulations for cultural meals other than to define the various types of vegetarian meals.

ODA proposes to delete the requirements that frozen et al meals have special nutritional
adequacy requirements if two such meals are served to a senior in one day. ODA proposes
delete the requirements to label each meal package, because it duplicates language in rule
173-4-04.1 of the Administrative Code.

Nutrition Counseling

In the proposed new version of OAC173-4-07, ODA proposes to no longer require counseling
sessions that every counseling session be a face-to-face session. After the initial session, the
proposed new rules would allow for non-face-to-face sessions (e.g., by telephone, Skype).
This should reduce providers’ adverse impact—especially when the consumer lives in a
remote area or an urban area without adjacent parking or free parking.

Following the pattern in Appendix K for diet orders, ODA proposes in OAC 173-4-07 and 173-
39-02.10 to accept orders for nutrition counseling and nutritional consultations from any
licensed healthcare professional whose scope of practice includes ordering nutrition
counseling or nutritional consultations. The current rules only allow accepting orders from
physicians.

Nutrition Education
In the proposed new version of OAC173-4-08, ODA proposes to delete the topics of nutrition
education that the provider must cover every year. This creates flexibility for the provider.

Nutrition Health Screening

In the proposed new version of OAC173-4-09, ODA proposes to delete the requirement for
providers to provide information to consumers about excessive alcohol consumption as part of
nutrition health screening.

Duplication of ODA Requirements

ODA also proposes to eliminate duplicate regulations to other ODA rules. For example, ODA
repeats voluntary contributions regulations in multiple rules in Chapter 173-4 of the
Administrative Code. In the proposed new rules, ODA simply refers to rule 173-3-07 of the
Administrative Code. Other examples of duplication are repetition of eligibility criteria and
enrollment procedures and records retention.
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Adult Day Services

Following the pattern in Appendix K for diet orders, ODA proposes in OAC173-3-06.1 and 173-
39-02.1 to accept treatment plans, activity plans, diet orders, and health assessments from any
healthcare professional whose scope of practice includes those items. This is a departure from
the current language which lists specific professions by name. ODA received comments that

listing the professions beginning with “physician” causes some to believe that ODA really
requires physician plans, orders, etc.
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LICENSED OHIO DIETITIANS

December, 2015

LICENSED DIETITIANS REQUIRED

The table below shows the federal laws and proposed new ODA rules that would require
licensed dietitians:

LAW LICENSED DIETITIAN? WHO HIRES?
§205(a)(2)(C) Older Americans Act | Yes (but just a registered dietitian) AoA
§339(1) Older Americans Act Yes (but not necessarily a licensed dietitian) ODA
§339(2)(G) Older Americans Act Yes (but not necessarily a licensed dietitian) Provider
OAC173-3-06.1 Yes (via 173-4-05) for menus. Provider
OAC173-4-01 No
OAC173-4-02 No
OAC173-4-03 No
OAC173-4-04 No
OAC173-4-05 Yes, for menus. Provider
OAC173-4-05.1 No
OAC173-4-05.2 No
OAC173-0-05.3 No
OAC173-04-06 No
OAC173-4-07 Yes, for nutrition counseling Provider
OAC173-4-08 Yes, for group education sessions Provider
OAC173-4-09 No
OAC173-4-08 No
OAC173-4-10 No
OAC173-4-11 No
OAC173-39-02.1 Yes (via 173-39-02.14) for menus. Provider
OAC173-39-02.2 Yes (via 173-39-02.14) for menus. Provider
OAC173-39-02.10 Yes, to provide nutritional consultations. Provider
OAC173-39-02.14 Yes, for menus. Provider

246 N. High St. / 1st FI. Main: (614) 466-5500
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HEALTHY SUPPLY OF DIETITIANS

Many providers do not have enough work to directly employ a licensed dietitian. As a result,
many nutrition programs enter into sub-contracts with licensed dietitians for menu planning and
other responsibilities.

When a nutrition program sub-contracts with a licensed dietitian, ODA’s rules do not require
the dietitian to be a local resident. ODA’s rules give nutrition programs the freedom to choose
any dietitian that the Board licenses.

Fortunately, Ohio’s healthy supply of 3,912 licensed dietitians’ gives nutrition programs many
options for hiring or sub-contracting. 3,637 of the 3,912 dietitians reside in Ohio and at least 1
of the 3,912 dietitians resides in every Ohio county except Adams, Noble, and Paulding—
counties that are non-contiguous to one another. 2

In a nutshell, there appears to be no shortage of licensed Ohio dietitians that should convince
an AAA to ask ODA to waive the prohibitions on AAAs directly providing services or on AAAs
not using open and free competition to seek dietitians who may bid to provide services.

CONFLICT OF INTEREST

Is it a conflict of interest for a person to be both (1) the licensed dietitian who plans menus for a
nutrition program and (2) the licensed dietitian who works for the government authority, or its
designee, that monitors (i.e., audits) the nutrition program for its compliance with laws on
nutritional adequacy.

§307(a)(8)(A) of the Older Americans Act prohibits AAAs from directly providing nutrition
services without ODA’s permission, which ODA may only offer in limited cases. The rules
require providers to hire or consult with one of Ohio’s 3,912 licensed dietitians. The license
qualifies each dietitian to determine nutritional adequacy.

The rules do not instruct AAAs to perform the duties of the licensed dietitians when they are
required components of nutrition services. Instead, AAAs’ licensed dietitians should monitor
the work of provider’s dietitians for compliance. It is a conflict of interest for the licensed
dietitian of an AAA to be a provider’s dietitian and also the dietitian at the AAA who monitor’'s
the provider’s dietitian for compliance with §339 of the Act.

If an AAA separates the dietitian-component of a nutrition service from the remaining
components of the service, 45 C.F.R. 75.327 to 75.335 (December 26, 2014) would require the
AAA to separately procure the dietitian duties through open and free competition. The
aforementioned 3,912 licensed dietitians may be willing to bid on such a contract. If the AAA
qualified for non-competitive bidding under the limited circumstances afforded by 45 C.F.R.
75.329 and OAC173-4-05, the AAA would still not be authorized to contract with itself unless it
had permission from ODA according to §307(A)(8)(A) of the Older Americans Act.

! The Ohio Board of Dietetics. Jan 13, 2015.
2 .
Ibid.
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DOUBLE DIPPING

Older Americans Act funds would be improperly spent if an AAA is paid to hire a dietitian to
monitor providers and the AAA is also paid to have its dietitian perform the work of the
providers. In effect, Older Americans Act funds would pay twice for actions that happen once,
because the dietitian would be paid to monitor his or her own work.
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Older Americans Act nutrition program vs. PASSPORT Program
To be eligible for the PASSPORT Program, one must meet all the following requirements:’

e Age 60 or older.

¢ Financially eligible for Medicaid institutional care (For 2013, this means typically earning
no more than $2,130 per month for one person and having no more than $1,500 in
countable assets, though individuals above this limit may be eligible based on the extent
of their medical and in-home needs).

e Frail enough to require a nursing home level of care.

¢ Able to remain safely at home with the consent of their physician.

By comparison, one’s eligibility for Older Americans Act programs does not depend upon
income or frailty. Instead, the requirement is to arrive at the age of 60.

Eligibility Requirements

To have congregate or home-delivered meals paid by Older Americans Act funds, there are
additional eligibility requirements. Furthermore, some who are not 60 years of age may also
have their meals paid by Older Americans Act funds.

The Older Americans Act? determines who is eligible for meals, but the current version of
OAC173-4-02° lists similar requirements as the requirements for the nutrition program. In the
proposed new rules, ODA will list the eligibility requirements for meals.

' Ohio Dept. of Aging. http://aging.ohio.gov/services/passport/ (Accessed Dec 7, 2015.)
2 §339 of the Act and 45 C.F.R. 1321.69 (Oct 1, 2015 edition).
® Adopted on April 22, 2010.
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PASSPORT Program Payment for Meals

According to the current and proposed new versions of OAC173-39-02.14, in order to have the
PASSPORT Program pay for home-delivered meals, the individual's case manager must
assess, and if he or she documents a deficit in ADLs or IADLs in the individual the case
manager may authorize the meals in the person-centered service plan.

Older Americans Act Nutrition Program Payment for Meals

The current version of OAC173-4-02 regulates who may participate in the nutrition program.
This has the nuance of determining which consumers a provider may serve. ODA understands
that providers may serve many meals that are paid by varying means: Older Americans Act
funds, Medicaid funds (the PASSPORT Program, developmental disabilities programs), county
levy funds, and private funds. The proposed new version of OAC173-4-02 and the remaining
rules in the package will not determine to which consumers a provider may provide a meal.
Instead, the rules will determine which meals Older Americans Act funds will pay for.

“Homebound” For The Older Americans Act Nutrition Program

45 C.F.R. 1321.69 addresses prioritizing services for homebound consumers and declares that
spouses of consumers who receive home-delivered meals paid with Older Americans Act
funds are also eligible to have Older Americans Act funds pay for their home-delivered meals.
When the federal rule states the latter, it describes the consumer as a homebound consumer.

The current version of OAC173-4-02 limits the eligibility for home-delivered meals to
consumers who are (1) unable to prepare meals, (2) unable to participate in a congregate
program because of physical or emotional difficulties, or (3) lack another meal support in the
home or community. The rule does not use the word “homebound,” nor does it mention being
homebound.

By comparison, some states use the word “homebound” as an eligibility requirement for home-
delivered meals and incorporate all or part of the language for service prioritization in 45 C.F.R
1321.69 when doing so.

Any older individual who is frail, as defined in Section 7119 of this Division, and homebound by reason of
iliness, disability, or isolation.*

A person age 60 or over who is homebound by reason of iliness, incapacitating disability or is otherwise
isolated is eligible to receive a home-delivered meal.’

Eligibility. An older individual who is homebound by reason of iliness, incapacitating disability or other
cause is eligible to receive home-delivered meals. Regardless of age or condition, the spouse of an older
individual may receive home-delivered meals if receipt of the meal is in the best interest of the
homebound older individual under criteria set by the AAA.°

HOME DELIVERED MEAL is a hot, cold, frozen, dried, canned, or supplemental food (with a satisfactory
storage life) meal that meets a minimum of thirty-three and one-third percent of the daily Recommended

* California: 22 CA ADC §7638.7(c)(1). (Accessed Dec 7, 2015.)
® [llinois: 89 Ill. Admin. Code 230.250(b)(1)(A)(ii). (Accessed Dec 7, 2015.)
® lowa: 17 IAC 7.21(1). (Accessed Dec 7, 2015.)
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Dietary Allowances (RDA, Food and Nutrition Board of the National Academy of Sciences), served in the
home to a functionally impaired homebound older person.7

Home Delivered Meal A meal which is furnished by a Nutrition Project to an Eligible Elder who is
homebound by reason of illness, incapacitating disability, or isolation, which meal meets the requirements
set by D.E.A.®

Other states take a different approach by defining the word “homebound” in a manner that is
more limiting than the service-prioritization language in 45 C.F.R. 1321.69.

Homebound—A person who is unable to leave his or her residence without aid or assistance or whose
ability to travel from his or her residence is substantially impaired.®

All individuals requesting home-delivered meals shall be assessed and only those individuals who have
been determined to be homebound, as defined below, shall be eligible for a home-delivered meal.

Homebound Status:

A person shall be determined to be homebound if he/she is unable to leave home without
assistance because of a disabling physical, emotional or environmental condition.

Homebound status shall be documented. The Division shall approve the method of
assessment to ensure standard measurable criteria.

Written documentation of eligibility shall be maintained by the AAA.

Homebound status shall be reviewed or re-evaluated on a regular basis, but not less
frequently than annually.

A waiver of the full annual assessment may be approved by the AAA director or
designee. A written statement of waiver shall be placed in the client's file and
shall be reviewed annually.

Top priority may be given to emergency requests. Home-delivered meals for an
emergency may start as soon as possible after the determination of urgent need has
been made. A full assessment will be made within 14 calendar days from the date of
request to determine continued eligibility. "

In earlier drafts of the proposed new rule, ODA proposed using the word “homebound” as an
eligibility requirement for home-delivered meals and to incorporate all or part of the language
for service prioritization in 45 C.F.R 1321.69 when doing so. Because service prioritization is
not the same as an eligibility requirement, ODA will go a different route than above states by
retaining the following elements of its current requirements for paying for home-delivered
meals with Older Americans Act funds:

A consumer who is sixty years of age or older and meets the following requirements: unable to prepare
his or her own meals, unable to consume meals at a congregate dining location due to physical or
emotional difficulties, and lacking another meal support service in the home or community.

” Florida: Dept. of Elder Affairs Rule: 58A-1.001.

® Massachusetts: 651 CMR 4.02 (in the definition for “home-delivered meal.”( Accessed Dec 7, 2015.)
® Texas: 4 TAC 1.951(9). (Accessed Dec 7, 2015.)

'% Utah: R510-104-15. (Accessed Dec 7, 2015.)
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Short-Term Eligibility for Home-Delivered Meal Payment with Older

Americans Act Funds

Nothing in ODA’s current or proposed new OAC173-4-02 would require certain unending life
circumstances in order to be eligible for Older Americans Act funds to pay for home-delivered
meals. Therefore, if consumer is recovering from an inpatient hip-replacement surgery, she
may be unable to prepare her own meals for until she recovers, unable to visit a congregate
dining location until she recovers, and lacks another meal support service in the home or
community. Generally, she would be eligible to have Older Americans Act funds pay for her
home-delivered meals until she recovers.

Eligibility for Congregate and Home-Delivered Meal Payment with Older

Americans Act Funds

Again, nothing in ODA’s current or proposed new rule would require unending certain
unending life circumstances in order to be eligible for Older Americans Act funds to pay for
home-delivered meals. Therefore, if a consumer’s son is able to visit his father once a week
and take him to a congregate dining location, but the consumer is unable to prepare his own
meals, unable to receive a meal at a congregate dining location (except for the day his son
visits), and lacks another meal support service in the home or community (except for the day
his son visits), the consumer is eligible to have Older Americans Act funds pay for his home-
delivered meals on the days that his son doesn't visit.
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December, 2015

Disclaimer

This appendix does not define terms used in ODA’s rules. Instead, it provides background on
why ODA uses certain terminology in the rules. For definitions relevant to the Older Americans
Act Nutrition Program, see rules OAC 173-3-01 and 173-4-01. For definitions relevant to the
PASSPORT Program’s nutrition rules, see OAC173-39-01.

Background for Terms Used in OAC Chapter 173-4 and 173-39-02.2, 173-39-
02.10, and 173-39-02.14

“Cold meals”: Home-delivered meals fall into 2 basic types:

e Hot meals are delivered on a per-meal basis at designated meal times, which don't
allow the elder to eat whenever they want. Consumers must eat each meal as soon
as it arrives. A typical menu for hot meals has only 1 menu option.

¢ Non-hot meals typically arrive as a package of meals to cover 5-7 days. Multiple
non-hot meals are delivered one time that is not necessarily the meal time. These
meals are frozen, vacuum-packed, modified-atmosphere-packed, blast-chilled, shelf-
stable, etc. The ability to have food on hand before a mealtime and the packaging
allows consumers to begin their mealtimes whenever they want.

The non-hot delivery option is very much the person-direction option. Calling it “non-hot”
may be technically correct, but it's a poor sales pitch. ODA wouldn’t want to call the person-
direction option the “cold” option. Besides, the hot deliveries are actually warm, not hot.

ODA may be able to dichotomize between “hot” and “non-hot” meals in a way that doesn’t
make the option that generally caters to person direction sound undesirable.

Here are options:

246 N. High St. / 1st Fl. Main: (614) 466-5500
Columbus, OH 43215-2406 U.S.A. Fax: (614)466-5741
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Per-meal delivery vs. periodic delivery.

Per-meal delivery vs. person-directed delivery.

Eat now vs. Eat when you want to eat.

Per-meal deliveries that require instant consumption vs. periodic deliveries that allow
freedom to dine when person wants to dine.

ODA could also favorably name non-hot congregate meals. Toni Dodge is the nutrition
program manager for the Delaware County Council for Older Adults and the president of
the Ohio Chapter of Meals on Wheels Association of America. Toni said that she agrees
that deli options served in congregate settlngs would be better labeled “deli” options than
“cold options.” “Cold” is not an appealing term.”

“Congregate dining location”: For the Older Americans Act Nutrition Program rules, ODA
uses the term “congregate dining location” (or, “dining location”) mstead of “meal site.” This
is similar to Wisconsin, which calls theirs “congregate dining centers,” 2 and SourcePoint in
Delaware, Ohio, which calls their “dining centers.”® The word “‘dining” emphasizes an
enjoyable experience and wouldn’t be objectionable to restaurants. The word “location” is
much less an industrial term than “site” and much less an institutional term than “center.”

There is a state and national trend to rebrand dining locations as cafés. In OhIO the
Sycamore Senior Center calls its traditional dining area the “Sycamore Café.* The
Mayerson Jewish Community Center and LifeCare Alliance offer congregate meals in a
restaurant atmosphere in an area separate from its traditional dining areas that are open to
the general public. They are called the “J Café”® and “Carrie’s Café.”® Connecticut
rebranded their dining locations as “Senior Community Cafés.”” The Capital Area Agency
on Aging rebranded theirs as “Friendship Cafés.® And Rhode Island rebranded its sites as
simply “Cafés.”®

It would not work for Ohio to require its providers to brand all dining locations as cafés,
especially because many dining locations are cafeterias, so the “café” term would be
misleading. Although some restaurants are cafés, most are not, so requiring a standing
restaurant to be labeled a café in order to do business with the nutrition program could
discourage restaurants from participating in the program. Additionally, standing restaurants
already have recognizable names that do not involve the word “café.” For example, two of

Tom Dodge email to Tom Simmons. Feb 20, 2015.

2 Wisconsin Aging Network. “Manual of Policies, Procedures, & Technical Assistance.” Nutrition Program
Operations §8.2.2 (June 30, 2011).
3 SourcePomt http://www.mysourcepoint.org/nutrition/ (Accessed Nov 24, 2015).

http /lwww.sycamoreseniorcenter.org/activities.php (Accessed Nov 23, 2015).

http /lwww.mayersonjcc.org/facilities-rentals/the-j-cafe/ (Accessed Nov 23, 2015).

http /lwww.lifecarealliance.org/meal-services/carrie-s-cafe.html (Accessed Nov 23, 2015).

” Connecticut Dept. on Aging, Senior Community Cafés,
http /lwww.ct.gov/agingservices/cwp/view.asp?a=2512&q=313040 (as modified on Dec 2, 2011).

® Capital Area Agency on Aging, Friendship Cafés. (Feb, 2013)
http://www.seniorconnections-va.org/LinkClick.aspx?fileticket=KEqZUAQzIEU%3D&tabid=96 (Accessed Jun 19,
2015)
° Rhode Island Dept. of Human Services, Div. of Elderly Affairs,
http://www.dea.state.ri.us/Monthly%20Specials%20box/1index2.php (Accessed Mar 19, 2015).
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the most popular dining locations in Ohio for congregate meals are the Legacy Pancake
House in Dayton—not a café—and The Marketplace at the University of Rio Grande—also
not a café.

“Congregate meal site”: See “congregate dining location.”

“Consumer” + “Individual”: ODA’s current rules use multiple terms to describe a person
who is at least 60 years of age. The following examples show that ODA is not alone in
using variant terminology:

” “* ” “*

e Older Americans Act: “participating older individual,” “older individual,
“program participant,” and “senior’'® and “meal participant.”"’

elder,”

e ACL-A0A: One on webpage,' the federal agency uses 5 different terms: “older

individuals,” “individuals over the age of 60,” “older people,” “elder,” and “adult.” In a

rule,’ the federal agency uses “older persons” and “older individuals” in the same
sentence. Another rule'* uses “persons age 60 and over” and “older person.”

e Connecticut: “older person.”™

116 « »17

e Florida Dept. of Elder Affairs: “older person,” ™ “elderly person,

e |daho Commission on Aging: “older persons, “seniors age 60 and older,” “persons
60 years of age and older,” and “adults.”™®

LE 11

e lllinois ert. on Aging: “eligible individual,” “older person,” and “individual older

person.”'® Of these, “older person” is the most common.?

” o« ” ” G

e Indiana Division of Aging: “individuals,” “persons, older

adults.”’

elderly,” “older individuals,

e Kentucky Dept. for Aging and Independent Living: “elders.”??

e Massachusetts Executive Office of Elder Affairs: “elders”?

108339 of the Older Americans Act.

' §330 of the Older Americans Act.

"2 http://www.aoa.acl.gov/ accessed on Jul 13, 2015.

45 C.F.R. 1321.1 (2014)

'* 45 C.F.R. 1321.69 (2014)

1°817b-423-1 (2-98)

'® 58A-1.001 Definitions and 58A-1.007 Area Agency on Aging Functions and Responsibilities.
"7 58H-1.0V02 Definitions.

' http://www.211.idaho.gov/elibrary/ICOA.html accessed Jul 13, 2015.
"9 Section 230.250 Services

%0 |t appears 33 times in Section 230.250.

%! Title 455 of the Indiana Administrative Code accessed Jul 13, 2015.
22 hitp://chfs.ky.gov/dail/ accessed Jul 13, 2015.
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. New Mexico Aging and Long-Term Services Dept.: “older adults,” “adults,” “elder,”
“senior.”?*

e New York: “elderly people,”® “person,”? and “recipient.”?’

 North Carolina Division of Aging and Adult Services: “older adults”®® and seniors.”®

e Oregon Dept. of Human Services: “older Oregonians,” “older individuals,” “older
adults,” “seniors,” “people age 60 and over,” “older persons,” “participants,” “clients,”

“the elderly.”*°

» Pennsylvania Dept. of Aging: “older adult,” “older person,” and “older relative”' and

“client.”

e Texas Dept. of Aging and Disability Services: “older individual.”*

. V|rg|n|a Dept. of Aglng and Rehabilitative Services: “older person,
“older individual.”

elderly,” and

To eliminate multiple terms for the same person within a body of rules, in ODA’s proposed
new and amended rules, ODA will consistently use “consumer” in the rules for the Older
Americans Act Nutrition Program and “individual” in the rules for the PASSPORT Program.
The terms “consumer” and “individual” have consistency within their larger bodies of rules.

“Contracts” is a term of art for federal programs like the Older Americans Act Nutrition
Program. Additionally, ORC§173.392 requires ODA to adopt rules governing contracts
between AAAs and providers instead of directly regulating the providers.

ORC§173.392 also mentions grants. ODA is unaware of any grants being issued by Ohio’s
AAAs to providers. Additionally, defining “contract” to means “contract or grant agreement”
would significantly reduce verbosity in the rules that comes from using “contract or grant

http /lwww.mass.gov/elders/service-orgs-advocates/area-agency-on-aging.html accessed Jul 13, 2015.

* New Mexico Aging & Long-Term Services Dept., New Mexico State Plan for Aging & Long-Term Services: Oct
1 2013-Sept 30, 2017.

> 9 CRR-NY 6651.1
?°18 CRR-NY 461.1
2 " 18 CRR-NY 461.2

http /lwww2.ncdhhs.gov/aging/ (Accessed Jul 13, 2015.)

http /lwww2.ncdhhs.gov/aging/meals.htm (Accessed Jul 13, 2015.)

http://www.aarp.org/content/dam/aarp/livable-communities/learn/health/oregon-congregate-and-home-

dellvered nutrition-program-standards-aarp.pdf accessed Jul 13, 2015.

6Pa Code § 11.1,6 Pa. Code § 15.1, 6 Pa. Code § 20.2 (Accessed Jul 13, 2015.)

%26 Pa. Code § 11.3 (Accessed Jul 13, 2015.)
%% 40 TAC 85.2
% 22VAC30-60-20. Definitions.


http://codes.ohio.gov/orc/173.392
http://law.lis.virginia.gov/admincode/title22/agency30/chapter60/section20/
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agreement” in most paragraphs of the chapter. ODA will address this in an upcoming rule
project that involves OAC173-3-01.

Therefore, ODA proposes to systematically replace the occurrences of “provider
agreement” in the Older Americans Act rules with “contract” and to define “contract” in
OAC173-3-01% as a contract or grant agreement.

ODA’s provider-certification rules do not use the term “contract” or “grant agreement.”
“Diet Order” See Appendix O for a detailed background.

“Electronic Verification” is prevalent. ODA may switch from requiring signature
verification (which may be electronic) to either (1) requiring electronic verification that
includes a unique identifier for the consumer or (2) requiring a handwritten signature if no
electronic verification that includes a unique identifier is used. This would prevent any
misconception that using electronic verification may require identifying the consumer twice:
(1) by scanning the consumer’s barcode, scanning the consumer’'s RFID card, or reading
the consumer’s fingerprint and (2) colleting a handwritten signature. Please review
Appendix J for information on the electronic verification’s prevalence and benefits.

“Goods and services”: A meal is a good. Nutrition counseling is a service. So long as the
context of a sentence indicates that a rule regulates goods and services, ODA’s proposed
new and amended rules will use “goods and services,” not just “services” in the rule.

“Homebound”: ODA does not use this term in the rules. Please review Appendix N for
more information on eligibility for home-delivered meals paid by Older Americans Act funds.

“Nutrition counseling” will replace “nutrition consultation” and “medical nutrition therapy”
in OAC173-4-07% but not in rule OAC173-39-02.10. ODA must continue to use “nutritional
consultation” for rule OAC173-39-02.10 unless/until CMS approves of an amendment to the
Medicaid waiver for the PASSPORT Program.

“Nutrition project” is a local project of the Nutrition Program. In Ohio, AAAs sometimes
rebrand projects as programs. This is incorrect. Connecticut correctly handles the matter by
using the federal program name, Elderly Nutrition Program, then referring to 13 elderly
nutrition projects operating under the program.®” Connecticut defines an “elderly nutrition
project” as “an entity that is awarded a subgrant from an area agency to provide nutrition
services under the area plan.”® The lllinois Department on Aging and Oregon Dept. of
Human Services also make clear use of “nutrition project.”*®

% OAC173-3-01 is a rule that defines terms for OAC Chapter 173-3 of the Administrative Code. It is presently part
of a separate rule project that ODA may file with JCARR near the time ODA files the nutrition rules with JCARR.
% The current rule is OAC173-4-06, but ODA proposes to replace the rule with new rule OAC173-4-07.

Connecticut Department on Aging. http://www.ct.gov/agingservices/cwp/view.asp?a=2512&q=313042.
gAccessed Jul 7, 2015.)
® Connecticut Department on Aging. Sec. 17b-423-1(a)

lllinois: Section 230.250. Oregon: http://www.aarp.org/content/dam/aarp/livable-

communities/learn/health/oregon-congregate-and-home-delivered-nutrition-program-standards-aarp.pdf
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“Nutrition project administrator”: ODA used the term in earlier drafts of the proposed
new rules. According to ACL, the nutrition project administrator is the nutrition program
provider.*® Therefore, for simplicity, later drafts of ODA’s proposed new rules use “provider”
in any rule language where it may have previously used “nutrition project administrator.”

“Paid” is verb that ODA uses in the proposed new Older Americans Act rules to describe
being paid (vs., reimbursed, funded, etc.) with Older Americans Act funds.

“Person centered” vs., “Person direction” (Please review Appendix B and the definition
in proposed new rule OAC173-4-04.)

“Ohio Administrative Code” and “Ohio Revised Code”: The Legislative Service
Commission’s Rule Drafting Manual requires state agencies to make citations to these
bodies of law use the following formulas: “rule 123-4-56 of the Administrative Code” and
“section 123.45 of the Revised Code.” However, to make the BIA and related documents
shorter and easier to read, ODA uses the following unofficial citation formulas in the BIA
and related non-rule documents: “OAC123-4-56" and “ORC§123.45.”

“Older Americans Act funds” is being defined in another rule project that. The resulting
rule will apply to OAC Chapter 173-4.” “In whole or in part with Older Americans Act funds”
will refer to Older Americans Act funds and matching funds (e.g., Senior Community
Services Funds, Alzheimer’s Respite funds, levy funds, etc.).

“Older Americans Act Nutrition Program”

Sections 331 and 336 of the Older Americans Act say that the Assistant Secretary of the
U.S. Dept. of Health and Human Services shall carry out “a program.” The U.S. Dept. of
Health and Human Service’s Administration on Aging (AoA) and Administration for
Community Living (ACL) brand that program as the “Elderly Nutrition Program.”*’

0 Kathleen Votava. U.S. Dept. of Health and Human Services: Administration for Community Living. Email to
Mike Laubert. Jul 31, 2014.

*1U.S. Dept. of Health and Human Services, Administration on Aging, Elderly Nutrition Program, Fact Sheet (Jun,
2008). Also, U.S. Dept. of Health and Human Services, Administration on Aging and Administration on
Community Living, Elderly Nutrition Program, Fact Sheet (jointly published by both administrations). Undated.
http://www.acl.gov/NewsRoom/Publications/docs/Elderly Nutrition_Programs_1.pdf
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m SUA Uses Fed Program Name, or
Variant Therof

B SUA Doesn't Use Fed Program
Name, Refers to Local Programs

' SUA Doesn’t Mention Federal
Program or Refer to Local
Programs

California, Connecticut, Massachusetts, Minnesota, Pennsylvania, and Wisconsin are part
of the 74%, or 37, of the 50 states that use the federal branding or a variant thereof (e.g.,
“Senior Nutrition Program,” “Older Americans Act Nutrition Program,” “Congregate Nutrition
Program,” or “Home-Delivered Nutrition Program”*?).

14%, or 7, of the 50 states’ administrative codes or state unit on aging websites refer only
to locally-named programs. No state should choose this route. 45 C.F.R. 75.302 (2014)
requires contracts that use Older Americans Act funds to indicate that all expenditures are
regulated by the Older Americans Act and state and federal regulations on Older
Americans Act fund and to identify the federal program (i.e., Elderly Nutrition Program)
under which the Older Americans Act funds were received. A federal requirement to use
the federal program’s name would rule out local rebranding of the program.

No state unit on aging has rebranded the Elderly Nutrition Program in their state with a
unique name. In 2012, a proposal arose in Wisconsin to rebrand that state’s program as
“‘Eat4Life” Program because “Eat4Life sounds more ‘active’ and tied in with the National
Institute on Aging’s Go4Life campaign.43 At the present time, Wisconsin appears to still use
“Elderly Nutrition Program.”**

Ohio currently belongs to the smallest category of states. 12%, or 6 of the 50 states, do not
name the program or refer to locally-named programs. Again, no state should choose this
route because federal regulations require contracts to identify the federal program by
name.

“2 The Administration for Community Living’'s website uses all these terms on one webpage.

http://www.aoa.acl.gov/AoA_Programs/HPW/Nutrition_Services/index.aspx (Accessed Jun 19, 2015).
*3 Greater Wisconsin Agency on Aging Resources, Inc., Modernization of The Elderly Nutrition Program. Mike
Glasgow & Pam Vankampen. Slideshow presentation. (Undated, but likely 2012).

Wisconsin Dept. of Health Services, Wisconsin’s Elderly Nutrition Program,
https://www.dhs.wisconsin.gov/aging/nutrition.htm (Accessed Dec 9, 2015).
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If ODA and AAAs use the federal name, they will be in compliance with new federal
requirements to identify the names of federal programs in 45 C.F.R., Part 75.

Additionally, if ODA and AAAs use the federal name, compliance with the rules could
increase. While reviewing OAC Chapter 173-4 and considering amendments to the
chapter, ODA reached out to numerous providers by email and telephone to assess their
means for furnishing meals. Unfortunately, some of the providers who were being paid with
Older Americans Act funds to provide meals were unaware that the AAA was paying them
with Older Americans Act funds or that OAC Chapter 173-4 regulated them. How can a
provider comply with a program’s rules if the provider doesn’'t even know the program’s
name? Thus, if ODA and AAAs use the federal name, or a variant thereof, compliance
could increase.

Additionally, if ODA and AAAs use the federal name, doing so could foster person direction
by giving the program’s name statewide recognition. This would make it possible for a
provider who is successful at offering person direction in on planning and service area
(PSA) to know that the program is available statewide and to approach neighboring area
agencies when it wants to expand its services into neighboring PSAs. This would increase
competition for contracts and make it possible for AAAs to have more than one viable
bidder, which could lead to more contracts or a contract that offers more person direction.

Perhaps, ODA or the federal government will rebrand the name in the future. For now, ODA
will use the term “Older Americans Act Nutrition Program” to describe the nutrition program
created by the Older Americans Act.

In the proposed new rules, ODA proposes to use the following variant of the federal name:
“Older Americans Act Nutrition Program.” To help the public identify a rule when the rule is
viewed out of context (e.g., through an Internet search engine), all rules for the Older
Americans Act Nutrition Program will have rule titles that begin with “Older Americans Act:
nutrition program:”.

“Provide” is the primary verb that ODA uses in the proposed new and amended rules to
describe the action that the rules require of providers. The current rules also use “furnish,”
“deliver,” “serve,” etc. To prevent the possibility of creating loopholes, in the proposed new
rules, ODA chooses to use “provide” over the other options.

“Requirements” vs., “Criteria” (“Requirement” vs., “Criterion”): In the proposed new
rules, ODA uses “requirements” instead of “criteria” because it's less legalese and because
the singular form of the word “criteria” is “criterion.” Most readers would not know the
meaning of “criterion.”

“Therapeutic diet” For detailed background information, please review Appendix O.



- Department of
Oth ‘ Aging

John Kasich, Governor
Bonnie K. Burman, Sc.D., Director

APPENDIX Q

ONLINE PUBLIC-COMMENT PERIODS

December, 2015

ODA conducted an online public-comment period from July 3, 2014 to July 20, 2014 for the
proposed new OAC Chapter 173-4. The public viewed any one of the nutrition rules 1,409
times." During the public-comment period, 14 Ohio businesses or business associations made
163 comments, some of which were nearly identical to one another.? The comments came
from the following businesses and an association of licensed healthcare professionals:

Ohio Association of Senior Centers

Guernsey County Senior Citizens Center, Inc.
Senior Enrichment Services

United Senior Services

United Seniors of Athens County

WSOS Community Action Commission, Inc.
Community Partnership on Aging

LifeCare Alliance

Senior Resource Connection (comments from 2 executives)
Fairhaven Nutrition Services of Shelby County
Council for Older Adults of Delaware County
Crawford County Council on Aging, Inc.
Hocking-Athens-Perry Community Action
Ohio Academy of Nutrition & Dietetics

The following 4 designees of ODA, called “area agencies on aging” (“AAAs”), also commented:
AAAs 2, 3, 4, and 5.

! Google Analytics.
2 |dentical comments indicates that multiple businesses shared comments with one another and that multiple
businesses had identical concerns.

246 N. High St. / 1st FI. Main: (614) 466-5500
Columbus, OH 43215-2406 U.S.A. Fax: (614)466-5741
www.aging.ohio.gov TTY: Dial 711
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From July 6, 2015 to July 19, 2015, ODA conducted an online public-comment period for
OAC173-39-02.2 and 173-39-02.10. Only LifeCare Alliance submitted a comment, which was
on OAC173-39-02.10.

From October 19, 2015 to November 1, 2015, ODA conducted an online public-comment
period for OAC 173-3-06.1, 173-39-02.1, 173-39-02.14. ODA received comments from the
following businesses and associations of licensed healthcare professionals:

Becky Gardner, RDN, LD

Ohio Academy of Nutrition & Dietetics

Ohio Association of Physician Assistants

On-Site Service Solutions (Sodexo)

PurFoods, LLC (lowa)

Simply-EZ Home-Delivered Meals

Wesley Community Services (with University of Cincinnati dietetics program)

On November 4, 2015, ODA hosted a webinar to reveal the updated rules as the rule drafts
existed at that time. CSIO participated in the webinar. ODA emailed copies of the rules in the
presentation to all participants and to others by request. Although the webinar did was not
intended to initiate a public-comment period, ODA nevertheless received public comments
from the following businesses and an association of licensed healthcare professionals after the
webinar:

e LifeCare Alliance
e Ohio Academy of Nutrition & Dietetics

The following designee of ODA, called a “PASSPORT administrative agency” (“PAA”), also
commented: PAAS.

The remainder of this document is a compilation of these comments.
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OAC173-4-01
OLDER AMERICANS ACT: NUTRITION PROGRAM:
INTRODUCTION AND DEFINITIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

In General
OASC supports this language.

Ohio Association of Senior Centers

Thank you.

On the Definition of “Congregate Meal Program”

Change to Congregate nutrition program

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

To more closely follow the Act and AoA literature
that uses “project,” ODA will use “congregate dining
project.”

To emphasize that greater desirability of meals after
the inception of person direction, ODA refers to what
was once called a “nutrition site” as a “dining
location” and refers to the project as a “congregate
dining project.”

On the Definition of “Home-Delivered Meals Project”

change to Home-delivered nutrition program these
program are more than a "meal" -- nutrition
screening, education, counseling. This change
should be made throughout the Rules.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

To more closely follow the Act and AoA literature
regarding “project,” and to update the rule citation,
ODA will revise the definition in the rule as follows:

“Home-delivered meals project” means a
nutrition project that complies with rule 173-4-
05.2 of the Administrative Code..
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OAC173-4-01

OLDER AMERICANS ACT:

NUTRITION PROGRAM:

INTRODUCTION AND DEFINITIONS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

On the Definition of “Consumer”

What do we call the people that use the Nutrition
program — | have seen Client, Consumer, Senior,
Elder, etc.

Why not Participant since they are participating in
the program? It is not calling them “old” like Senior
or Elder, and it doesn’t make me think of a shark or
predator like consumer, and it doesn’t denote that
they are our client (to institutional). Just my 2 cents.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Even if a program or rule title differs, in the rules,
ODA rules for the Older Americans Act nutrition
program refer to people who receive meals and
nutrition services as “consumers.”

For the PASSPORT Program, people who receive
meals are “individuals.”

There is no need to define these terms.

On Defining “Meal”

What is a Nutrition Regimen? | think it should be —
means a prepared meal offered to a participant of
Congregate, HDM, or an alternative meal type (not
program)

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

During the public-comment period, ODA proposed to
define the term “meal.” However, doing so seemed
unnecessary and problematic. After consultation
with AoA, ODA no longer proposes to define this
common word.

Rule 173-4-05 of the Administrative Code will
contain the nutritional requirements for meals;
therefore, there is no danger that meals will not be
nutritionally adequate as a result of no definition of
the word.

This is not much different than the Older Americans
Act, which does not define the term, but does state
nutritional requirements for meals. By comparison,
lllinois, Minnesota, and Wisconsin also have
regulations for their Older Americans Act programs
that do not define “meal.”
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OAC173-4-01
OLDER AMERICANS ACT: NUTRITION PROGRAM:
INTRODUCTION AND DEFINITIONS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

On Defining “Meal”

Introduction and definitions (B) (6) “Meal” means a
prepared meal, which may not comprise a full
nutritional regimen " This definition is not
consistent with the new language in 173-4-05.1 that
says a meal “satisfies a minimum of one-third of the
DRIs and the ‘Dietary Guidelines for American.” The
proposed meal definition does not to support the
intent of the Title Ill senior dining meal programs,
which is to promote health and well-being of its
consumers. Enough is said in the rewritten rule 173-
4-05.1 that the nutritional levels of a meal could vary
if the “consumer refuses to eat a particular meal
item,” or that nutritional adequacy may be adjusted
due to “special dietary needs,” or provider should
use “flexibility” in meal design; therefore, please
remove the words “may not comprise a full
nutritional regimen” from the “Meal” definition.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

Please see ODA’s
comment.

response to the previous

On Defining “Meal” and Other Terms
e Omitted definitions for expiration date,
means testing, outbreak of food-borne
illness, serving size.
o Significant Impact: None

e Added the following definitions: Alternative
meal program
o Congregate meal program

0 Home-delivered meal program

o Meal

0 Nutrition Services to include
nutrition counseling, nutrition
education, nutrition health
screening, and/or  supermarket

shopping assistance
0 Restaurant
0 Shelf stable meal
0 Supermarket

Impact/Concerns:

e The definition for meal means a prepared
meal, which may not comprise a full
nutritional regimen.

o What is the definition of nutritional
regimen? This needs to be defined.
0 Per the business impact analysis,

Please see ODA’s
comment.

response to the previous

Nutritional-adequacy requirements are not part of a
definition of “meal.” One may find them in proposed
new OAC173-4-05.
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OAC173-4-01

OLDER AMERICANS ACT: NUTRITION PROGRAM:
INTRODUCTION AND DEFINITIONS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

this change is derived from the
uniform definitions that the National
Association of States United for
Aging and Disabilities, the Centers
for  Medicare and  Medicaid
Services, and the Administration on
Aging are promoting for the 50
states. Additionally, because we
cannot require seniors to eat food
that has a full nutritional regimen,
but we will reimburse a provider for
furnishing another menu item of the
senior's choosing, it is accurate to
define a meal as not meeting a full
nutritional regimen-or even an exact
proportion of a full nutritional
regimen (e.g. 1/3 of the DRIs). The
senior may make choices that fill his
or her body with a greater or lesser
proportion of a full nutritional
regimen.

o If nutritional regimen means 1/3 of
the daily recommend intake, then
the current definition allows the
provider to prepare a meal that has
no nutrition standards/requirements.

o Excerpt from OAA unofficial 2006
compilation (AOA website link)

= The state establishes and
operates a nutrition project
under this chapter shall
...ensure that the project
provides meals that—

= (i) comply with the most
recent Dietary Guidelines
for Americans, published by
the Secretary and the
Secretary of Agriculture,

and
= (i) provide to each
participating older
individual—

= (I) a minimum of 33 1/3
percent of the dietary
reference intakes
established by the Food
and Nutrition Board of the
Institute of Medicine of the
National Academy of
Sciences, if the project
provides one meal per day,
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OAC173-4-01
OLDER AMERICANS ACT: NUTRITION PROGRAM:
INTRODUCTION AND DEFINITIONS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

= (II) a minimum of 66 23
percent of the allowances if
the project provides two
meals per day, and

= (Il) 100 percent of the
allowances if the project
provides three meals per
day, and

0 Recommend adding definition for
nutritional regimen, and changing
language from prepared meal to
consumed meal. The prepared or
offered meal should still meet a
nutrition standard; however, the
participant may [choose] what and
how much to consume.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

On Defining “Nutrition Services”

This term should encompass all services provided
including meals, counseling, screening, etc. In the
nutrition and health care world nutrition services is
anything the nutrition department offers so it should
be Congregate Meals, Home Delivered Meals,
Alternative Meals, Nutrition Counseling, Nutrition
Education, Nutrition Screening, and Supermarket
Shopping Assistance.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The version of the proposed new rule that ODA
plans to file with JCARR no longer defines the term
“nutrition services.” OAC Chapter 173-4 no longer
uses the term.
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OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Local Funds as Match for Older Americans Act
Funds

Including “local levy funds” in this rule exerts ODA
influence over local funds. This is beyond the scope
of ODA to determine use of local resources outside
of their regulatory authority. All references to local
levy funds throughout the rules and AC should be
removed.

Maureen B. Fagans, Executive Director
United Senior Services
Springfield, Ohio

Chapter 173-4 of the Administrative Code has no
jurisdiction over local levy funds if those funds are
used independently of Older Americans Act funds.
However, levy money is generally used as a local
match that enables receiving Older Americans Act
funds. As such, Chapter 173-4 of the Administrative
Code regulates any contract or grant agreement that
buys a nutrition project using funds that are
comprised of Older Americans Act funds and funds
used to match those funds...even local levy funds.

In the version of the proposed new rule that ODA
will file with JCARR, ODA will not have an
introductory paragraph for this rule.
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OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Local Funds as Match for Older Americans Act
Funds

It is also recommended that ODA should spell-out,
disclose, and identify within the new rule changes
that they hold no authority over how local funding
sources should be utilized. Using terms like
‘matching funds” & “levy funds” and “other funding
sources” implies they have governing authority. Any
reference to this effect should be omitted entirely.
The overall fear is that one could interpret this to
mean that all levy funds (even those not used as the
local cash-match) should follow all these rules.
Ultimately, ODA’s gross over extension of authority
to regulate such funding sources would reduce local
decision making & flexibility, thus negatively
impacting the success and effectiveness to local
senior nutrition program demands and requests.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA rejects the reviewer’'s suggestion that it should
spell out in rule that ODA has no authority over how
local funding sources should be utilized.

First, proposed new rule 173-4-02 describes the
kinds of consumers who are eligible to have their
meals paid with Older Americans Act funds, which
include any state or local funds that are used as
match for the Older Americans Act funds that an
AAA receives. As such, there is simply no logical
place in this rule for the kind of statement requested
by the reviewer.

Second, while ODA has no interest or authority in
how local levy funds are used by the counties, the
fact remains that if a county awards local levy funds
to a AAA or a provider, and the AAA or the provider
wishes to use those funds as match for the Older
Americans Act funds that the AAA receives, then the
services paid for with that match must be provided in
accordance with all laws and regulations governing
the use of the Older Americans Act funds
themselves. For instance, state laws require certain
direct care service providers to undergo criminal
background checks. The background checks must,
by law, be completed in a particular fashion (e.g.,
through the State’s Bureau of Criminal Identification
and Investigation, and not through the local sheriff’'s
department). And, any service provided by persons
who have not undergone the required background
checks in the manner prescribed by law is ineligible
for payment by the AAA using either Older
Americans Act funds, or any state or local funds
reported as match for those Older Americans Act
funds that an AAA receives. Spelling out in rule that
ODA has no authority to dictate how the counties
utilize their local levy funds may cause AAAs and/or
their providers to mistakenly believe that ODA does
not have authority to dictate how local levy funds
reported a match can be are used, and that the
services paid for with local levy funds being used as
matching funds are not subject to ODA’s rule
requirements.

Additionally, in the version of the proposed new rule
that ODA will file with JCARR, ODA will not have an
introductory paragraph for this rule.
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OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Local Funds as Match for Older Americans Act
Funds

It is also recommended that ODA should spell-out,
disclose, and identify within the new rule changes
that they hold no authority over how local funding
sources should be utilized. Using terms like
‘matching funds” & “levy funds” and “other funding
sources” implies they have governing authority,
which they do not. Any reference to this effect
should be omitted entirely. Ultimately, ODA’s gross
overextension of authority to regulate such funding
sources would reduce local decision making &
flexibility, thus negatively impacting the success and
effectiveness to local senior nutrition program
demands and requests.

Ohio Association of Senior Centers

Please see ODA’s responses the previously-listed
comments on this paragraph.

On Local Funds as Match for Older Americans Act
Funds

Including local levy funds in this rule exerts ODA
influence over local funds. This is beyond the scope
of their authority to determine use of local resources
outside of their regulatory authority (i.e. required
match). Recommend removal of references to local
levy funds here and throughout proposed rules 173-
4 of the Administrative Code, plus rule 173-3-06 of
the Administrative Code.

Ohio Association of Senior Centers

Please see ODA’s responses the previously-listed
comments on this paragraph.
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OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Local Funds as Match for Older Americans Act
Funds

Under the applicability statement of the proposed
rule governing senior dining, the rule proposed in
eligibility criteria included meals provided by a list of
funding sources which included local levy funds. We
are deeply concerned that local levy funds would be
included in that list. Local levy funds are controlled
by the political authority that allowed the levy to be
voted on and approved by local residents. The
oversight of the funds should remain in control of
that entity. The removal of “local levy funds” from
this rule, other rules and by reference in other rules
will maintain control in the hands of the local
authority and maintain the integrity of the voter-
approved local levies.

Michael C. Turner, Executive Director
United Seniors of Athens County
Athens, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.

On Local Funds as Match for Older Americans Act
Funds

| question and am concerned about the inclusion of
language indicating that the criteria for persons to
receive meals includes “local levy funds.” | believe
the decision on the appropriate and allowable use of
local levy funds must remain with the jurisdiction
generating the levy funds and not with the
Department of Aging or the State of Ohio. Inclusion
of local levy funds in this proposed rule runs
contrary to the rule of local governance and taxing
authority. | respectfully request the reference to local
levy funds be removed from this section.

Thank you for your consideration.
Doug Stanley, Executive Director

Hocking-Athens-Perry Community Action
Glouster, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.
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OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Local Funds as Match for Older Americans Act
Funds

Funding at the local level comes from several
sources, not levy funds alone. Language should be
changed from “local levy funds” to “other local
sources.”

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.

On Local Funds as Match for Older Americans Act
Funds

The issue of “local levy funds” mentioned in 173-04-
03 is also a problem in this section. Two items
recommended for change/revision would be; 1.) Any
reference to “local levy funds” be omitted, and 2.)
Eligible nutrition program participants, regardless if
they are staff, guest, or volunteer should be included
in provider reimbursements.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.
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On Local Funds as Match for Older Americans Act
Funds

“The rule establishes the enrollment process for a
person who wishes to receive meals that are funded
by Older Americans Act funds, Senior Community
Service funds, or a combination of Older Americans
Act funds, Senior Community Service funds, local
levy funds, donations, and voluntary contributions.
The rule does not apply to meals that the provider
furnishes with funding other than these funds. (E.g.,
private pay, Medicaid)”

Issues: from the Business Impact Analysis page 5.
Including local levy funds in the above rule exerts
ODA influence over local funds. This is beyond the
scope of their authority to determine enrollment
processes for funds outside of their regulatory

authority.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.

On Local Funds as Match for Older Americans Act
Funds

The above issue with regards to the Local levy funds
is also a problem in this section. Would advocate for
two things: 1.) reference to “local levy funds” be
omitted, and 2.) that volunteers continue to be
included in OASS reimbursement per argument
noted by PSA4.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.
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On Volunteers, Staff, Guests

If a volunteer is 60 years of age, undergoes an
assessment, meets all eligibility criteria, and signs in
to dine each day, why wouldn’t reimbursement be
provided? What if an eligible “volunteer, staff, or
guest” files a discrimination suit because they were
denied a meal (because the provider cannot get
reimbursed) even though at face-value they are
indeed eligible to receive a meal? Furthermore, if an
eligible volunteer, staff, or guest by right of age and
all other criteria is excluded from the program, how
is this fair and abiding under non-discrimination age
laws? If a meal is prepared and provided to an
eligible person “voice over choice” how does this
person’s voice not get recognized and heard? And,
why wouldn’'t the provider get reimbursed? This
does not make sense. Similarly, the term “guest” is
very vague and unclear. Technically all customers
and clients can also be grouped or defined as
“guests”. If a staff, volunteer, or guest is at least 60
years of age; meets all other criteria; undergoes an
assessment; and signs-in each day why wouldn’t
these meals be reimbursed from OAA/SCS funds
when Federal USDA reimbursements would? All
eligible and ineligible meals are tracked and
monitored, however, if Title Il meals are not billable
the provider also losses USDA funding
reimbursements determined by AAAs. Also, what
about first time visitors? What if a spouse is
separated and lives at a different address with no
other qualifications? Are they still eligible? OASC
recommends that if congregate meals are
universally provided to 1) anyone age 60 and older
2) eligible spouse and/or has an
established/assessed nutritional need regardless of
association or affiliation then we believe the meal
should be “billable” and the provider should
absolutely be reimbursed.

Ohio Association of Senior Centers

The version of the proposed new rule that ODA
published for the comment period did not show that
it is possible for Older Americans Act funds to pay
for meals provided to volunteers.

In ODA’s revised version of the proposed new rule,
ODA shows that the Older Americans Act and AocA
allow to use Older Americans Act funds to pay for
volunteers’ meals.

This rule addresses the eligibility criteria for a
consumer (or others) to receive meals that are
purchased with Older Americans Act funds. The
proposed new rule does not address NSIP (i.e.,,
UDSA) incentives that providers receive for using
government commodities.

The version of the proposed new rule that ODA
plans to file with JCARR does not require spouses
to live together. However, it does require that the
spouse who is not 60 years of age or older
accompany the spouse who is 60 years of age or
older to the congregate dining location in order to be
eligible. If ODA becomes aware that Congress did
not intend for spouses to dine together in order for
the spouse who is less than 60 years of age to be
eligible, ODA will revisit this matter.
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On Volunteers, Staff, Guests

The new proposed rule omits the difference between
“eligible & ineligible” clientele and states that “The
rule does not prohibit a provider from furnishing
meals to staff members, volunteers, or guests.”
“Older Americans Act funds and Senior Community
Services funds do not reimburse providers for meals
provided to staff members, volunteers, or guests”. If
a volunteer is 60 years of age, undergoes an
assessment, meets all eligibility criteria, and signs in
to dine each day, why wouldn’t reimbursement be
provided? What if an eligible “volunteer, staff, or
guest” files a discrimination suit because they were
denied a meal (because the provider cannot get
reimbursed) even though at face-value they are
indeed eligible to receive a meal? Furthermore, if an
eligible volunteer, staff, or guest by right of age and
all other criteria is excluded from the program, how
is this fair and abiding under non-discrimination age
laws? If a meal is prepared and provided to an
eligible person “voice over choice” how does this
person’s voice not get recognized and heard? And,
why wouldn’'t the provider get reimbursed? This
does not make sense. Similarly, the term “guest” is
very vague and unclear. Technically all customers
and clients can also be grouped or defined as
“guests”. If a staff, volunteer, or guest is at least 60
years of age; meets all other criteria; undergoes an
assessment; and signs-in each day why wouldn’t
these meals be reimbursed from OAA/SCS funds
when Federal USDA reimbursements would? All
eligible and ineligible meals are tracked and
monitored, however, if Title Ill meals are not billable
the provider also losses USDA funding
reimbursements determined by AAAs. Also, what
about first time visitors? What if a spouse is
separated and lives at a different address with no
other qualifications? Are they still eligible? If
congregate meals are universally provided to 1)
anyone age 60 and older 2) eligible spouse and/or
has an established/assessed nutritional need
regardless of association or affiliation then we
believe the meal should be “billable” and the
provider should absolutely be reimbursed.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA agrees that the Older Americans Act does not
create an eligibility category for paid staff members.

In the version of the proposed new rule that ODA
will file with JCARR, ODA will reflect the language in
section 339 of the Older Americans Act that
authorizes payment for volunteers.

Also, please see ODA’s response to the previous
comment.
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On Volunteers, Staff, Guests
Eligible nutrition program participants, regardless if
they are staff, guest, or volunteer should be included
in provider reimbursements.

Ohio Association of Senior Centers

Please see ODA’s responses the previously-listed
comments on this paragraph.

On Volunteers, Staff, Guests

As spouses of those who qualify for a congregate
meal our able to be provided a meal regardless of
age or abilities, | would like to suggest for
consideration that this offer be extended as well to a
caregiver of the person who accompanies the
consumer to a congregate meal. This would include
a family member or other person in the role. | think
as the younger population grows older, and as many
have limited or no family members, there needs to
be some sensitivity and awareness of that. There
may need to be a way to get documentation of some
sort, and reservations for the meal may be required.

Robin Rosner, Homemaker Program Coordinator
Community Partnership on Aging
Cleveland, Ohio

Section 339 of the Older Americans Act does not
cover caregivers by name; but if the caregivers are
spouses or are volunteers, the Act and the rule
cover them as such.

Also, please see ODA’s responses the previously-
listed comments on this paragraph.
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On Volunteers, Staff, Guests

If a volunteer is 60 years of age, undergoes an
assessment, meets all eligibility criteria, and signs in
to dine each day, why wouldn’t reimbursement be
provided? What if an eligible “volunteer, staff, or
guest” files a discrimination suit because they were
denied a meal (because the provider cannot get
reimbursed) even though at face-value they are
indeed eligible to receive a meal? Furthermore, if an
eligible volunteer, staff, or guest by right of age and
all other criteria is excluded from the program, how
is this fair and abiding under non-discrimination age
laws? If a meal is prepared and provided to an
eligible person “voice over choice” how does this
person’s voice not get recognized and heard? And,
why wouldn’'t the provider get reimbursed? This
does not make sense. Similarly, the term “guest” is
very vague and unclear. Technically all customers
and clients can also be grouped or defined as
“guests”. If a staff, volunteer, or guest is at least 60
years of age; meets all other criteria; undergoes an
assessment; and signs-in each day why wouldn’t
these meals be reimbursed from OAA/SCS funds
when Federal USDA reimbursements would? All
eligible and ineligible meals are tracked and
monitored, however, if Title Il meals are not billable
the provider also losses USDA funding
reimbursements determined by AAAs. Also, what
about first time visitors? What if a spouse is
separated and lives at a different address with no
other qualifications? Are they still eligible? OASC
recommends that if congregate meals are
universally provided to 1) anyone age 60 and older
2) eligible spouse and/or has an
established/assessed nutritional need regardless of
association or affiliation then we believe the meal
should be “billable” and the provider should
absolutely be reimbursed.

Ohio Association of Senior Centers

The version of the proposed new rule that ODA
published for the online public-comment period did
not show that the Older Americans Act allows Older
Americans Act funds to pay for volunteers’ meals in
certain cases.

In ODA’s revised version of the proposed new rule,
ODA reflects the language of section 339 of the
Older Americans Act which allows providers decide
if they want to use their award of Older Americans
Act funds to pay for volunteer's meals.

This rule addresses the eligibility requirements for a
consumer to receive meals that are paid with Older
Americans Act funds. The proposed new rule does
not address NSIP (i.e., UDSA) incentives that
providers  receive for using  government
commodities.

Additionally, the version of the proposed new rule
that ODA will file with JCARR does not address the
issue of whether or not a congregate dining location
can serve meals to guests who are not eligible for
Older Americans Act funds. Providers are welcome
to serve meals to any person who pays for the
meals by means other than Older Americans Act
funds. ODA’s rules will not prohibit this.
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On “Spouse”

Recommend changing language to “The person is
the spouse or domestic partner of an eligible person,
regardless of age or abilities

Ohio Association of Senior Centers

Section 339 of the Older Americans Act does not
cover domestic partners by name, but if the
domestic partners are volunteers, the Act and the
rule cover them under “volunteers.”

However, if the partner is considered a spouse by
state law or the recent Supreme Court decision,
Section 339 of the Older Americans Act and ODA’s
proposed new rule show that the partner would be
covered under “spouse.”

Additionally, if a partner is a disabled person who
lives with an elder, but is not married to the elder,
Section 339 of the Older Americans Act and ODA’s
proposed new rule show that the partner would be
covered.

On Home-Delivered Meals for 60+

The new rule is very confusing. It states....”two
criteria”, yet five (5) total are listed. If each criteria
and component must be met, than why not simply
state “the following five (5) criteria versus 1 (a-c) &
2.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

The version of the proposed new rule that ODA
posted for the public-comment period had two
criteria. To meet the first requirement, a consumer
needed to be 60 and meet all three additional
elements of that requirement. They were not
separate requirements. They were elements that,
together, made up the first requirement.

The version of the proposed new rule that ODA will
file with JCARR will not be organized in this matter.

On Home-Delivered Meals for 60+

The new rule is very confusing. It states....”two
criteria”, yet five (5) total are listed. If each criteria
and component must be met, recommend stating
“the following five (5) criteria Versus 1 (a-c) and 2.”

Ohio Association of Senior Centers

Please see ODA’s response to the previous
question.

Q-18




APPENDIX Q: PUBLIC COMMENTS

OAC173-4-02
OLDER AMERICANS ACT: NUTRITION PROGRAM:
MEALS ELIGIBLE FOR PAYMENT

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Means Testing
Recommend  clarificaton on how it is
determined/assessed the qualification “...that the
person can afford.”

Ohio Association of Senior Centers

45 C.F.R. 1321.17(f)(3) (Oct 2015) prohibits limiting
services to otherwise eligible seniors on the basis of
means testing.

Any consideration of financial means must be done
by a consumer’s self-reporting of income. However,
the revised version of ODA’s proposed new rule no
longer contains the clause “that the person can
afford.”

On Home-Delivered Meals for Disabled

If a person is the spouse of an eligible person,
regardless of age or disabilities and receives a meal,
but AAA “classifies” them underage and “ineligible”
to which a provider does not receive reimbursement
does not seem very fair. We must provide a meal,
but we cannot get paid for it? If the rules regulate we
must provide them a meal, but does not define or
disclose what could be defined or referred to as an
“eligible-ineligible” meal than why shouldn’t
providers get reimbursed and paid for these meals?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA agrees with the reviewer that it would be unfair
if an AAA required a provider to provide a meal, then
declined to pay the provider with Older Americans
Act funds. In the version of the proposed new rule
that ODA will file with JCARR, ODA will make
spouse coverage clear.

On Home-Delivered Meals for Disabled

If a person is the spouse of an eligible person,
regardless of age or disabilities and receives a meal,
but AAA “classifies” them underage and “ineligible”
to which a provider does not receive reimbursement
does not seem very fair. We must provide a meal,
but we cannot get paid for it? If the rules regulate we
must provide them a meal, but does not define or
disclose what could be defined or referred to as an
“eligible-ineligible” meal than why shouldn’t
providers get reimbursed and paid for these meals?
Recommend clarification on this item.

Ohio Association of Senior Centers

Please see ODA’s
question.

response to the previous
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On Home-Delivered Meals for Disabled

Clarification needed: Does the residential facility (i.e.
apartment complex) have to be the nutrition
provider? Recommend that language allow for a
third-party that may be operating a senior center or
nutrition site in residential facility with older adults
and persons with a disability who are less than sixty
years of age to provide the Title IlIC service.

Ohio Association of Senior Centers

Section 339(2)(I) of the Older Americans Act and
ODA'’s proposed new rule require the building to
host a congregate dining location. There is no
requirement that a nutrition provider own the
building or operate a residential program in the
building.

On Home-Delivered Meals for Disabled

Although the terminology in section (C)(1) has not
been changed from the current rule, it might be
helpful to add “independent living” before the word,
“facility” in the first line to exclude nursing facilities
and assisted living facilities where meals are a part
of the service provided to their residents since they
may host a Title Il meal site.

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

In the version of the rule that ODA proposes to file
with JCARR, ODA will not use the term “facility” at
all. Instead, ODA will use “non-institutional
residential building.” This language is only inserted
for the purposes of declaring that Older Americans
Act funds may pay for meals of persons with
disabilities who reside in those buildings. It does not
limit congregate dining sites to any particular
settings.

There is no prohibition in the Act or ODA’s rules
against an institution from being a congregate dining
location. For example, a hospital quality dining
operations would make an adequate dining location.
Elder caregivers who are attending their loved ones
in the hospital would benefit most from having an in-
house dining operation where meals could be paid
with Older Americans Act funds.

One of the most highly attended congregate dining
locations in Ohio is The Marketplace, a student
dining operation at the University of Rio Grande.
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On Home-Delivered Meals for Disabled

Define “facility”. Does this include apartment
complexes in general? Clarification is needed on
this item. Under the new proposed rule if a patient
was “residing” (resident over 30-days by law) in an
assisted living facility or hospital facility than couldn’t
these “facilities” become providers (a.k.a. nutrition
project administrators) to receive both congregate
and home delivered meal reimbursements if the
resident is “residing at a facility ak.a.
hospital/assisted living” the room in which they
would reside would be their home and eligible for
HDM reimbursement and if they ate in the dining hall
couldn’t that be a congregate reimbursable setting.
This could be problematic when up for regional AAA
interpretation and implementation as well as create
unclear rules as to what extent and to whom a
“nutrition project administrator” can be.

In addition, pairing the term “provider” with “nutrition
project administrator” terminology implies that any
nutrition project administrator is therefore eligible to
receive reimbursement.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please understand that the current and proposed
new versions of this rule do not establish
“reimbursable settings.”

The rule simply states which persons are eligible to
have Older Americans Act funds pay for their meals.
Some persons in the list of eligible persons are only
eligible to have their meals paid with the funds in
certain locations. However, the primary person in
the list, the consumer who is sixty years of age or
older, does not need to dine in any specific type of
dining location other than a congregate dining
location.

Please see ODA’s
comment.

response to the previous
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On Home-Delivered Meals for Disabled

Define “facility”. Does this include apartment
complexes in general? Clarification is needed on
this item.

Under the new proposed rule if a patient was
‘residing” (resident over 30-days by law) in an
assisted living facility or hospital facility then couldn’t
these “facilities” become providers (a.k.a. nutrition
project administrators) to receive both congregate
and home delivered meal reimbursements if the
resident is “residing at a facility a.k.a.
hospital/assisted living” the room in which they
would reside would be their home and eligible for
HDM reimbursement and if they ate in the dining hall
couldn’t that be a congregate reimbursable setting.
This could be problematic when up for regional AAA
interpretation and implementation as well as create
unclear rules as to what extent and to whom a
“nutrition project administrator” can be. In addition,
pairing the term “provider” with “nutrition project
administrator” terminology implies that any nutrition
project administrator is therefore eligible to receive
reimbursement.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Home-Delivered Meals for Disabled

With regard to eligibility, | am no longer seeing the
OAA option for home-delivered meals of a person
under the age of 60 with a disability who resides in a
senior housing facility.

| see it mentioned for congregate but not for home-
delivered.
sure |

Again, | just wanted to be am

interpreting/reading correctly.

Molly Haroz, Director, Nutrition Programs
LifeCare Alliance
Columbus, Ohio

The language in the current rule isn’t; authorized by
the Older Americans Act or federal rules.

Federal law only authorizes paying for the
congregate meals of persons with disabilities in
facilities in which congregate meals are served. This
is made clear by 45 C.F.R. 1321.17(f)(12) (October,
2015)
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Clarified this rule sets forth criteria for a person to
receive meals that are funded with Older Americans
Act Funds, Senior Community Services funds or a
combination of OAA, SCS or local levy funds. In
addition, Older Americans Act funds and Senior
Community Services funds do not reimburse
providers for meals provided to staff members,
volunteers or guests.

Impact/Concerns:

Not allowing OAA reimbursement for volunteers is a
change. Below is an excerpt from the OAA. Please
cite the source/language prohibiting the use of OAA
funds for volunteer meals.

ensures that each participating area agency
on aging establishes procedures that allow
nutrition project administrators the option to
offer a meal, on the same basis as meals
provided to participating older individuals, to
individuals providing volunteer services
during the meal hours, and to individuals
with disabilities who reside at home with
older individuals eligible under this chapter,

What about voluntary contributions (program
income)? The rule delineates OAA funds or SCS
funds may not pay for staff, volunteer or guests
meals? By omitting program income, does this imply
program income may be used for these meals?

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

ODA does not intend to indicate that Older
Americans Act funds cannot be used to pay for
volunteers’ meals and has updated the proposed
new rule’s language to make this clear.

Please see ODA'’s response to a similar comment
that OASC made regarding reimbursement for
volunteers.
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On Local Funds as Match for Older Americans Act
Funds

Within the “Applicability” section, perhaps the word
“and” in place of “or” in the third line would be more
appropriate. Secondly, in the last sentence it
indicates that the funds do not reimburse for meals
provided to certain individuals; however, if the
individual meets the eligibility criteria, they would be
able to receive these meals. For example, this could
be a volunteer at the congregate site who is 60
years of age or older.

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

Please see ODA’s responses the previously-listed
comments on this paragraph.
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Eligibility criteria — Applicability — The rule does not | Please see ODA’s response to the previous

prohibit a provider from furnishing meals to staff | comment.
members, volunteers , or guests. Older Americans
Act and Senior Community Services funds do not
reimburse providers for meals provided to staff
member, volunteer , or guests. (We assume
“volunteers” in this paragraph refers to those who
are under 60 years of age.) Previously, the 173-4-02
Eligibility criteria included a person who “provides
services during meal preparation hours or meal-
delivery hours and only receives a meal . . .” The
ODA Nutrition Services Incentive Program policy
304.09 (B)1.c. states, “The meal is reimbursable
when served to individuals under the age of 60 and
who meet one or more of the following criteria: . . .
iii. provide volunteer services for the Congregate
Nutrition Programs and Home-Delivered Nutrition
Programs.” Does this mean that ODA policy 304.09
(B) 1.c.iii. is no longer valid, or that a meal served to
a person who provides volunteer services during
meal preparation hours or meal-delivery hours can
no longer be paid by OAA and SCS funds but is still
eligible for NSIP reimbursement? Meals served to
volunteers (under 60) have historically been
OAA/SCS and NSIP eligible. The ability for meal
provides to receive OAA, SCS, and NSIP funds for
these meals has been a valuable support for
volunteer services for the meal programs, services
which would be otherwise unaffordable to the
providers. Please consider maintaining this support
to the Title IIl meal program.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio
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On Face-to-Face Assessments

The old rule states “AAA may establish criteria...”
The new rule states “AAA may develop a process for
conducting  eligibility —assessments for initial
enrollment and annual reenroliments that a provider
‘may” conduct by telephone ...” This item brings
about grave concerns and opposition to telephone
assessments. Industry-wide research has concluded
that telephone assessments often lack quality,
substance, & truths, but more importantly clients’
needs are not fully and completely addressed
because of inferior questions asked during the
telephone interview process; poor telephone
interview skills; and the lack of personable eye-to-eye
contact. The assessor cannot fully assess and
determine the wellness and overall safety of the
individual or the home as well as other issues and
concerns that might exist if they do not get a glimpse
of the person or an opportunity to visit inside the
clients’ home. “Seeing is believing”. Many seniors
can “talk” and sound well, but how they look may tell
another story all together.

Other concerns with conducting a telephone
assessment include how the information is logged
and transcribed into a client’s running record. How do
you actually verify the conversation (assessment)
ever actually took place? What about a signature?
What about all of the other verifications that the AAA
already requires that the client needs to verify they've
seen or received (HIPAA policy, ombudsman contact
information, grievance policy, complaint policy,
etc...)? What gets lost in interpretation and listening
versus the visual queue of what you see versus
what’s said?

The key issues are 1) What does this “process” that
AAA’s can develop look like? 2) Will provider’s input
and feedback actually be considered? 3) Does ODA
have an idea of what this process already looks like?
4) How does opening a rule up for regional AAA
interpretation make sense to the state, providers, or
our senior citizens? If no two telephone assessments
were ever created or do not look the same than why
should we allow or permit telephone assessments in
the first place?

This proposed rule demands more specific details

ODA removed all preference language from the
proposed new rules, including a preference for face-
to-face assessments. Preferences aren’t legally
binding, so this creates no regulatory changes from
ODA.

The current rule also permits (i.e. “may”’) AAAs to
establish an assessment process. The proposed rule
simply requires a provider to assess. A provider
would assess according to the requirements in
OAC173-4-02. ODA is not proposing to establish a
process to conduct these assessments.
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and universal state-wide accepted standards. When
left up to AAA’s to “create a process” this again falls
under regional interpretation and causes vast
inconsistencies among providers as well as clients
that may relocate within the state, but are served by
another different AAA authority. One rule, but 10
different processes or interpretations does not sound
like good common sense.

If the rule stands as it is proposed, than AAA’s should
also be mandated to create training classes for
providers on “How to conduct a proper telephone
assessment”.

Also, if Adult Protective Service Agencies are going
to receive grossly needed additional state funding
support to better identify elder abuse related cases
and circumstances why should we as providers
create fewer opportunities to visit clients face-to-face
or less thoroughly asses their other in-home needs or
health & safety concerns (i.e. homemaking;
transportation; safety; hoarding; physical, emotional,
& verbal abuse; neglect, self-neglect, financial
exploitation, etc..)? The rule should eliminate
telephone assessments and require face-to-face
assessments.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

On Face-to-Face Assessments

The old rule states “AAA may establish criteria...”
The new rule states “AAA may develop a process for
conducting  eligibility —assessments for initial
enrollment and annual reenroliments that a provider
“‘may” conduct by telephone ...” This item brings
about grave concerns and opposition to telephone
assessments. Industry-wide research has concluded
that telephone assessments often lack quality,
substance, & truths, but more importantly clients’
needs are not fully and completely addressed
because of inferior questions asked during the
telephone interview process; poor telephone
interview skills; and the lack of personable eye-to-eye
contact. The assessor cannot fully assess and
determine the wellness and overall safety of the
individual or the home as well as other issues and
concerns that might exist if they do not get a glimpse

Please see ODA’s response to the previous question.
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of the person or an opportunity to visit inside the
clients’ home. “Seeing is believing”. Many seniors
can “talk” and sound well, but how they look may tell
another story all together.

Other concerns with conducting a telephone
assessment include how the information is logged
and transcribed into a client’s running record. How do
you actually verify the conversation (assessment)
ever actually took place? What about a signature?
What about all of the other verifications that the AAA
already requires that the client needs to verify they've
seen or received (HIPAA policy, ombudsman contact
information, grievance policy, complaint policy,
etc...)? What gets lost in interpretation and listening
versus the visual queue of what you see versus
what’s said?

The key issues are 1) What does this “process” that
AAA’s can develop look like? 2) Will provider’s input
and feedback actually be considered? 3) Does ODA
have an idea of what this process already looks like?
4) How does opening a rule up for regional AAA
interpretation make sense to the state, providers, or
our senior citizens? If no two telephone assessments
were ever created or do not look the same than why
should we allow or permit telephone assessments in
the first place?

This proposed rule demands more specific details
and universal state-wide accepted standards. When
left up to AAA’s to “create a process” this again falls
under regional interpretation and causes vast
inconsistencies among providers as well as clients
that may relocate within the state, but are served by
another different AAA authority. One rule, but 10
different processes or interpretations does not sound
like good common sense.

If the rule stands as it is proposed, than AAA’s should
also be mandated to create training classes for
providers on “How to conduct a proper telephone
assessment”.

Also, if Adult Protective Service Agencies are going
to receive grossly needed additional state funding
support to better identify elder abuse related cases
and circumstances why should we as providers
create fewer opportunities to visit clients face-to-face
or less thoroughly assess their other in-home needs
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or health & safety concerns (i.e. homemaking;
transportation; safety; hoarding; physical, emotional,
& verbal abuse; neglect, self-neglect, financial
exploitation, etc..)? Recommendation is that the rule
should eliminate telephone assessments and require
face-to-face assessments.

Ohio Association of Senior Centers

On Face-to-Face Assessments

Enrolling a new client without doing an in-person | Please see ODA’s response to

initial assessment would create a greater opportunity | comment.
for individuals not eligible for services to sign up.
Additionally, the initial assessment is an opportunity
for the client and provider to establishment a
relationship that could lead to additional assistance.

Reassessments done via the telephone on
alternating years would save time and decrease
expense for the provider especially when clients are
seen daily and noted changes are reported by the
meal delivery staff. However, to make this option cost
efficient, additional requirements should not be
attached by individual area agencies. Any additional
requirement that requires more administrative time by
the provider eliminates any benefit by the rule
change.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

the previous
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On Face-to-Face Assessments

Enrolling a new client without doing an in-person
initial assessment would create a greater opportunity
for individuals not eligible for services to sign up.
Additionally, the initial assessment is an opportunity
for the client and provider to establishment a
relationship that could lead to additional assistance.

Reassessments done via the telephone on
alternating years would save time and decrease
expense for the provider especially when clients are
seen daily and noted changes are reported by the
meal delivery staff. However, to make this option cost
efficient, additional requirements such as additional
forms or training for delivery staff added by the area
agency should be eliminated.

Ohio Association of Senior Centers

Please see ODA’s to

comment.

response the previous

On “Caregiver”

Define “caregiver”. Does this include home health
workers, substitute home health employees?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA defined the term in OAC173-3-01 to have the
same meaning as “family caregiver” in Section 302 of
the Older Americans Act, which defines the term as
follows:

...an adult family member, or another individual, who is
informal provider of irRhome and community care to i
olderindividual or to an individual with Alzheimer’s disea
or a related disorder with neurological and organic b
dysfunction.

ODA is in the process of proposing an updated
version of OAC173-3-01. In the proposed new rule,
ODA presently anticipates including the following
definition:

“Caregivet and‘family caregiver have the same meanir]
as in Section 302 of the Older Americans Act.”

be

On “Caregiver”

Recommendation to define “caregiver’. Does this
include home health workers, and/or substitute home
health employees?

Ohio Association of Senior Centers

Please see ODA’s response to the previous question.
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On Enrolling Before Assessing After a Discharge

This paragraph is confusing and needs to be stated
in a more concise manner to clarify what the actual
rule is.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

In the version of the proposed new rule that ODA
proposes to file with JCARR, ODA has included
somewhat simplified language. The topic has many
qualifications (i.e., “ifs”) that prevent the paragraph
from being very simple.

On Enrolling Before Assessing After a Discharge

The proposed rule is very confusing and almost
seems contradictory in and of itself. Mixing the
statement “...seven days following discharge” with
the phrase “immediately’” seems conflicting and
confusing. Can providers bill for meals served on
days 8 thru 307?

In addition, the proposed rule states “the provider can
only deliver meals after the 13" calendar day
following the discharge IF an assessment is
performed that verifies that the person...”

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please review ODA’'s response to the previous
comment.
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On Enrolling Before Assessing After a Discharge

The proposed rule is very confusing and almost
seems contradictory in and of itself. Mixing the
statement “...seven days following discharge” with
the phrase ‘“immediately” seems conflicting and
confusing. Can providers bill for meals served on
days 8 thru 307?

In addition, the proposed rule states “the provider can
only deliver meals after the 30th calendar day
following the discharge IF an assessment is
performed that verifies that the person...”

Recommendation to change the phrasing to include
“a provider may provide up to 21 meals per week (3
meals per day) or provide meals up to seven days
per week”. Additionally, this paragraph is confusing
and needs to be stated in a more concise manner to
clarify what the actual rule is.

Ohio Association of Senior Centers

Please review ODA’'s response to the previous
comment.

On Enrolling Before Assessing After a Discharge

the first and second sentences seem to contradict
each other in regard to time for service. Needs to be
clarified.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Please review ODA'’s response to the previous
comment.
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On Applicability

“The rule establishes the enroliment process for a
person who wishes to receive meals that are funded
by Older Americans Act funds, Senior Community
Service funds, or a combination of Older Americans
Act funds, Senior Community Service funds, local
levy funds, donations, and voluntary contributions.
The rule does not apply to meals that the provider
furnishes with funding other than these funds. (E.g.,
private pay, Medicaid)”

The phrase “local levy funds, donations, and
voluntary contributions” should be omitted altogether
and replaced with simply “ODA non-governed other
local sources”.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please refer to ODA'’s response to your comment on
this matter for rule 173-4-02.

On Applicability

Issues: from the Business Impact Analysis page 5.,
including local levy funds in the above rule exerts
ODA influence over local funds. This is beyond the
scope of ODA’s authority to determine enroliment
processes for funds outside of their regulatory
authority.

Creating and providing an easily accessible and
understandable enrollment process can make or
break any worthwhile program. Protecting local levy
funds is vital to most senior nutrition programs
throughout the state and many local levy funds are
used to off-set funding gaps and shortfalls as well as
in some areas provide 100% of all nutrition program
funding. In addition, some civic clubs and other
partnering for-profit & non-profit organizations may
“sponsor” specific dinners, dining options, and special
menus traditionally not paid for by traditional OAA
funding sources.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please refer to ODA'’s response to your comment on
this matter for rule 173-4-02.
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On Applicability

Issues: from the Business Impact Analysis page 5.,
including local levy funds in the above rule exerts
ODA influence over local funds. This is beyond the
scope of ODA’s authority to determine enroliment
processes for funds outside of their regulatory
authority.

Creating and providing an easily accessible and
understandable enrollment process can make or
break any worthwhile program. Protecting local levy
funds is vital to most senior nutrition programs
throughout the state and many local levy funds are
used to off-set funding gaps and shortfalls as well as
in some areas provide 100% of all nutrition program
funding. In addition, some civic clubs and other
partnering for-profit & non-profit organizations may
“sponsor” specific dinners, dining options, and special
menus traditionally not paid for by traditional OAA
funding sources. The phrase “local levy funds,
donations, and voluntary contributions” should be
omitted altogether and replaced with simply “ODA
non-governed other local sources”.

Ohio Association of Senior Centers

Please refer to ODA'’s response to your comment on
this matter for rule 173-4-02.

On Applicability

“The rule establishes the enrollment process for a
person who wishes to receive meals that are funded
by Older Americans Act funds, Senior Community
Service funds, or a combination of Older Americans
Act funds, Senior Community Service funds, local
levy funds, donations, and voluntary contributions.
The rule does not apply to meals that the provider
furnishes with funding other than these funds. (E.g.,
private pay, Medicaid)”

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please refer to ODA'’s response to your comment on
this matter for rule 173-4-02.
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On Applicability

The rule establishes the enroliment process for a
person who wishes to receive meals that are funded
by Older Americans Act funds, Senior Community
Service funds, or a combination of Older Americans
Act funds, Senior Community Service funds, local
levy funds, donations, and voluntary contributions.

Recommend removal of references to local levy
funds here and throughout proposed rules 173-4 of
the Administrative Code, plus rule 173-3-06 of the
Administrative Code.

Recommend clarification that the rule does not apply
to meals that the provider furnishes with funding
other than these funds. (i.e. private pay, Medicaid).

Ohio Association of Senior Centers

Please refer to ODA'’s response to your comment on
this matter for rule 173-4-02.

Miscellaneous

What does the enrollment process have to do with
provider serving hours of operation & meal delivery
capacity/capabilities? This is a key item that deserves
its own line item or rule section.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

The rule only addresses consumer enrollment, not
hours of operation or delivery capabilities.

On AAA Assessments
add or AAA --consistent with Congregate
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA has redrafted the proposed new rule to state
that providers enroll consumers.

On Waiting Lists

How is the nutrition screening used to determine
enrollment if the program cannot serve all who need
the service? Does high-risk take precedence over
enroliment date?

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

45 C.F.R. 1321.69 requires the provider to prioritize
services for certain consumers over others. An
impartial screening tool helps to make a fair system
for determining nutritional risk.
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Added language to include alternative meal program | Thank you.
in enrollment process.

No concerns with proposed changes.

Rebecca Liebes, PhD, Dir. of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.

Toledo, Ohio
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On Availability

A provider has reduced flexibility if the new
language is implemented “Provider may provide
up to seven meals per week.” For example, in a
year when there are heavy snows and emergency
closings, the demand for daily congregate meals
declines during that period and more emergency or
shelf stable meals are used. However, we are
contracted for that same 12 month period to provide
X number of congregate meals. The flexibility of
working to allow service seven days a week and not
limit the number of meals allows a provider to
remain within the pre-projected budget by offering a
second meal of a different menu on the same day in
the latter part of a year to make up for the hot meals
not served due to weather issues. Projected counts
are achieved and budgets stay on track with this
flexibility. Additionally, some service providers /
senior centers throughout the State are currently
serving evening and weekend meals making their
current weekly opportunities for meal service at 10
or more.

As it's currently proposed this rule seems restrictive
and limiting to both providers and clients.

What if providers have the ability to provide greater,
more locally preferred options that far extend
beyond the proposed rule of providing “up to seven
meals per week’? The proposed language implies
providers can only provide one congregate meal per
day. What if providers choose to provide a lunch and
a dinner option 7-days per week? This results in 14
meals, not seven. If a nutritionally compliant
breakfast, lunch, and dinner option was “packaged”
of “mixed packaged” like various college dining
plans as an option for seniors, then a provider might
prepare and serve up to 21 meals per week.

What if a provider hosts a Sunday luncheon or an
evening dinner is served the same week at one
satellite location? The proposed rule does not
address multiple satellite sites. Are meal service
schedules counted collectively or individually per
satellite site? This is not addressed.

Recommend changing to may provide up to 21
meals per week or may provide meals up to seven

ODA proposes to revise the paragraph in a way that
should resolve OASC'’s concerns. The Act requires
providing at least one meal per day on 5 or more
days per week to individuals, not to each individual.
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days per week.

Ohio Association of Senior Centers

On Availability

As it’s currently proposed this rule seems restrictive
and limiting to both providers and clients.

What if providers have to ability to provide greater,
more locally preferred options that far extend
beyond the proposed rule of providing “up to seven
meals per week”? The proposed language implies
providers can only provide one congregate meal per
day. What if providers choose to provide a lunch and
a dinner option 7-days per week? This results in 14
meals, not seven. If a nutritionally compliant
breakfast, lunch, and dinner option was “packaged”
of “mixed packaged” like various college dining
plans as an option for seniors, then a provider might
prepare and serve up to 21 meals per week.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s response to the previous

comment.

On Availability

What if a provider hosts a Sunday luncheon or an
evening dinner is served the same week at one
satellite location? The proposed rule does not
address multiple satellite sites. Are meal service
schedules counted collectively or individually per
satellite site? This is not addressed.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s response to the previous

comment.
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On Availability

Issue: Less service/choice for consumer, and
reduction on flexibility for provider

A provider has reduced flexibility if the new

language is implemented “Provider may provide
up to seven meals per week.” For example, in a
year when there are heavy snows and emergency
closings, the demand for daily congregate meals
declines during that period and more emergency or
shelf stable meals are used. However, we are
contracted for that same 12 month period to provide
X number of congregate meals. The flexibility of
working to allow service seven days a week and not
limit the number of meals allows a provider to
remain with in the pre-projected budget by offering a
second meal of a different menu on the same day in
the later part of a year to make up for the hot meals
not served due to weather issues. Projected counts
are achieved and budgets stay on track with this
flexibility.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Please see ODA’s
comment.

response to the previous

On Availability

Also, ditto comments provided by PSA4.
‘Recommend changing to may provide up to 21
meals per week or may provide meals up to seven
days per week.”

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Please see ODA’s
comment.

response to the previous

On Availability

Recommendation to change the phrasing to include
“a provider may to provide up to 21 meals per week
(3 meals per day) or provide meals up to seven days
per week”.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s
comment.

response to the previous
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On Emergency Closings

Re: (A) (4) Emergencies...contingency procedures
should also be developed for more LONG-TERM
situations as once happened due to a serious issue
within the facilities of the caterer providing for the
meals that was health related.

Robin Rosner, Homemaker Program Coordinator
Community Partnership on Aging
Cleveland, Ohio

Your comment reveals the wisdom of awarding
more than one contract per geographic area. If a
provider is unable to provide meals for a long period,
consumers require other options like a back-up plan
for serving meals in a local restaurant or finding
another provider who can fulfill the contract
requirements.

On Quality Assurance

change to Feedback or comments from staff and
consumer.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Since the online public-comment period, ODA has
revised the draft, but continues to not use the word
“feedback.” In the version of the rule that ODA
intends to file with JCARR, ODA said the following:

Quality assurance: Each year, the provider shall implemé
plan to evaluate and improve the effectivenessthaf
project's operations and services to ensure contin
improvement. In the plan, the provider shall include a rey
of the existing project; modifications the provider madeg
respond to changing needs or interest of consumers, st
volunteersand proposed improvements.

2Nt a

to

On Quality Assurance

A participant survey is a participant survey. We
oppose the inclusion of staff & volunteer surveys as
this can create additional conflict within the work
place and tends to micro-manage the internal
controls of providers as a viable working
environment. Staff surveys should be omitted.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

In the version of the rule that ODA intends to file
with JCARR, the rule doesn’t require surveying
consumers, staff, or volunteers. It requires
evaluating the effectiveness of the project’s
operations to ensue continuous improvement. Staff
and volunteers could be a factor in effectiveness.
Perhaps, staff need trained. Perhaps, locals no
longer volunteer. These would be factors to consider
in order to maintain continuous improvement. They
don’t involve surveying staff or volunteers.

On Quality Assurance

A participant survey is a participant survey. We
oppose the inclusion of staff & volunteer surveys as
this can create additional conflict within the work
place and tends to micro-manage the internal
controls of providers as a viable working
environment. Staff surveys should be omitted.

Ohio Association of Senior Center

Please see ODA’s
comment.

response to the previous
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On Quality Assurance

[This paragraph] refers to the quality assurance
plan including the opinion of the staff regarding the
program and services. Comments from any staff
member regarding the operations of the company
are considered an internal matter and should not be
included in a report that is reviewed by the area
agency. This reference should be removed from the
rule.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Please see ODA’s response to the previous

comment.

On Quality Assurance

Subsection (b) refers to the quality assurance plan
including the opinion of the staff regarding the
program and services. Comments from any staff
member regarding the operations of the company
are considered an internal matter and should not be
included in a report that is reviewed by the area
agency. This reference should be removed from the
rule. Recommend removing this requirement.

Ohio Association of Senior Center

Please see ODA’s response to the previous

comment.

On Quality Assurance

As mentioned in the above section, comments and
concerns of the staff with regard to the operation of
the company are considered an internal personnel
matter and does not belong in a quality assurance
plan that is reviewed by the area agency. Comments
from the staff would be handled internally through
the established process of the company.
Recommendation that this reference be removed
from this section.

Ohio Association of Senior Centers

Please see ODA’s response to the previous

comment.
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On Meal Verification

Daily Dining Center signatures
Would increase staff time and clerical hours to meet
compliance

John Gregory, Senior Vice President of Operations
LifeCare Alliance
Columbus, Ohio

ODA'’s recent provider survey showed that most
providers use electronic verification systems to
verify the meals provided in congregate dining
locations. Providers who used such systems
reported seeing cost savings and a return on their
investment.

LifeCare Alliance informed ODA that it uses
ServTracker to verify its meals. That is all that is
required.

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.

On Person Direction

| think there should be clarification on meal types
allowed after meal frequency.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

The proposed new rule doesn’t limit the types of
meals or the platforms on which they are served
(e.g., traditional, salad bar, family style). The only
type of meal in ODA’s proposed new rules that
would require special authorization is a therapeutic
meal.
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On Rule Title

Senior Dining in a Congregate Setting — | don’t like
the name — should just be Congregate Meals or
Congregate Meal Service. | know AAA 3 doesn’t
own the term Senior Dining but it is what we call our
program. Rules generally don’t have catchy names,
they just should be as straight forward and easy to
understand as possible.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The important thing about the program’s name is
that it's the name of a federal program. The new,
uniform administrative requirements, cost principles,
and audit requirements in 45 C.F.R. Part 75
(December, 2014) require AAAs and providers to
properly identify the program’s name.

Although ODA had previously proposed using
“Senior Dining Program,” ODA now proposes to use
Older Americans Act Nutrition Program.

On Availability

Frequency of meals has changed from Provider may
provide meals five to seven days per week to
Provider may provide up to seven meals per week.

Impact/Concerns: The language may provide up to
seven meals per week implies only a maximum of 7
meals may be served per week. If this is correct,
breakfast and evening meal programs, which often
serve a different group of participants, would be
limited. Recommend changing to may provide up to
21 meals per week or may provide meals up to
seven days per week.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please see ODA'’s response to OASC’s comment on
this paragraph (above).

On Availability

Added language allow for meals to be served in
different locations on different days to accommodate
restaurant and supermarket programs.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

The language would allow a provider to alternate the
provision of congregate meals between 2 or more
congregate dining locations. Thinking of a traditional
mode, this may involve serving congregate meals on
at a congregate dining location on the north side of
town on M, W, and F, and serving congregate meals
at a congregate dining location on the south side of
townon T, Th, and S.
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On Nutrition Counseling and Nutrition Education

Nutrition Counseling and Nutrition Education cannot
always be provided by the meal provider. In big
cities there are bigger companies to provide meals —
in rural areas we have caterers, senior centers, and
mom & pop establishments that do not employ an
LD and it wouldn’t make sense to employ an LD. —
this should say — will be offered to participants as
outlined in 173-4-6 and 173-4-7 in Administrative
code. Simple and to the point and allows those rules
to outline who does it.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The version of the proposed new rule that ODA
intends to file with JCARR will not require contracts
for nutrition dining projects to require the meals
provider to also be the provider of nutrition
counseling or nutrition education. This allows the
AAA to separately procure meals, nutrition
counseling, and nutrition education. One provider
may submit a winning bid for all 3 or different
providers may submit the winning bids for each.

On Nutrition Counseling and Nutrition Education

Current rules allow for AAA rather than provider to
provide nutrition education or nutrition counseling.
Proposed rules omit this language. The provider is

responsible for furnishing nutrition education,
counseling or both.
Impact/Concerns: Nutrition education and

counseling changes will have a major impact on our
programs. We have been able to better manage our
resources and provide quality, award winning
nutrition education developed by licensed dietitians
on staff for our providers. Removing this option will
result in a decrease in quality and an increase in
expense. In addition, most providers do not have an
LD on staff. Therefore, nutrition consultation would
most likely not be provided because it would cost
more to provide.

Rebecca Liebes, Dir. of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

§307(a)(8) of the Older Americans Act prohibits
AAAs from directly providing these services.
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On Carry-Out Meals

The language regarding removal of food from the
dining site was omitted from the proposed rules. Are
frozen and carryout meals now allowed in the
congregate meal program now?

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

ODA has added clarifying language on “carry-out
meals” into the rule. The meals follow the
Administration for Community Living’s position.3

Please see ODA’s
question.

response to the previous

On Carry-Out Meals

In addition, there does not appear to be any
clarification in the rule that only hot or shelf stable
meals are allowed in the congregate meal program.
The language regarding removal of food from the
dining site was omitted from the proposed rules. Are
frozen and carryout meals now allowed in the
congregate meal program?

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please see ODA’s
question.

response to the previous

On Emergency Closings

In addition, there does not appear to be any
clarification in the rule that only hot or shelf stable
meals are allowed in the congregate meal program.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please see ODA’s response to the previous
question on carry-out meals.

* Administration for Community Living. “The Older Americans Act Nutrition Program: Did You Know.....?” May, 2015. Pg. 8.
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On Meal Verification

Changed the language for service verification.
Previously, acceptable documentation included
daily, monthly, or weekly attendance sheets signed
by the provider. The proposed rules eliminate this
option. For each meal the provider furnishes, the
provider shall retain a record of the consumer's
name, date of the meal, and the consumer's
signature. The provider may use a technology-
based system (i.e. agency management technology)
to collect or retain the records required under this
rule.

Impact/Concerns: Providers should be able to
comply with the signature requirement for
congregate programs, since most are already
completing this. Sometimes, participants will forget
to sign in and the site manager will add his/her
name or the spouse will sign. We have cited
providers in the past for the site manager adding
names. In addition, some providers may have to
utilize levy funds for their special meals with high
attendance (senior day/senior prom), when
capturing signatures is unfeasible.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

ODA’s June, 2014 provider survey found that 63%
of providers were already wusing agency
management technology and another 7% were
actively shopping for the technology. 68% of the
providers who were already using the technology
said that they have already experienced a return on
their investment into the technology.

It is good to know that providers in PSA4 are also
already doing verifying each meal that it serves as it
serves the meal.
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On Meal Verification

Service Verification — Would daily initials be
acceptable? It would cut down on the size of the
paperwork. If we have a signature each day — there
would need to be a piece of paper for each day —
but if a signature the first day of the month and then
initials each day they attend — providers would be
able to put a week or more on each page maybe
more. With HDM and PCA — most do not receive
service everyday but some participants do come to
the meals 5 days a week. AAA 3 has 5 meal sites
and it wouldn’t be cost effective to buy technology to
record because the cost to setup, maintain, train,
and use should be used for meals. We have no
other funds like levies to purchase these items. Our
goal is to serve more meals and that is where we
put the funds.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

First, ODA proposes to simplify the language and
change the sub-heading from “service verification” to
“meal verification.”

Second, if a provider does not use an electronic
verification system, ODA will now allow the provider
to accept handwritten initials from the consumer in
lieu of handwritten signatures.

Third, the AAA is permitted, but not required, to buy
electronic verification systems to give to providers.
Likewise, providers are permitted to buy electronic
verification systems for themselves.

ODA’s June, 2014 provider survey found that 63%
of providers were already wusing agency
management technology and another 7% were
actively shopping for the technology. 68% of the
providers who were already using the technology
said that they have already experienced a return on
their investment into the technology.

Certain brands of agency management technology
also positively impact quality by helping providers
solicit senior's meal preferences and account for
voluntary contributions.
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On Food Safety

Omitted language pertaining to food safety and
sanitation, i.e. compliance with food safety code,
food borne illnesses reporting, maintain food service
licenses, forward critical violations and corrective
actions, food sources, removal of food from dining
sites, temperature maintenance and monitoring.
These were removed because the Ohio Department
of Ag and Ohio Department of Health have authority
for food safety code and regulations rather than
ODA.

Impact/Concerns: Some of the food safety
safeguards/management tools that were removed
are not required in the Ohio Uniform Food Safety
Code. AOOA will maintain these in our Policy and
Procedure Manual for Nutrition and Wellness.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please review the legal jurisdiction information in
Appendix M.
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On Delivery: Availability

This rule diminishes consumer choice and options
and does not enhance the dining experience.

ODA'’s oversight to grant approval of less frequent
delivery is problematic and argumentative,
especially singling out “rural areas”. What if a large
urban area falls on hard economic times and must
curtail their program? The rule implies “all rural
providers” are somehow sub-standard and subject
to non-compliance. If so, how much of this is due to
too much ODA oversight or the lack thereof AAA’s
management and regulatory inconsistencies
throughout the state?

This totally circumvents consumer choice. Neither
ODA nor AAA [needs] to provide this oversight per
client. The local LSW or LD is reviewing the client
registration and signing off. For example, we have
clients who are on dialysis and cannot be home
during the meal delivery period, there are others that
don’t want certain meals and call in and cancel in
advance for the month.

Recommendation that the language, for consistency
sake, should be drafted to include provisions for
providers to provide “up to 21 meals per week or
may provide meals up to 7 days per week”.

Ohio Association of Senior Centers

The version of the proposed new OAC173-4-05.2
that ODA intends to file with JCARR contains
simplified language. ODA’s goal is to see meals
delivered to consumers who need them, not to
mandate 5-10 or 7-14 trips to each consumer’s
home per week.
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On Availability

This rule diminishes consumer choice and options
and does not enhance the dining experience.

ODA'’s oversight to grant approval of less frequent
delivery is problematic and argumentative,
especially singling out “rural areas”. What if a large
urban area falls on hard economic times and must
curtail their program? The rule implies “all rural
providers” are somehow sub-standard and subject
to non-compliance. If so, how much of this is due to
too much ODA oversight or the lack there of AAA’s
management and regulatory inconsistencies rapid
throughout the state?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

§336 of the Older Americans Act indicates that ODA
may approve of lesser delivery “frequency.”

The language allows AAAs to contract with meal
providers who offer per-meal deliveries or periodic
deliveries. Many providers, including Guernsey
County Senior Citizens Center, delivery frozen or
chilled meals as an alternative to the traditional per-
meal deliveries. Frozen or chilled meals are
generally delivered periodically with one delivery
covering multiple days of meals.

On Delivery: Availability

The language, for consistency sake, should be
drafted to include provisions for providers to provide
“‘up to 21 meals per week or may provide meals up
to 7 days per week”.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

In the version of the proposed new OAC173-4-05.2,
ODA simplified the language. ODA makes it clear
that the goal is not mandating per-meal trips to
consumer’'s homes, but mandating that consumers
who need meals receive meals.

On Delivery: Availability

What about consumer choice of requesting multiple
frozen meals delivered on one (1) day due to client
request?(A) (2) (D) covers delivering a frozen meal
on occasion but not necessarily as an on-going
request as mentioned before.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

No language in the proposed new rule would
prohibit a consumer from switching his or her choice
of meal deliveries between per-meal and periodic
deliveries.
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On Delivery: Availability

What about consumer choice of requesting multiple
frozen meals delivered on one (1) day due to client
request? [Paragraph] (A) (2) (D) covers delivering a
frozen meal on occasion but not necessarily as an
on-going request as mentioned before.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Delivery: Availability

Non-hot meals should be further defined to include
“frozen meals” that are prepared and blast chilled for
consumer delivery.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA is not proposing to define “hot” to include
“frozen.” Also, ODA doesn’t use the terms “hot,”
“cold,” etc. in the proposed new rule. Instead, ODA
uses “per-meal delivery” and “periodic delivery.”

On Delivery: Availability

Non-hot meals should be further defined to include
“frozen meals” that are prepared and blast chilled for
consumer delivery.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous
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On Delivery: Availability

Also, an option of offering a “frozen meal” for-
sale/purchase in addition to receiving a Title llI
“donation-only” meal should be added and included
within the rule to provide a viable menu option for
the consumers who may need nutritional
sustenance while away from home (i.e. camping,
visiting, transitioning from one child’s home to
another, temporary relocation, or simply wants more
to eat beyond the confines of Title Il meal
regulations and verbally grants providers the
permission and/blessing to do so while also
providing an alternative funding source for providers
who prepare and package their own in-house frozen
meals.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

On one hand, meals delivered to a consumer for
consumption outside the home are not payable with
Older Americans Act funds. Rule 173-4-02 explains
that a consumer must be the following in order to
receive home-delivered meals:

...Sixty years of age or add and meets th
following requirements: unable to prepare his
her own meals, unable to consume meals

congregate dining location due to physical
emotional difficulties, and lacking another me
support service in the home or community.

It would be difficult to be eligible according to the
requirements above if the consumer is on a camping
trip.

On the other hand, providers are free to supplement
their incomes by selling to anyone meals that are
not reimbursed in whole, or in part, with Older
Americans Act funds. The Administration on Aging
says, “Private pay services can create opportunities
to reach a segment of the population not traditionally
served by the network, however; such activities are
optional for States, Area Agencies and service
providers. In general, private payment for services
occurs when individuals pay the full cost of the
services they receive. Because there is no public
funding involved, private pay services are not
subject to the ‘cost sharing’ provisions under the
Older Americans Act.”

If the consumer moves from one home to another
and meets the requirements in OAC173-4-02 in both
homes, Older Americans Act funds could pay for
delivering meals to both homes.

or
at a
or
ral

* Department of Health and Human Services: Administration on Aging. “Frequently Asked Questions (FAQs).”

http://www.aoa.gov/AOA_programs/OAA/resources/fags.aspx#Private. Undated. As viewed on July 22, 2014.
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On Delivery: Availability

Also, an option of offering a “frozen meal” for
sale/purchase in addition to receiving a Title llI
“donation-only” meal should be added and included
within the rule to provide a viable menu option for
the consumers who may need nutritional
sustenance while away from home (i.e. camping,
visiting, transitioning from one child’s home to
another, temporary relocation, or simply wants more
to eat beyond the confines of Title Il meal
regulations and verbally grants providers the
permission and/blessing to do so while also
providing an alternative funding source for providers
who prepare and package their own in-house frozen
meals.

Recommendation is to increase options for person-
centered choice.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Food Safety: Dating Food Packages
Information on packaging date could be simplified.
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

The version of the proposed new rule that ODA
intends to file with JCARR no longer contains any
packaging language.

For more information, please review the
jurisdiction information in Appendix M.

legal

On Food Safety: Monitoring Temperatures En Route

change to - The provider shall maintain safe
temperature per State of Ohio Uniform Food Safety
Code for hot, frozen, vacuum-packed, cooked-
chilled meals and MAP meals during delivery to the
consumer.

re-think this Rule -- perhaps omit (B) (1),(3) and (4)
and perhaps (C) if provider can decide if hot or other
form. ??7?

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the proposed new rules, ODA no longer describes
the types of meals that providers deliver on a
periodic basis (e.g., frozen, refrigerated). As a result,
the proposed new rules also don’t describe delivery
temperatures.

Additionally, ODA is not the state agency with
jurisdiction over food safety. For more information
on jurisdictional matters regarding food safety,
please review Appendix M.
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Food Safety: Monitoring Temperatures En Route

There is no longer specifications related to
monitoring the temperatures on established and
newly established home-delivered and existing HDM
routes. Will the frequency of temperature monitoring
be something that the AAAs specify in their
contracts?

Temperature monitoring is the most-expensive
aspect of delivering meals. Some AAAs, like AAA2,
require more monitoring than others.

Molly Haroz, Director, Nutrition Programs
LifeCare Alliance
Columbus, Ohio

Providers can consult with the Ohio Departments of
Agriculture and Health to determine if their rules
require the provider's meals to undergo en route
temperature checks. This could vary depending up
on the nature of the food and its packaging.

If the aforementioned departments do not determine
that their rules require the provider's meals to
undergo en route temperature checks, then Ohio’s
only regulatory authorities on food safety have
determined that the provider is not required to
conduct such checks. ODA will not regulate where
the appropriate authorities have determined to not
do so.

For more information on jurisdictional matters
regarding food safety, please review Appendix M.

Food Safety: Monitoring Temperatures En Route

Would increase costs as more test meals would
need to be added; increase clerical hours to manage
additional temperature records and compliance

John Gregory, Senior Vice President of Operations
LifeCare Alliance
Columbus, Ohio

ODA is not proposing to add a new temperature-
checking requirement. ODA is proposing to no
longer regulate in the area of food safety

For more information, please see Appendix M.

Q-54




APPENDIX Q: PUBLIC COMMENTS

OAC173-4-04.1 (CURRENT RULE) > OAC173-4-05.2 (PROPOSED NEW RULE)
OLDER AMERICANS ACT: NUTRITION PROGRAM:
HOME-DELIVERED NUTRITION PROJECTS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Per-Delivery Verification

We are not in agreement with the increase in
documentation. This will have a negative impact on
providers and regarding customer quality
satisfaction surveys. It will increase the amount of
time to deliver meals, especially when most
providers are stretched to delivery route capacity
within restrictive time frames. This will also add to
costs and expenses. In some instances it may result
in increasing the number of routes to include the
additional time that is needed to collect and obtain
consumer signatures. This is a direct contradiction
to a “common sense” approach which is intended to
reduce regulations that are beyond OAA guidelines,
yet creates additional work and adds to the process.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

As a clarification, the requirement is to verify each
delivery, not obtain a verification each day.

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.

Additionally, most providers deliver who deliver
meals that are paid with Older Americans Act funds
also deliver meals that are paid with Medicaid funds
through the PASSPORT Program. Being an ODA-
certified provider for the PASSPORT program
requires verifying each delivery. Thus, most
providers are already capable of managing per-
delivery verification.

Additionally, you previously informed ODA that
Guernsey County Senior Citizens Center, Inc. used
CoPilot, which offers electronic verification. Using
CoPilot to verify meal deliveries means that the
provider does not need to collect handwritten
signatures to verify deliveries.

Please review ODA’s responses to other comments
on this topic.

For further information, please review Appendix J.
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On Per-Delivery Verification

We are not in agreement with the increase in
documentation. This will have a negative impact on
providers and regarding customer quality
satisfaction surveys. It will increase the amount of
time to deliver meals, especially when most
providers are stretched to delivery route capacity
within restrictive time frames. This will also add to
costs and expenses. In some instances it may result
in increasing the number of routes to include the
additional time that is needed to collect and obtain
consumer signatures. This is a direct contradiction
to a “common sense” approach which is intended to
reduce regulations that are beyond OAA guidelines,
yet creates additional work and adds to the process.

Recommendation to remove proposed daily client
signature requirement.

Ohio Association of Senior Centers

Please review ODA’s response to the previously-
listed comment.

On Per-Delivery Verification

Daily client signatures for home delivered meals will
require changes to paperwork, will be inconvenient
to the client, and will slow down deliveries, adding
time and cost to providers. This additional oversight
does not stream line any processes, it adds steps to
an already heavily regulated program, and creates
more paperwork.

Maureen B. Fagans, Executive Director
United Senior Services
Springfield, Ohio

Please understand that proposed new OAC173-4-
05.2 would not require handwritten signatures if the
provider uses electronic verification for meal
deliveries. In an August 18, 2014 email, United
Senior  Services confirmed that it uses
MySeniorCenter, an electronic verification
technology, but used it for services other than home-
delivered meals. Using technologies like this would
allow United Senior Services to verify each delivery
without requiring handwritten signatures.

On Per-Delivery Verification

Daily Home Delivered Meal signatures

Would increase actual delivery time calling for the
creation of more routes, paid and/or volunteer staff,
increase in clerical hours and more test meals for
temperature monitoring

John Gregory, Senior Vice President of Operations
LifeCare Alliance
Columbus, Ohio

Please see ODA'’s responses to the previously-listed
comments on this paragraph and review Appendix J.
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On Per-Delivery Verification

First, the requirement for a daily signature for Title IlI
MOW customers will have a major negative impact
on most if not all providers of the service. Not only
will it extend the time each driver is on the road
(thus impacting staff costs) but it will also impact
critical time requirements in meeting proper
temperature holding of delivered foods. It takes time
to get a signature from physically and/or cognitively
compromised customers. Once a month (as we
currently collect) or every two weeks (compromise)
would reduce the major expenses somewhat and
still allow the customers to indicate receipt of
services. On a customer focused basis, since most
Title 11l individuals do not have a case manager...
who will make the determination as to who can sign
for the customer in those instances when the
customer is unable to sign for themselves?

Chuck Sousa, Director of Nutrition
Senior Resource Connection
Dayton, Ohio

In a survey, Senior Resource Connection (SRC)
indicated that it uses ServTracker technology for its
congregate meals. SRC indicated that ServTracker
reduced its administrative expenses and that SRC
had already experienced a return on its investment
into the technology.

However, SRC indicated that it doesn’t use
ServTracker or any other technology to verify meal
deliveries. Accessible Solutions claims that its
ServTracker product would reduce the expenses of
tracking home-delivered meals.

Please see Appendix J for more information.

Also, please see ODA’s responses to the previously-
listed comments on this paragraph.
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On Per-Delivery Verification

Again, we are not in agreement with the increase in
documentation. AAA’s oversight again has become
too over out reaching and providers perceive there
is a tendency for AAA’s to want Title Il to be more
like Medicaid Waiver/PASSPORT rules.
REQUIRING REPEATED SIGNATURES IS AN
INCONVENIENCE TO CONSUMERS AND THEY
GROW [WEARY] AND TIRESOME OF SUCH
POLICIES. These types of frustrating policies only
exacerbate consumer dissatisfaction and create
unwarranted stress for some seniors. This will have
a negative impact on providers and regarding
customer quality satisfaction surveys. It will increase
the amount of time to deliver meals, especially when
most providers are stretched to delivery route
capacity within restrictive time frames. This will also
add to costs and expenses. In some instances it
may result in increasing the number of routes to
include the additional time that is needed to collect
and obtain consumer signatures. This is a direct
contradiction to a “common sense” approach which
is intended to reduce regulations that are beyond
OAA guidelines, yet creates additional work and
adds to the process.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA agrees that handwritten signatures may cause
some seniors to grow weary. That is why ODA
clearly allows providers to use electronic verification
systems. The technology is easier on elders, has the
capacity to improve elders’ menu options, and
reduces providers’ administrative burdens.

Please review ODA'’s responses to other comments
on this topic.

For further information, please review Appendix J

On Per-Delivery Verification

We are not in agreement with the increase in
documentation. AAA’s oversight again has become
too over out reaching and providers perceive there
is a tendency for AAA’s to want Title Il to be more
like Medicaid Waiver/PASSPORT rules.
REQUIRING REPEATED SIGNATURES IS AN
INCONVENIENCE TO CONSUMERS AND THEY
GROW WEARY AND TIRESOME OF SUCH
POLICIES. These types of frustrating policies only
exacerbate consumer dissatisfaction and create
unwarranted stress for some seniors. This will have
a negative impact on providers and regarding
customer quality satisfaction surveys. It will increase
the amount of time to deliver meals, especially when
most providers are stretched to delivery route
capacity within restrictive time frames. This will also
add to costs and expenses. In some instances it

Please see ODA’s responses to the previously-listed
comments on this paragraph.
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may result in increasing the number of routes to
include the additional time that is needed to collect
and obtain consumer signatures. This is a direct
contradiction to a “common sense” approach which
is intended to reduce regulations that are beyond
OAA guidelines, yet creates additional work and
adds to the process. [173-4-04.1] (A) [(11)]Service
verification. (vi) Consumer's signature. “The AAA
shall record the consumer's signature of choice in
the consumer's service plan. The signature of
choice may include a handwritten signature; initials;
stamp or mark; or electronic signature.”

Issue: We are not in agreement with the increase in
documentation. There will be an adverse impact of
the new regulation. It will increase the amount of
time to deliver meals when we are already stretched
to delivery each route within a specified window.
This will add cost because it will mean increasing
the number of routes to deal with the amount of
additional time needed to get signatures. It is in
contradiction of Business Analysis which is to
reduce regulations that are beyond OAA. Just
because this is [in] a Medicaid Waiver rule doesn’t
mean it is practical, nor even needed as a Title IlIC
rule. In addition, the added paperwork and process
to have the AAA’s record the consumer’s signature
of choice would take more time and in fact delay the
start of services provided to a new consumer.

Recommendation to remove consumer signature
requirement.

Ohio Association of Senior Centers
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On Per-Delivery Verification

A signature verifying receipt of a meal sounds
simple enough until you consider the population
receiving home-delivered meals. By virtue of their
eligibility they are typically frail, elderly and/or
disabled; some are visually impaired, some hearing
impaired, some suffer with arthritis and others from
dementia leaving them unable to see where to sign,
or hear the instructions, or hold a pen without
causing discomfort or are unable to comprehend
what is expected of them. What purpose does the
signature serve that outweighs the imposition to our
consumers? Some home-delivered meal volunteers
quit out of frustration from having to collect
signatures from PASSPORT meal recipients; it is
illogical to think that more volunteers will not be lost
if this proposed change becomes rule. The ripple
widens as routes are shortened allowing extra time
to obtain a signature without compromising the
quality of the meal; more volunteers are needed to
deliver the additional routes at the same time current
volunteers are leaving. The only alternative to
volunteers is to hire paid employees and we are in a
rob Peter to pay Paul scenario; meals will be
eliminated to afford additional delivery staff. More
tracking will be required on forms that will need to be
redesigned and printed to allow space for each
client's signature, more monitoring to confirm
compliance, additional training for staff and more
storage to retain the documentation.

What has happened under the current rule that
caused the need for change and will the proposed
change eliminate the problem or is this an attempt to
fix something that is not broken? Is the need for
change so great that the inconvenience to clients
and staff and the increased cost can be justified?

Please reexamine the proposed requirement that
meal recipients must sign verifying that the meal
was delivered.

Thank you for your consideration.
Margaret (Peg) Wells, Executive Director

Crawford County Council on Aging, Inc.
Bucyrus, Ohio

We did consider some management programs but
because none met our needs, we worked with our J-g
provider to develop a program specific to our
operation. Our program does not include electronic
signature capability but we can certainly talk with our

programmer to determine if it can be added. I'm still

I R R | T JR N [ AR . L A S

Please review Appendix J. Providers who use
electronic verification technology report that they
experience lower administrative costs and that they
see a return on their investment into the technology.

Also, please see ODA’s responses to the previously-
listed comments on this paragraph.
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On Per-Delivery Verification

This section increases auditing issues and
decreases efficiency for the providers. Requiring
that delivery times and signatures for all meals
served daily will double our route times. Serving a
large rural county the delivery times will certainly
begin to fall outside of the allotted 2 hour window.
Trying to mirror [PASSPORT] and/or Medicaid
Waiver service specifications provides no value to
the client and/or provider. If anything, it will increase
cost per meal. At the provider level, the additional
cost will be seen in more administrative time spent
on recording daily times and securing signatures. It
is the assumption that the desire is to move Title Il
service rules to mirror the Passport rules to
safeguard against fraud within the services. Since
the additional expense of a Title Ill meal is the
responsibility of the Provider, the need to create the
safeguards for “fraud” makes no sense.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

At the time of the comment, the provider used
SAMScan, but has since switched to SSAID. Both
technologies would verify meal deliveries without the
need for handwritten signatures.

Please see ODA’s responses to the previously-listed
comments on this paragraph.

On Per-Delivery Verification

This section increases auditing issues and
decreases efficiency for the providers. Requiring
that delivery times and signatures for all meals
served daily will double our route times. Serving a
large rural county the delivery times will certainly
begin to fall outside of the allotted 2 hour window.
Trying to mirror [PASSPORT] and/or Medicaid
Waiver benefits only provide one more that will be
audited. The providers, on the other hand, will
experience more administrative time spent on this
service by recording daily times and securing
signatures and then again when preparing for their
annual audit. Since the additional expense of a Title
[l meal is the responsibility of the Provider, the need
to create the safeguards for “fraud” makes no sense.

Ohio Association of Senior Centers

Please review ODA’s responses to other comments
on this topic.

Please also review Appendix J.
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On Per-Delivery Verification

A signature verifying receipt of a meal sounds
simple enough until you consider the population
receiving home-delivered meals. By virtue of their
eligibility they are typically frail, elderly and/or
disabled; some are visually impaired, some hearing
impaired, some suffer with arthritis and others from
dementia leaving them unable to see where to sign,
or hear the instructions, or hold a pen without
causing discomfort or are unable to comprehend
what is expected of them. What purpose does the
signature serve that outweighs the imposition to our
consumers? Some home-delivered meal volunteers
quit out of frustration from having to collect
signatures from PASSPORT meal recipients; it is
illogical to think that more volunteers will not be lost
if this proposed change becomes rule. The ripple
widens as routes are shortened allowing extra time
to obtain a signature without compromising the
quality of the meal; more volunteers are needed to
deliver the additional routes at the same time current
volunteers are leaving. The only alternative to
volunteers is to hire paid employees and we are in a
rob Peter to pay Paul scenario; meals will be
eliminated to afford additional delivery staff. More
tracking will be required on forms that will need to be
redesigned and printed to allow space for each
client's signature, more monitoring to confirm
compliance, additional training for staff and more
storage to retain the documentation.

What has happened under the current rule that
caused the need for change and will the proposed
change eliminate the problem or is this an attempt to
fix something that is not broken? Is the need for
change so great that the inconvenience to clients
and staff and the increased cost can be justified?

Please reexamine the proposed requirement that
meal recipients must sign verifying that the meal
was delivered.

Thank you for your consideration.
Margaret (Peg) Wells, Executive Director

Crawford County Council on Aging, Inc.
Bucyrus, Ohio

We did consider some management programs but
because none met our needs, we worked with our J-g
provider to develop a program specific to our
operation. Our program does not include electronic
signature capability but we can certainly talk with our

programmer to determine if it can be added. I'm still

I R R | T JR N [ AR . L A S

The electronic verification of meal deliveries doesn’t
need to be in the form of a handwritten signature
stored electronically. Some technologies use bar
codes given to seniors on cards or installed in their
door frames to verify deliveries.

For more information, please review Appendix J.
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On Per-Delivery Verification

| think getting the clients to sign everyday would
cause us to be out their delivering longer. | think that
once a month is plenty. The longer it takes us to
deliver the later some client will get their meals. And
we only have a certain amount of time to deliver.

Melissa Malone, Site Manager
Fairhaven Nutrition Services of Shelby County
Sidney, Ohio

No we do not use any agency management
technology.

Melissa Malone, Site Manager
Fairhaven Nutrition Services of Shelby County
Sidney, Ohio

ODA'’s survey of providers indicates that providers
who use certain brands of electronic verification see
a cost savings. This is the way for a provider to
verify the delivery of each meal as it happens
without slowing down a delivery route. Some
electronic verification companies also offer GPS
route optimization, so their systems actually speed
up routes.

For more information, please review Appendix J.

On Per-Delivery Verification

The Council for Older Adults [now called
“SourcePoint”] Meals On Wheels program provides
a variety of meal options to five congregate dining
sites and over 350 home-delivered meal clients
Monday through Friday each week.

Each consumer who dines at a congregate dining
site signs in on a dated log-in sheet for verification of
the consumed meal and we will continue to follow
this process.

Our concern, however, is the proposed change for
home-delivered meals, requiring a consumer’s
signature on each and every delivery day. In past,
the verification provided by the volunteer deliverer’s
signature, along with a dated delivery record and
time of each client delivery was adequate for proof
of client meal delivery. Our deliverers are
conscientious, marking not only the time of delivery
but the time of “attempted” delivery for those clients
who do not answer the door. The deliverers are
required to sign the delivery record, which is printed
out on the day of the delivery and provides all the
necessary information for the deliverer to provide
the proper meal(s) to the clients.

The requirement to have the client sign each
delivery day will provide extra work and additional

Please review ODA'’s responses to other comments
on this topic.

Please also review Appendix J.
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steps to a verification process already in place.
Below is the impact this change will have on our
organization:

Time Impact

e Our Volunteer deliverers already date and
sign records showing proof of delivery. This
is a trust issue for our valued volunteers,
who deliver 95% of our Meals On Wheels
routes.

o Delivery times will lengthen due to the wait
for signatures from our elderly clients,
requiring additional review of routes in event
of new route formation to accommodate
signature time. This also impacts the
availability of some of the volunteers who
deliver the routes.

Expense Impact

e Each of the below items impacts the meal
rate a home-delivered meal unit. Please
note that currently the expense for our
organization for each meal unit is
approximately $7.20 per meal. The Title IlI-
C2 reimbursement rate we receive is $1.93
per meal wunit, with our organization
absorbing 73.2% of the expense for each
meal unit.

e |T programming, requiring a fee, to be paid
by our organization, will be required to add a
signature line for each Title IlI-C2 client on
the delivery record.

e Additional paper will be needed to print out
each delivery record due to the added
signature line and signature instructions for
each Title IlI-C2 client, making the delivery
records more cumbersome for the
deliverers, require additional filing space in
the office, and an added daily expense for
the program.

o Deliverer training and additional scrutiny will
be required each day to ensure each and
every client on every delivery record has
signed for their meal. This also equates to
staff time in hours.

e Our case managers, who are all licensed
social workers, will need meet with or talk to
each Title IlI-C2 client to revise each
consumer’s service plan and indicate the
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signature choice and then input this
information into their electronic database,
“Q.” In June this was a total of 362
consumers. This equates to additional staff
time in hours.

o Each and every service plan will have to be
sent to the Meals On Wheels program to
revise the delivery database system. For
any requiring other than a traditional
signature, additional instructions will need to
be input into the database for print on the
delivery record. The service plan changes
will then need to be filed with each client file
in the Meals On Wheels program for
subsequent review. This equates to
additional staff time in hours.

Toni Dodge, Nutrition Program Manager,
SourcePoint
Delaware, Ohio

On Electronic Delivery Verification

At the July 10, 2014 meeting of the Ohio Association
of Senior Centers, some senior centers said that
they agreed with ODA that it is easier to verify meal
provision with electronic verification technology than
it is with consumer's handwritten signatures.
Concerning the technology, some senior centers
said that not all the brands of technology were
compatible with one another, particularly SAMS.

Ohio Association of Senior Centers

Providers need to shop wisely among the various
brands of electronic verification technology. ODA’s
inquiries have indicated great variances in prices.
Harmony’'s SAMS Scan, which uses a bar-code
scanner instead of cell phones and electronic
signatures was the most expensive system
uncovered in our survey. However, Harmony is also
the manufacturer of SAMS, a reporting program into
which providers and AAAs report. Other technology
manufacturers say that their data can be converted
and uploaded into SAMS.
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On Electronic Delivery Verification

In addition, ODA states they “allow” providers to use
technology-based systems, yet if a software system
is not currently owned or operated by the state’s
administratively  contracted partner Harmony
(SAMS) ODA has no publicly known, established
criteria, guidelines, process, or authoritative protocol
that is easily accessible or available for providers to
follow when wanting to incorporate or update
technology or even partner with other senior
center/provider technology-based systems other
than Harmony (SAMS) and Harmony's sister owned
subsidiaries . Providers also want choices and
options, but more importantly they want technology
that works more efficiently, effectively, generates
more beneficial reports, creates greater senior inter-
action & community engagement, and can log,
record, and translate & convey client choices and
preferences all at an affordable price and is
convenient & easy for senior citizens to understand
and utilize.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA'’s provider survey revealed that the prices
providers paid for electronic verification varied

greatly. For more information, please review
Appendix J.
Also, please review ODA’s responses to the

previously-listed comments on this topic.
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On Electronic Delivery Verification

Service verification. (vi) Consumer's signature. “The
AAA shall record the consumer's signature of choice
in the consumer's service plan. The signature of
choice may include a handwritten signature; initials;
stamp or mark; or electronic signature.”

Issue: We are not in agreement with the increase in
documentation. There will be an adverse impact of
the new regulation. It will increase the amount of
time to deliver meals when we are already stretched
to delivery each route within a specified window.
This will add cost because it will mean increasing
the number of routes to deal with the amount of
additional time needed to get signatures. It is in
contradiction of Business Analysis which is to
reduce regulations that are beyond OAA. Just
because this is a Medicaid Waiver rule doesn’t
mean it is practical, nor even needed as a Title IlIC
rule. In addition, the added paperwork and process
to have the AAA’s record the consumer’s signature
of choice would take more time and in fact delay the
start of services provided to a new consumer.

On July 15, ODA asked for more information. WSOS
provided the following as a result:

We do not use any method of collecting data from
Seniors directly that involves computer technology.
We have found based on the small number of
participants at 3 out of 4 of our sites that this would
not be cost effective. We had SAMScan at one point
several years ago -- again not cost effective. We
have explored MySeniorCenter.com -- again not
cost effective for our size.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

ODA'’s provider survey revealed that the prices
providers paid for electronic verification varied

greatly. For more information, please review
Appendix J.
Also, please review ODA’s responses to the

previously-listed comments on this topic.
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On Electronic Delivery Verification

...ODA is proposing to add more language to make
it clear that the technology may be used for such
purposes and also for validating vouchers used in
the alternative meal programs and for allowing
seniors to choose the meals that they (as
individuals) want for an upcoming meal before the
provider cooks food that the individuals would not
have chosen if the choice was made in the dining
hall, at the senior’s residence at delivery time, or in a
restaurant or supermarket. This statement lacks
substance and details. If this is truly ODA’s
intentions, then ODA should propose & provide
clarification and specific guidelines that address
specifically how a client can make these requests.
For example, if a client calls their local senior
nutrition provider and leaves a message on an
answering machine and that message does not get
reviewed and communicated to the appropriate
kitchen/home delivery staff or volunteer, than “are
we truly listening to their voice”...or are we creating
greater frustration and dissatisfaction. What if a
senior truly fails to communicate or convey their
preferences and choices to a nutrition provider, how
is that handled and corrected? If a provider cooks
and prepares 550-1000+ meals per day where do all
of these 500-1000+ clients’ preferences get stored,
logged, and retained? How would providers ensure
“daily individual preference compliance™? Who
would fund this technological endeavor and what, if
any, technology systems, does the state have
waiting in the wings to pre-empt and readily launch
to assist providers before putting yet another
proposed rule change in place? These are common
sense questions providers and their boards of
directors will ask...and ODA should be well poised
and prepared in advance to answer and address
these very basic questions and concerns. More
clarification is needed.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

At this time, various electronic verification systems
are in use by various providers. ODA has no plan to
require one of the systems if many are effective. To
do so would stifle innovation.

In the proposed new rule, ODA’s only requirements
at the system (A) collect information to verify the
provision of the meal, (B) retain the information that
it collects, and (C) produce reports, upon request,
that the AAA can monitor for compliance.

For more information, please review Appendix J.

Also, please review ODA’s responses to the
previously-listed comments on this topic.
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On Electronic Delivery Verification

Use of agency management technology does
decrease paperwork. However, benefiting providers
would be much more significant if ODA would allow
the various software providers to interact with SAMS
so delivery of service and reports could be
generated without having to duplicate information
input.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Please review ODA’s response to the previously-
listed comment.

On Delivery Verification: Terminology

Clarification is needed. Define “delivery time”. Is this
meal time or route delivery time?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA does not believe that the term requires defining
in Ohio law because it is simply means the time that
a meal was delivered.

On Delivery Verification: Terminology

Clarification is needed. Define “delivery time”. Is this
meal time or route delivery time?

Ohio Association of Senior Centers

Please see ODA’s response to the previously-listed
comment.
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On Delivering to Vacant Homes

| know you have been chatting with Chuck Sousa |
noticed that you added a bit to the business
analysis. | did scan it briefly and noticed that ODA
went on several tours. Two the tours were of
producers who | believe predominantly focus on
frozen meals. | thought that Clossman only does
frozen meals and Derringer is essentially a
distributor of the same type. Is ODA leaning in the
direction of allowing Frozen meal delivery for Home
delivered. Also | do not disagree with the theory of
Electronic signatures or utilizing technology in the
field for the thought of a next meal order. The
additional Capital investment would be cost
prohibitive for our organization with multiple routes
in multiple counties and drivers. | also disagree with
the waste theory most of our waste from a cost
standpoint ids derived by folks not being home on a
particular day and failing to notify us Thanks

Chuck Komp, Executive Director
Senior Resource Connection
Dayton, Ohio

If consumers’ are frail enough to require home-
delivered meals, it makes sense that they're also
frail enough to end up hospitalized from time to time.
Interruptions in the ability to be home to receive
home-delivered meals are an unavoidable factor in
delivering meals to their homes.

A key way for providers to reduce this loss is to use
periodic deliveries instead of per-meal deliveries. A
driver can make multiple attempts to deliver a
package of meals without wasting any of them. The
only waste may be 2 delivery attempts for a week’s
worth of meals (14) instead of 14 delivery attempts
with a wasted meal.
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On Availability

On March 31, 2013 ODA polled AAAs 5, 7, 9 and
also Catholic Social Services of the Miami Valley
about person direction in home-delivered meals.
The respondents said that a serious barrier is that
there aren’t enough local meal providers in all parts
of Ohio or local providers do not have the capacity
to delivery hot meals on a daily basis to remotely-
located consumers, which limits consumers’ options.
Sometimes, a provider of frozen meals is the only
option.

Providers who use periodic delivery methods tend to
offer more complete meal options to consumers
than those who deliver on a per-meal basis. In some
cases, current providers are delivering meals on a
periodic basis for caterers who produce 30+ meal
options. Arrangements like these can preserve
current providers’ businesses, yet begin to offer
many meal options to consumers.

On Availability

Meal frequency — does this refer to the number of
days of delivery, i.e., must be a physical meal
delivery on each of five days per week, or the
number of meals that must be delivered is a
minimum of 5 meals per week, which could be
delivered on a less than 5 days per week schedule?
If meal frequency refers to the number of days of
delivery, couldn’t the responsibility of approval for
the delivery of a lesser frequency continue to be
delegated to the AAA, instead of ODA as proposed,
which has a better understanding of the service
needs of the PSA?

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

In the version of proposed new OAC173-4-05.2,
ODA simplified the language. ODA’s goal is not
mandating numerous deliveries; it's getting meals to
consumers.
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On Availability

Changes authority from AAA to ODA to approve
meals served less frequently than at least one meal
per day to each consumer that it serves on five to
seven days per week. Language is also changed
from may to shall furnish for meal frequency.
(Verified State approval is required per the OAA.)

Frequency of meals: For clarification, it appears
ODA will need to approve a once a week delivery of
5 frozen meals, correct? Other situations ODA will
also need to approve include requests from
participants for fewer or less frequent deliveries and
fewer meals delivered as a result of wait lists (4
meals per week rather than 5). How will this be
handled logistically (who is responsible for
requesting, AAA/provider)? Recommend ODA
include these exceptions in the rule.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please see ODA’s response to OASC’s comment on
this paragraph. (See above.)

On Availability

Section (A)(1) states that the “provider shall furnish
at least one meal per day to each consumer that it
serves on five to seven days per week.” This seems
to preclude the consumer from having an option of
requesting meal service fewer than 5 days per
week. We would suggest that verbiage be added or
changed to allow for this option.

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

The version of proposed new OAC173-4-05.2 will
allow providers to deliver meals on a per-meal basis
less than five days a week if the consumer does not
require meals 5 days per week.

On Person Direction

| think there should be clarification on meal types
allowed after meal frequency.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

In the version of the proposed new rule that ODA
intends to file with JCARR, the types are
dichotomized by delivery, not format. (i.e., per-meal
delivery vs. periodic delivery)
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On Duplicate Food-Safety Inspections

Dating Meals — Isn’t there labeling guidelines in the
Ohio Uniform Food Safety Code and in the USDA
regulations that they are to follow since they are the
experts? If not we should be specific but if there is
shouldn’t that be followed since they are a food
service establishment that has to have licenses and
inspections to follow them. With the said, if we feel
this needs to be more defined — be sure this will not
be a barrier for providers.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The Ohio Department of Agriculture and local health
districts have food safety and sanitation authority
over Ohio-based meal providers. ODA does not
retain this authority. If providers are going to be
required to label individual items, the requirement
would come from the Ohio Dept. of Agriculture or
through the Ohio Uniform Food Safety Code, which
is jointly authored by the Ohio Departments of
Agriculture and Health. Providers should consult
those Departments to see if the meals that they
provide in the format in which they provide meals
(e.g., ready to eat, frozen, vacuum sealed) requires
special dating of the packages.

If Ohio’s regulatory authorities do not require dating
packages, the provider may experience regulatory
relief, the savings from which could be reinvested
into person direction.

On Duplicate Food-Safety Inspections
Meal temperatures — | agree with this.
Rhonda Davisson, Nutrition Care Specialist

PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Thank you.
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On Meal Verification

Service verification (a) for each meal delivery, the
provider shall retain a record of the following: (vi)
consumer’s signature. . ."You have stated in your
edit notes that the home-delivered meals has been
an exception to per-service verification; however,
home-delivered meal delivery is a very time-
sensitive service, unlike homemaker, personal care,
adult day service, congregate and the like, where
obtaining signatures is much easier because the unit
of service can last hours, and obtaining a signature
is easily obtained daily. With home-delivered meals,
the unit of service is a meal, and the time required to
deliver must be brief. Obtaining daily signatures
from each home-delivered meal consumers would
burden meal providers with additional costs by
extending meal route delivery times, requiring
additional route(s) and driver(s) and compromising
the assurance that quality meals are still delivered at
safe temperatures. Please consider at maximum,
weekly signatures.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

In the rule draft that ODA proposed for the public-
comment period, ODA mistakenly inserted language
that would only apply to case-managed consumers.

Please see ODA'’s responses to the previously-listed
comments on this paragraph.

On Meal Verification

AAA does not provide case management for OAA
participants. Remove the responsibility of AAA to
obtain the signature of choice. This is a provider
responsibility. Recommend the requirement be
waived entirely. One of our largest providers is
considering not serving Medicaid waiver participants
anymore because of issues with this requirement.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please see ODA'’s responses to the previously-listed
comments on this paragraph.
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On Meal Verification

Consumer’s Signature — Home Delivery enrollment
is done via telephone so there is no signature
obtained initially but the delivery driver/lUPS/FedEx
get a signature upon delivery. Keep in mind some
participants can’t sign due to impairment whether
visual, physical, or mental disability. There is no
service plan and case management [is] minimal for
HDM — providers call the participant or their
emergency contact if they miss a delivery and check
on them.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please see ODA'’s responses to the previously-listed
comments on this paragraph.

On Meal Verification

Section (A)(11) requires documentation including
consumer signature with each meal delivery. We
understand the desire to verify each service (meal);
we see the value for other types of service; and we
realize that the data collected shows that the
majority of providers are using an electronic
verification system. However, we are concerned that
requiring a signature with every delivery may add a
considerable amount of time to meal routes. This
has the potential of causing issues with maintaining
food temperatures and subsequently may mean
decreasing the number of consumers per route
which then will increase provider costs due to the
need to add one or more drivers.

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

Please see ODA'’s responses to the previously-listed
comments on this paragraph.
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On Meal Verification

Programs utilizing volunteers to deliver meals
sometimes don't receive the route sheet back
therefore don’'t have documentation of a signature.
One program  serving approximately 465
PASSPORT participants was unable to bill $26,000
over the past 11 months because of consumer
signature on record requirements.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Please see ODA'’s responses to the previously-listed
comments on this paragraph.
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On Non-Profit vs. For-Profit

Overall, we do not support mandatory clauses that
promote alternative meal programs at for-profit
supermarkets, for-profit restaurants, and other AAA
determined dining partners that compete against
existing senior dining programs already in operation.
We understand this is a viable option in some areas,
however, we question if any congregate providers
can sustain their programs if we are forced to
“operate more and more like restaurants”, “compete
against nationally recognized chains” versus provide
good, nutritional meals as a government subsidized
dining option to seniors who traditionally cannot
afford to “eat-out”. | could see where tax payers and
providers alike could take grave issue with this if
AAA’s were granted authority to grow and expand
“restaurant options” before they've even discussed
or reviewed “additional dining opportunities” with
contracted providers. Perhaps providers could do
the job and even do it better if ODA & AAA’s
focused more on provider relationships rather than
growing the for-profit private sector?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA is not focused on amplifying the incomes of
for-profit companies over non-profit providers, or
vice versa. ODA is focused on outcomes. Some
providers offer great outcomes. Some offer dismal
outcomes. ODA is proposing new rules that
encourage outcomes, especially person direction.

In proposed new OAC173-4-04, ODA would require
AAAs to procure for the Older Americans Act
Nutrition Program by procuring for person-directed
operations.

§212 of the Older Americans Act explicitly says that
the Act “shall to be construed to prevent [AAAs] from
entering into an agreement with a profit-making
organization for the recipient to provide services....”

45 C.F.R. 75.328 requires AAAs to procure for
providers by “full and open competition.” 45 C.F.R.
75.329 requires the AAA to award the contract to the
winning bidder(s). Therefore, if the winning bidder
should be the provider that promises the greatest
outcomes, regardless of its status as a non-profit
organization or a for-profit company.
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On Non-Profit vs. For-Profit

Overall, we do not support mandatory clauses that
promote alternative meal programs at for-profit
supermarkets, for-profit restaurants, and other AAA
determined dining partners that compete against
existing senior dining programs already in operation.
We understand this is a viable option in some areas,
however, we question if any congregate providers
can sustain their programs if we are forced to
“operate more and more like restaurants”, “compete
against nationally recognized chains” versus provide
good, nutritional meals as a government subsidized
dining option to seniors who traditionally cannot
afford to “eat-out”. | could see where tax payers and
providers alike could take grave issue with this if
AAA’s were granted authority to grow and expand
“restaurant options” before they've even discussed
or reviewed “additional dining opportunities” with
contracted providers. Perhaps providers provide the
service and even do it better if ODA & AAA’s
focused more on provider relationships rather than
growing the for-profit private sector?

Ohio Association of Senior Centers

Please review ODA’s response to the previously-
listed comment.

On Non-Profit vs. For-Profit

This alternative to Title Il dining continues to be a
nemesis for the non-profit providers. Rules that are
applied to these providers are not consistently
enforced with the restaurants and grocery stores.
Staff training, nutrition education, data entry into
SAMS, record retention and quality assurance
cannot possibly be enforced at the same level as
required by the senior centers that provide Title llI
meals. If an alternative setting is being offered then
the enforcement of rules and the annual auditing
should be consistent across the board. If the state
intends for us to compete with profit companies then
at least make the “playing field” level.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Please review ODA’s response to the previously-
listed comment.
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On Non-Profit vs. For-Profit

This alternative to Title Ill dining continues to be a
nemesis for the non-profit providers. Rules that are
applied to these providers are not consistently
enforced with the restaurants and grocery stores.
Staff training, nutrition education, data entry into
SAMS, record retention and quality assurance
cannot possibly be enforced at the same level as
required by the senior centers that provide Title llI
meals. If an alternative setting is being offered then
the enforcement of rules and the annual auditing
should be consistent across the board. If the state
intends for us to compete with for-profit companies
then at least make the “playing field” level.

Ohio Association of Senior Centers

Please review ODA’s response to the previously-
listed comment.

On Portion Control

At the April 11, 2013 monthly meeting of the Ohio
Association of Senior Centers, a few executive
directors of senior centers expressed concerns that
the current rules require providers to provide meals
that comply with the DRIs and the 2010 Dietary
Guidelines for Americans, but that ends up being a
meal that consumers don't want to eat. The
executive director for United Seniors of Athens
County also stated that consumers may use
vouchers through rule 173-4-04.2 of the
Administrative Code to obtain meals from buffets
where there is no portion control to ensure that
consumers eat meals that were planned to meet the
DRIs and the 2010 Dietary Guidelines for
Americans. Yet, if a congregate meal site offers a
salad bar option for consumers, the requirement to
comply with the DRIs and the 2010 Dietary
Guidelines for Americans forces the providers to
enforce portion control, which makes the consumers
look for the voucher options.

Ohio Association of Senior Centers

ODA'’s proposed new rules will not contain language
that requires providers to enforce portion control.

Additionally, ODA’s proposed new rules will allow
consumers to “refuse to eat a particular meal item:
and allows providers to “adjust” and “use flexibility”
to meet consumers’ needs and to make meals
appealing. §339 of the Older Americans Act allows
for adjustment and flexibility.
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On Provider Qualifications: Training

We applaud the added training and orientation
requirements that mirror those of other providers.
This levels the playing field. We applaud the similar
requirements for Nutrition Counseling and Education
as are required of Congregate and HDM providers.
Again, it levels the playing field.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

The training requirements are located in proposed
new OAC173-4-05 and are the same regardless of
the type of setting.

On Provider Qualifications: Training

We applaud the added training and orientation
requirements that mirror those of other providers.
This levels the playing field. We applaud the similar
requirements for Nutrition Counseling and Education
as are required of Congregate and HDM providers.
Again, it levels the playing field.

Ohio Association of Senior Centers

Please see ODA’s response to the previously-listed
comment.
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On Title

How is Grocery Shopping Assistance is not a meal
setting? Not sure it should be included in the name.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The proposed new rule does not mention grocery
shopping assistance.

On Provider Qualifications: Training

Training and orientation requirements may be a
barrier to restaurants and supermarkets to
participate in program.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

The training requirements are located in proposed
new OAC173-4-05. The requirements would only be
to provide orientation and annual continuing
education according to what each person; job
position would require. This is training that
restaurants and grocery stores are likely to already
offer. For example, a grocery store may offer an
employee who assembles pre-packaged meals a
15-minute training video on food safety. That would
suffice according to the proposed new rule.

On Provider Qualifications: Training

Staff Training — Since a restaurant’s job is to serve
meals and they already do their own training and are
inspected by the Health Department — | do think
their staff training needs to be omitted since the
Nutrition program participants are treated like any
other customer as far as they are concerned.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please review ODA’s response to the previously-
listed comment.

On Nutrition Counseling and Nutrition Education

Not feasible for a restaurant to provide nutrition
education to participants. First of all, the restaurant
may not have access to a licensed dietitian to
provide the nutrition education. Second, bias and
misinformation may be introduced. Who would
provide more reputable, targeted, appropriate
nutrition education to older adults? Golden Corral or
AAA's licensed dietitian? The AAA should have the
option of still providing these services in this setting.

Rebecca Liebes, Director of Nutrition and Wellness

When an AAA procures for a nutrition project, it is
not required to have one provider provide all
services that are part of the project. The AAA may
separately procure the provision of meals, nutrition
counseling, nutrition education, etc. Some AAAs
even separately procure the production of meals
e.g., catering) from the delivery of meals.
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Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

On Nutrition Counseling and Nutrition Education

Nutrition Counseling and Nutrition Education -
Restaurants and local grocery stores do not employ
an LD and it wouldn’'t make sense to employ an LD.
— this should say - will be offered to participants as
outlined in 173-4-6 and 173-4-7 in Administrative
code. Simple and to the point and allows those rules
to outline who does it.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

In order for Older Americans Act funds to pay for
nutrition counseling or nutrition education, the
provider must comply with rules OAC 173-4-07 and
173-4-08. ODA doesn’t need to reference those two
rules every time it mentions counseling or education.

On Terminology

Section (E) line 2 refers to “the provider's home-
delivered meal program.” It is our understanding that
programs referred to in this rule are congregate in
nature.

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

In the version of the proposed new rule that ODA
published for public comments, ODA mistakenly
used “home-delivered” to refer to the nutrition
project. In the revised version of the proposed new
rule, ODA now simply uses “nutrition project.”

On Quality Assurance

Quality Assurance — restaurants and grocery stores
will find this as a barrier. Therefore, AAA 3 sends
out a survey each year as a Secret Shopper form to
get comments on restaurants and uses responses to
monitor the restaurant and provide feedback and
further instruction if needed. It works well. We send
the forms out with the monthly vouchers usually in
the summer.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

An AAA may require a waiver from ODA before it
can directly provide a component of a service. (Cf,,
§307(a)(8)(A) of the Older Americans Act)

On Meal Verification

AAA does not provide case management for OAA
participants. Remove the responsibility of AAA to
obtain the signature of choice. This is a provider
responsibility. Recommend the requirement be

The version of the proposed new rule that ODA
intends to file with JCARR does not contain a
reference to case management.
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waived entirely. One of our largest providers is
considering not serving Medicaid waiver participants
anymore because of issues with this requirement.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Any provider that uses an electronic verification
system could avoid this problem.

For more information on the cost-effectiveness of
electronic  verification systems, please review
Appendix J.

On Meal Verification

Consumer’s Signature — Our Application for the
restaurant program has their signature and the meal
voucher requires a signature on it when used at the
restaurant. There is no service plan or case
management. They are just using the service.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

INSERT RESPONSE HERE
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On Ingredient Information: Using AAA Method for
Offering Information to Consumers

This entire section needs further review and
changes. Again, granting AAA’s additional approval
and authority is far ranging and already over
extended. WHAT IS NEEDED IS AAA OVERSIGHT
REGULATION [i.e., regulations to oversee AAASs]
NOT [ADDITIONAL] PROVIDER OVERSIGHT AND
REGULATION. This is very problematic for
providers, especially when a provider works with
more than one PSA and both [PSAs] have different
rules, polices, and interpretations of the rule.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

ODA'’s proposed new rules for the PASSPORT
Program would require providers to publish
ingredient information on the provider’s website or to
provide it to consumers in writing. The PAA has no
discretion in the matter.

We know that many providers, including, post your
menus on your website. Your website would make a
good place to store ingredient information.

Additionally, operating under a statewide standard is
generally assumed to incur lower administrative
costs than operating under differing standards in
different PSAs.

At the present time, ODA has not decided to
propose similar, statewide requirements for the
Older Americans Act Nutrition Program.

On the topic of AAA oversight, many of the
proposed new requirements in the Older Americans
Act Nutrition Program rules are prohibitions on AAAs
prohibiting providers from having options on flexible
ways to meet nutritional adequacy, using nutrient
analysis or menu patterns, using electronic systems
to optimize operations, etc.
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On Ingredient Information: Using AAA Method for
Offering Information to Consumers

This entire section needs further review and
changes. Add: “unless licensed by the Ohio
Department of Agricultural” as the Ohio Department
of Agriculture has requirements for ingredients
listings and postings. Again, granting AAA’s
additional approval and authority is far ranging and
already over extended. WHAT IS NEEDED IS AAA
OVERSIGHT REGULATION [i.e., regulations to
oversee AAAs] NOT [ADDITIONAL] PROVIDER
OVERSIGHT AND REGULATION. This is very
problematic for providers, especially when a
provider works with more than one PSA and both
[PSAs] have different rules, polices, and
interpretations of the rule.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Dietitian Requirements

This rule should be standardized throughout the
State so all providers could use a local licensed
dietitian instead of having to go through the area
agency’s dietitian. The time consumed waiting
submitting menus and then waiting for approval or
corrections is time consuming and delays publishing
of a final monthly menu. These delays could be
eliminated if, in fact, the rule is followed and
providers are allowed to use any “licensed dietitian
in the State.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Please note that ODA’s rules do not require using a
dietitian who works for the AAA.

Fortunately, Ohio’s healthy supply of 3,912 licensed
dietitians® gives nutrition programs many options for
hiring or sub-contracting.

> The Ohio Board of Dietetics. Jan 13, 2015.
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On Dietitian Requirements

This rule should be standardized throughout the
State so all providers could use a local licensed
dietitian instead of having to go through the area
agency’s dietitian. The time consumed waiting
submitting menus and then waiting for approval or
corrections is time consuming and delays publishing
of a final monthly menu. These delays could be
eliminated if, in fact, the rule is followed and
providers are allowed to use any “licensed dietitian
in the State.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Nutritional Adequacy

Issue: We would be concerned that just stating
“For each mealtime, the provider shall offer a meal
that satisfies a minimum of one-third of the dietary
reference intakes (DRIs),” eliminates the ability to
use the menu pattern method as an option. We
would agree with PSA4 comments regarding the
possible narrow interpretation of the rule and
the impossible implications of meeting this in
every meal.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

§339 of the Older Americans Act requires each meal
to satisfy 1/3 of the DRIs. Fortunately, the same
section allows providers to adjust the nutritional
adequacy, to the maximum extent possible, to
satisfy consumer’s needs and allows for flexibility in
meeting the DRIs so that meals are appealing to
consumers.

ODA cannot override the Older Americans Act’s
nutritional-adequacy requirements. However, ODA
proposes to not adopt restrictions that would make
complying the requirements more difficult.

On Nutritional Adequacy

We would be concerned that just stating “For each
mealtime, the provider shall offer a meal that
satisfies a minimum of one-third of the dietary
reference intakes (DRIs),” eliminates the ability to
use the menu pattern method as an option. We
would agree with PSA4 comments regarding the
possible narrow interpretation of the rule and the
impossible implications of meeting this in every
meal.

Ohio Association of Senior Centers

Please see ODA’s
question.

response to the previous
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On Nutritional Adequacy

This is the concern we have about a nutritionally
adequate meal --- the client does choose to eat it or
not - but we think it should be "furnished" or a
substitute food of equal nutritional value should be
provided, e.g. yogurt in place of milk, soy milk in
place of cow's milk, a different vegetable, etc.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Even if such a substitution was made, the consumer
may not eat the substitution.

On Nutritional Adequacy

United Senior Services supports the ODA proposed
Meal rule changes that allow more consumer choice
and more provider flexibility.

Maureen B. Fagans, Executive Director
United Senior Services
Springfield, Ohio

Thank you.

On Nutritional Adequacy

Requiring the provider to “adjust the nutritional
adequacy to meet a consumer’'s dietary needs
implies that consumers “voicing” their likes and
dislikes (tracking nightmare for manually operated
systems, small rural programs, and programs with
limited staffing) due to “perceived needs versus a
“‘medical need”. This rule has serious financial
ramifications for providers.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Allowing providers to adjust nutritional adequacy to
the maximum extent possible is a requirement of
§339 of the Older Americans Act. The Act doesn’t
define “need.” ODA does not intend to place limits
on flexibility in areas where the federal government
remains flexible. The “need” could be perceived.
There is no requirement for it to be medical or for it
to even have a diet order.

Guernsey County Senior Citizens Center may be an
example of a rural provider that can do. The center’s
monthly menus indicate that you have frozen meal
options.® It also says, “‘Don’t let special diet
restrictions worry you.”

® Guernsey County Senior Citizens Center, Inc.
http://www.guernseysenior.org/Senior_Center/documents/December%202015%20Menu.pdf Accessed Dec 31,
2015.

’ Guernsey County Senior Citizens Center, Inc. http://www.guernseysenior.org/Senior_Center/nutrition.html
Accessed Dec 31, 2015.
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On Nutritional Adequacy

Requiring the provider to “adjust the nutritional
adequacy to meet a consumer’'s dietary needs
implies that consumers “voicing” their likes and
dislikes (tracking nightmare for manually operated
systems, small rural programs, and programs with
limited staffing) due to “perceived needs versus a
‘medical need”. This rule has serious financial
ramifications for providers.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Nutritional Adequacy

Flexibility: We wholeheartedly support this
direction: “ODA is also proposing to rescind its
current nutritional adequacy requirements, including
restrictions for providers who use menu patterns to
determine nutritional adequacy and the prescriptive,
preference language (e.g., “The provider shall prefer
to not serve X more than 1 time a week.”). The
requirements for nutrition will be only as strong as
the requirements in the Older Americans Act as
interpreted by the Administration on Aging.5”

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Thank you.

On Nutritional Adequacy

Recommendation to continue use of menu
patterns to develop meal choices.

Ohio Association of Senior Centers

ODA is proposing to eliminate the lists of
parameters on meeting nutritional adequacy in the
2010 Dietary Guidelines for Americans to a simple
requirement to comply with the 2010 Dietary
Guidelines for Americans

This allows the licensed dietitian who works with/for
the provider to determine the nutritional adequacy of
menus. The proposed new rules do not prescribe
the nutrient-analysis method or the menu-pattern
method. The dietitian may use either method.

Additionally, ODA is also proposing to allow the
provider to take advantage of the Older Americans
Act’s permission for providers to use flexibility when
determining nutritional adequacy.
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On Nutritional Adequacy

Menu creation

If this changed from using nutritional analysis or
patterning to only one [method] it could cause
kitchen operations to experience an increase in
meal cost, packing logistics (more Ilabor) and
perhaps multiple plating lines would need to be in
operation

John Gregory, Senior Vice President of Operations
LifeCare Alliance
Columbus, Ohio

Please see ODA’s
comment.

response to the previous

On Nutritional Adequacy

Recommendation to remove restrictions on use of
items such as egg yolks, sauerkraut, desserts, and
processed meats (with an alternate choice menu).

Ohio Association of Senior Centers

The proposed new rules allow the licensed dietitian
who works with/for the provider to determine the
nutritional adequacy of menus. The proposed new
rule no longer lists preferences that the provider
must adopt in order to determine nutritional
adequacy when using the menu-pattern method for
determining adequacy.

Specific to OASC’s concerns, the proposed new
rules no longer recommend restricting the egg yolks,
sauerkraut, desserts, or processed meats.
Additionally, the proposed new rules no longer
define the alternatives to meats.

On Nutritional-Adequacy Terminology

change the word "satisfies" to fulfills or includes
or meets :)

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Because §339 of the Older Americans Act requires
providers to provide meals that meet “a minimum?” of
1/3 of the DRIs, ODA will retain use of “satisfies at
least one-third of the [DRIs]” in the version of
proposed new OAC173-4-05 of the Administrative
Code.

However, regarding the Dietary Guidelines for
Americans, new OAC173-4-05 uses “comply,” which
also matches §339 of the Act.
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On Nutritional-Adequacy Terminology

might be better to leave "special dietary" out of the
sentence -- just say meets consumers' needs.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

§339(2)(A)(iii) of the Older Americans Act says,
“special dietary needs of program participants.”
That's why ODA proposes to use the term.

On Adverse Impact Reduction: Food Safety

We agree that sanitation rules can follow the State
of Ohio Uniform Food Safety Code and there is no
reason to duplicate. The notification of a critical
citation does need to be added to senior dining,
home delivered and restaurant dining rules.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Thank you.

Regarding critical violations: In its proposed new
rules for the Older Americans Act and PASSPORT
Programs, ODA has removed language that
currently requires providers to report “critical
violations” of the Ohio Uniform Food Safety Code to
ODA'’s designees, the AAAs and PAAs. ODA makes
this proposal for the following reasons:

e The Ohio Department of Agriculture and

local health district authorities have
jurisdiction over food safety in Ohio. ODA
does not.

e A provider who received a critical violation
from a government authority with jurisdiction
over food safety may still provide food to the
public. For example, upon searching
through examples of critical violations, ODA
discovered that all “critical violations” aren’t
necessarily critical. For example, a county’s
department of health cited a business that
left a spoon in a sink designated for hand
washing. To force providers to submit
information to ODA or its designees on
matters that do not prohibit them from
providing meals is unnecessary. To force
AAAs and PAAs to take any time to review
citations that do not affect the provision of
meals is also unnecessary. Both of these
activities can dwindle the Older Americans
Act funds and Medicaid funds (through the
PASSPORT Program) that could be
invested into high-quality meals through
person direction.

e If a government authority with jurisdiction
over food safety shuts down a provider for
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its non-compliance, then ODA’s designees,
the AAAs, may terminate the contract with
the provider to pay for meals with Older
Americans Act funds and ODA may
terminate the provider’s certification which
would, in turn, bring the provider's
participation in the PASSPORT Program to
an end.

If AAAs would like to review a bidder’s
records with the government authority that
conducts food-safety inspections on the
provider before entering into a new contract
that would pay for meals with Older
Americans Act funds, the can readily find—
free of charge—inspection reports on retail
food establishments in public databases
(e.g., Allen® and Montgomery® Counties)
and food safety recalls from food
manufacturers from the Ohio Department of
Agriculture’s database.® This would not be
a factor for the PASSPORT Program,
because ODA must certify allow consumers
to choose between any willing and qualified
provider."" Thus, when ODA examines a
provider’'s application for provider
certification, a record of violations of the
Ohio Uniform Food Safety Code that did not
result in the present loss of ability to provide
food would not be a factor.

For more information, please review Appendix M.

® Allen County Public Health. http://www.healthspace.com/allen Accessed Dec 28, 2015.
° Public Health Dayton & Montgomery County. http://inspections.phdmc.org/ Accessed Dec 28, 2015.
' Ohio Department of Agriculture. http://www.agri.ohio.gov/foodsafety/ Accessed Dec 28, 2015.

142 C.F.R. 431.51 (October, 2015 edition) and OAC173-42-06.
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On Adverse Impact Reduction: Food Safety

ODA is proposing to “clarify” that it does not
authorize duplicate food safety and sanitation
inspections upon providers. Although most
providers support the elimination of duplicate
licenses & inspections performed by multiple other
agencies, including Ohio Department of Aging, Area
Agencies on Aging, USDA, Ohio Department of
Agriculture, and local health  department,
maintaining food safety and sanitation remains a
viable concern and priority among nutrition
providers. The confusion lies within the state level
when multiple state agencies themselves do not fully
comprehend or understand “who has the final say”
to specific oversight or food safety governance
coupled with the fact that the Ohio Department of
Aging and AAA’s provide little or no guidance to
providers as to what rules providers ultimately
should or should not follow remains unclear and
uncertain. Further clarification and improved
communication is needed on this particular subject
and among all parties involved.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

On Adverse Impact Reduction: Food Safety

Duplicate (3a) “ODA proposes to clarify that it does
not authorize duplicate inspections.” How will ODA
monitor and maintain compliance of AAAs on this
philosophy?

Ohio Association of Senior Centers

ODA will not monitor on compliance with the Ohio
Uniform Food Safety Act. The Ohio Dept. of
Agriculture and local health districts will do that.

Through its regular monitoring activities under rule
173-2-07 of the Administrative Code, ODA monitors
each AAA for compliance with its area plan (cf., rule
173-2-06); state and federal laws (e.g., The Older
Americans Act), state and federal rules; and ODA’s
policies for AAAs.
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On Adverse Impact Reduction: Food Safety

We applaud the elimination of the sections [in rule | Thank you.
173-4-04] that are duplicative to ensuring Food
Safety and that would go beyond the Ohio Uniform
Food Safety Code: Food safety and sanitation: Food
temperatures, Monitoring: Food-borne illness. We
do not agree with PSA4 recommendation to
maintain these policies in their Policy and Procedure
Manual for Nutrition and Wellness because this
would be in direct opposition to ODA’s business
analysis point around eliminating minimum
standards language so as not to imply hidden
requirements. “As ODA has been systematically
doing on a project-by-project basis, ODA proposes
to remove the term “minimum requirements” from
this chapter. The term implies that extra regulations
could be created that fly below the radars of CSIO
and JCARR.”

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

On Adverse Impact Reduction: Food Safety

Duplicate: We wholeheartedly support this direction: | Thank you.
“a. ODA is proposing to eliminate duplicate food
safety and sanitation regulations. The Department of
Agriculture and local health districts have food
safety and sanitation authority over meal providers.
ODA does not retain this authority. Repeating
elements of the Ohio Uniform Food Safety Code in
ODA'’s rules may appear to authorize ODA or area
agencies on aging (AAAs) to conduct duplicate food
safety and sanitation inspections upon providers.
ODA is proposing to clarify that it does not authorize
duplicate inspections.”

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio
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On Adverse Impact Reduction: Food Safety

We applaud the elimination of the sections that are | Thank you.
duplicative to ensuring Food Safety and that would
go beyond the Ohio Uniform Food Safety Code:
Food safety and sanitation: Food temperatures,
Monitoring: Food-borne illness. We do not agree
with  PSA4 recommendation to maintain these
policies in their Policy and Procedure Manual for
Nutrition and Wellness because this would be in
direct opposition to ODA’s business analysis point
around eliminating minimum standards language so
as not to imply hidden requirements. “As ODA has
been systematically doing on a project-by-project
basis, ODA proposes to remove the term “minimum
requirements” from this chapter. The term implies
that extra regulations could be created that fly below
the radars of CSIO and JCARR.”

Ohio Association of Senior Centers

On Adverse Impact Reduction: Food Safety

OASC appreciates the elimination of duplication of | Thank you.
food safety and sanitation guidelines. Standards of
the Ohio Department of Agriculture and the Ohio
Department of Health, as well as their monitoring
tools and unannounced inspections, will strengthen
food safety for our client base.

Ohio Association of Senior Centers
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On Licensed Dietitians

Stating that a meal that “satisfies a minimum of one-
third of the dietary reference intakes” and “satisfies
2010 Dietary Guidelines” requires interpretation;
does the rule language as proposed, permit AAA
licensed dietitians to interpret and determine menu
design as they deem best suited for their PSAs? Our
PSA has always encouraged and incorporated
flexibility in menu design and has receive few
complaints from meal providers regarding the use of
a menu pattern, in fact, it has been useful in
assisting our meal providers to select economical,
nutritious, and well-received menus. We trust that
the new rule as written does not bar the AAA
licensed dietitian from allowing providers to continue
using the menu pattern or nutrient analysis software
(which both reflect the DRIs and 2010 Dietary
Guidelines).

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

§307(a)(8)(A) of the Older Americans Act prohibits
AAAs from directly providing nutrition services
without ODA’s permission, which ODA may only
offer in limited cases. The rules require providers to
hire or consult with one of Ohio’s 3,912 licensed
dietitians.”® The license qualifies each dietitian to
determine nutritional adequacy.

The rules do not instruct AAAs to perform the duties
of the licensed dietitians when they are required
components of nutrition services. Instead, AAASs’
licensed dietitians should monitor the work of
provider’s dietitians for compliance. It is a conflict of
interest for the licensed dietitian of an AAA to be a
provider’'s dietitian and also the dietitian at the AAA
who monitor’s the provider’s dietitian for compliance
with §339 of the Act.

If an AAA separates the dietitian-component of a
nutrition service from the remaining components of
the service, 45 C.F.R. 75.327 to 75.335 (December
26, 2014) would require the AAA to separately
procure the dietitian duties through open and free
competition. The aforementioned 3,912 licensed
dietitians may be willing to bid on such a contract. If
the AAA qualified for non-competitive bidding under
the limited circumstances afforded by 45 C.F.R.
75.329 and OAC173-4-05, the AAA would still not
be authorized to contract with itself unless it had
permission from ODA according to §307(A)(8)(A) of
the Older Americans Act.

See Appendix N for more information on licensed
dietitians.

When monitoring the work of a providers’ licensed
dietitians for compliance with §339 of the Older
Americans Act, the AAA’s licensed dietitian should
allow for the maximum-possible flexibility afforded
by the Act.

As you had hoped, the version of the proposed new
rules that ODA intends to file with JCARR makes it
clear that no AAA shall enter into a contract that
prohibits a provider from using either nutrient
analysis or menu patterns to determine nutritional
adequacy.

12 The Ohio Board of Dietetics. Jan 13, 2015.
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On Licensed Dietitians

This rule should state that the menus should be
approved by the AAA LD. Why? As a AAA LD | have
the interests of the program and the older adults at
the center of my decisions. A LD that is hired by the
provider or consulted to plan the menus are not
motivated to provide the best menus for the older
adult but will have cost and simplicity for their
employers. That is why the rule should state that the
AAA LD should approve all menus and substitutions.
See OAA Section. 339. NUTRITION below. The LD
is the nutrition specialist and should be the go to
professional for the Nutrition Program.

OAA Section. 339. NUTRITION.

A State that establishes and operates a nutrition pr
under this chapter sha#

(1) solicit the expertise of a dietitian or other individual
with equivalent education and training in nutrition

science, or

if such an individual is not available, an individual with

comparable expertise in the planning of nutritional
services,

and

(2) ensure that the projeet

(A) provides meals that

(i) comply with the most recent Dietary Guidelines

Americans, published by the Secretary and the Secretg
Agriculture, and

(i) provide to each participating older individual

() @ minimum of 33 1/3 percent of tldéetary reference
intakes established by the Food and Nutrition Board of
Institute of Medicine of the National Academy®¢iences,
if the project provides one meal per day,

(i) @ minimum of 66 B percent of the allowances if the

project povides two meals per day, and

(Il1) 100 percent of the allowances if the project provi
three meals per day, and

(i) to the maximumextent practicable, are adjusted
meet any special dietary needs of program participants
(B) provides flexibility to local nutrition providers i
designing meals that are appealing to program participa
(C) encourages providers to enter into congrdloait limit
the amount of time meals must spend in transit before
areconsumed,

(D) where feasible, encourag@sint arrangements wit
schools and other facilities serving meals to childre
order topromote intergenerational meal programs,

(E) provides that meals, other than-tilome meals, are

provided in settings in as close proximity to the majority
eligible older individuals’ residences as feasible,
(F) comply with applicable provisions of State or lo

Please review ODA’s response to the previous
comment.

ry of

the

nts,

laws regarding the safe and sanitagntling of food,
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equipment,and supplies used in the storage, preparat
service, and delivery of meals to an older individual,

(G) ensures that meal providers solicit the advice and

expertise of—

(i) a dietitian or
paragraph (1),

(i) meal participants, and

(iii) other individuals knowledgeable with regard to the
needs of older individuals,

(H) ensures that each participating area agency on
establishes procedures that allow nutrition pro
administrators the optiow toffer a meal, on the same ba
as meals provided to participating oldedividuals, to
individuals providing volunteer services during the m
hours, and to individuals witklisabilities who reside a
home with older individuals eligible under thisagter,

(I) ensures that nutrition services will be available to ol
individuals and to their spouses, and may be m
available to individuals with disabilities who are not ol
individuals but who reside in housing facilitiescupied
primarily by olde individuals at which congregat
nutrition services are provided,

(J) provides for nutrition screening and nutrition educat
and nutrition assessment and counseling if
appropriate, and

(K) encourages individuals who distribute nutriti
services undesubpart 2 to provide, to homebound olg
individuals, available medical information approved
health care professionals, such as informatidmnathures
and information on how to get vaccines, including vacci
for influenza, pneumonia, and shinglésthe individuals’
communities.

other individual described in

[

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

1ging
ect
5iS

t
der

ade
ler

er

On Nutritional Adequacy

Again, it appears some of the language changes to

the rules are mirroring the Medicaid Waiver
programs, i.e. the meal provides 1/3 DRI
Unfortunately, the Medicaid Waiver nutrition

program rules appear to be missing the input of a
licensed, registered dietitian.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

ODA is not attempting to mirror the rules for any
Medicaid waiver program with its proposed new
version of this rule. Instead, the rule is mirroring
language found in §339 of the Older Americans Act.

Additionally, both ODA’s current and proposed new
rule for the PASSPORT Program’s home delivered
meals (OAC173-39-02.314) requires all menus to be
approved by a licensed dietitian.
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On Nutritional Adequacy

"2 meals per day shall provide 2/3 DRIs unless there
is a need for flexibility or the consumer chooses
menu options" sounds like a frozen meal provider
can serve a less nutritious, lower quality, cheaper
meal. The meal offered should still meet high quality
nutrient stands; however, the participant still has the
choice of what and how much to eat.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The nutritional-adequacy requirements in §339 of
the Older Americans Act are the same regardless of
the format in which the meals are delivered.
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On Nutritional Adequacy

The proposed rules may be interpreted too broadly
or too narrowly. A literal interpretation of the
proposed rule is each meal will need to provide 1/3
DRI for every nutrient. This is almost impossible to
offer, while still providing variety and choice. The
amount of some nutrients, especially the
micronutrients, is not known for many food items.
You would need to serve the same types of foods or
sprinkle a "magic pixie dust" of vitamins and
minerals to meet these standards. Nutrition is a
young research field compared to other sciences.
New discoveries and insights are made frequently,
regarding how nutrients interact within foods and
affect our health. Beneficial phytochemicals are not
part of the DRIs. By focusing on DRIs alone, and
limiting variety, these phytochemicals are also
limited. Essentially, nutrient analysis would be
required to determine adequacy, which increases
the time a dietitian needs to spend developing
menus, which would increase costs for providers.
Most providers do not have a licensed dietitian on
staff, so they utilize consultant dietitians. It would
also decrease the provider's flexibility to make
substitutions. It is much easier to make substitutions
using a meal pattern than nutrient analysis. Detailed
nutrient analysis shifts the focus from whole foods to
individual nutrients. The senior nutrition program is
supposed to be a model to help older adults in their
food choices. Following a meal pattern is much
easier for the public to understand and replicate.
The federal government has shifted from a food
pyramid to a food plate partly because it is easier to
understand.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

§339 of the Older Americans Act requires ODA to
ensure flexibility and the adjustment of nutritional
adequacy standards. Thus, the same law that
requires offering meals that have at least 1/3 of the
DRIs also requires flexibility. Person direction would
require allowing as much flexibility as the consumer
directs.

When monitoring the work of a providers’ licensed
dietitians for compliance with §339 of the Older
Americans Act, the AAA’s licensed dietitian should
allow for the maximum-possible flexibility afforded
by the Act.

It may be helpful to view the language in §339 that
allows for person direction and to review the
commentary of the Administration on Aging and the
Administration for Community Living on §339."

The version of the proposed new rules that ODA
intends to file with JCARR makes it clear that no
AAA shall enter into a contract that prohibits a
provider from using either nutrient analysis or menu
patterns to determine nutritional adequacy.

Please also review Appendices B through J.

'3 Administration for Community Living: “The Older Americans Act Nutrition Program: Did You Know.....?" May, 2015.
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On Nutritional Adequacy

The proposed 1/3 rule may be interpreted too
broadly, as well. When there is a dispute, who
determines the adequacy? We've seen how the
Dietary Guidelines and latest nutrition research has
been interpreted differently by dietitians within the
State.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

§339 of the Older Americans Act requires ODA to
ensure flexibility and the adjustment of nutritional
adequacy standards. Thus, the same law that
requires offering meals that have at least 1/3 of the
DRIs also requires flexibility. Person direction would
require allowing as much flexibility as the consumer
directs.

On Nutritional Adequacy

Recommend changing 2010 Dietary Guidelines for
Americans to the most current Dietary Guidelines for
Americans. The Dietary Guidelines for Americans
are updated every 5 years, so the next version will
be published in 2015. Omitting a specific year from
the text, as does the OAA, will eliminate the need to
update the rule just for a date change.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Ohio’s incorporation-by-reference laws are in
ORCS§§ 121.71 to 121.75. The laws prohibit citing
federal laws by referring to “current” laws.

Instead, rules cite an actual, publicly-available
document and also cite the date of publication. After
a new set of guidelines replaces the old, ODA must
file the rule again to require compliance with the new
guidelines.

On Nutritional Adequacy

With more people turning 60 every year, | think we
should encourage choice and person centered care
that is flexible and includes all options for choice
while allowing each AAA to look at their situation,
resources, and population we serve to determine
what works best in their setting.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

We agree.
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On Nutritional Adequacy

Is it correct that section (D) is referring to adjusting
the nutritional adequacy for the group of consumers
to meet their special dietary needs, and not based
on the needs of an individual?

Joyce Boling, Chief of Quality Management
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

The language arose from §339 of the Older
Americans Act, which requires the state to ensure
that nutrition projects provide meals that comply with
the Dietary Guidelines for Americans and 1/3 of the
DRIs and that “to the maximum extent practicable,
are adjusted to meet any special dietary needs of
participants.”

Interpreting it in the singular or plural would allow
offering kosher meals based on the needs of a
group of consumers, or offering gluten-free meals
and nut-free meals to 2 consumers, each based
upon their individual needs.

On Nutritional Adequacy

| believe that both nutrient analysis and the menu
pattern should be options because not all providers
have the resources both financial and administrative
to always use nutrient analysis. Flexibility in this
matter is helpful to keep meal prices down. The
current rules stipulate the provider shall offer a meal
that satisfies a minimum of 1/3 the dietary reference
intake (DRI), and 2010 Dietary Guidelines for
Americans. This can be interpreted in many different
ways both very narrow and very broad. It also states
“The provider may use flexibility in designing meals
that are appealing to consumers.” | agree and | think
the providers should be encouraged to provide a
meal that is colorful and provides variety. Not all
providers are senior centers that deal with the
participants daily and have their best interest at
heart. Some are caterers, larger business,
restaurants, etc. The nutrition adequacy rule should
be more specific to ensure the OAA meals provided
across the state are similar in nutrition. It appears
some of the language changes to the rules are
mirroring the Medicaid Waiver programs, i.e. the
meal provides 1/3 DRI.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The version of the proposed new rules that ODA
intends to file with JCARR makes it clear that no
AAA shall enter into a contract that prohibits a
provider from using either nutrient analysis or menu
patterns to determine nutritional adequacy.
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On Nutritional Adequacy

The rest of the rule that gives food groups in the
pattern and guidance on how to follow the pattern
could be added to the Nutrition info on the ODA
website. LDs know serving sizes and how to follow
the Dietary Guidelines. The Guidelines change
every 5 years so in the proposed rule the year
should be removed. | have checked state guidelines
in several states and they included a menu pattern
and DRI guidance since there is no way every meal
can meet the DRIs with adding vitamins and
minerals.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

When ODA adopts guidelines for menu patters,
AAAs and providers interpret them as regulations.

ODA’s goal is to give consumers as much person
direction with their meals as possible which requires
complete menu options. Guidelines interpreted
strictly will diminish those options.

ODA reviewed the regulations of other states and
found little state-driven effort to give consumers
options. Meanwhile, AOA/ACL have been publishing
fact sheets to remind states that the Older
Americans Act allows for flexibility. Therefore, ODA
intends to adopt new rules follow the path that leads
to options, not the path other states have taken.

On Nutritional Adequacy

The menu adequacy rule needs to be more specific.
“the provider shall adjust the nutritional adequacy to
meet the consumers’ special dietary needs” is not
specific enough. There should be some info in the
rule about being aware of the aging population does
have some special dietary needs like their dental
health and challenges(nuts, seeds, tough meat,
trouble chewing and swallowing), dexterity due to
arthritis (easy to open containers, pealing and
cutting), and milk intolerance (many don’t drink milk
due to gastrointestinal issues). Is there a substitute
we can use for milk/yogurt for them to drink if they
can’t tolerate or don’t want the milk?

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please review ODA’s response to the previous
comment.

On Nutritional Adequacy

As an RDN, LD and a nutrition professional that has
worked with Older adults and the nutrition program
for 15+ years. We clearly have an obligation to
serve nutritious meals that meet the guidelines. The
past rule was written by an LD and agreed upon by
other LDs that work with providers, menus, and
participants regularly. | would like to see the
following put back into the rule:

The provider shall offer a menu to consumers tha

nutritionally adequate as determined by nutrient analy

Please review ODA’s response to the previous
comment.
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OAC173-4-05 and 173-4-05.1 (CURRENT RULES) - OAC173-4-05 (PROPOSED NEW RULE)

OLDER AMERICANS ACT: NUTRITION PROGRAM:
NUTRITION PROJECTS

COMMENTS FROM ODA’s DESIGNEES ODA’s RESPONSES

menu patterns, or a combination of bothNutrient
analysis" means a process by which food, beverage, and
supplement intake are evaluated for nutrient content oyer a
specific period of time that is based upon stang
references for nutrients in the component foods. "M
pattern” means a mesplanning tool used to identify th
types and amounts of foods that are recommended to
specific nutritional requirements. Of these options,
preferred method is to determine nutritional adequacy by
means of nutrient analysis.

DRI NutrientValue Requirements (for Nutriedtnalysis
Method)

LEADER NUTRIENTS TARGET VALUES
COMPLIANCE RANGES

Calories 700 calories 66800 calories

Protein 19 gm No less than 18 gm

Fat 20 gm No more than 25 gm

Vitamin A 275 pg No less than 210 pg

Vitamin B6 0.53 mg No less th@n5 mg

Vitamin B12 0.8 pg No less than 0.7 pg

Vitamin C 28 mg No less than 24 mg

Vitamin D 200 iu No less than 175 iu

Calcium 400 mg No less than 360 mg

Magnesium 125 mg No less than 110 mg

Zinc 3.1 mg No less than 2.75 mg

Sodium 500 mg No more than 116@

Potassium 1,567 mg No less than 1000 mg

Fiber 9 gm No less than 6 gm

(A) Nutrientanalysis method: The provider shall o
determine the nutritional adequacy of a meal by means of
nutrient analysis if the provider complies with t
following:

(1) Softwae: The provider's nutrierginalysis software has
been approved by the
LD of the AAA with which the provider has entered intg
provider agreement to provide a meal service;

(2) Compliance ranges:

(@) Permeal: Unless the provider uses the option
paragaph (A)(2)(b) of this rule on menu averaging, e:
meal shall fall within the compliance ranges for the
adjusted DRI nutrieatalue requirements established
the "DRI NutrientValue Requirements" table of this rule.
The target values for each leader nutrient are based jupon
one meal per day (orthird of the DRI) for the averag
older population served by the nutrition program, exa
for the sodium compliance ranges, which are based o
"Dietary Guidelines for Americans.” When serving three
meals to aconsumer in one day, the target values
compliance ranges are tripled (one hundred per cent @
DRI).

(b) Menu averaging: The provider using the nutri
analysis option shall meet the compliance ranges for leader
nutrients in the daily menu or as averaged based on the
week's menu for ten out of the fourteen leader nutrient
long as one of the ten leader nutrients is vitamin B12.
Menu Pattern (for Men&attern Method)

FOOD TYPES BREAKFAST or BRUNCH LUNCH o
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OLDER AMERICANS ACT: NUTRITION PROGRAM:
NUTRITION PROJECTS

COMMENTS FROM ODA’s DESIGNEES ODA’s RESPONSES

DINNER

Meat or meat alternate2 servings 23 servings
Vegetables or fruits 2 servings 3 servings

Bread or bread alternate 2 servings 2 servings

Milk or milk alternate 1 serving 1 serving

Desserts Optional Optional

Fat Optional Optional

Accompaniments (e.g., condiments, sauces, spreads)
Optional Optional

Beverages (e.g., water,coffee, tea)

Optional Optional

(B) Menupattern method: The provider may use the me
pattern method instead of the nutri@mialysis method th3
ODA recommends, but only if the provider uses the m
pattern in théMenu Pattern” table of this rule:

(1) Double classification: Although the provider has
option to classify some individual food items as belong
to one food type or another in the "Menu Pattern" tabl
this rule, the provider may only classify iagle serving of
any individual food item in any single meal as part of
type. For example, although the provider may classii
serving of dried beans as either a meat alternate¢ or
vegetable, the provider may not classify dried beans as
both a servingpf a meat alternate and a vegetable in [the
same meal. Also, although the provider may clas
cheese as either a serving of a meat alternate or a servjng of
a milk alternate, the provider may not classify cheesge as
both a serving of a meat alternate anchikk alternate in
the same meal.

—~+ 3
c

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio
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OAC173-4-05 and 173-4-05.1 (CURRENT RULES) - OAC173-4-05 (PROPOSED NEW RULE)

OLDER AMERICANS ACT: NUTRITION PROGRAM:
NUTRITION PROJECTS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

On Nutritional Adequacy

| am adamantly opposed to removing the menu
pattern and nutrient analysis DRI values and
compliance ranges.

The proposed rule leaves too much interpretation.
Who is going to decide what is right or wrong if a
provider complains since there is no concrete
guidelines? This is one rule that should not be short
and sweet. The purpose of the OAA Nutrition
Program is to:
¢ Reduce hunger and food insecurity
e Promote socialization of older individuals
e Promote the health and well-being of older
individuals and delay adverse health
conditions through access to nutrition and
other disease prevention and health
promotion services.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please review ODA’s response to the previous
comment.

On Nutritional Adequacy

Recommend maintaining current meal pattern and
leader nutrient analysis guidelines. Remove
controversial, prescriptive restrictions, such as limits
on egg yolks, sauerkraut and desserts.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

In the version of the proposed new rules that ODA
intends to file with JCARR, ODA has removed the
prescriptive guidelines on egg yolks, sauerkraut, and
desserts.

Please review ODA’s response to the previous
comment.
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OAC173-4-05.2 (CURRENT RULE) >0OAC173-4-06 (PROPOSED NEW RULE)

OLDER AMERICANS ACT: NUTRITION PROGRAM
DIET ORDERS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On “Diet Order” Definition

Additionally, you may be interested in legislation that
we will be proposing related to dietitians authority to
write therapeutic diet orders and to modify enteral
and parenteral nutrition orders.

KayMavko, State Regulatory Specialist
Ohio Academy of Nutrition & Dietetics

ODA drafted the new definition with general
phrasing that will allow providers to accept diet
orders from licensed dietitians if the Ohio General
Assembly adds ordering therapeutic diets to
licensed dietitians’ scope of practice.

On “Diet Order” Definition

All the services provided in the rules are within the
scope of practice of a physician assistant and there
is no reason they should not be able to perform
them.’

Unfortunately, we have discovered over the years
that unless :physician assistant” is spelled out in a
rule, the rule has been interpreted to exclude them.
We realize that the draft rules have been written to
include a number of professions that can perform
those services but we continue to request that
physician assistants be listed along with physicians.

Elizabeth Adamson, Exec. Dir.
Ohio Association of Physician Assistants

ODA has also consulted with the State Board of
Medicine and the State Board of Nursing on this
matter. We've arrived at a consensus with the
boards to not mention any licensed healthcare
professional by name, which would eliminate any
perceived preferences to receive diet orders, orders
for nutrition counseling, or plans of treatment from
physicians. Additionally, every healthcare
professional whose scope of practice includes diet
orders etc., is a licensed professional. With these
two things in mind, ODA and the Boards have
agreed that using the following formula would work
best for ODA’s rules:

...a licensed healthcare professional whose s
of practice includes X.

cope

On Therapeutic vs. Person-Directed Meal Option

This rule needs clarification. Under the guise of
Consumer Choice can a consumer request a meal
modified, cut, and ground, pureed without a doctor’s
orders if following an already approved menu? How
do you accept a change two days (48-hours) prior to
meal preparation if the menu was approved over a
month or three months ago by the nutritionist &
dietician? Under this rule wouldn’t the client’s
requests impact nutritional value and sustenance of
the meal and therefore also require additional
“authoritative approval”?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Some providers, such as Wesley Community
Services, have indicated to ODA that the elders to
whom they deliver meals on a periodic basis (i.e.,
weekly delivery) are able to choose between 31
meal options for each meal—even if they are
receiving a therapeutic diet. It's the provider’s
experience that it's possible to provide both a
therapeutic diet and choice.

The proposed new rule addresses providers’
responsibility to adjust the therapeutic diet if the
provider receives an updated diet order from a
physician or other healthcare professional whose
scope of practice includes ordering therapeutic
diets.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
DIET ORDERS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Therapeutic vs. Person-Directed Meal Option

This rule needs clarification. Under the guise of
Consumer Choice can a consumer request a meal
modified, cut, and ground, pureed without a doctor’s
orders if following an already approved menu? How
do you accept a change two days (48-hours) prior to
meal preparation if the menu was approved over a
month, three months or 12-months ago by the AAA
nutritionist & dietician? Under this rule wouldn’t the
client's requests impact nutritional value and
sustenance of the meal and therefore also require
additional “authoritative approval”?

Ohio Association of Senior Centers

Please see ODA’s response to the previous
comment.

On Therapeutic vs. Person-Directed Meal Option

Diabetic Meals is a phrase that can also be used as
a self-determined diet plan (i.e. cut out the sugar
and carbs). This item requires further review and
clarification. For example, can a consumer “self-
diagnose” and request a diabetic meal without
medical verification?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

If the meal choice is self-determined (without a diet
order), then it is person direction. If the consumer
has a diet order, then it becomes a therapeutic diet.
Thus, a consumer is free to request a “diabetic
meal” without a diet order.

On Therapeutic vs. Person-Directed Meal Option

Diabetic Meals is a phrase that can also be used as
a self-determined diet plan (i.e. cut out the sugar
and carbs). This item requires further review and
clarification. For example, can a consumer “self-
diagnose” and request a diabetic meal without
medical verification?

Ohio Association of Senior Centers

Please see ODA’s response to the previous
comment.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
DIET ORDERS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Therapeutic vs. Person-Directed Meal Option

Consumers who are phobic of high-carbohydrate or
sugar concentrated meals have been identified as
requesting diabetic meals. At the consumer’s
request should a provider substitute and replace
“diabetic food items” for medically diagnosed
diabetics only yet substitute lower carbohydrate
menu item options or less concentrated sweet item
options for non-medically diagnosed diabetic meals.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s response to the previous
comment.

On Therapeutic vs. Person-Directed Meal Option

Consumers who are phobic of high-carbohydrate or
sugar concentrated meals have been identified as
requesting diabetic meals. At the consumer’s
request should a provider substitute and replace
“diabetic food items” for medically diagnosed
diabetics only yet substitute lower carbohydrate
menu item options or less concentrated sweet item
options for non-medically diagnosed diabetic meals.

Ohio Association of Senior Centers

Please see ODA’s response to the previous
comment.

On Definitions

Definitions need to be here if not in the definitions
rule.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA will use a definition for “therapeutic diet” that
aligns with the definition of “complex therapeutic
diet” in rule 3701-17-01 of the Administrative Code
for nursing homes and in rule 3701-17-51 of the
Administrative Code for residential care facilities.

ODA is also proposing to define “diet order.”
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OAC173-4-05.2 (CURRENT RULE) - OAC173-4-06 (PROPOSED NEW RULE)

OLDER AMERICANS ACT: NUTRITION PROGRAM
DIET ORDERS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

On Therapeutic vs. Person-Directed Meal Option

By removing clarifications/definitions for diabetic
meals, essentially all meals offering a non-
concentrated sweet alternate may be considered
therapeutic. This is not congruous with Medicaid
waiver rulings, regarding diabetic meals.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Basically, the meal is defined by the presence of a
valid diet order. A consumer is free to request a low-
carbohydrate or “diabetic’ meal. Such a choice
would be a choice of meal options for a consumer. If
the consumer had a valid diet order, the meal could
be considered a therapeutic diet.

In General

The Diabetic, low sodium, and low fat meal
guidelines were removed. These are the most
popular therapeutic diets. There needs to be
guidelines. | always say the meals we provide are
“Healthy Aging Diet” because following the nutrient
analysis or menu pattern along with the Dietary
Guidelines to eat less salt, fat, and sugar; and the
portions are controlled. That takes away the need
for a modified meal in my opinion.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please see ODA’s
comment.

response to the previous

In General

| think the rule should be in a different order.
(A) Physician Order
(B) Therapeutic Meals

(1) Diabetic

(2) Low sodium

(3) Heart Healthy (Low fat, Low Salt)

(4) Dysphagia Meals

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Although ODA is proposing to define “diet order” in a
definitions paragraph, there are specific diet-order
regulations for therapeutic diets that don’t apply to
modified meals. Therefore, ODA will place that
language underneath the “therapeutic diet”
subheading.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Introductory Paragraph

Recommend that the term “shall only” should be
omitted and provide greater meal preparation
flexibility and increased delivery options for both the
consumer and the provider.

Ohio Association of Senior Centers

The version of the proposed new rule that ODA
intends to file with JCARR no longer contains this
introductory paragraph.

On Person Direction: Congregate Dining

For small providers, providing menu options as
outlined in this paragraph would create problems
with  meeting this requirement. Requiring an
increase in options daily present a storage issue for
many providers that do not have the capacity to
keep additional food. In addition, the added cost of
purchasing “options” could significantly impact their
consumable budget. Although clients may choose
an option there is no guarantee they will not change
their mind before the meal is served or not be able
to receive the meal. The result would be lost
revenue in unserved meals.

Ohio Association of Senior Centers

Some providers already offer person direction under
ODA’s current rules.

If ODA adopts the proposed new rules, which
contain 200+ fewer requirements in them and
reductions in adverse impact in 35 other
requirements, it should be easier for other providers
to offer person direction.

Even so, proposed new OAC173-4-04 requires
AAAs to either assess their PSA, then procure for
the level of person direction that their assessment
shows the PSA can offer, or to use competitive-
proposal methods for procuring person direction.
Either way, the level of person direction required by
contracts will be tempered by the availability of
person direction in a PSA.

For more information on what’s possible, please
review Appendices C through J.

Please also review ODA’s responses to other
comments on person direction.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person Direction: Congregate Dining

For small providers, providing menu options as
outlined in this paragraph would create problems
meeting this requirement. Requiring an increase in
options daily presents a storage issue for many
providers that do not have the capacity to keep
additional food. In addition, the added cost of
purchasing “options” could significantly impact their
consumable budget. Although clients may choose
another option, there is no guarantee they will not
change their mind before the meal is served or not
be able to receive the meal. Either way, the result
would be lost revenue in unserved meals to the
provider. Although client choice is a good idea, it
needs to be limited to what the individual provider
can offer without impacting their overall budget.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Senior Enrichment Services is an example of a
provider that already offers person direction. Your
soup and salad bar, taco bar, and potato bar allow
consumers to build their own meals—and you offer
them as options instead of the traditional plated
meals. These DIY options are examples of person
direction.

If ODA adopts the proposed new rules, which
contain 200+ fewer requirements in them and
reductions in adverse impact in 35 other
requirements, it should be easier to offer more
person direction and for other providers to begin
offering person direction.

Even so, proposed new OAC173-4-04 requires
AAAs to either assess their PSA, then procure for
the level of person direction that their assessment
shows the PSA can offer, or to use competitive-
proposal methods for procuring person direction.
Either way, the level of person direction required by
contracts will be tempered by the availability of
person direction in a PSA.

For more information on what’s possible, please
review Appendices C through J.

Please also review ODA’s responses to other
comments on person direction.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person-Direction: Congregate Dining

We do not support family style dining due to cross
contamination concerns. In addition, present staffing
restrictions limit us to serving buffet style, however,
we would not be able to afford additional staffing
required to provide individual service at each
table...for example “like a restaurant’. Some
consumers could potentially be concerned about the
cleanliness of other seniors at the table causing
increased opportunities for confrontation and
discontentment among dining participants. Equally
notable we have concerns regarding keeping food
“to temperature” and keeping it hot and issues
regarding “frailty of the senior” and inability to pass
the bowl or platter of food is also an issue.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

The rule doesn’t require family-style dining. It's an
option for providers who choose the self-direction
method, just like a soup and salad bar, is a DIY
option providers may take to offer person direction.

This Family Living Magazine article discusses the
prevention of cross-contamination in family-style
dining.

On staffing:

This forum speaks on staffing needs for family-
style dining, but mostly in a positive light. It does
not address staff levels, but staff satisfaction.
Search for “family style.”

Here is Northern lllinois University’s first factor to
consider when planning a conference:

For every plated meal, allow for at least one
wait staff for every 25 guests at breakfast
and one for every 20 at lunch and dinner.
For a buffet, allow one wait staff for every 40
guests at breakfast and one for every 30 at
lunch and dinner.

For more information on what’s possible, please
review Appendices C through J.

Please also review ODA’s
comments on person direction.

responses to other
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person-Direction: Congregate Dining

We do not support family style dining due to cross
contamination concerns. In addition, present staffing
restrictions limit us to serving buffet and/or cafeteria
style, however, we would not be able to afford
additional staffing required to provide individual
service at each table...for example “like a
restaurant”. Some consumers could potentially be
concerned about the cleanliness of other seniors at
the table causing increased opportunities for
confrontation and discontentment among dining
participants. Equally notable we have concerns
regarding keeping food “to temperature” and
keeping it hot and issues regarding “frailty of the
senior” and inability to pass the bowl or platter of
food is also an issue.

Ohio Association of Senior Centers

Please review ODA’s response to the previous
comment.
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person Direction: Home-Delivered Meals

Thirdly, the issue of choice is not cost effective to
the program intent. Larger programs serving multiple
counties under numerous funders will find choice
options an additional expense that would be best
suited to serving more customers a single
nutritionally adequate meal. | may be in the minority
on this subject however | believe that Title Il
programs were never meant to be a catered service.
The intent was to offer a nutritionally sound meal, at
least once per day to as many 60+ individuals as
possible who otherwise would not have a meal
available to them.

[A portion of the comment was moved to the
comments for rule 173-3-06.]

If ODA wants to make an impact... the payment to
providers for meals prepared, packaged & delivered
to homes where no one is home to accept them
should be addressed. We lose over $120,000
dollars a year in undeliverable meals as a result of
the customers not being home and not notifying the
office in advance. We have many checkpoints to
address this concern but it still occurs. Even placing
customers on hold until assurances are made
makes only a small impact. Consider the offer of a
second entrée or completely different meal on a
daily basis a bid process item not a must have
requirement. If A offers everything that B does but
also offers a choice menu then go with A in
awarding the contract. Choice does not enhance the
nutritional quality of the meal and only serves to
increase the cost... which in turn results in less
customers served. Meals On Wheels customers
cannot be compared with Nursing Home customers
where there is a specific number of individuals, on-
site facilities and they are always home. What if you
had to eat whatever was put in front of you? Or
worse yet....What if there was no one to deliver the
meal at all?

Chuck Sousa, Director of Nutrition
Senior Resource Connection
Dayton, Ohio

ODA understands that, since the time that you
commented, Senior Resource Connection has
begun offering many menu options through the
Choice Meal Program that Senior Resource
Connection inaugurated on April 6, 2015.™ We also
understand that you offer those menu options to all
consumers other than those whose meals are paid,
in whole or in part, with Older Americans Act funds.
Our proposed new rules will make it clear that
periodic deliveries of frozen meals are allowable.

For more information on what’s possible, please
review Appendices C through J.

Please also review ODA’s responses to other
comments on person direction.

14

Senior __Resource Connection.

Accessed Dec 31, 2015.

http://www.seniorresourceconnection.com/seniors-nutrition-program.asp

Q-114



APPENDIX Q: PUBLIC COMMENTS

OAC173-4-05.3 (CURRENT RULE) > OAC173-4-04 (PROPOSED NEW RULE)
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PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person Direction: Home-Delivered Meals
Just wanted to comment on some items.

Also having an alternate choice is a problem. We
already do a choice, but the choice is if they don’t
like what's on the menu they will get a sub. Some
businesses don’t have the space and employees to
cook all the different types of meals. | can also see
some clients not sending their paper back in with a
meal on it or calling at the last minute to change
something.(which would be their choice to do)

Also some meal providers don’t have the ability to
create different dinning solutions.

| understand we are trying to provide meals to these
clients, but at the same time you can only do so
much.

Melissa Malone, Site Manager
Fairhaven Nutrition Services of Shelby County
Sidney, Ohio

And by sub | mean if there is something they do not
like we will give them something different in place of
it.

Melissa Malone, Site Manager
Fairhaven Nutrition Services of Shelby County
Sidney, Ohio

Offering a two complete meal options everyday—
even if one of those meal options is the same from
day to day—is an example of a way to offer person
direction. If this option is printed clearly on menus, it
would inform consumers that they have a choice for
each meal.

For more information on what's possible, please
review Appendices C through J.

Please also review ODA’s
comments on person direction.

responses to other
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OLDER AMERICANS ACT: NUTRITION PROGRAM
PERSON DIRECTION

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Person Direction: Home-Delivered Meals

Issue: This section needs a lot of work with regards
to the practicality of implementing this level of choice
for consumers by the majority of providers. There
will be an adverse impact of the new regulation. It
will increase the raw food cost, production staff cost,
inventory holding costs, time in ordering and
documenting every single choice, delivery costs in
counting out and ensuring customized meals per
client beyond what has been done. The only way
this works is for a non-daily traditional HDM
provider. It tips the playing field toward a once a
week HDM delivery or restaurant method of
congregate delivery. If the intent of the reg is to
change the Service Delivery Model, then it will
successfully do that and push most Congregate
Senior Centers to use the Self-direction method of
offering a family-style setting. We will all need to
invest in “platters” for every meal item, for every
table, for every center and also add additional time
to the cleanup schedule. For frail seniors passing
the platter will be an issue. Alternatively investing in
soup bars and the wastage will add cost.

Robin Richter, Dir., Senior & Trans. Programs
WSOS Community Action Commission, Inc.
Fremont, Ohio

Some providers already offer person direction under
ODA’s current rules.

If ODA adopts the proposed new rules, which
contain 200+ fewer requirements in them and
reductions in adverse impact in 35 other
requirements, it should be easier for other providers
to offer person direction.

Even so, proposed new OAC173-4-04 requires
AAAs to either assess their PSA, then procure for
the level of person direction that their assessment
shows the PSA can offer, or to use competitive-
proposal methods for procuring person direction.
Either way, the level of person direction required by
contracts will be tempered by the availability of
person direction in a PSA.

For more information on what's possible, please
review Appendices C through J.

Please also review ODA’s
comments on person direction.

responses to other
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On Person Direction: Home-Delivered Meals

This change assumes one central site for
distribution and technology based systems. Our
agency distributes from multiple sites around our
small county, and logistics would prove extremely
difficult. Enforcing robust choices will be a hardship
on our staffing capacity. Because of our multiple
distribution sites for home delivered and congregate
dining we do not use technology for real time
ordering and daily managing, and are unclear that
our meal volume would warrant the investment.

Also, cognitive impairments will make meal choice
participation difficult for many of our consumers. We
currently use Derringers Savoy Selects meal
choices for one of our meal programs and have
learned that two meal choices would work better
than entrée and side choices within meals, and
choice in general would work better for home
delivered meals than congregate.

Choice does slow down home delivery schedules
and times. Food choices in our county’'s 7
congregate locations would increase waste, not
reduce it, as clients may not remember what they
ordered or change their mind about what they want.

We quickly establish long term relationships with our
clients. We recommend offering manageable choice
to those clients with a high enough level of
independence to follow ordering procedure and
reserve the flexibility to help or limit choices for
those that cannot.

Maureen B. Fagans, Executive Director
United Senior Services
Springfield, Ohio

Person direction would not work the same for every
consumer. If a consumer is cognitively unable to
order from a menu, but lives at home, it is likely that
he or she is able to live at home (vs., a nursing
facility) because he or she has a family caregiver. In
the same way that the consumer can exercise his or
her choices, the consumer can authorize the family
caregiver to make those choices.

It is also understandable that complex menus may
be appropriate for certain consumers, while simple
ones may be appropriate for others.
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On Person Direction: Home-Delivered Meals

Additionally, cognitive impairments will make meal
choice participation difficult for many consumers.
Two meal choices would work better than entrée
and side choices within meals, and choice in general
would work better for home delivered meals than
congregate. Choice will affect home delivery
schedules and times. Food choices in multiple sites
could increase waste rather than reduce it, as clients
may not remember what they ordered or change
their mind about what they want.

We quickly establish long term relationships with our
clients. We would like to offer manageable choices
to those that want/appreciate/expect it and reserve
the flexibility to help or limit choices for those that
are confused, overwhelmed or unwilling.

Ohio Association of Senior Centers

Please review ODA'’s response to previously-listed
comment..

On Person Direction: Home-Delivered Meals

The term “refrigerated” is problematic. We do not
have refrigeration or refrigerators in home delivered
meal drivers’ cars. Typically providers utilize
“insulated coolers”. This term should be replaced
with “ensure the maintenance of proper food
temperatures” or include at least “pre-approved
cooling devices”.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

In the proposed new rules, ODA no longer describes
the types of meals that providers deliver on a
periodic basis (e.qg., refrigerated).

ODA’s new strategy for increasing person direction
on a statewide basis is no longer to list the possible
ways to give consumers options. The new strategy
would require AAAs to procure person-directed
nutrition projects when it procures. Please review
proposed new OAC173-4-04.

On Person Direction: Home-Delivered Meals

The term “refrigerated” is problematic. Many
providers do not have refrigeration or refrigerators in
home delivered vehicles and/or cars of volunteers.
Typically providers utilize “insulated coolers”.

Recommend that this term should be replaced with
“‘ensure the maintenance of proper food
temperatures” or include at least “pre-approved
cooling devices”.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous
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On Person Direction: Home-Delivered Meals

Frozen meals

Change takes away client choice and would require
agency to have more delivery staff; clerical hours
would increase with more daily delivery

John Gregory, Senior Vice-President of Operations
LifeCare Alliance
Columbus, Ohio

My understanding was that frozen choice is being
proposed to be attached to a nutritional screen
outcome. Meaning you must meet certain criteria to
exercise this choice. So if clients were not allowed
FC this could call for more delivery staff, etc...

John Gregory, Senior Vice-President of Operations
LifeCare Alliance
Columbus, Ohio

The goal of the frozen-meal language was to
prevent the delivery of frozen meals to a person who
cannot open a package or use a microwave.

However, in the proposed new rules, ODA no longer
describes the types of meals that providers deliver
on a periodic basis (e.g., frozen).

ODA'’s new strategy for increasing person direction
on a statewide basis is no longer to list the possible
ways to give consumers options, but to require
AAAs to procure person-directed nutrition projects.
Please review proposed new OAC173-4-04.

On Person Direction: Home-Delivered Meals

This is controversial and unclear. Additional rule
language should consider: What about clients who
request a “frozen meal’ in advance prior to a date
that the provider will be closed (i.e. closed holidays,
etc...). The term “shall only” should be omitted and
provide greater meal preparation flexibility and
increased delivery options for both the consumer
and the provider.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Please see ODA’s
comment.

response to the previous

On Person Direction: Home-Delivered Meals

This is controversial and unclear. Additional rule
language should consider: What about clients who
request a “frozen meal” in advance prior to a date
that the provider will be closed (i.e. closed holidays,
etc...).

Ohio Association of Senior Centers

Please see ODA’s
question.

response to the previous
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On Person Direction: Diabetic Meal Options

Diabetic Meals is a phrase that can also be used as
a self-determined diet plan (i.e. cut out the sugar
and carbs). This item requires further review and
clarification. For example, can a consumer “self-
diagnose” and request a diabetic meal without
medical verification?

Ohio Association of Senior Centers

Providers may offer low-carbohydrate or gluten-free
meals to consumers without a diet order if the meals
offer at least 1/3 of the DRIs and follow the Dietary
Guidelines for Americans.

If the meals don't comply with those federal
standards, the provider could offer them if the
consumer has a diet order.

Additionally, providers are only required to offer
meals that comply with the federal standards. A
consumer may voluntarily refuse to eat certain
portions of the meal, which may result in refusing to
eat high-carbohydrate items and gluten.

On Person Direction

What about choice of breads and milk? Also, there
are general concerns about how increased menu
options will impact program operating costs and
expenses among already “financially strapped”
program providers, especially when provider unit of
service  reimbursement rates are  grossly
substandard, past-due for increases, and quite
simply a dereliction by ODA & State legislators
oversight (while AAA’s receive administrative
increases for themselves) that has been ignored and
neglected for far too long.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Enough providers already offer person direction
under ODA’s current rules to convince ODA that
only offering a choice between skim and 2% milk
and wheat and white bread is adequate. Fortunately,
we know that you have embraced person direction
with your recent offering of frozen meal options.

If ODA adopts the proposed new rules, which
contain 200+ fewer requirements in them and
reductions in adverse impact in 35 other
requirements, it should be easier to offer greater
levels of person direction.

Proposed new OAC173-4-04 requires AAAs to
either assess their PSA, then procure for the level of
person direction that their assessment shows the
PSA can offer, or to use competitive-proposal
methods for procuring person direction. Either way,
the level of person direction required by contracts
will be tempered by the availability of person
direction in a PSA.

For more information on what’s possible, please
review Appendices C through J.

Please also review ODA’s
comments on person direction.

responses to other
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On Person Direction

What about choice of breads and milk? Also, there
are general concerns about how increased menu
options will impact program operating costs and
expenses among already “financially strapped”
program providers, especially when provider unit of
service  reimbursement rates are  grossly
substandard, past-due for increases, and quite
simply a dereliction by ODA & State legislators
oversight (while AAA’s receive administrative
increases for themselves) that has been ignored and
neglected for far too long.

Ohio Association of Senior Centers

Please review ODA’s response to the previously-
listed comment.

On Person Direction

We appreciate the opportunity to comment and
realize that some of our concerns may be due to
lack of complete understanding of the policy and
procedures.

We understand the importance of flexibility and
choice, but have concerns that a full, nutritionally
adequate meal should be sent/offered to the client.
The purpose of the programs are, we think, to
provide the calories and other nutrients that older
adults need to stay as healthy as possible as they
age. Clients should be offered a choice between
complete meals, not parts of a meal. These are
"public dollars" and we have an obligation to use
them to meet the nutritional needs of older adults.
When the provider is allowed to not send
vegetables, fruit or other parts of the meal --- the
meal is no longer nutritionally adequate. If the older
adult never sees vegetables, they are never going to
eat them. :). The question then is, will the provider

be reimbursed for the meal if it is NOT a complete
meal????

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Please review Appendix A for the goals for
congregate dining locations and home-delivered
meals. Nutrition is only 1 of the goals.

Also, please review Appendix B regarding the
rationale for person direction.
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On Person Direction
Ditto comments provided by PSA4.
Robin Richter, Dir., Senior & Trans. Programs

WSOS Community Action Commission, Inc.
Fremont, Ohio

We’re uncertain which of AAA4’s comments you
support. Please review ODA’s responses to those of
AAA4’s comments to find ODA’s response to the
comment that you support.

On Person Direction: Documentation

Recommendation that it be clarified as to how a
provider would document the client’s choice

(if they choose not to receive specific items i.e.
bread or milk).

Ohio Association of Senior Centers

In the proposed new rules, ODA is not requiring, nor
recommending, that providers document consumer’s
choices of meals or even to say how they built a
salad at a salad bar.

On Person Direction: Technology

This rule assumes one central site for distributions
and technology based systems. Some providers
distribute from multiple sites in their county/service
area, and logistics would prove extremely difficult.
Enforcing robust choices will be a hardship on
smaller agencies and their staffing capacity. Many
organizations do not use technology for real time
ordering and daily managing, and are unclear that
the meal volume would warrant the cost/investment.

Ohio Association of Senior Centers

The strategy in the version of the rule that ODA
intends to file with JCARR is to require the AAAs to
procure for nutrition projects that have person
direction in them. Whether the AAA assesses the
availability of person direction in a PSA before
procuring or whether they use competitive-proposal
procurement, the result would be tolerance-tested
according to each PSAs ability to offer person
direction.

Monitoring AAAs

Flexibility (1b) “The requirements for nutrition will be
only as strong as the requirements in the Older
Americans Act as interpreted by the Administration
on Aging.” How will ODA monitor and maintain
compliance of AAAs on this philosophy?

Ohio Association of Senior Centers

Through its regular monitoring activities under rule
173-2-07 of the Administrative Code, ODA monitors
each AAA for compliance with its area plan (cf., rule
173-2-06); state or federal laws (e.g., The Older
Americans Act), state or federal rules, or ODA’s
policies; or agreements that govern the programs
and funds that the AAA administers through grants
from, or contracts with ODA.

ODA'’s new strategy for increasing person direction
statewide is no longer to list the possible ways to
give consumers options, but to require AAAs to
procure person-directed nutrition projects. Please
review proposed new OAC173-4-04.
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On Person Direction

There has always been choice in the nutrition
program and participants have the opportunity to
suggest menu changes, they can determine when
they want meals, how often they want to go to a
mealsite, and they eat what they want from a meal.
No one has ever been forced to take something they
don’t want.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Suggesting items for future menus could lead to
person-directed methodology, but it would be
inadequate by itself to foster person direction.
Person direction gives consumers options at a given
mealtime that allow them to have immediate options
on what they want to eat.

Person Direction: Complete Meal Options

Most current providers do not comply with these
revised, required choice options. The proposed
choice options actually offer less options for choice
and will dramatically increase the cost of the meal
service for most providers. While the family-style
setting option may seem the least cost prohibitive to
implement, our providers have chosen to
discontinue this service with participant support.
Some of their concerns were with food safety and
disabilities preventing some individuals to pass the
serving plates around the table.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Under ODA’s current rules, 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. It is an insignificant level
of options and an insufficient level of person
direction.

We fail to see how offering complete meal options
could be lower than the aforementioned options.
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Person Direction: Complete Meal Options

A choice of offering either two meals or two side
dishes for every meal would be a challenge for our
meal providers. We support the concept of choice,
but to mandate the two meals and two sides offered
at every meal as the only other consumer choice
option creates a financial and logistical burden for
our providers — some do not have kitchen staff or
space and equipment to support additional menu
offerings. At a minimum, our providers have always
offered a choice in two menu items, i.e., milk or
bread at all meals and sometimes have also been
able to provide a choice in desserts at some meals,
in keeping with 173-4-05, as previously written.
Some of our providers also have been able to offer a
choice between the regular hot menu and a
seasonal cold menu or a year-round vegetarian
menu, but not all providers are able to afford offering
beyond the minimum of milk, bread and occasional
dessert choices. The rural counties in our PSA have
a much lower level of Title lll funding for the meal
programs and minimal competition; there is not
enough funding to mandate offering either two
meals or two side dishes as the only other option in
addition to the self-directed method, which none of
our providers use. The option that the provider offers
two meals or two side dishes as a choice should be
included as one of several options listed. Please
retain the original option of allowing consumer
choice between two or more food items: meat,
vegetable, fruits, bread, milk, desserts, meat or
meat-alternate; this option is the most affordable to
our meal providers, especially for those serving the
rural areas.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

Under ODA'’s current rules, 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. It is an insignificant level
of options and an insufficient level of person
direction.

Meanwhile, providers in PSA2 and around the state
offer complete meal options under the same rules.
Please see Appendices C through G for examples.

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.

The 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.
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Person Direction: Complete Meal Options

Meal requirements (A) (4) (a) Menu option method:
a provider “shall allow consumers . . . a choice
between two side dishes in the same meal, or a
choice between two meals that do not share the
same dishes or sides dishes.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

Please review ODA’s
comments.

responses to previous

Person Direction: Complete Meal Options

Consumer Choices- the new options are too narrow.
The 2 choices to provide choice and both are going
to cost more to provide the meals and in turn
funding will be used more quickly. It has always
been our philosophy to utilize the funds in the most
efficient manner to serve more meals to more
participants. The options in the proposed rule will
require additional cost for both food and personnel
on the part of the provider. Our providers currently
use choice of bread and milk to meet the choice
requirement and the participant is able to decide
how when they want to receive meals for both HDM
and cong. To offer 2 entrees or side dishes or 2
completely different meals will require more
administrative time/cost to do the meal orders for
our smaller caterers. Our current provider is a rural
operation and they make their food from scratch in
most cases. For home delivery that would be a little
more feasible. For congregate the participants like
the home cooked food they get in bulk.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

In rural areas, home-delivered meal providers are
offering menu options in rural areas for individuals
enrolled in the PASSPORT Program. These
providers could offer the same options to consumers
whose meals are paid with Older Americans Act
funds.

ODA does not intend to allow the lowest level of
options. Instead, ODA proposes to require AAAs to
award contracts to providers who offer the highest
level of options.

For further information, please review new OAC173-
4-04, Appendix B, and ODA'’s responses to previous
comments.
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On Person Direction: Home-Delivered Meals

The language "2 meals per day shall provide 2/3
DRIs unless there is a need for flexibility or the
consumer chooses menu options" is concerning.
This essentially allows a frozen meal provider to
serve a less nutritious, lower quality, cheaper meal.
The meal offered should still meet high quality
nutrient stands; however, the participant still has the
choice of what and how much to eat.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

ODA'’s proposed new strategy for increasing person
direction statewide no longer involves adopting into
rules “guidelines” and “alternatives” that instruct
providers to only offer consumers limited options.

Instead, ODA’s proposed new rules would require
AAAs to enter into contracts with providers who offer
the highest levels of options.

The proposed new version of OAC173-4-05 requires
providers to offer meals that comply with the
nutritional-adequacy requirements in §339 of the
Older Americans Act. This applies regardless of the
format of the delivered meal (e.g., warm, blast
chilled, frozen).

On Person Direction: Home-Delivered Meals

Non-therapeutic and non-modified meals — | am not
sure that this is the best description of vegetarian,
frozen, vacuum-packed, cook chilled, or MAP meals.
Maybe Other Meal Types since vegetarian is meal
without meat, Kosher meals are a cultural meal, and
Frozen, vacuum packed etc is a different type of
meal packaging.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please see ODA’s
comment.

response to the previous

On Person direction: DIY Options

Why were soup and salad bar guidelines,
breakfast/brunch meals, shelf stable meals and
sack/boxed lunch omitted? Are these not allowable
in the program anymore? Soup and salad bar was
referenced in the consumer choice mandate section
of 173-4-5.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

ODA'’s proposed new strategy for increasing person
direction statewide no longer involves adopting into
rules “guidelines” and “alternatives” that instruct
providers to only offer consumers limited options.

Instead, ODA’s proposed new rules would require
AAAs to enter into contracts with providers who offer
the highest levels of options.

Nothing in the rule prohibits providers from
submitting bids to offer breakfasts, brunches, or
soup and salad bars. The winning bidders may
propose to offer all three to beat competing
proposals from other providers.
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On Person direction: DIY Options

Why were soup and salad bar guidelines,
breakfast/brunch meals, shelf stable meals and
sack/boxed lunch omitted? Are these not allowable
in the program anymore? Soup and salad bar
provides choice. Sack/boxed lunches are offered to
those who do not have a means to heat up a meal
or cannot use stove or microwave for safety
reasons. Participants like breakfast meals as a
change of pace once in a while and some providers
offer them regularly.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Please see ODA’s response to the previous
comment.

On Person Direction: DIY Options

Trying Family style will be a logistical nightmare. We
get phone calls now if someone from the mealsite
touched their plate or milk without gloves. | can only
imagine sending a platter around the table not to
mention the cost of the dishes and the personnel to
wash them. Our mealsite get food packed bulk that
is taken to the site and served by the provider staff.
It works and the cost is high enough for that.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Providers are not required to offer family-style
dining. PointSource in Delaware, Ohio is an
example of a provider that offers a family-style
congregate dining location. However, providers are
more likely to offer consumers soup and salad bars
as a DIY option. Some providers, like Senior
Enrichment Services in Norwalk, Ohio offer soup
and salad bars as an option instead of the plated
meal of the day.

For more information, please review Appendix E.

On Person-Direction Terminology

Cultural should be Alternative because | could be a
vegetarian or eat Kosher because | choose to and it
has nothing to do with my culture.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

ODA'’s proposed new strategy for increasing person
direction statewide no longer involves adopting into
rules “guidelines” and “alternatives” that instruct
providers to only offer consumers limited options. As
such, the version of OAC173-4-04 that ODA intends
to file with JCARR no longer lists alternative meal
options, including cultural, vegetarian, or kosher
diets.

ODA'’s new strategy for increasing person direction
statewide is no longer to list the possible ways to
give consumers options, but to require AAAs to
procure person-directed nutrition projects.
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On Person-Direction Terminology

| think this should just be Alternative Meals and Meal
Types

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

ODA'’s proposed new strategy for increasing person
direction statewide no longer involves adopting into
rules “guidelines” and “alternatives” that instruct
providers to only offer consumers limited options. As
such, the version of OAC173-4-04 that ODA intends
to file with JCARR no longer lists alternative meals
or meal types.

ODA’s new strategy for increasing person direction
statewide is no longer to require AAAs to procure
person-directed nutrition projects without limiting
what providers may offer.

Q-129




APPENDIX Q: PUBLIC COMMENTS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

No comments for this section. Thank you.

Ohio Association of Senior Centers
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[Miscellaneous]

This rule is being rescinded with no replacement.
This rule essentially allowed for medical foods, such
as meal replacement liquids for chronic conditions
(renal failure, trauma, COPD, cancer), thickened
liquids, and gluten-free products.

Impact/concerns:
ODA rescinded because no AAAs were contracting
for medical food.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

That is correct.

[Miscellaneous]

This rule is being rescinded with no replacement.
This rule essentially allowed for medical foods, such
as meal replacement liquids for chronic conditions
(renal failure, trauma, COPD, cancer), thickened
liquids, and [gluten-free] products.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

That is correct.

[Miscellaneous]

In the past we had provided Ensure Plus to Nutrition
consultation participants if indicated and their
physician.

It was a great service. We stopped for a while but
would still like the option to possibly do it again.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

That's good to know.
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In General
No comments for this section.

Ohio Association of Senior Centers

Thank you.

On Orders and Limits

All the services provided in the rules are within the
scope of practice of a physician assistant and there
is no reason they should not be able to perform
them.’

Unfortunately, we have discovered over the years
that unless “physician assistant” is spelled out in a
rule, the rule has been interpreted to exclude them.
We realize that the draft rules have been written to
include a number of professions that can perform
those services but we continue to request that
physician assistants be listed along with physicians.

OAPA respectfully requests that the language
“treating physician (or other healthcare professional
whose scope of practice includes authorizing
nutrition counseling)” be changed to “treating
physician, physician assistant or advance practice
nurse (or other healthcare professional whose scope
of practiced includes authorizing nutrition
counseling).”

Elizabeth Adamson, Exec. Dir.
Ohio Association of Physician Assistants

ODA has also consulted with the State Board of
Medicine and the State Board of Nursing on this
matter. We've arrived at a consensus with the
boards to not mention any licensed healthcare
professional by name, which would eliminate any
perceived preferences to receive diet orders, orders
for nutrition counseling, or plans of treatment from
physicians. Additionally, every healthcare
professional whose scope of practice includes diet
orders etc., is a licensed professional. With these
two things in mind, ODA and the Boards have
agreed that using the following formula would work
best for ODA’s rules:

...a licensed healthcare professional whose s¢
of practice includes X.

ope
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On Definitions

We are pleased to see the references to ORC- 4759 | Thank you.
- the Dietetic Practice Act and the indication that the
licensed dietitian is the professional who does
nutrition counseling.

We question the need for (b) (i) (a) through (e). This
is information the dietitian would gather in the
assessment and counseling, but the dietitian would
use foods rather than nutrients in his/her
questions. For example -- "Are you more aware of
the foods you are eating that have added sugar” --
not "Have you begun to monitor your carbohydrate
intake". We are not sure how the answers to these
questions would be used. We suggest omitting
those questions and just leave (i) as a stand-alone
activity.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor
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On Outcome Questions

Recommend removing the specific nutrient intake
questions regarding monitoring fat, carbohydrate,
sodium and fiber intake in the subsequent outcomes
section. These may not be pertinent to the
situation/medical nutrition therapy provided. When
providing MNT, a licensed dietitian will assist the
participant/caregiver in developing a few attainable
goals. In follow-up sessions additional goals may be
added. It is highly unlikely all potential beneficial diet
and behavior changes will be expected in the first
session. The subsequent follow-up session will
assess the progress toward reaching these goals.
Thus, the nutrient intake questions should be related
to these goals, as well as the medical condition.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

The version of the proposed new rule that ODA
intends to file with JCARR no longer contains this
language.

On Outcome Questions

| don’t think the rule should tell the LD what to ask to
obtain outcomes when each counseling is different
and based on the participants individual needs. The
nutrition professional is bound by licensure and code
of ethics and is to practice accordingly. | do believe
outcomes are important and | already collect
outcomes after counseling through a mailed survey
and my goal is to see if they have made behavior
changes.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The version of the proposed new rule that ODA
intends to file with JCARR no longer contains this
language.

Unknown

shall furnish an intervention plan to the physician (or
other healthcare professional with prescriptive
authority) and the case manager (if they have one).

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

Unfortunately, ODA does not understand the point of
this comment.
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On Units

Unit of Service — wondered [why] changing unit to
15 minutes from 1 hour.

Rhonda Davisson, Nutrition Care Specialist
Area Agency on Aging 3
Lima, Ohio

The rule changed from 1-hour units reported in 15-
minute increments (e.g., 1.25 units, 1.75 units) to
just 15-minute units. This is more natural.

It also corresponds with the 15-minute units in rule
173-39-02.10 of the Administrative Code.
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Clarification is needed on this item. If this service is
now being required of meal providers, where is the
funding that covered the AAA’s costs when they
developed and printed these materials being
redirected? In PSA4, the Ohio State Extension office
bid on this service and were denied because the
AAA was providing the service to providers.

Ohio Association of Senior Centers

§307(a)(8)(A) of the Older Americans Act prohibits
an AAA from directly providing the services unless
ODA determines that only the AAA is capable of
adequately providing the services in the PSA, the
services are directly related to the AAA's
administrative functions, and the AAA would provide
services of comparable quality to providers, but
more economically than providers. See OAC173-4-
05 for details.

Recommendation that minimum credentials be
determined and established by ODA not AAA, for
consistency.

Ohio Association of Senior Centers

The only credentials that ODA presently requires in
the rules if for the leader of group sessions to be a
licensed dietitian.

Recommendation that language be included to
specify this is for contracted services only. Many
service providers do additional services that are not
related to the OAA funded AAA contract.

Ohio Association of Senior Centers

The only services that Chapter 173-4 regulates are
those that are paid, in part or in full, with Older
Americans Act funds.

(B)(1)(a)(i) and (iii) could be combined -- they say
essentially the same thing.

We are very pleased that instructor qualifications are
spelled-out. It is VERY important that those who
provide nutrition education are using evidence-
based information.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA has resolved the matter in the version of the
proposed new rule that ODA intends to file with
JCARR.
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Omitted the requirement to provide nutrition | Thank you.
education on the topic food safety every even-
numbered year and physical activity and weight
every odd-numbered year.

No issues with change.
Rebecca Liebes, Director of Nutrition and Wellness

Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Removed the requirement to provide nutrition | Thank you.
education on the topic food safety every even-
numbered year and physical activity and weight
every odd-numbered year. | think this is a good
move.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio
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On Referrals

We support removing the question regarding
excessive alcohol consumption, however, should
this requirement be omitted in the final ruling
process than shouldn’t the SAMS computer program
system and SAMS generated forms also be
reconstructed to omit this question. Additional
investigation into updating data bases as well as
omitting existing data bases where this client
information has been asked, answered, and entered
for data prosperity would now have no use and to
protect the client’s personal information be properly
omitted and deleted.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Good point! That is an issue that is separate from
these rules, but one that ODA should address.

On Referrals

We support removing the question regarding
excessive alcohol consumption, however,
should this requirement be omitted in the final
ruling process then shouldn't the SAMS
computer program system and SAMS generated
forms also be reconstructed to omit this
guestion.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

On Service Verification
too many "refers" in that sentence -- not clear.
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA corrected this in the version of the rule that
ODA proposes to file with JCARR.
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On Referrals

Agree with changes to alcohol consumption. We
previously advocated for the removal of this
information.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

Thank you.

Screening in Congregate Dining Centers

No issues with proposed changes; however, this
may be an opportunity to address screening
congregate meal participants. This is a barrier to
service in the dining site setting. Providers have
commented how difficult it is to obtain this
information. Often, individuals with high nutrition risk
avoid filling out the form out. Recommend removing
the requirement to screen all congregate and
alternative meal participants. Instead, incorporate
into a group nutrition education session and utilize to
prioritize if waiting list exists.

Rebecca Liebes, Director of Nutrition and Wellness
Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

§339(2)(J) of the Older Americans Act requires the
state to require “nutrition screening.”

In General
No Comments
Rhonda Davisson, Nutrition Care Specialist

Area Agency on Aging 3
Lima, Ohio

Thank you.
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On the Definition of “Grocery Shopping Assistance”

Note that (A) (1) (a) and (C) (1) are not consistent. Is
a unit of service one way or both ways???

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

Just because the service means both transportation
to and from a grocery store, does not mean that
every service involves having the same person
transport the consumer to and from the grocery
store. That is why a unit of service is only for one-
way transportation.

In General

This is a viable service and it would be nice to see
increased funding support available to all providers
in all PSA service regions to grow and expand this
service.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

AAAs are welcome to initiate competitive bidding to
procure these services. They would be paid, in part
or in full, with either Title IlI-B or Title llI-E funds.

In General

This is a viable service and it would be nice to see
increased funding support available to all providers
in all PSA service regions in order to grow and
expand this service option.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous

The rules seem very vague and trigger questions for
clarification:

1. When grocery ordering and delivery are
mentioned, would this include paying for an
existing grocery shopping/delivery service to
provide the service to a consumer?

2. Would an agency be able to enter into an
agreement with such a service?

3. Would an agency be able to participate as
an intermediary for such a service? For
instance, we do have both a shopping
service in our area, as well as a newer
service that ONLY allows orders to be
placed on-line. As many of our consumers
do not have computer access, and do not
want to have a computer, agency staff may

The rule does not require a provider to be an
“existing” provider. If an AAA procures this service, it
should enter into contracts with the winning
bidder(s).

If an AAA is willing to consider a bid from 2
companies working together, then the AAA could
enter into a contract for grocery ordering and
delivery where one provider operated the website
and delivery and another provider helped
consumers who could not access the website to
order.

For future rule development, ODA will consider
amending the rule to allow the ordering and delivery
of essential household products.
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be able to work with the consumer and
place the order for them.

4. The rules go so far as to define groceries as
“foods for a household to eat” specifying
breads/cereals, fruits, vegetables, meats,
fish, poultry and dairy products. Having read
other materials the ODA has made
available, and seeing the huge focus on
consumer CHOICE, | am wondering if this
rule is banning items...while | can see not
purchasing items such as alcohol and
tobacco products, does this mean that a
service could not provide things such as
soup, juice, bakery items beyond bread,
snack foods (which include nuts), or frozen
meals which many consumers rely on to
avoid the physical effort needed to prepare
a meal? | suggest that it might be easier to
specify what is OFF the list. Also, since it
seems the funds being used are the clients,
and the program is only for the service, not
the goods being bought, that it should be
clear, if needed, that the shopper or service
can also purchase essential items for daily
living which would include personal care,
cleaning/laundry supplies and perhaps even
pet food.

What good is a service that appears to be
helping a homebound person and their
family if that person is still caused to
struggle to get these other essential items?

5. More thought needs to be put into the vague
directive about providers developing and
implementing procedures for assuring the
safe delivery of groceries. It is unclear as to
what the rule is specifically referring to or
what the concerns are...is it the physical
risk of having goods stolen while making a
delivery? Slipping on ice/snow? Not
providing service if there are severe weather
conditions or risks? Pulling muscles? The
ODA should provide some of the aspects to
consider and provide examples to guide the
agencies.

| have had some significant experience helping our

Q141




APPENDIX Q: PUBLIC COMMENTS

OAC173-4-09 (CURRENT RULE) > OAC 173-4-10 + 173-4-11 (PROPOSED NEW RULES)

OLDER AMERICANS ACT: NUTRITION PROGRAM
GROCERY SHOPPING ASSISTANCE + GROCERY ORDERING AND
DELIVERY

COMMENTS FROM BUSINESSES AND

BUSINESS ASSOCIATIONS ODA’s RESPONSES

agency consumers with shopping. It is TOTALLY
inappropriate to consider ONE EPISODE OF
GROCERY ORDERING AND DELIVERY AS ONE
UNIT OF ASSISTANCE.

| cannot begin to tell you how involved and time
consuming this task can be. At the very least, it
should be one unit per hour of service being able
to break it down to quarter hours as needed. Here
are just some of the issues:

1. The older person has a cognitive or speech
related disability...perhaps had a stroke, is
memory impaired... and the simple act of
creating a grocery list can be VERY time
consuming.

2. When you take a grocery list it is necessary
to get multiple details: Brand, size, variety,
alternate.

3. Our consumers are trying to make ends
meet, so the shopper must often take time
to find the least expensive item.

4. Finding the items can be a challenge...in
fact the shopping experience is sometimes
like a scavenger hunt depending on where
the store categorizes certain items.

5. Check-out lines and traffic are not taken into
consideration.

6. Delivering goods to consumers who live in
multi-family ~ dwellings (i.e. apartment
buildings) results in it taking longer to deliver
the goods to the door. It may take more than
one trip. On more than one occasion these
individuals have taken advantage of the
service by requesting very large orders
and/or heavy, bulky or awkward items.
Think multiples of canned goods or half-
gallons of milk, juice etc. FYI, one gallon
weighs over 8 Ibs.

7. The plan doesn’t take into consideration that
larger orders would take longer to fill.

[ODA asked for more information. The response is
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below.]

Yes, we did provide shopping service for clients of
the Community Partnership on Aging.

Initially we thought shopping alone might be a
welcome service for our residents and created our
own pilot program. We had minimal response with
one regular user for a while and we have somewhat
phased it out, but are still available in an emergency.

We wrestled with the initial guidelines, and said 10
items or less it was $10, and 11 items or more it was
$20. A locally owned grocery provides delivery
service which is around $22 or more (plus an
expected tip). That grocery has a reputation for
being one of the most expensive and is not used by
the maijority of people we serve who are on tighter
budgets.

We HAD provided homemaker service through AoA
funding for MANY years. Grocery shopping was a
homemaker program task staff were allowed to
provide, though at times we had some people who
tended to use it primarily for shopping and we would
discourage that or require at least half the service
time was spent in housekeeping as well. It remains
unclear why such an essential service had the
funding pulled a couple years back, though we know
we were one of only two or three left providing it.

It's all well and good to help people stay at home,
but if the home is not kept up, or food is not provided
and prepared...to what end is this is a benefit?

So, originally, it was a funded program. | have been
here over 20 years, so | can speak to how much our
program has assisted people and made a difference
in their quality of life. | might add that finding quality
individuals to provide the service at wages that
remain low can also be a challenge. There are times
when we are unable to provide as much service as
we wish because it is so hard to find good people.

In spite of the local AoA pulling all funding to what
we believed was an essential service to help older
adults stay at home, our Homemaker Program
continues to exist thanks to the generosity of the 5
suburban cities we serve and because we changed
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our guidelines and now charge a nominal co-pay for
the service of $10 per hour. The grocery shopping
developed out of that; it allows those that need more
assistance to have the homemaker visit focus on
housekeeping tasks, while | can pick up the slack
and get groceries. Until you grocery shop for
another person you have no idea how complex it
can get!

The comments | made reflect on my observations
having done it many times.

Over time, the idea of it as a separate program
somewhat fizzled, but we still fill in as needed...for
instance if a homemaker regularly goes shopping for
a homebound individual, | will go if the homemaker
is out ill or on vacation should the client want it. We
bill at the homemaker rates for the most part. We
can also stop to pick up prescriptions.

Hope this helps to answer your questions.
Robin Rosner, Homemaker Program Coordinator

Community Partnership on Aging
Cleveland, Ohio

On Vehicle Qualifications

This rule requires clarification and “rule compliance”.
This rule implies that it is acceptable to transport a
client in non-agency vehicles to and from a
supermarket. In addition, it also could imply the use
of two vehicles. For example, both the consumer
and direct service worker could drive separate cars
to and from the supermarket and the direct service
worker’s only role would be to put the groceries in
and out of the consumer’s vehicle. What about
existing client transport rules & insurance rules?

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

Rule 173-3-06 requires compliance with other laws
including Ohio’s Financial Responsibility Act.
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On Vehicle Qualifications

This rule requires clarification and “rule compliance”.
This rule implies that it is acceptable to transport a
client in non-agency vehicles to and from a
supermarket. In addition, it also could imply the use
of two vehicles. For example, both the consumer
and direct service worker could drive separate cars
to and from the supermarket and the direct service
worker’s only role would be to put the groceries into
and take out of the consumer’s vehicle. What is the
status of existing client transport rules and insurance
rules?

Ohio Association of Senior Centers

Please see ODA’s
question.

response to the previous

On Prohibiting AAAs from Using Funds to Directly
Provide Services + On Homemaker vs. Grocery
Shopping Assistance and Grocery Ordering and
Delivery

This is beneficial only if ODA requires AAA’s to
contract with providers (not themselves) to provide
this service and makes grocery shopping service a
separately funded non-homemaking, non-personal
care service category. Not all PSAs/AAAs currently
offer this service.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

First, §307 of the Older Americans Act prohibits
AAAs from providing services unless ODA
acknowledges that a situation defined in that section
is present.

Second, an AAA could request bids for a
homemaker to do this because one of the
components of homemaker is grocery shopping
assistance.

However, a homemaker requires homemaker
training that isn’t necessary for this service. If the
AAA procures for just grocery shopping assistance
or grocery ordering and delivery, other providers
(even local stores) could qualify.
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On Prohibiting AAAs from Using Funds to Directly
Provide Services + On Homemaker vs. Grocery
Shopping Assistance and Grocery Ordering and
Delivery

This is beneficial only if ODA requires AAA’s to
contract with providers (not themselves) to provide
this service and makes grocery shopping service a
separately funded non-homemaking, non-personal
care service agency category. Not all PSAs/AAAs
currently offer this service category.

Ohio Association of Senior Centers

Please see ODA’s response to the previous

question.
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In General

Added language about technology-based system to | Thank you.
collect service information

No issues with changes.
Rebecca Liebes, Director of Nutrition and Wellness

Area Office on Aging of Northwestern Ohio, Inc.
Toledo, Ohio

In General
No Comment Thank you.
Rhonda Davisson, Nutrition Care Specialist

Area Agency on Aging 3
Lima, Ohio
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On Plans of Treatment

All the services provided in the rules are within the
scope of practice of a physician assistant and there
is no reason they should not be able to perform
them.’

Unfortunately, we have discovered over the years
that unless “physician assistant” is spelled out in a
rule, the rule has been interpreted to exclude them.
We realize that the draft rules have been written to
include a number of professions that can perform
those services but we continue to request that
physician assistants be listed along with physicians.

OAPA respectfully requests that the language
“physician or other healthcare professional whose
scope of practice includes making plans of
treatment” be changed to “treating physician,
physician assistant or advance practice nurse or
other healthcare professional whose scope of
practiced includes making plans of treatment.”

Elizabeth Adamson, Exec. Dir.
Ohio Association of Physician Assistants

ODA has also consulted with the State Board of
Medicine and the State Board of Nursing on this
matter. We've arrived at a consensus with the
boards to not mention any licensed healthcare
professional by name, which would eliminate any
perceived preferences to receive diet orders, orders
for nutrition counseling, or plans of treatment from
physicians. Additionally, every healthcare
professional whose scope of practice includes diet
orders is a licensed professional. With these two
things in mind, ODA and the Boards have agreed
that using the following formula would work best for
ODA'’s rules:

...a licensed healthcare professional whose s
of practice includes X.

cope
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No comments No responses necessary
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On Plans of Treatment

All the services provided in the rules are within the
scope of practice of a physician assistant and there
is n reason they should not be able to perform
them.’

Unfortunately, we have discovered over the years
that unless “physician assistant” is spelled out in a
rule, the rule has been interpreted to exclude them.
We realize that the draft rules have been written to
include a number of professions that can perform
those services but we continue to request that
physician assistants be listed along with physicians.

OAPA respectfully requests that the language
“physician or other healthcare professional whose
scope of practice includes making plans of
treatment” be changed to “treating physician,
physician assistant or advance practice nurse or
other healthcare professional whose scope of
practiced includes making plans of treatment.”

Elizabeth Adamson, Exec. Dir.
Ohio Association of Physician Assistants

ODA has also consulted with the State Board of
Medicine and the State Board of Nursing on this
matter. We've arrived at a consensus with the
boards to not mention any licensed healthcare
professional by name, which would eliminate any
perceived preferences to receive diet orders, orders
for nutrition counseling, or plans of treatment from
physicians. Additionally, every healthcare
professional whose scope of practice includes diet
orders is a licensed professional. With these two
things in mind, ODA and the Boards have agreed
that using the following formula would work best for
ODA'’s rules:

...a licensed healthcare professional whose s
of practice includes X.

cope
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No comments No responses necessary
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No comments No responses necessary
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OAC173-39-02.2

ODA PROVIDER CERTIFICATION:
ALTERNATIVE MEALS

COMMENTS FROM ODA’s DESIGNEES ODA’s RESPONSES

No comments No responses necessary
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Orders and Limits

All the services provided in the rules are within the
scope of practice of a physician assistant and there
is no reason they should not be able to perform
them.’

Unfortunately, we have discovered over the years
that unless :physician assistant” is spelled out in a
rule, the rule has been interpreted to exclude them.
We realize that the draft rules have been written to
include a number of professions that can perform
those services but we continue to request that
physician assistants be listed along with physicians.

OAPA respectfully requests that the language
“treating physician (or other healthcare professional
whose scope of practice includes authorizing
nutrition counseling)” be changed to “treating
physician, physician assistant or advance practice
nurse (or other healthcare professional whose scope
of practiced includes authorizing nutrition
counseling).”

Elizabeth Adamson, Exec. Dir.
Ohio Association of Physician Assistants

ODA has also consulted with the State Board of
Medicine and the State Board of Nursing on this
matter. We've arrived at a consensus with the
boards to not mention any licensed healthcare
professional by name, which would eliminate any
perceived preferences to receive diet orders, orders
for nutrition counseling, or plans of treatment from
physicians. Additionally, every healthcare
professional whose scope of practice includes diet
orders is a licensed professional. With these two
things in mind, ODA and the Boards have agreed
that using the following formula would work best for
ODA'’s rules:

...a licensed healthcare professional whose s
of practice includes X.

cope

On Orders and Limits

Current (B)(1)(b) and (c) are
language in each is identical.

redundant! The

Current (B)(1)(d) is only different from (b)and(c) in
that it does not include the word “provides”. It is
substantially redundant to (B)(1)(b) and (c). Please
remove (B)(1)(c) and (d) and re-order the section.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, this has been corrected.
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Orders and Limits

(B)(1)(e) appears to restrict a dietitian to consulting
with only the individual OR the consumer’s
representative or caregiver — not both. It is
necessary for the dietitian to be able to include all
parties in order to plan nutritional and diet
interventions that will improve the consumer’s well-
being. Spouses, representatives, and caregivers
often prepare the meals and purchase the foods in
the home of individuals served by this program.
There must be input and “pbuy-in” from all
responsible parties for dietary interventions to
benefit the individual served.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA had no intention of prohibiting giving a
consultation to both a consumer and the caregiver
together. In the version of the proposed new rule
that ODA will file with JCARR, this has been
corrected.

On Terminology

for consistency throughout the rule the word
“consumer” should be replaced with “individual”

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, this has been corrected.

Rates

My comment is the low rate we get for nutrition
counseling.

John Gregory, Senior Vice-President, Operations
LifeCare Alliance
Columbus, Ohio

ODA does not establish the maximum-possible
rates. Instead, Ohio Dept. of Medicaid, establishes
the maximum-possible rates for all Medicaid-waiver
programs. In the appendix to rule 5160-1-06.1 of the
Administrative Code, ODM established the
maximum-possible rate for nutritional consultations
at $13.34 per unit (i.e., $13.34 for every 15 minutes)
for the PASSPORT Program.
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Terminology

The Ohio Academy of Nutrition & Dietetics has
reviewed rule 173-39-02.10 “ODA provider
certification: Nutritional consultation” which is being
drafted. We feel that the rule lacks clarity related to
who the provider of nutrition consultation services
can be. Because the provision of nutritional
consultation is within the licensed dietitian’s scope of
practice in Ohio it is important that the rule be clear
and concise.

We suggest that at section 173-39-02.10 (A) which
defines the term “nutrition consultation” it be made
clear that the nutritional consultation services means
dietitian directed service. We suggest the following
language be added:

173-39-02.10 (A) “Nutritional consultation” (aka,
“‘medical nutrition therapy” means a dietitian
directed service that provides individualized
guidance to an individual who has special
dietary needs. A nutritional consultation takes

into consideration the individual’'s health;
cultural, religious, ethnic, socio-economic
background; and dietary preferences and
restrictions.”

The rest of the rule refers to “provider” numerous
times and specifically includes provider
qualifications at 173-39-02.10 (6) that are consistent
with the dietitian licensure requirements in Ohio.
That language should remain the same and also
helps in making it clear that a dietitian should
provide the service.

Please let me know if you have any questions or
comments about our request.

Thank you in advance for
suggestions.

considering our

Kay Mavko, MS, RD, LD
State Regulatory Specialist
Ohio Academy of Nutrition & Dietetics

ODA believes that the rule, as it is currently drafted,
is sufficiently clear regarding licensed dietitians. The
rule describes the service in the earlier parts of the
rule and describes the qualifications to provide the
service later in the rule—a pattern found in most all
of ODA’s service regulations.

When the rule refers to “provider,” it is referring to
the business that provides the service, not the
practitioner. The exception would be a non-agency
provider, which is a self-employed person with no
employees or sub-contracts. In that case, the
provider would always refer to the licensed dietitian.
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Face-to-Face vs. Telecommunications

again the restriction that the dietitian is only able to
consult with the consumer OR the caregiver limits
the ability of the dietitian to effectively assess, plan
and treat the nutritional needs of the individual.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, this has been corrected.

On Face-to-Face vs. Telecommunications

| have a couple questions about the ODA Provider
Certification: Nutrition section.

The rule reads:
(7) Service verification: (a) For each episode of
service provided, the provider shall retain a
record of the: (i) Consumer's Individual's name;
(i) Date of service; (iii) Time of day that each
service begins and ends; (iv) Name and
signature  of individual  providing the
consultation; and, 173-39-02.10 4 (v)
Consumer's Individual's signature. The case

manager shall record the consumer's
individual's  signature of choice in the
consumer's Individual's service plan. The

signature of choice may include a handwritten
signature; initials; stamp or mark; or electronic
signature.

1. Do the consultations need to be in person or
can they be over the phone? Is it at the
discretion of the dietitian?

2. If phone is okay, would a “phone signature”
also be valid similar to the electronic
signature is?

Sarah Bednar

Director of Wellness Services: Community,
Corporate, Immunization

LifeCare Alliance

Columbus, Ohio

At this time, ODA does not have a separate
payment for travel.
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Service Verification

(B)(6)(b) both indicate that the provider may use
technology-based systems to develop and retain
clinical records and to collect and retain records
required by this rule which seem redundant. Yet
there is no mention of the use of technology-based
systems for the nutrition assessment or nutrition
intervention plan. Certainly technology-based
systems should be use for all aspects of nutritional
information  collected, retained, shared or
maintained. | suggest that a new section 173-39-
02.10 (B)(7) “Use of technology-based systems:” be
added and state: “ The provider may use a
technology-based system to assess, plan, revise,
and implement nutrition interventions and to develop
and retain the individual’s clinical record.” And that
(B)(5)(b) and (B)(6)(b) be deleted.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, this has been corrected.
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OAC173-39-02.10

ODA PROVIDER CERTIFICATION:
NUTRITIONAL CONSULTATIONS

COMMENTS FROM ODA’s DESIGNEES ODA’s RESPONSES

No comments No responses necessary
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OAC173-39-02.14

ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On the Definition of “Home-delivered meals”

The last sentence includes the words “safely” and
“safe” in the same sentence, and is redundant and
difficult to read. The original sentence (prior to
changing the action verbs to all end in “ing” is much
clearer and is more consistent with the titles
“Planning” at (B)(1)“food safety” at (B) (2), and
“Delivery” at (B) (3).

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

The redundancy was eliminated in the version of the
rule that ODA intends to file with JCARR.

On the Definition of “Therapeutic Diet”

We suggest that the following definition of
“therapeutic diet” that is about to be adopted by the
Academy of Nutrition and Dietetics be adopted or
adapted for this rule and others promulgated by the
State of Ohio.

“Therapeutic Diet is a diet intervention prescribed by
a_physician or other authorized non-physician
practitioner to provide food or nutrients (via oral,
enteral and parenteral routes) as part of disease
treatment or clinical condition to modify, eliminate,
decrease, or increase identified micro-and macro-
nutrients in _the diet. For purposes of this rule
therapeutic diet includes calculated nutritive
regimens including the following regimens:”

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA worked carefully with two other boards to
develop language on the licensed healthcare
professionals from whom providers may accept
orders for therapeutic diets. The language that you
propose would perpetuate a physician-bias present
today.

ODA modelled its language after that of the Ohio
Dept. of Health.

On the Definition of “Therapeutic Diet”
(a)(b)(c)(d) leave as they are.
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA modelled its language after that of the Ohio
Dept. of Health.
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OAC173-39-02.14

ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On the Definition of “Therapeutic Diet”

In reviewing the proposed new guidelines for what a
“therapeutic diet” means; one of the regimens
specified is “(a) Diabetic and other nutritive
regimens requiring a daily specified calorie level”. |
would caution referring to a diabetic diet as one that
is only specified by a calorie level. When, in fact,
nutrition therapy for someone with diabetes is much
more complicated and should take many factors into
account. In fact, in a position statement published in
Diabetes Care in October 2013, “It is the position of
the American Diabetes Association (ADA) that there
is not a “one-size-fits-all” eating pattern for
individuals with diabetes. The ADA also recognizes
the integral role of nutrition therapy in overall
diabetes management and has historically
recommended that each person with diabetes be
actively engaged in self-management, education,
and treatment planning with his or her health care
provider, which includes the collaborative
development of an individualized eating plan”.

With that being said, | would like to see more
defined parameters of what ODA would consider a
“diabetic diet” in order to determine, as a meal
provider, what guidelines will need to be met.

Thank you for your consideration.
Amanda Daines, Admin. Dir. of R&D

Pur Foods, LLC (Mom’s Meals)
Ankeny, lowa

ODA modelled its language after that of the Ohio
Dept. of Health.

What makes a “diabetic” meal a therapeutic diet is
the presence of a diet order from a licensed
healthcare professional whose scope of practice
includes ordering therapeutic diets. Without such a
diet order, a “diabetic” meal is just another menu
option for an individual.

On the Definition of “Diet Order”
Leave (A)(3) as is.
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

No response is necessary.
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OAC173-39-02.14

ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Planning: Menus

| am not a proponent for listing the ingredients of
each meal item on the website for the following
reason. Suppose | order cheese ravioli and my
purveyor routinely sends me the cheese ravioli
from vendor A. One week the purveyor does not
have vendor A’s cheese ravioli in stock and sends
me a substitute product from Vendor B. This rule
would necessitate that | go to the website and
remove the ingredients in Vendor A’s cheese ravioli
and post the ingredients from Vendor B’s cheese
ravioli.

Elise Cowie, MEd, Assistant Professor

Dept. of Nutritional Sciences, Univ. of Cincinnati
Wesley Community Services

Cincinnati, Ohio

In order to facilitate person direction, individuals
need to know their meal options. This would include
ingredients and nutritional information. Additionally,
ODA (and its designees) must monitor the providers
for nutritional adequacy and also need to see the
ingredients and nutritional information.

Avoiding the inconvenience of making regular
updates to a website could be a matter of choosing
reliable food vendors.

Also, ODA’s proposed new OAC173-39-02.14 does
not require developing menus far in advance of the
meals. ODA simply requires them to be published.
This should allow providers and their dietitians to
develop and approve menus according to the
availability of fresh, local foods; in-season foods; or
foods that a food vendor has in stock.

On Planning: Menus

173-39-02.14(B)(1)(a)(v) This paragraph requires a
provider to furnish menus and ingredient information
showing compliance with standards and references
“paragraph (B)(2)(a)” of this rule. This does not
seem correct as section (B)(2)(a) Food Safety:
directs a provider to not deliver meals if a state or
federal department prohibits the provider from
manufacturing food or feeding the public. | think the
reference should be to the entire section (B)(1) that
describes the requirements for nutritional adequacy
of meals.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the rule that ODA intends to file
with JCARR, “(B)(2)(a)” will be the correct citation.
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OAC173-39-02.14

ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Planning: Menus

We are currently required to have our staff create a
menu, indicate all the nutritional information for each
entrée and then send it to the AAA for approval by
their dietician. We are not allowed to use a local
state licensed dietician for menu approval even
though the state rules states otherwise.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

The rule requires a licensed dietitian to approve the
menu. It does not require a licensed dietitian
working for the PAAs to approve the menu. It's the
job of the PAA’s dietitian to monitor providers, which
would include monitoring the work that dietitians
perform for providers. It would be unethical for a
PAA to act as both a provider and as the auditor of
providers.
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ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Planning: Menus

| would like to see the PAAs standardized with the
state rules. For instance — we are required to use a
dietician that is under contract with our district office
instead of being able to use the local hospital’'s
licensed dietician. At times this creates problems
because of the time between menus sent, reviewed,
approved and returned. Working with a local
dietician would decrease the amount of time spent
getting menus approved and meets the state
requirement. It would be nice to make that option
available to all centers.

The second standardization | would like to see is the
requirement of what the senior center staff member
is required to do in order to submit a menu for
approval. For instance | know that some senior
centers are required to have their staff submit not
only the size of each meal item, but also all the
amounts of nutrients and vitamins before they can
be submitted; while others simply send a copy of
their menus (items only) to their AAA for approval.
The reimbursement rate for Passport meals is the
same across the state yet under the current system
of allowing each AAA decide on additional
requirements for menu submission, some centers
are doing far more administrative work than others
and therefore are seeing less of the reimbursement
going to the cost of the meal.

[The remainder of this comment
“Miscellaneous.”]

appears in

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Regarding dietitians, please see ODA’s response to
the previous comment.

Regarding menu information: ODA’s proposed new
rule should eliminate actual paper submission
because it requires each provider to publish its
menus on its website. The PAA could monitor the
menu from the website.

Regarding rates: Under the Older Americans Act
nutrition program, providers submit a bid to the AAA
and the winning bidders are those whose bids offer
meals at the lowest price. Under the PASSPORT
Program, providers may still set the price for their
meals, but the Ohio Dept. of Medicaid establishes
maximum-possible rates.
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ODA’s RESPONSES

On Planning: Nutritional Adequacy

Perhaps the RDIs could be used as a pattern and
menu writers could be expected to provide them as
an average over a week’'s worth of meals IF the
provider was providing all 3 meals each day. Since
most of our clients only receive 1 meal per day, and
they have client choice, they may receive the entrée
and hot sides as written on the menu, but then their
cold sides (juices, desserts, fruits) would not
necessarily adhere to the menu as written, and the
1/3 of DRIs would not be provided to the client.
Therefore | am a strong proponent of the meal
pattern system. Again, due to client choice, the
client may not receive the meal as written according
to the meal pattern system, but the time savings
(and subsequent cost savings) would be huge as
opposed to analyzing each meal for nutrient
content.

Elise Cowie, MEd, Assistant Professor

Dept. of Nutritional Sciences, Univ. of Cincinnati
Wesley Community Services

Cincinnati, Ohio

Nothing in the rule prohibits using menu patterns. In
the version of the rule that ODA intends to file with
JCARR, ODA has added language to make this
overtly clear.

On Planning: Nutritional Adequacy

The health assessment (including nutrition
components) should be encouraged for individuals
who have a therapeutic diet ordered in order to
achieve maximum nutritional adequacy.

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA presently requires providers to determine
nutritional adequacy according to federal laws and
guidelines, not assessments.
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COMMENTS FROM BUSINESSES AND
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ODA’s RESPONSES

On Planning: Nutritional Adequacy

In the rule, it states that “The provider shall deliver
each meal according to the consumer's service
plan.”

It has been difficult to know if we are serving Aetna
and Molina consumers properly. For our
PASSPORT consumers who were are serving via
Aetna and Molina we don’t have service plans or
authorizations for close to 70% of these consumers.
After making this realization, we have been trying
diligently to get this information from both
companies for approximately two months now. As of
today, we have not yet received the requested
information from either company. Therefore, by
default, we are not in compliance with the 173-39-
02.14 rule.

This is a topic that we (LifeCare Alliance) would like
to discuss in further detail with the Ohio Department
on Aging, and | believe that John (copied above) is
working on coordinating.

Molly Haroz, Director, Nutrition Programs
LifeCare Alliance
Columbus, Ohio

Although the MyCare Ohio program uses ODA’s
rule, the Ohio Dept. of Medicaid (ODM) oversees
the MyCare Ohio program. Aetna and Molina have
contracts with ODM to perform administrative duties
for the program. We recommend raising this issue
with ODM.

On Delivery: Per-Meal Delivery with Periodic
Delivery of Milk, Bread, and Butter:

Insert “as.”
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, ODA has inserted “as” between
“so long” and “the meals.”

On Delivery: Records:
Replace “hat” with “that.”
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the proposed new rule that ODA
will file with JCARR, ODA has replaced “hat” with
“that.”
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HOME-DELIVERED MEALS

COMMENTS FROM BUSINESSES AND
BUSINESS ASSOCIATIONS

ODA’s RESPONSES

On Provider Qualifications: Auto Liability Insurance
In the second line strike the word “used”
Pat McKnight, MS, RDN, LD

Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

ODA agrees that the word “used” is unnecessary
and the sentence works fine without it. In the version
of the rule that ODA will file with JCARR, the word
will not appear in the sentence.

On Provider Qualifications: Training: Continuing Ed

| do not think the reference to (B)(5)(d)(i) is correct,
as there are not topics listed in (5)(d)(i). It should be

(B)(4)(d)(i)-

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

In the version of the rule that ODA will file with
JCARR, the paragraphs that lists orientation topics
will no longer appear in the rule. Therefore, the
requirement that continuing education cover those
topics will also not be in the rule.

On Provider Qualifications: Training: Continuing Ed

| will probably lose all my volunteers who help
deliver some of our meals if we require them to have
4 hours of continuing education each year. | am
pretty sure they will feel like they are already
showing up every week to help us out, so why
should they have to give even more time.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

The current version of the rule requires all providers
of home-delivered meals to individuals in the
PASSPORT Program to have all employees,
including volunteers, complete 4 hours of continuing
education each year. ODA was not proposing a new
requirement for the program.

However, in the version of the rule that ODA intends
to file with JCARR, ODA no longer requires the
continuing education to last 4 hours per year. ODA
reasons that some job positions may require fewer
than 4 hours of continuing education per year.
However, ODA also reasons that continuing
education is critical for knowing how to deliver meals
in a way that preserves the safety and sanitation of
the food. To be an enrolled individual in the
PASSPORT Program, a person needs to require a
nursing-home level of care. Therefore, knowing how
to handle emergencies is a critical training topic.
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COMMENTS FROM BUSINESSES AND
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ODA’s RESPONSES

On Meal Verification

This section does not seem to include any
verification of delivery of the periodic delivery of
milk, bread, and butter that is authorized in
(B)(3)(b)(iii). How would the delivery of those foods
be recorded or verified?

Pat McKnight, MS, RDN, LD
Ohio Academy of Nutrition & Dietetics, State Policy
Mt. Carmel College of Nursing, Assistant Professor

It would be no different. The requirement is to verify
per delivery and part of the verification is including
the number of meals in the delivery.

On Meal Verification

There are certain clients who need the option of
allowing a caregiver or spouse to sign for meals
despite being at home during delivery. Certain
conditions related to vision, mobility and cognition
should be valid in making this exception available to
clients who qualify.

John Gregory, Senior Vice-President, Operations
LifeCare Alliance
Columbus, Ohio

Any place in the rules that requires a consumer to
verify is an action that a consumer’s authorized
representative may complete. The language would
apply to authorized representatives who are family
caregivers or powers of attorney. It would also apply
to court-appointed legal guardians.
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COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

In General

Unfortunately, the Medicaid Waiver offers meals no
a nutrition program. The Medicaid rules appear to be
missing the input of a licensed, registered dietitian
and their participants can choose between different
meal providers and the reimbursement rates are set
by Medicaid. The OAA Nutrition Program receives a
limited amount of funding, goes through a bid
process to get the best prices, and the participants
are not offered choice and the purpose of the
nutrition program is not the same as the Medicaid
waiver.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

There is no state or federal prohibition against an
individual enrolled in the PASSPORT Program
participating in the Older Americans Act Nutrition
Program so long as there is no duplication of goods
or services.

Additionally, when an AAA goes through a bid
process to get the best prices, the AAA is not
required to only award a contract to the lowest
bidder. The AAA may award a contract to the lowest
bidders (plural) so in order to give consumers
options between providers. Additionally, ODA’s
proposed new OAC173-4-04 will require AAAs to
incorporate person direction into the RFPs, so each
bidder will end up needing to demonstrate how it
would offer the person direction the AAA is trying to
procure.

On Diet Orders

| have seen some Medicaid meals that deliver meals
in a box and the meals provided offer an orange
every day and they get nuts to meet the
requirements. Many seniors have trouble pealing
oranges and nuts tend to cause trouble for people
without teeth or ill-fitting dentures or those with
diverticulitis. That is a majority of the people OAA
meals serve.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

If a licensed healthcare professional whose scope of
practice includes ordering therapeutic diets orders a
therapeutic diet for such an individual, the
PASSPORT Program could cover it.

On Provider Qualifications: Training: Continuing Ed

There should be more flexibility in the provision of
continuing education. The rule references the topics
required, but there could be topics outside of the
rule that could be pertinent and interesting. Perhaps
the rule could read "including but not limited to" the
topics....

Jennifer Bishop & Joyce Boling
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

In the version of the rule that ODA intends to file
with JCARR, ODA has removed the current
requirement to offer continuing education on a fixed
number of subjects. The requirement in the new
version would be to obtain continuing education on
topics relevant to the job position.

This would inherently allow for greater flexibility.
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OAC173-39-02.14
ODA PROVIDER CERTIFICATION:
HOME-DELIVERED MEALS

COMMENTS FROM ODA’s DESIGNEES

ODA’s RESPONSES

On Limitations

Could the rule be rewritten to state that a provider
will not be paid for meals delivered to an individual's
residence when the individual is hospitalized or
residing in an institutional setting?

Jennifer Bishop & Joyce Boling
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

A theme of this rule-development project is to not
adopt rules that tell providers what to do in general,
when ODA’s scope of authority only pertains to
limiting what an ODA-administered program would
pay for. This will be reflected in the version of the
rule that ODA intends to file with JCARR.

On Meal Verification

the reference to (B)(7) is incorrect and should be

(B)(6).

Jennifer Bishop & Joyce Boling
Ohio District 5 Area Agency on Aging, Inc.
Ontario, Ohio

In the version of the proposed new rule that ODA
intends to file with JCARR, (B)(7) will be the correct
reference.
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On Reporting of Significant Changes

Could you also have some discussion on the
problems of communication gaps between Passport
case managers and providers where the result it the
provider losing several days of meals before
notification is received if at all. Is there a way that
the loss of meals and/or “no show” trip costs can be
absorbed by both the provider and the AAA because
of the inadequate communication that can happen
on both sides. If nothing else, maybe some
suggestions of how to decrease the losses.

Lucinda Smith, Executive Director
Senior Enrichment Services
Norwalk, Ohio

Under a HCBS Medicaid waiver program, like the
PASSPORT Program, individuals are free to set
their own schedules which may include travel or
other temporary absence from their primary
residence as a result of a medical intervention. In
many instances, this travel is occurs without the
knowledge of the case manager. In cases where
the case manager is aware of the individual's
absence or relocation to another setting, the case
manager will modify service authorizations with
providers as appropriate. If the case manager is not
made aware of the individual's absence, such
modifications do not occur.

Should the provider become aware that an individual
has moved or absent from their residence, it is the
responsibility of the provider to notify the case
manager so they may address the status of the
individual as appropriate. (Cf., OAC173-39-02)

The rules do not delineate all manners of service
delivery nor do they prohibit the provider from taking
proactive steps to contact the individual or the
individual's case manager to confirm service
delivery.

Providers could minimize the cost associated with
not-home consumers by making periodic deliveries
(vs. per-meal deliveries). Arriving with a week’s
worth on frozen, chilled, etc. meals that don’'t need
to be eaten at once allows for a driver to reschedule
a delivery if the consumer is temporarily not home.

On Reporting of Significant Changes

If ODA wants to make an impact... the payment to
providers for meals prepared, packaged & delivered
to homes where no one is home to accept them
should be addressed. We lose over $120,000
dollars a year in undeliverable meals as a result of
the customers not being home and not notifying the
office in advance. We have many checkpoints to
address this concern but it still occurs. Even placing
customers on hold until assurances are made
makes only a small impact. Consider the offer of a
second entrée or completely different meal on a
daily basis a bid process item not a must have
requirement. If A offers everything that B does but
also offers a choice menu then go with A in
awarding the contract. Choice does not enhance the
nutritional quality of the meal and only serves to

Please see ODA’s
comment.

response to the previous
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increase the cost... which in turn results in less
customers served. Meals On Wheels customers
cannot be compared with Nursing Home customers
where there is a specific number of individuals, on-
site facilities and they are always home. What if you
had to eat whatever was put in front of you? Or
worse yet....What if there was no one to deliver the
meal at all?

Chuck Sousa, Director of Nutrition
Senior Resource Connection
Dayton, Ohio

On Reporting of Significant Changes

Most of our waste from a cost standpoint is derived
by folks not being home on a particular day and
failing to notify us.

Chuck Komp, Executive Director
Senior Resource Connection
Dayton, Ohio

Please see ODA’s
comment.

response to the previous

On Rates

Secondly, in the Business Impact Analysis at the
bottom of page 18 it appears that major weight was
given to the statement “When the provider places a
bid to furnish meals and nutrition services, the
provider establishes the price that the provider will
be paid should the provider win the contract or
grant. Therefore, no requirements in this rule would
go unfunded for the provider in this scenario.” That
statement is not true in all cases. Some PSAs place
a cap on the reimbursement rate (PSA 2 for
example) and if a provider truly wants to serve the
community they will accept the cap even if it means
a revenue/expense gap that they will attempt to
close by other means. OAC rule 173-3-04 does not
allow AAA’s the ability to make adjustments to
reimbursement rates during a multi-year contract
period which could be as long as three years with
extensions. As we move forward will the rules
regarding reimbursement adjustment change as a
result of this analysis or will caps be eliminated for
competitive bids in the State? If left to the PSAs it is
possible that the practice will continue.

Chuck Sousa, Director of Nutrition
Senior Resource Connection
Dayton, Ohio

In the Older Americans Act Nutrition Program,
providers must submit bids to win contracts to
provide meals to consumers using Older Americans
Act funds.

However, neither federal nor state laws currently
prohibit AAAs from establishing rate caps in their
RFPs.

If an AAA states in the RFP that the contract will
include annual inflationary adjustments, then the
AAA may adjust the rates from one year to the next.
If an AAA does not state in the RFP that the contract
will include annual inflationary adjustments, the AAA
must enter into a new bidding period if it wants to
pay new rates.

The latest version of the BIA no longer contains the
blanket statement on which you’ve commented.
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Yes | have something that | can e-mail that mentions
the cap. It is a part of the RFP that was issued back
in mid 2012 for the funding years 2013-2015. It is
attached [after this comment]. Please do not
misunderstand my intention in bringing this issue up.
| understand the need for caps at the PSA level.
There are numerous services needed in many
different areas and only so much allocated monies
to meet the demand. As you can see in the
attachments there is an avenue allowing providers
to bid over the cap with AAA review and board
approval. The AAA also takes into account the
funding environment and increasing operating
expenses. So the cap could be construed as a
guideline for a competitive bid process. Of course
providers want to be as competitive as possible to
ensure they are awarded the contract and will stay
within the guidelines to make that happen even if it
means they may have to take it on the chin as far as
costs go.

My issue was with the blanket statement in the
Business Impact Analysis on page 18 that read in
part “the provider establishes the price that the
provider will be paid should the provider win the
contract or grant. Therefore, no requirements in this
rule would go unfunded for the provider in this
scenario.” Again, the statement is not true in all
cases and to place major weight on it in justifying
changes that do in fact create additional expenses
for providers is misleading.

Cost containment becomes more of a challenge with
every new requirement and/or procedure levied on
the provider of services. For those not involved in
direct service it may seem that the providers roll with
the punches as they continue to serve the
community. Those punches take a toll. Fewer
individuals served, the Iloss of experienced
employees, concerns over quality and regrettably
the closing of longtime providers to name just a few.
Providers get beat over the head on a regular basis
by administrators as a result of what other
administrators consider minor changes. Attention
must be paid.

Chuck Sousa, Director of Nutrition
Senior Resource Connection
Dayton, Ohio
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On AAAs’
Services

Prohibition on Directly Furnishing

Clarification is needed on this item. If this service is
now being required of meal providers, where is the
funding that covered the AAA’s costs when they
developed and printed these materials being
redirected? In PSA4, the Ohio State Extension office
bid on this service and were denied because the
AAA was providing the service to providers.

Ohio Association of Senior Centers

Federal law requires the AAAs to award the Older
Americans Act funds they receive from ODA to the
winning bidders (i.e., providers) in free and open
competition. (Cf., OAC 173-3-04 and 173-3-05)

Section 307(a)(8)(A) of the Older Americans Act
prohibits an AAA from directly providing the services
unless ODA determines that only the AAA is
capable of adequately providing the services in the
PSA, the services are directly related to the AAA's
administrative functions, and the AAA would provide
services of comparable quality to providers, but
more economically than providers.

Providers who are adversely affected by an AAA’s
contracting decisions may request administrative
hearings on the matter. (Cf., OAC173-3-09)

On the Common-Sense Initiative

It is perceived that ODA has been proposing to
remove the term “minimum requirements” from
various regulatory policies. The term implies that
additional oversight regulations, rules, and policies
could be created that are not transparent, but rather
translucent and shielded and hidden from CSIO and
JCARR monitoring and control.

Ohio Association of Senior Centers

Thank you.

On Technical Assistance

Trainings regarding program implementation and
scheduling capabilities should be further identified
and shared by ODA with interested providers
throughout the state.

Shon Gress, Executive Director
Guernsey County Senior Citizens Center, Inc.
Cambridge, Ohio

The appendices to the BIA may help in this regard.
Some of the appendices show methods that other
providers used to develop sustainable person-
direction initiatives for their consumers. In this way,
the appendices allow providers to be trained by the
positive experiences of their fellow providers.

On Technical Assistance

Trainings regarding program implementation and
scheduling capabilities should be further identified
and shared by ODA with interested providers
throughout the State.

Ohio Association of Senior Centers

Please see ODA’s
comment.

response to the previous
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On Rates

The Business Impact Analysis says that providers
set their own prices per meal; therefore none of the
proposed changes in the meal rules (such as this
one) should be a burden to the meal providers. This
assumption is not true for our PSA. Our providers do
not set their own prices per meal. We set
recommended reimbursement rate caps. Our rate
cap policy was established out of necessity many
years ago when it became clear that Title Il funding
levels would continue to remain flat while the senior
population in our PSA would continue to increase. In
an attempt to control costs and maintain fair
coverage for all eligible individuals, these caps are
reviewed every three years, prior our competitive bid
process, and are adjusted, taking COLA and other
environmental factors into account.

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

In the Older Americans Act Nutriton Program,
providers must submit bids to win contracts to
provide meals to consumers using Older Americans
Act funds.

However, neither federal or state statutes or
regulations currently prohibit AAAs from establishing
rate caps in their RFPs.

On the Effective Date

My first question is - when will these rules, if
approved, go into effect. We will be awarding a new
3 yr contract after the current bid process plays out
in October 2014. It would be best if they go into
effect in the next contract period since our bid info
did not include any of these changes.

Rhonda Davisson, Nutrition Care Specialist
PSA3 Area Agency on Aging, Inc.
Lima, Ohio

The earliest-possible effective date will be 76 days
after ODA makes the original filing of the proposed
new rules with the Joint Committee on Agency Rule
Review (JCARR) to begin the legislature’s rule-
review process. If ODA makes the original filing in
January, the earliest-possible date would be in
March. If in February, the earliest-possible date
would be in April.

OAC173-3-06 requires AAAs to amend -current
contracts with any new statutes enacted through
legislation or new regulations adopted through rules.

On the Effective Date

Could you please inform us when the Senior Dining
rules become effective and how much time the
AAAs will have to phase in any changes?

Jeanne Mbagwu, Community Services Manager
Area Agency on Aging, PSA 2
Dayton, Ohio

Please review ODA’s response to the previous
comment.
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173-3-06.1 Older Americans Act: Adult adult day service.

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

(B) Every contract or grant agreement for ADS that is paid. in part or in full, with Older

Americans Act funds. shall comply with the Reguirements requirements for ABS—+#

4 every contract or grant agreement under rule
173-3-06 of the Administrative Code and the following requirements:

(1) In general:

(a) Service levels: The required components of the three service levels are
presented in this paragraph and in "Table 1" to this rule:

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

(i1)) Enhanced ADS shall include the components of basic ADS, plus
hands-on assistance with one or more ADL (bathing excluded),
supervision of medication administration, assistance with
medication administration, comprehensive therapeutic activities,
intermittent monitoring of health status, and hands-on assistance
with personal hygiene activities (bathing excluded).

(ii1) Intensive ADS shall include the components of enhanced ADS,
plus hands-on assistance with two or more ADLs, regular
monitoring of health status, hands-on assistance with personal
hygiene activities (bathing included, as needed), social work
services, skilled nursing services (e.g., dressing changes), and
rehabilitative services, including physical therapy, speech
therapy, and occupational therapy.

Table 1: Levels and Components of ADS

BASIC ADS ENHANCED ADS | INTENSIVE ADS

Structured activity Yes Yes Yes
programming
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Health assessments | Yes Yes Yes

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

Hands-on assistance | No Yes, one or more Yes, minimum of

with ADLs ADL (bathing two ADLs (bathing
excluded) included)

Hands-on assistance |No Yes Yes

with medication

administration

Comprehensive No Yes Yes

therapeutic activities

Monitoring of health | No Intermittent Regular

status

Hands-on assistance |No Yes (bathing Yes (bathing

with personal excluded) included, as needed)

hygiene activities

Social work services | No No Yes

Skilled nursing No No Yes

services

Rehabilitative No No Yes

services

(b) Transportation: The provider shall transport each consumer to and from
the ADS center by performing a transportation service that complies
with rule 173-3-06.6 of the Administrative Code, unless the provider
enters into a contract with another provider who complies with rule
173-3-06.6 of the Administrative Code, or unless the caregiver provides
or designates another person or non-provider, other than the ADS center
provider, to transport the consumer to and from the ADS center.

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

(i) The case manager shall assess each consumer's needs and

preferences then specify which service level will be approved for
each consumer; and,
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(i1) The provider shall retain records to show that it furnishes the
service at the level that the case manager authorized.

(d) Provider's initial assessment:

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

(i1) The initial assessment shall include both of the following
components:

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

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

(e) Health assessment: No later than thirty days after the consumer's initial
attendance at the ADS center or before the consumer receives the first
ten units of service at the ADS center, whichever comes first, the
provider shall either obtain a health assessment of each consumer from

pf&eﬁﬁeﬁer—eefﬂ-f—ted—ﬁﬂrse—mﬁ-vwfe—er—RN— licensed _healthcare

professional whose scope of practice includes health assessments or

require a staff member who is such a phystetan—physietan—assistant;

ehnteal—nurse—speetalist—eertified—nurse—practitioner—eertified
nurse-midwite—or—RN licensed healthcare professional to perform a
health assessment of each consumer. The health assessment shall
include the consumer's psychosocial profile and shall identify the
consumers rlsk factors, diet, and medlcatlons Ifa ph-ysmﬂﬁ—phys-}er&ﬁ

mrse-m%el-w#e,—er—R—N licensed healthcare professional who 1S not a

staff member of the provider performs the health assessment, the
provider shall retain a record of the professional's name and phone
number.
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(f) Activity plan: No later than thirty days after the consumer's initial
attendance at the ADS center or before the consumer receives the first
ten units of service at the ADS center, whichever comes first, the

prov1der shall either obtaln the serv1ces of a ph-ys-ter&n—phy—s-}er&ﬂ

ﬁufse—nﬁdrwife,—er—R—N licensed healthcare professional whose scope of

practice includes developing activity plans to draft an activity plan for
each consumer or the provider shall require a staff member who is such

a ) 9 2
praetittoner,—eertified—nurse-midwife,—er—RN licensed healthcare
professional to draft an activity plan for each consumer. The plan shall

identify the consumer's strengths, needs, problems or difficulties, goals,
and objectives. The plan shall describe the consumer's:

(1) Interests, preferences, and social rehabilitative needs;
(i1) Health needs;

(i11) Specific goals, objectives, and planned interventions of ADS that
meet the goals;

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

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

(g) Plan of treatment: Before administering medication or meals with a
therapeutic diet, and before providing a nursing service, nutrition
eeonsultatton counseling, physical therapy, or speech therapy, the
pr0v1der shall obtain aﬁ—efdef a Dlan of treatment from a phy&tel-&n—

e%eef&ﬁed—ﬁt&se-mid-wrfe licensed healthcare professional whose scone

of practice includes making plans of treatment. The provider shall
obtain the erdertforthe plan of treatment at least every ninety days for

each consumer that receives medication, meals-with-a-therapeutie-diet; a
nursing service, nutrition eensttation counseling, physical therapy, or
speech therapy. Fhe For diet orders that may be part of a plan of
treatment, a new diet order is not required every ninety days. Instead.
the provider shall comply with the diet-order requirements for seals
with—a therapeutic diet diets under rule +73-4-052 173-4-05 of the
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Administrative Code.
(h) Interdisciplinary care conference:

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

(1) Participants: The provider shall conduct the conference between the
provider's staff members and invitees who choose to participate.
If the consumer receives case management as part of care
coordination, the provider shall invite the case manager to
participate in the conference. The provider shall invite -any

ﬁ&pse—pf&eﬁﬁeﬁer—eef&ﬁed—mﬁe-ﬁcﬁdwrfe—e% licensed

healthcare professional who does not work for the provider, but

who furnished the provider with a health assessment of the
consumer or an activity plan for the consumer, to participate in
the conference. If the consumer has a caregiver, the provider shall
invite the caregiver to the conference. The provider may also
invite the consumer to the conference. The provider shall invite

the case manager, phyﬂ&&ﬂ—phyﬁ&&ﬁ—&ﬁﬁ&t—&n{—ehmeal—nﬁse

RN licensed healthcare professional., caregiver, or consumer by
furnishing the date and time to the case manager seven days
before the conference begins.

(i11) Revise activity plan: If the conference participants identify changes
in the consumer's health needs, condition, preferences, or
responses to the service, the provider shall obtain the services of a

ﬁﬂfse—pfae&&eﬁer,—eef&ﬁed—ﬂ-tmse—&nd-wrfe,—R—N licensed
healthcare professional to revise the activity plan accordingly or
shall require a staff member who is such a phystetan—phystetan

asststant—ehnptealrurse—speetalist—eertifted—nurse —practittoner;
eertified—nurse-midwiteRN licensed healthcare professional to

revise the activity plan accordingly.

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

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

(1) The provider shall provide lunch and snacks to each consumer who
is present during lunchtime or snacktime.

(i1)) The provision of lunch shall comply with the meal service
requirements of rule 173-4-05 of the Administrative Code.

(2) Center requirements:

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

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

(i1) The center shall comply with the "ADA Accessibility Guidelines for
Buildings and Facilities" in appendix A to 28 C.F.R. Part 36 (July
1, 204 2-editien 2015).

(i11) The center shall have at least sixty square feet per individual that it
serves, excluding hallways, offices, rest rooms, and storage areas.

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

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

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

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

(b) Emergency safety plan:
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(1) The provider shall develop and annually review a fire inspection and
emergency safety plan.

(i1)) The provider shall post evacuation procedures in prominent
locations throughout the center.

(c) Evacuation drills:

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

(i1) The provider shall retain records on the date and time it completes
each evacuation drill.

(d) Fire extinguishers and smoke alarms:

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

(i1) At least annually, the provider shall conduct an inspection of the fire
extinguishers and smoke alarms and shall document the
completion of each inspection.

(3) Staffing levels:

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

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

(c) The provider shall have one RN, or LPN under the direction of an RN,
present whenever a consumer who receives enhanced ADS or intensive
ADS requires components of enhanced ADS or intensive ADS that fall
within a nurse's scope of practice.

(d) The provider shall employ an activity director to direct consumer
activities.
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(4) Provider qualification:

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

(b) Staff qualifications:

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

(i1) The activity director shall possess at least one of the following:

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

(b) At least two years of experience as an activity director or
activity assistant in a related position; or,

(c) Compliance with the qualifications required to direct
consumer activities in a nursing facility under paragraph
(G) of rule 3701-17-07 of the Administrative Code.

(i11) Each activity assistant shall possess at least one of the following:
(a) A high school diploma;

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

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

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

(a) A high school diploma;



DRAFT FOR ONLINE PUBLIC-COMMENT PERIOD

173-3-06.1 9

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

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

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

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

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

(c) Staff training:

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

(a) The expectation of employees;
(b) The provider's ethical standards;
(c) An overview of the provider's personnel policies;

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

(e) Incident reporting procedures; and,
(f) Universal precautions for infection control.

(i1) Task-based training: Before each new personal care aide furnishes
an ADS, the provider shall furnish task-based training.
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(ii1) Continuing education: Each staff member shall complete at least
eight hours of in-service or continuing education on appropriate
topics each calendar year, unless the staff person holds a
professional certification that requires at least eight hours in order
to maintain the certification.

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

(d) Performance reviews:

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

(i1) The provider shall retain records to show that it complies with
paragraph (B)(4)(d)(i) of this rule.

(5) Service verification:

(a) For each service furnished, the provider shall retain a record of all of the
following:

(1) Consumer's name;

(i1) Date of service;

(i11) Consumer's arrival and departure times;

(iv) Consumer's mode of transportation;

(v) Name of each staff member having contact with the consumer;

(vi) The consumer's signature (The activity plan shall note if the
consumer is unable to sign. The signature of choice may include a
handwritten signature; initials; stamp or mark; or electronic
signature.); and,
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(vii) ADS staff person's signature.

(b) The provider may use a daily attendance roster to retain the records
required under paragraph (B)(5)(a) of this rule.

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

(C) Units of service:
(1) Units of ADS are calculated as follows:
(a) One-half unit is less than four hours of ADS per day.
(b) One unit is four to eight hours of ADS per day.

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

(2) A unit of ADS does not include a transportation service, as defined by rule
173-3-06.6 of the Administrative Code, even if the transportation service is
provided to transport the consumer to or from the ADS center.
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173-4-01  Introduction and definitions. —{ Comment [ODAL1]: FOR RESCISSION.
Please see the proposed new version of the

rule.

(A) Introduction: Chapter 173-of the Administrative Codestablishes criteria that each AAA shall follow when
entering into a provider agreement for the provision of a nutgiiogram or a nutritiomelated service by a
noncertified provider under section 173.392 of the Revised Code. (See Chapter 173-39 of the
Administrative Code for criteria regarding providers certified undetian 173.391 of the Revised Code.)

(B) Definitions for this chapter:

(1) “Area agency on agiM"AAA") means a public or non-profit entity that ODA designates, undeﬂ(ﬁec/,,/[ Comment [ODA2]: This term is defined in rule}
305 of the Older Americans Act, to serve as an AAA. Each AAA receives state anal fedds from 3250 lonineTdmNiSSivele oe;
ODA to administer agingelated programs within a particular PSA.

(2) "Consumer's signature" means the signature, mark, or electronic sigifaiurensumer, or the { Comment [ODAS]: This term is defined in rule}
consumer's family caregiver, who may verify that a service was performeahpies of means to (Vi G AT E D G
record an electronic signature are the "SAMS Scan," "MJM Swipe Cardih eafification, etc.

(3) "Expiration date" means the date that ensures that the consumetibaf when a product is no longer
safe to eat and needs to be discarded.

(4) "Family caregiver" has the same meaning as in Section 302 of the Older Améiitans 7,,,//[(:omment [ODA4]: This term is defined in rule}
173-3-01 of the Administrative Code.

(5) "Licensed dietitian" ("LD") means a person who holds a currend Meg¢nse to practice as a licensed
dietitian issued under Chapter 4759. of the Revised @otlE. assesses nutritional needsidaod
patterns, makes recommendations for appropriate food and nutrient intake, sprmn'niﬁnnal
education and counseling, and develops nutritional care standards for |ndmnhi|@mu S.

Comment [ODA5]: ODA proposes to not add
this additional information. Section 4759.06 of
the Revised Code makes an adequate
definition.

(6) "Means testingmeans the consideration a consumer's financial resources (i.e., "maarsigrito
determine eligibility for a service or to determine cost sharing or valuntatribution amounts.

Comment [ODA6]: The term is not used in
the proposed amended and new rules for this
chapter.

(7) “ODA" means "the Ohio department of aging."

(8) "[Older Americans Aut'tmeans the "Older Americans Act of 1965," 79 Stat. 219, 42 U.S.C. 3001, as
amended in 2006. [

173-3-01 of the Administrative Code. }
Comment [ODA8]: This term is defined in rule }

173-3-01 of the Administrative Code.

(9) TOIder Americans Act fund:is" means funds appropriated to ODA through Tid&tHe Older Americans
Act.

1 Comment [ODA9]: This term is defined in rule
173-3-01 of the Administrative Code.

{Commenl [ODAT7]: This term is defined in rule

(10) 'Outbreak of fooeborne ilhess means the occurrence of two or more cases of a similar illness resulting comment [0DA10]: The term is not used in
from the ingestion of a common food or a single case of illness if themenss ill with botulism or g;;g{gf"“d DI W D e il
chemical poisoning.

(11) 'Planning and service ate@PSA") means a geogphical region of Ohio that ODA designates as a PSA- {Comment [ODA11]: This term is defined in }
under Section 305 of the Older Americans Act. ODA lists the PSAs it hagelesd in rule 173-1-03 of ~ 1ule 173-3:01 of the Administrative Code.
the Administrative Code.

(12) 'Provide} means an organization that has entered into a providezragre with an AAA to provide //,/{cOmmem [ODA12]: This term is defined in }
any one or more of the following within the PSA: a congregate nutritmgram, a homelelivered [uleh 78,5 lonhe I dminiSalivelcodes
nutrition program, a restaurant and grocery meal service, or a nutgtaird service.

_~| Comment [ODA13]: The term is not used in ‘

(13) ‘[Serving sizb means a standardidemount of a food, such as a cup or an ounce, thatisusedin 1 the proposed amended and new rules for this
chapter.
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providing dietary guidance or in making comparisons among similar foods.
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173-401 Introduction and definitions.

(A) Introduction to Chapter 173-4 of the Administrative Code:

(1) Chapter 173-4 of the Administrative Code govémealsand nutrition services that are funded in part Of | Comment [ODAL]: Throughout the chapter,

in full with Older Americans Act funds.

(2) If a provider furnishes a meals or nutrition services to consumetgithem Older Americans Act
program ad also furnishes services to consumers through an &bvinistered medicaid waiver
program, the provider shall also comply with the provider-certifinatguirements of Chapter 173-39
of the Administrative Code.

(B) Definitions for Chapter 173-4 of thhdministrative Code:

(1) The definitions in rule 173-3-01 of the Administrative Code apply to Chapg4 of the Administrative
Code.

(2) "Alternative meal program" means a provider's package of servicesdiuaieis meals furnished in a
restaurant orugpermarket setting according to rule 173-4-04.2 of the Administrative Code aiidmutr
services.

(3) "Congregate meal program" means a provider's package of services tlagsmkals furnished in a
congregate setting according to rule 17844efthe Administrative Code and nutrition services.

(4) "Homedelivered meal program" means a provider's package of services that inckads$umished in a
consumer's home according to rule 173-4-04.1 of the Administrative Code an@mggitvices.

(5) "Licensed dietitian” means a person who holds a valid license tocpraitetics under sectid?59.06
of the Revised Code.

(6) "Meal" means a prepared meal, which may not comprise a full onéitiegimen, that a provider
furnishes to a consumer through a congregate meal program, a home-delivénegnee, or an
alternative meal program (restaurants and supermarkets).

(7) "Nutrition services means the following services:

(a) Nutrition counseling furnished according to rule 173%40the Administrative Code.

(b) Nutrition education furnished according to rule 17G74ef the Administrative Code.

(c) Nutrition health screening furnished according to rule 198-4f the Administrative Code.

(d) Supermarket shopping assistance furnished according to rule A9 84he Administrative Code.

(8) "Restaurant” has the same meaning as "food service operation" 3717101 of the Administrative
Code.

(9) "Sheltstable meal" means a meal ttehbnrperishable, readie-eat, stored at room temperature, and
eaten without heating.

(10) "Supermarket" has the same meaning as "retail food establishmeri€' 3717-1-01 of the
Administrative Code.

ODA proposes to use “meals” in many places
where the current rules use “nutrition.” This is
part of the person-centered care transformation
of the rules, which involves a reorientation from
nutrition to the person who is dining.

Comment [ODA2]: ODA proposes to refer to
the statutory description, rather than to redefine
the term.

Comment [ODA3]: Key use of the term is in
paragraph (D) of rule 173-4-02 of the
Administrative Code.
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173-4-02  Eligibility criteria.

(A) A person may participate in a congregate nutrition program if:
(1) The person is at least sixty years of age;
(2) The person is the spouse of an eligible person, regardless of &jjéies;a

(3) The person provides volunteer services during mesdaration hours or mesérvice hours and only
receives a meal (and not any other nutriielated services of the congregate nutrition program);

(4) The person is a guest who is otherwise ineligible to participateamgregate nutrition program and who
pays the provider for the provider's actual contracted unit cost of theaneal;

(5) The person is a staff member who is otherwise ineligible tapie in a congregate nutrition gram
and who pays the provider's suggested donation or pays a rate mutually agreed hpgrdmider and
the AAA,

(B) A person may participate in a home-delivered nutrition program if:
(1) The person is at least sixty years of age and meets the fgloviteria:
(a) The person is unable to prepare his/her own meals;

(b) The person is unable to participate in a congregate nutrition progcammsieeof physical or emotional
difficulties; and,

(c) The person lacks another meal support service in the home or the community

(2) The person is the spouse of an eligible person, regardless of agetiesakiib lives in the home of the
eligible person

[(3) The person provides services during meaparation hours or medklivery hours and only receives a
meal (and not any other nutritioalated services of the hordelivered nutrition program); or,

(4) The person is a guest who is otherwise ineligible to participate in @d®livered nutrition program and
who pays the provider for the provider's actual contracted unit cost okgilean

e person is a staff member who is otherwise ineligible to patgdipa homedelivered nutrition

5) Th i ff b ho is otherwise ineligibl idipa homedeli d iti
program and who pays the provider's suggested donation or pays a rate muteatyupgn by the
provider and the AAA.

(C) The AAA shall establish procedures that allow providers of a congregadenedelivered nutrition program
the option to offer a meal to the following persons with disabilities:

(1) A person who is less than sixty years of age and is a person with aityiseiil resides in a facility that
is primarily occupied by residents who are at least sixty years of agecdit a congregate nutrition
program or homelelivered nutrition program is provided,; or,

(2) A person with a disability who resides in a home with anotheopevko is eligible to participate in a
home-delivered nutrition program.

_—1 Comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the

rule.

| Comment [ODA2]: Topic covered in

“Applicability” paragraph in proposed new rule.

| Comment [ODA3]: “who lives in the home of

the eligible person” is not in the Older
Americans Act.

| Comment [ODA4]: Topic covered in

“Applicability” paragraph in proposed new rule.
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173-4902 Eligibility criteria_.

Applicability: This rule sets forth criteria for a persto receive meals that are funded with Older Americans
Act funds, Senior Community Services funds, or any combination of Older dansrAct funds, Senior
Community Services funds, or local levy funds. The rule does not prohibit a préraiaefurnishirg meals

to staff members, volunteers, or guests. Older Americans Act funds and Semmunity Services funds

do not reimburse providers for meals provided to staff members, volunteguesis.

(A) A person may participate in a congregate meal prodgfréte person meets one of the following two criteria:

(1) The person is at least sixty years of age.

(2) The person is the spouse of an eligible person, regardless of agetiesabili

(B) A person may participate in a hordelivered meal program if theepson meets one of the following two
criteria:

(1) The person is at least sixty years of age and meets all of theifhgjltiwee criteria:

(a) The person is unable to prepare his/her own meals.

(b) The person is unable to participate in a congregate meal program begatugsiaafl or emotional
difficulties.

(c) The person lacks another meal support service in the home or the conthatrtie person can
afford.

___— Comment [ODA1]: New language based

B upon decision in Audrey Brown et al. v.

(2) The person is the spouse of an eligible person, regardless of agetiesabili T T e g
(March 22, 2006)

Comment [ODA2]: Rogue comma = software

glitch.

(C)[Every provider of a congregate or hordelivered meal program may offer meals to persons with a disability
who are less than sixty years of age if those persons meet one of thanfpliwe criteria: {

(1) The person resides in a facility that is primarily occupied by residdrisave at least sixty years of age if
the facility is also a provider of a congregate meal program or{uethered meal program.

(2) The person resides in a home with a personigvbbgible to participate in a horuelivered meal
program according to paragraph (B) of this rule.

(D) The provider that offers meals to a person according to paragraph (Q}fis) mfle may also offer nutrition
services to the same person.

(E) As usedn this rule, "provider" also means the "nutrition project adminigttatct2 USC 339(2)(H).
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|173-4-O$ Enrollment process. ~__— Comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the

rule.

(A) Congregate nutrition program: Before enrolling a person into a congragfsitéon program, the provider of
the program, the AAA, or another entity designatethieyAAA, shall ensure that the person who desires to
enroll in the program meets the eligibility criteria for a congregate nutptiogram in rule 173-02 of the
Administrative Code.

(B) Homedelivered nutrition program:

(1) Before enrolling a person into a home-delivered nutrition program, the pro¥idher program shall
ensure that the person who desires to enroll in the program meets thktglagiteria for a
home-delivered nutrition program under rule 1762ef the Administrative Code.

(2) The AAA may establish criteria for initial and annual eligibility assssnts that a provider may conduct
by telephone with a consumer or a consumer's family caregiverié-&aee assessments are preferred.

(3) For any person who is discharged from a hospital or nursing home, the A¥demim that the discharge
summary from the hospital or nursing home complies with paragraphs (B)@J(é31)(b) of rule
173-4-02 of the Administrative Code for seven calendar days following theadigcso that the pon
may receive homeelivered meals immediately following the discharge. A provider maydeilver
meals after the thirtieth calendar day following the discharge if ansassesis performed that that
verifies that the person who desires to receivadidelivered meals meets the eligibility criteria for a
home-delivered nutrition program under rule 1782ef the Administrative Code.

(C) If a waiting list for enrollment into a congregate nutrition program loomedelivered nutrition program
exists,the provider shall develop a prioritization system that distributes mealstaygbijaprioritizing
persons who are determined to have high nutritional risk. At a minimum, the prekalebase the
nutritional risk status of a person upon the following:

(1) The nutritional risk status of the consumer as determined by a nutegdth screening service conducted
under rule 173-4-08 of the Administrative Code;

(2) The nutritional risk status of a married couple is determined by the spithigbe highenutritional risk;
or,

(3) The income of the person, since the person with the lowest income sbceilve the service before those

with higher incomes, although income level is not a criterion for eligibility fisrsrvice. | comment [ODA2]: This paragraph is
unnecessary. The nutrition health screening ask
if a person is unable to afford meals. The Older
Americans Act prohibits means testing.
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173-403 Enrollment process

(A) Congregate meal program: Thengregate meal provider or the AAA shall ensure that any person who
desires to enroll in the provider's congregate meal program meets the eligifigitia for congregate meal
programs in rule 173-4-02 of the Administrative Code before the provider or AAA elm®ibetson into

the program.

(B) Homedelivered meal program:

(1) The home-delivered meal provider shall ensure that any person who desiredl in aathomesdelivered
meal program meets the eligibility criteria for hodsivered meal pro@ms under rule 173-4-02 of the
Administrative Code before the provider enrolls the person into the program.

(2) The AAA may develop a process for conducting eligibility assessmeritstialrenrollments and annual
reenrollments that a provider may conduct by telephone with a consumer or a cansaregiver.
Faceto-face assessments are preferred.

(3) For any person that a hospital or nursing home discharges, the AAA mayhaedine tischarge
summary from the hospital or nursing home complies withgraphs (B)(1)(a) and (B)(1)(b) of rule
173-4-02 of the Administrative Code for seven calendar days following the dischahge getperson
may receive homdelivered meals immediately following the discharge. A provider may onlyedeliv
meals after théhirtieth calendar day following the discharge if an assessment is perforategtifies
that the person who desires to receive hoglesered meals meets the eligibility criteria for a
home-delivered meal program under rule 173246f the Administratie Code.

(C) Alternative meal program (restaurants and grocery stores): Theasiltenmeal provider or the AAA shall
ensure that any person who desires to enroll in a providers alternative aggahpmeets the criteria for
congregate meal programs e 173-4-02 of the Administrative Code before the provider or the AAA
enrolls the person into the program.

(D) If a waiting list for enrollment into a congregate meal program or a {u@ingeered meal program exists, the
provider shall develop a prioritidan system that distributes meals equitably by prioritizing persons who ai
determined to have high nutritional risk. The provider shall base the nutritional tisk at@a person upon
the following two criteria:

(1) Nutritional health screening conducted according to rule 173-4-08 of the Adnlivés€ade determines
the nutritional risk status of each consumer.

(2) The nutritional risk status of the spouse with the higher nutritional riskntlat=s the nutritional risk
status of the couple.
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173-4-04
A

Congregate nutrition program.

""Congregate nutrition program" means a program that consists of amlatinésfunctions; meal production;
the provision of nutritious, safe, and appealing meals for eligible consumeegroup setting; and the
provision of the nutritiorrelated services described in rules 4735 to 173-409 of the Administrative
Code. The purpose of a congregate nutrition program is to promote health, torigddo€enalnutrition, to
improve nutritional status, to reduce social isolation, and to link oldersadutbmmunity services.

(B) Minimum requirements for a congregate nutrition program:

(1) Eligibility and enroliment:

(a) Before the provider provides a meal to a person, the provider shilltierperson’s eligibility under\
rule 173-402 of the Administrative€ode. \

(b) For a guest or paid staff member who desires to receive a wreahie provider but is ineligible to \

participate in a congregate nutrition program, the provider shall reqeigu#st or paid staff

member to pay for the meal. The provider shaé all collected fees to expand the service for which
the fees were given and to supplement (not supplant) funds given to the provider to pevide t
service.

(2) Frequency of meals: The provider may provide meals five to severpdayeeklf this frequency is not
feasible, the provider may provide meals on a fespdent basis, if the ledsequent basis is approved
by the AAA|

(3) Voluntary contributions:

cost and the provider shall accept the voluntary contributions. When solicitiugléintary

(a) The provider shall provide each consumer with the opportunity to voluntarily coatitbaitimeal's ‘
contributions, the provider shall:

(i) Clearly inform each consumer that he/shs ha obligation to contribute and that the contribution
is purely voluntary. It is the consumer who determines how much he/she is ablgribute
toward the meal's cost. The provider may not deny a consumer a meaklibeacsnsumer
does not contribeg

(i) Protect each consumer's privacy and confidentiality with respébhetconsumer's contribution or
lack of contribution; and,

(iii) Establish appropriate procedures to safeguard and account for albatintrs.

(b) The provider shall use all collected contributions to expand the congregétemptogram for
which the contributions were given and to supplement (not supplant) funds giverptovider to
operate the program.

(c) The provider may not choose to base suggested contribution levels on a stedmstead, the
provider may choose to base suggested contribution levels on one or more obthiadadiptions:

(i) A suggested contribution;

(i) A set range of suggested contribution levels based on income rangeth&dnited States
census bureau; and,

— Comment [ODA1]: FOR RESCISSION.

Please also review the proposed new version of
the rule.

— Comment [ODA2]: This term is used many

times in Chapter 173-4 of the Administrative
Code. ODA proposes to no longer define it
here. Instead, ODA proposes to define it in rule
173-4-01 of the Administrative Code.

Comment [ODA3]: As ODA has been
systematically doing on a project-by-project
basis, ODA proposes to remove the term
“minimum requirements” from this chapter. The
term implies that extra regulations could be
created that fly below the radars of CSIO and

\ | JCARR

| comment [ODAA4]: ODA proposes to no

longer duplicate its own eligibility criteria
language here. Please see rules 173-4-02 and
173-4-03 of the Administrative Code.

— Comment [ODA5]: ODA is proposing to

delete the second sentence. There is no need
for an exception to a permissible (i.e., “may,”
not “shall”) requirement.

Comment [ODA6]: ODA proposes to no
longer duplicate its own voluntary contributions
language here. Please see rule 173-3-07 of the
Administrative Code.
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(iii) The meal's actual cost. For a person whosedsdfared income is at or above one hundred
eighty-five per cent of the poverty line, the provider shall encourage a voluntarjbciotn
based on the meal's actual cost.

(4)Record: The provider shall develop and utilize a system for documenting meats sacceptable
methods for documenting meals served include the following:

(a) On a daily, weekly, or monthly basis, obtain the signatures of conswimereceived meals on an
attendance sheet; or,

(b) Maintain a daily, weekly, or monthly attendance sheet for measst signed by the provider or a
designee of the providbr.

(5) Nutrition consultation and nutrition education: The provider agreement shalinitet whether it is the
responsibility of the provider or the AAA to provide to each camsuenrolled in the congregate
nutrition program a nutrition consultation service under rule 1@8-df the Administrative Code, a
nutrition education service under rule 173-4-07 of the Administrative Code, ordiuites.

(6) Food safety and sanitation:

(a) The provider shall maintain documentation that demonstratesithaals prepared by the provider
or a subcontractor comply with sections 918.01 to 918.31 of the Revised Code and Chapter 3717
of the Administrative Code, which is also known as "The State of Ohio Unifood Eafety Code."

(b) The provider shall maintain appropriate licenses and demonstraf#iance with local health
department inspections and Ohio department of agriculture inspections.

(c) No later than five calendar days after receipt of a critical citégred by the local health department
or the Ohio department of agriculture, the provider shall report to thetAd critical citation and
also a corrective action plan.

(d) Regardless of whether the food items are purchased or donated, the prollidetyshse food items
from a source approved by the AAA.

(e) The provider shall not reuadood item that has been served to a consumer that is a time/temgerat
controlled for safety food.

() The provider may not serve food obtained from food banks or other food sourcasplasses its use
by date or expiration date.

(9) The provider shall develop written materials on the procedure for alloveiogsamer to remove
items from the congregate nutrition program after the consumshdimieating.

(7)Food temperatures:

(a) Thermometers

(i) To protect the integrity of packaged food (e.g., milk carton or thermalenagdiner), a provider
may use an infrared thermometer that measures the food's surfaeesatemnsp

(ii) If the provider measures the packaged food's temperature witfrareththermometer and finds
that the food does not meet standards, the provider shall use a probe themmmeasure the

—| Comment [ODA7]: For every service that

ODA regulates, including home-delivered meals
under rule 173-39-02.14 of the Administrative
Code, ODA requires a per-service verification
that the goods or services were delivered. For
meals, that meals that the meal was delivered.
The congregate and home-delivered meals
under rules 173-4-04 and 173-4-04.1 have been
the exceptions. The proposed new rules will not
contain any such exception.

| Comment [ODA8]: ODA is proposing to

eliminate duplicate food safety and sanitation
regulations. The Department of Agriculture and
local health districts have food safety and
sanitation authority over meal providers. ODA
does not retain this authority. Repeating
elements of the Ohio Uniform Food Safety Code
in ODA’s rules may appear to authorize ODA or
area agencies on aging (AAAs) to conduct
duplicate food safety and sanitation inspections
upon providers. ODA is proposing to clarify that
it does not authorize duplicate inspections. This
will bring ODA into compliance with section
119.032 of the Revised Code.

| Comment [ODA9]: Please see the previous

note.
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food's internal temperature. Before inserting a probe thermomeiehe food, the provider
shall clean and sanitize the probe thermometer and practice proper&sindg techniques.

(b) Monitoring:

(i) A provider who produces food on site shall measure the food temperaturethetieod is ready
to serve. If the temperatures do not meet standards, the provider shall rebegieoate the
food until the proper temperatures are reached.

(i) A provider who receives bulk food from food preparers shall measure thécioperatures upon
receiving the food from the food preparers. If the temperatures do nostaedards, the
provider shall not accept the food.

(8) |Foodborne iIInes$: | Comment [ODA10]: Please see the previous
note.

(a) The provider shall promptly notify the local health department when asgrpeomplains of a
food-borne illness.

(b) No more than two catelar days after the occurrence or receipt of a complaint regarding aeatutbr
of food-borne illness, the provider shall report the complaint to the AAA.

(9) Emergencies: The provider shall develop and implement writtemgently procedures for emergency
closings due to shoterm weatherelated emergencies, loss of power, kitchen malfunctions, natural
disasters, etc. In the procedures, the provider shall include:

(a) Providing timely notification of emergency situations to consuraed;
(b) The distribution of:
(i) Information to consumers on how to stock an emergency food shelf; or,
(i) Shelf-stable meals to consumers for emergency situations.
(10) Staff training:

(a) For each staff member, whether the staff member works as a paiyeenpr a volunteer, the
provider shall provide an orientation and adequate training to perform assgpedsibilities.

(b) Using a protocol established by the AAA, the provider shall maintain docurargatraining
provided to each staff member, whether the steffnber works as a paid employee or a volunteer.

(11) Quality assurance:

(a) The provider shall monitor all aspects of the congregate nutrition pregrtake action to improve
services. This includes the monitoring of food packaging, food temperatuieg stiarage, food
preparation, holding food before and during the meal service, retention of food quality
characteristics (e.g., flavor and texture), delivery of the food to the cotgragation site, and all
applicable federal, state, and local regions.

(b) The provider shall develop and implement an annual plan to evaluate and ithgreffectiveness of
the program'’s operations and services to ensure continuous improvement. In the plamidée pr
shall include:
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(i) A review of the existing program;
(i) Satisfaction survey results from consumers, staff, and program vetante

(iif) Program modifications made that responded to changing needs estatef consumers, staff,
or volunteers;

(iv) Proposed program and administrative improvements; and,
(v) Results of program monitoring.

(c) The provider shall elicit comments from consumers on the dining emértntype of food, portion
size, food temperatures, nutrition program schedule, and staff professionalis
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173-4-04 Senior dining in a congregate setting.

(A) In addtion to complying with the mandatory clauses for provider agreemerdstmBbsin rule 173-36 of
the Administrative Code, a provider of a congregate meal program shall ceitiptire following

requirements:

(1) Frequency of meals: The provider magyide up to seven meals per we&ke provider may offer the

meals in different locations on different déys. | Comment [ODA1]: A proposed new option
(i.e., “may,” not “shall”)

(2) Voluntary contributions: The provider shall comply with rule 17373f the Administrative Code.

(3) Nutrition counseling and nutrition education: To each consumer who iseenrothe provider's
congregate meal program, the provider shall offer nutrition counseling undé7 81406 of the
Administrative Code, nutrition education under rule 173-4-07 of the Administr&iwe, or bth.

(4) Emergencies: The provider shall develop and implement writtemgentty procedures for emergency
closings due to shoterm weatherelated emergencies, loss of power, kitchen malfunctions, natural
disasters, etc. In the procedures, the provider shall include:

(a) Providing timely notification of emergency situations to conssnaard,

(b) The distribution of:

(i) Information to consumers on how to stock an emergency food shelf; or,

(ii) Shelf-stable meals to consumers for emergency situgtion

(5) Staff training: The provider shall furnish an orientation and adegaatenty to each staff member,
whether the staff member works as a paid employee or a volunteer. The psbelliéurnish adequate
training for each staff member to perform the duties that the providgnagsithe staff member. Using

a protocol that the AAA establishes, the provider dfeddlin recordso verify that each staff member | comment [ODA2]: Records retention
successfully completed the training.

terminology replaces document maintenance

terminology.

(6) Quality assurance: Each year, the provider shall implement a plan to evaluatgeng the
effectiveness of the program's operations and services to enatireioas improvement. In the plan, the
provider shall include all of the following:

(a) A review of the existing program;.

(b) A survey of staff and volunteer satisfaction.

(c) Proposed program and administrative improvements.
(7) \Serviceverificatiorl[ //{ Comment [ODA3]: See notes on the rule that

B ODA is proposing to rescind.

(a) For each meal the provider furnishes, the provider shall retain a recoedcohumer's name, date
of the mealand the consumer's signature.

(b) The provider may use a technoldogsed system (i.e., agency management technology) to collect or
retain the records required under this rule.

(c) The provider shall retain all records required under this rule and pravadss to those records for
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monitoring according to rule 173-3-06 of the Administrative Code.
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Comment [ODA1]: FOR RESCISSION.
Please also review the proposed new version of
the rule.

173-4-04.1  Home-delivered nutrition program.

"Home-delivered nutrition program" means a program that consists of adminsstiunctions;meal
production; the delivery of nutritious and safe meals to eligible consumarnsome setting; and the
provision of the nutrition-related services described in rules 173-4-05 to 083»#the Administrative
Code. The purpose of a home-delivereditiatr program is to sustain or improve a consumer's health

(A)

through safe and nutritious meals served in a home setting. | comment [ODA2]: This term is used many
times in Chapter 173-4 of the Administrative

(B) Minimun requirements for a home-delivered nutrition program: e e i
I i . . . 173-4-01 of the Administrative Code.
(1) |EI|g|b|I|ty an(_j (_an_r_ollmerh Before the provider prowde_s_a me_:al tpeason, the provider shall verify the Comment [ODA3]: As ODA has been
person's eligibility under rule 173-4-02 of the Administrative Code. \ systematically doing on a project-by-project

\ basis, ODA proposes to remove the term

(2) Frequency of meals: Each provider may provide five to seven dayspkf mareas where this | e e L LS e
frequency is not feasible, the provider may pevineals on a legsequent basis, if the frequency is \ jrce:tReg that fly below the radars of CSIO and
\
approved by the AAA. \
\ \
\ \,
H . Comment [ODA4]: ODA proposes to no
(3) Delive ry: longer duplicate its own eligibility criteria
. . i i language here. Please see rules 173-4-02 and
(a) The provider shall only leave a meal with the consumer or the familywaregi \ | 173-4-03 of the Administrative Code.
(b) The provider shall develop and implement procedures for assuring the defigafg meals. | comment [ODAS]: ODA is proposing to

delete the second sentence. There is no need

. . . . . . f tion t issible (i.e., “may,”
(c) The provider shall use supplies and carriers for packaging and transpeetifsgthat are appropriate n"JﬁQhZTﬁ??e';’u"iré’rie‘ﬁr missible (e, fmay

for the length of the route.

(d) The provider may make arrangements with a consumer to deliver aoralditeal so that the
consumemay store the additional meal for consumption at an upcoming time if it is ateatijat
he/she will not be home during an upcoming normal delivery time and, as a result, thenldse
have no meal.

4 Noluntary COI’ItI’ibUtiOI’iSZ | Comment [ODAG6]: ODA proposes to no
longer duplicate its own voluntary contributions
(a) The provider shafirovide each consumer with the opportunity to voluntarily contribute to asmeal' | [2j9uage here. Please see rule 173-3.07 of the

cost and shall accept the voluntary contributions. When soliciting fantasly contributions, the

provider shall:

(i) Clearly inform each consumer that he/she has no dldigto contribute and that the contribution
is purely voluntary. It is the consumer who determines how much he/dtie t® @ontribute
toward the cost. The provider shall not deny a consumer a meal because tineecatoes not
contribute;

(i) Protect each consumer's privacy and confidentiality with respéioé tconsumer's contribution or
lack of contribution; and,

(iii) Establish appropriate procedures to safeguard and account fonalbations.

(b) The provider shall use all collectechtgbutions to expand the home-delivered nutrition program for
which the contributions were given and to supplement (not supplant) funds given to tdempt@vi
operate the program.

(c) The provider shall not choose to base suggested contribution levels ansatest. Instead, the
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provider may choose to base suggested contribution levels on one or niadalibtving options:
(i) A suggested contribution;

(i) A set range of suggested contribution levels based on income ranges fromitdw: States
census bureau; and,

(iii) The meal's actual cost. For a person whosedssifared income is at or above one hundred
eightyfive per cent of the poverty line, the provider shall encourage a voluntanbcion
based on the meal's actual cost.

(5) RecordsThe provider shall develop and utilize a system for documenting mealereli Acceptable
methods include the following:

(a) On a daily, weekly, or monthly basis, obtain the signatures ofic@ns who received meals on a
route sheet;

(b) Maintain a daily, weekly, or monthly route sheet that idexstifhe name of each consumer, the
number of meals served to that consumer, the delivery person's signaduseyasther necessary
documentation; or,

(c) Another documentation system approved by the AAA.

(6) Nutrition consultation and nutrition education: The provider agreement gtathdne whether it is the
responsibility of the provider or the AAA to provide to each consumer enralli@ ihome-delivered
nutrition program a nutrition consultation seevignder rule 173-4-06 of the Administrative Code, a
nutrition education service under rule 173-4-07 of the Administrative Code, ordrottes.

(7)Food safety and sanitation:

(a) The provider shall maintain documentation that demonstrates that Hlpreggared by the provider
or a subcontractor comply with sections 918.01 to 918.31 of the Revised Code and Chapter 3717
of the Administrative Code, which is also known as "The State of Ohio tdnFood Safety Code."

(b) The provider shall maintain apprriate licenses and demonstrate compliance with local health
department inspections and Ohio department of agriculture inspections.

(c) No later than five calendar days after receipt of a critical citatiordssy the local health department

— Comment [ODA7]: For every service that

ODA regulates, including home-delivered meals
under rule 173-39-02.14 of the Administrative
Code, ODA requires a per-service verification
that the goods or services were delivered. For
meals, that meals that the meal was delivered.
The congregate and home-delivered meals
under rules 173-4-04 and 173-4-04.1 have been
the exceptions. The proposed new rules will not
contain any such exception.

or the Ohiodepartment of agriculture, the provider shall report to the AAA the crditztion and
also a corrective action plan.

(d) Regardless of whether the food items are purchased or donated, the phallderg use food items
from a source approved by tAAA.

(e) The provider shall not reuse a food item that has been served to a consuimer tilva/temperature
controlled for safety food.

(f) The provider shall not serve food obtained from food banks or other foodsdtitice food has
surpassed itase by date or expiration date.

(8) Food temperatures:

| Comment [ODA8]: ODA is proposing to

eliminate duplicate food safety and sanitation
regulations. The Department of Agriculture and
local health districts have food safety and
sanitation authority over meal providers. ODA
does not retain this authority. Repeating
elements of the Ohio Uniform Food Safety Code
in ODA’s rules may appear to authorize ODA or
area agencies on aging (AAAs) to conduct
duplicate food safety and sanitation inspections
upon providers. ODA is proposing to clarify that
it does not authorize duplicate inspections. This
will bring ODA into compliance with section
119.032 of the Revised Code.
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(a) Thermometers:

(i) To protect the integrity of packaged food (e.g., milk carton or themeal container), a provider
may use an infrared thermometer to measure the surface temperature.

(ii) If the provider measures a temperature of packaged food with an infrared theemtiraetioes
not meet standards, the provider shall use a probe thermometer to abfaivdth internal
temperature. Before inserting a probe thermometer into the food, thdgrskiall clean and
sanitize the probe thermometer and practice proper hand-washing techniques.

(iii) If the food is in a closed environment (e.g., an insulated tray sy@t@m
thermostaticallycontrolled fooddelivery vehicles), the provider may meastire closed
environment's ambient air temperature.

(b) Monitoring:

(i) The provider shall monitor a thermostaticadigntrolled fooddelivery vehicle's food temperatures
on a quarterly basis. If the temperatures are outside standards, the pbaltieronitor the
vehicle's temperatures on three consecutive delivery days. Once the temperaaires
standards, the provider may revert to monitoring the vehicle's foquktatnres on a quarterly
basis.

(ii) The provider shall monitor food temperature of the last meal in ah@mostaticallycontrolled
vehicle on a new route until the route's food temperatures meet standareltheOn
temperatures meet standards, the provider shall monitor the route'satemgseaccording to
the frequency under paragraph (B)(8)(b)(iii) of this rule.

(iii) The provider shall monitor food temperature of the last meal in ehlmemostaticallycontmwolled
vehicle on each established route on a monthly basis. If the temperaturesrticudap route
are outside standards, the provider shall monitor the route's tempecatiinese consecutive
delivery days. Once the temperatures meet standardsotlidgr may revert to monitoring the
route's food temperatures on a monthly basis.

(c) Disposition of meals after measuring temperature:

(i) The provider shall not deliver a meal if the food temperatures do reitstadards. If the
provider is unable teerve a meal to a consumer because the food temperatures do not meet
standards, the provider shall serve a sklble meal or an alternative meal as a replacement
meal, if doing so is approved by the AAA.

(ii) The provider may deliver a meal to a consumer if the vehicle's driveunesase food
temperature with a probe thermometer placed into the food container airthef food
packaging, rather than probing the food.

(iii) The provider may deliver a meal to a consumer if the provider meathar&od temperature by
measuring the ambient air temperature, rather than probing the food, if the thézmeme
placed in the food carrier system at the point of food packaging.

(9) \Foodborne iIIneés | Comment [ODA9]: Please see ODA;s
] previous comment.

(a) The provider shall promptly notify the local health department whepenspn complains of a
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food-borne iliness.

(b) No more than two calendar days after the occurrence or receipt of a congglarding an outbreak
of food-borne iliness, the provider shall report the complaint to the AAA with whicssiehtered
into a contract or grant to provide the home-delivered nutrition program.

(10) Emergencies: The provider shall develop and implement writtemgently procedures for emergency
closings due to shoterm weatherelated emergencies, loss of pewdtchen malfunctions, natural
disasters, etc. In the procedures, the provider shall include:

(a) Providing timely notification of emergency situations to conssnaard,
(b) Either the distribution of:
(i) Information to consumers on how to stock an eyaecy food shelf; or,
(i) Shelf-stable meals to consumers for an emergency food shelf.
(11) staff training:

(a) For each staff member, whether the staff member works as a paid eenpi@yvolunteer, the
provider shall provide an orientation and adequate training to perform assigneusibiities.

(b) Using a protocol established by the AAA, the provider shall maintain docatioendf training
provided to each staff member, whether the staff member works as a paigesnm a volunteer.

(12) Qualiy assurance:

(a) The provider shall monitor all aspects of the program and take actioprtave services. This
includes the monitoring of food packaging, food temperatures during storage, épadapion,
holding food before and during the meal service, retention of food quality chestietee.g.,
flavor and texture), delivery of the food, and all applicable federag, stad local regulations.

(b) The provider shall develop and implement an annual plan to evaluate and irhpreffedtiveness of
the program's operations and services to ensure continuous improvemenplém ttiee provider
shall include:

(i) A review of the existing program;
(i) Satisfaction survey results from consumers, staff, and programteers;

(iii) Program modificatios made that responded to changing needs or interests of consumers, staff,
or volunteers; and,

(iv) Proposed program and administrative improvements.

(c) The provider shall elicit comments from consumers on the typ®df fortion size, food appearance,
food packaging, food temperatures, nutrition program schedule, and staff proféssiona
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173-4-04.1 Senior dining programs for home-delivered meals

(A) In addition to complying with the mandatory claus@asprovider agreements deded in rule 173-3-06 of
the Administrative Code, a providef a home-delivered meal program shall comply with the following
requirements:

(1) Meal frequency: Each provider shall furnish at |least meal per day to each conwr that it serves on
five to seven days per week. In rural areas wherdrdgsiency is not feasible, the provider may provide

meals on a less-frequent basisDBA approves of the lesser frequency. - {Comment [ODAL]: Section 336 of the Older

”””””””””” Americans Act requires ODA to decide.
(2) Delivery:

(a) The provider shall only leave a meal witie consumer or the consumer's caregiver.

(b) The provider shall develop and implement phaes for assuring the safe delivery of meals.

(c) The provider shall use supplies and carriers fokaging and transporting raks that are appropriate
for the length of the route.

(d) The provider may make arrangements with a consumer to deliver an additional meal so that the
consumer may store the afiloinal meal for consumption at an upcoming time if it is anticipated that
he/she will not be home during apcoming normal delivery timend, as a resultyould otherwise
have no meal.

(e)|The provider may use a technology-based sy§temagency managemetethnology) to schedule

meal deliveries and to plan efficient delivery routes. __ | comment [ODA2]: This is permissive
”””””””””””””””” Ianguage (“may,” not “shall”) that_ appears many
(3) Voluntary contributions: The provider shall comply with rule 173-3-07 of the Administrative Code. E e e e
(4) Nutrition consultation and nutimin education: The provider shall fish nutrition counseling, nutrition Thet,tecgr;g&sa){c\ﬂ)fo?'i heﬁ'\ptprorv]idﬁrs sati;]fyt
. . . . ' . section (o] € ACL, which says tha
education, or both services tachaconsumer who is enrolledtime provider's home-delivered meal ODA must ensure that a nutrition ,,,ojeyc,

rogram. “encourages providers to enter into contracts
program that limit the amount of time meals must spend

. in transit before they are consumed.”
k5) Dating meals:

(a) Hot meals: The provider shall individually pagke each home-delivered meal that it intends to
deliver as a hot meal. The provider shall labelntteal with the month, day, and year that it
prepared the meal and shall list the date immediately following the term "packing date" or “"pack
date," unless the provider uses a dating systaifalows a widely-acceptl industry standard for
dating packaged food.

(b) Non-hot meals: The provider may individugtigckage each componentaohome-delivered meal
that it does not intend to deliver as a hot metldéfprovider labels eachdividual package with the
month, day, and year before which the consusheuld consume the indéiial package, and shall
list the date immediately following the term "use before," unless the provider uses a dating system
that follows a widely-accepteddustry standard for dating pacied food. As used in this
paragraph, "individual package" doeot include a whole fruit (e.a,fresh apple or banana) that

may be a component of a non-la¢al, but that isot packaged. __ -~ - comment [ODA3]: This requirement also
7777777777777777777 appears in the current version of rule

(6) Meal temperatures during delivery: The provider shall use a time-and-temperature MONItOrNG SYSIEM 1 4/~ anousie o e prapescd oy vorsion of

monitor the temperature of the meals that it delivers. The provider shall monitor the temperature of | rule 173-4-05.3 and move it to the proposed

new version of this rule.
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thermostatically-controlled meal-dedity vehicles at least monthly anskbals delivered in other types of
vehicles at least weekly. The provider shall retainngsto verify that it complies with this paragraph.

(7) Delivery vehicles and containers: The provider shall ensure that all meal-delivery vehicles and containers
are safe and sanitary.

(8) Emergencies: The provider shall develop and implement written contingency procedures for emergency
closings due to short-term weatirelated emergencies, loss of power, kitchen malfunctions, natural
disasters, etc. In the prabiges, the provider shall include:

(a) Providing timely notification of emgency situations toonsumers; and,

(b) Either the distribution of:

(i) Information to consumers on howstock an emergency food shelf; or,

(i) Shelf-stable meals to consumers for an emergency food shelf.

(9) Staff training: The provider shall furnish an at&ion and adequate training to each staff member,
whether the staff member works as a paid employ@evolunteer. The providshall furnish adequate
training for each staff member to perform the duties that the provider assigns to the staff member. Using
a protocol that the AAA edidishes, the provider shall retain recotd verify thatach staff member
successfully completed the training.

(10) Quality assurance: Each year, the providell sihhplement a plan to evaluate and improve the
effectiveness of the program's operations and &s\b ensure continuoumprovement. In the plan,
the provider shall include the following:

(a) A review of the existing program.

(b) Program modifications made that responded to@ihg needs or interests of consumers, staff, or
volunteers.

(11) Service verification:

(a) For each meal delivery, the provider shall retain a record of the following:

(i) Consumer's name.
(i) Delivery date.
(i) Delivery time.

(iv) Number of meals in the delivery.

(v) Delivery person's signature or initials.

(vi) Consumer's signature. TRAA shall record the ansumer's signature of choice in the
consumer's service plan. The signature ofahaiay include a handwritten signature; initials;
stamp or mark; or electronic signature.

(b) The provider may use a technology-based system dgency management technology) to collect or
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retain the records reirad under this rule.

_ — -1 Comment [ODA5]: For every service that
ODA regulates, including home-delivered meals

(c) The provider shall retain all records that this relguires the provider to retain according to rule e
173-3-06 of the Administrative Code. that the goods or services were delivered. For

meals, that meals that the meal was delivered.
The congregate and home-delivered meals
under rules 173-4-04 and 173-4-04.1 have been
the exceptions. The proposed new rules will not
contain any such exception.
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173-4-04.2 Restaurant and grocery meal service. __ { comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the

rule.

(A) "Restaurant and grocery meal service" means éceetivat consists of administrative functions; meal
production; and the provision of nutritious, safe, anceapipg meals for eligible consumers who are at least
sixty years of age; and the provision of the nutritidatesl services described in rules 173-4-05 to 173-4-09
of the Administrative Code. The purpose of a the service is to promote health, to reduce risk of malnutrition,
to improve nutritional status, to reduce social isolgtand to link older adis to community services.

(B) Minimum requirements for a restrant and grocery meal service:

(1) Through an agreement with a restaurant or gyotiee provider or the AAA may provide a meal service
from the restaurant or grocery to a consumer who is geographically isolated, to a consumer with
religious or ethnic dietary needs, or to a consunie needs meals at a timénen the usual congregate
nutrition program is not open, such as during magsj evenings, or weekends, or to a consumer who
needs a home-delivered meal asrauthorized by the AAA.

(2) Vouchers: The provider or the AAA may instituteystem of issuing meabuchers for congregate or
home-delivered meals that a consumery redeem at the restaurangoocery so long as the provider
or the AAA:

(a) Offers the vouchers to the eligible comers while asking for a voluntary contribution;
(b) Keeps the consumer's level of tlwduntary contribution in confidence;

(c) Provides instructions to the consumer on howotantarily contribute as little or as much as the
consumer can afford; and,

(d) Clearly informs each consumer that he/she has no obligation to contribute and that the contribution is
purely voluntary. It is the consumer who determines howmhe/she is abl® contribute toward
the cost. The provider shall not deny a consua@eal because the conemdoes not contribute.

(3) Consumer identification: The provider or the AAfaBladopt one of the following three policies when
providing a meal service through a restaurant or grocery:

(a) A policy that requires eonsumer to register witte provider or the AAA toeceive an idntification
card. When the consumer visits the restaurant or grocery store, the consumer may show the
identification card to the designated staff persahatestaurant or grocery store to receive a
prepared meal or to select a prepared meal from a menu of meals that meet the meal requirements
established in rule 173-4-05 of the Administratived€. The restaurant or grocery shall provide the
consumer with the opportunity to voluntgrdontribute to the cost of the meal;

(b) A policy that requies a consumer to register with the pdev or the AAA to reeive meal vouchers.
At the time the vouchers are received, the prawvat AAA shall provide the consumer with the
opportunity to voluntarily contribute to the cost of tneal. When the consumesits the restaurant
or grocery store, the consumer shall provide a voucher to the designated staff person at the
restaurant or grocery store to receive a prepared meal or to select a prepared meal from a menu of
meals that meet threeal requirements establishim rule 173-4-05 of the Administrative Code; or,

(c) A policy that requires the restaurant or grocery tlaatentered into an agreement with the provider or
the AAA to verify that a new consumirat least sixty years of agefore providinga meal, to have
each consumer sign in, to complete the requiMS data, and to obtamdisclosure signature
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from the consumer. The restaurant or grocery shall regularly submit all required documentation to
the AAA that identifies the indidual consumers and the numioémeals sered to those
consumers.

(4) Menus: The restaurant or grogshall only provile meals that:

(a) Comply with the meal requirements and wfitervice requirements under rule 173-4-05 of the
Administrative Code;

(b) Are approved by a LD;

(c) Contain a meal substitution only if the substitution is approved by a LD; and,

(d) Include menus or food production menus tisaserving sizes for each food item.
(5) Food safety and sanitation:

(a) The restaurant or grocery shall maintain documentation that all meals prepared by the restaurant or
grocery comply with sections 918.01 to 918.31 of the Revised Code and Chapter 3717-1 of the
Administrative Code, which is also known a$hélState of Ohio Uniform Food Safety Code."

(b) The restaurant or grocery shall maintain appropriate licenses and demonstrate compliance with local
health department inspections and Gdepartment of agriculture inspections.

(c) No later than five calendar days after receipt of a critical citation issued by the local health department
of the Ohio department of agriculture, the restauoas grocery shall report to the provider or the
AAA the critical citation and also a corrective action plan.

(6) Food-borne illness:

(a) The restaurant or grocery shall promptly nafify local health department when a person complains
of an outbreak of food-borne illness.

(b) No more than two calendar days after the occurrence or receipt of a complaint of an outbreak of
food-borne iliness, the restaurant or groceflsieport the complaint to provider or the AAA.

(7) Emergencies: The pralér or the AAA shall disthute information to consuans on how to stock an
emergency food shelf.

(8) Staff training: Using a protocektablished by the AAA, the restant or grocenghall maintain
documentation of training provided to each staff member.

(9) Nutrition consultation and nutmtn education: The providagreement shall determine whether it is the
responsibility of the provider or the AAA to providegach consumer enrolled in the home-delivered or
congregate nutrition programs a nutrition consultation service under rule 173-4-06 of the Administrative
Code, a nutrition educatiservice under rule 173-4-07 of the Administrative Code, or both services.

(10) Records: The provider shall develop and &ilizsystem for documenting meals served. Acceptable
methods for documenting meals served include:

(a) Maintaining a daily, weekly, oranthly attendance sheet for meals tkatigned by the provider or a
designee of the provider; or,
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(b) Maintaining receipt of the meal vouchers.

(11) Quality assurance: The provider or theAAghall elicit comments from consumers on dining
environments, food appearantge of food, food temperatures, and staff professionalism.

(12) Definitions:

(a) "Grocery" has the same méaamas "retail food establishment” in rule 3717-1-01 of the
Administrative Code.

(b) "Restaurant” has the same meaning as "sodice operation” in rule 3717-1-01 of the
Administrative Code.
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173-4-05 Meal service. ~__— Comment [ODA1]: FOR RESCISSION.

(A) "Meal service" means a service through which a congregate nutritigraprpa homelelivered nutrition
program, or a restaurant and grocery meal service providearghfautritious meals to consumers to help
sustain health.

(B) In addition to complying with the mandatory clauses for provider agresmestribed in rule 17336 of
the Administrative Code, a meal service provider shall comply with tleeviag requiraments:

(1) Nutritional adequacy:

(a) The provider shall only provide a meal that complies with the mosttrégietary Guidelines for
Americans" which are published by the secretaries of the United States depaftheaith and
human services and the tthd States department of agriculture and found on
http://www.health.gov/dietaryguidelines and in the appendix to this rule.

(b) The provider shall provide a meal that meets a minimum oftoreeef the dietary reference intakes
(DRIs). DRIs are a comprehsive set of nutrient reference values based on healthy persons for
assessing and planning individual and group diets. The food and nutrition boardgio$titut
medicine, and the national academy of sciences establishes DRIsatiteliston
http://fnic.nal.usda.gov/.

(c) The provider shall use rule 17338-1 of the Administrative Code to determine the nutritional
adequacy of the meals for which it seeks reimbursement from the AAA.

(2) Ingredient information: The provider shall offer information onitiggedient content of meals that it
serves. The provider shall obtain the AAA's approval of their methodfemiraf the ingredient
information before the provider implements the method.

(3) Menu planning:
(a) The provider shall assure that all menus meet the meal requiremengsrolethi

(b) To promote self-directed care, the provider shall assure that cossusmweropportunities for
feedback on menus that have been served and input on upcoming menus.

(c) The provider shall only offer a menu that is approved by a LD.
(d) The provider shall only offer menu substitutions that are approved By a L
(e) The provider shall list the serving size for each food item on eadhgiion menu.

(4) Consumer choice:dsistent with selflirected care practices, the provider shall offer a consumer the
opportunity to make choices about the meals served by using one or ntwedafowing methods:

(a) Allow consumers to choose between two or more food items witléasattwo of the following
categories:

(i) Meat and meat alternates;

(i) Vegetables;

Please see the proposed new version of the
rule.
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(iii) Fruits;

(iv) Bread or bread alternates;

(v) Milk or milk alternates;

(vi) Desserts (if offered); or,

(vii) Meat or meadalternate entrees combined with servings béofoods.

(b) Allow consumers to select an alternative meal type (e.g., boxed luozén fmeal, or
vacuumpacked meal) that has the same nutrient content of a regular meal or folloneathe
pattern for a regular meal;

(c) Offer consumers of horelivered meals options regarding the frequency of meal deliveries;
(d) Offer consumers of congregate meals options regarding:

(i) Brunch meals;

(i) Weekend meals;

(iii) Dining at restaurants;

(iv) Days of service for rural areas; or,

(v) Two meals per day at the congregate meal site.

(5) Therapeutic and modified meals: A provider shall only provide therapeutiodified meals if those
meals meet the additional requirements under rule 173-4-05.2 of the Admives€atle.

(6) Alternative meals: A provider alt only provide alternative meals if those meals meet the additional
requirements under rule 173-4-05.3 of the Administrative Code.

(7) Medical food and food for special dietary use: A provider shall only oféelical food or food forpecial
dietary use if the food meets the additional requirements under rule 173-4-0tedAofnbinistrative
Code.

(8) Dietary supplements: The AAA shall not allow a provider to serve Hwitdinin or mineral supplements
nor reimburse a provider for them unless they qualify as medical fooddfdoepecial dietary use
under rule 173-4-05.4 of the Administrative Code.

(C) Units of service:

(1) Congregate nutrition program: A unit of service is one meal prepadeseaved in compliance with this
rule and rule 173-4-04 of the Administrative Code.

(2) Homedelivered nutrition program: A unit of service is one meal prepared angdaliin compliance
with this rule and rule 173-4-04.1 of the Administrative Code.

(3) Restaurant and grocery meal service: A ahservice is one meal acquired in compliance with this rule
and rule 173-4-04.2 of the Administrative Code.
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173-4-05 Meal service. ~__— Comment [ODA1]: FOR RESCISSION.

(A) "Meal service" means a service through which a congregate nutritigraprpa homelelivered nutrition
program, or a restaurant and grocery meal service providearghfautritious meals to consumers to help
sustain health.

(B) In addition to complying with the mandatory clauses for provider agresmestribed in rule 17336 of
the Administrative Code, a meal service provider shall comply with tleeviag requiraments:

(1) Nutritional adequacy:

(a) The provider shall only provide a meal that complies with the mosttrégietary Guidelines for
Americans" which are published by the secretaries of the United States depaftheaith and
human services and the tthd States department of agriculture and found on
http://www.health.gov/dietaryguidelines and in the appendix to this rule.

(b) The provider shall provide a meal that meets a minimum oftoreeef the dietary reference intakes
(DRIs). DRIs are a comprehsive set of nutrient reference values based on healthy persons for
assessing and planning individual and group diets. The food and nutrition boardgio$titut
medicine, and the national academy of sciences establishes DRIsatiteliston
http://fnic.nal.usda.gov/.

(c) The provider shall use rule 17338-1 of the Administrative Code to determine the nutritional
adequacy of the meals for which it seeks reimbursement from the AAA.

(2) Ingredient information: The provider shall offer information onitiggedient content of meals that it
serves. The provider shall obtain the AAA's approval of their methodfemiraf the ingredient
information before the provider implements the method.

(3) Menu planning:
(a) The provider shall assure that all menus meet the meal requiremengsrolethi

(b) To promote self-directed care, the provider shall assure that cossusmweropportunities for
feedback on menus that have been served and input on upcoming menus.

(c) The provider shall only offer a menu that is approved by a LD.
(d) The provider shall only offer menu substitutions that are approved By a L
(e) The provider shall list the serving size for each food item on eadhgiion menu.

(4) Consumer choice:dsistent with selflirected care practices, the provider shall offer a consumer the
opportunity to make choices about the meals served by using one or ntwedafowing methods:

(a) Allow consumers to choose between two or more food items witléasattwo of the following
categories:

(i) Meat and meat alternates;

(i) Vegetables;

Please see the proposed new version of the
rule.
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(iii) Fruits;

(iv) Bread or bread alternates;

(v) Milk or milk alternates;

(vi) Desserts (if offered); or,

(vii) Meat or meadalternate entrees combined with servings béofoods.

(b) Allow consumers to select an alternative meal type (e.g., boxed luozén fmeal, or
vacuumpacked meal) that has the same nutrient content of a regular meal or folloneathe
pattern for a regular meal;

(c) Offer consumers of horelivered meals options regarding the frequency of meal deliveries;
(d) Offer consumers of congregate meals options regarding:

(i) Brunch meals;

(i) Weekend meals;

(iii) Dining at restaurants;

(iv) Days of service for rural areas; or,

(v) Two meals per day at the congregate meal site.

(5) Therapeutic and modified meals: A provider shall only provide therapeutiodified meals if those
meals meet the additional requirements under rule 173-4-05.2 of the Admives€atle.

(6) Alternative meals: A provider alt only provide alternative meals if those meals meet the additional
requirements under rule 173-4-05.3 of the Administrative Code.

(7) Medical food and food for special dietary use: A provider shall only oféelical food or food forpecial
dietary use if the food meets the additional requirements under rule 173-4-0tedAofnbinistrative
Code.

(8) Dietary supplements: The AAA shall not allow a provider to serve Hwitdinin or mineral supplements
nor reimburse a provider for them unless they qualify as medical fooddfdoepecial dietary use
under rule 173-4-05.4 of the Administrative Code.

(C) Units of service:

(1) Congregate nutrition program: A unit of service is one meal prepadeseaved in compliance with this
rule and rule 173-4-04 of the Administrative Code.

(2) Homedelivered nutrition program: A unit of service is one meal prepared angdaliin compliance
with this rule and rule 173-4-04.1 of the Administrative Code.

(3) Restaurant and grocery meal service: A ahservice is one meal acquired in compliance with this rule
and rule 173-4-04.2 of the Administrative Code.
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173-405 Meal requirements.

(A) In addition to complying with the requirements for meal programs in rule 1073-473-4-04.1, and
173-4-04.2 of the Administrative Code, providers shall comply with the folloveqairements regarding
meals:

(1) Nutritional adequacy: The provider shall comply with rule 173-4-05.1 of theirstrative Code.

(2) Ingredient information: The provider shall offer information on the idigre content of meals that it
serves. The provider shall obtain the AAA's approval of the method foimgffihe ingredient
information before the provider implements the method.

(3) Menu planning:

(a) To promote selflirected care, the provider shall assure that consumers have oppstiamiti
feedback on menus that have been seavetinput on upcoming menus.

(b) The provider shall only offer a menu that is approved by a licensetibdieti

(c) The provider shall list the serving size for each food item on eadlgifon menu.

(4) Consumer choicehe provider shall usene or both of the following methods to offer choices to //{ Comment [ODA1]: New choices compared to
consumers about the meal items the provider furnishes to them: iclctmeniiversionlofiifieliies

(a) Menu options method: A provider that uses this method shall allowmensto choose between
menu items in the following combinati®ma choice between two main dishes in the same meal, a
choice between two side dishes in the same meal, or a choice between two meals trstiate no
the same main dishes or side dishes. The provider may use a technaledsyEtem (e.g., agency
mana@ment software) to obtain the consumers' choices for an upcoming meal dueragpr
meal.

(b) Selfdirection method: A provider that uses this method shall offer a salasidog@ bar, or a
family-style setting to consumers. As used in this paragiégijly-style setting” means table
setting that involves a serving platter for each menu item from whiclhmdumers who are seated
at the table may serve to themselves.

(5) Therapeutic and modified meals: A provider shall only furnish therapeutiodfied meals if those
meals meet the additional requirements under rule 173-4-05.2 of the Admives@atie.

(6) Nonrtherapeutic, non-modified meal types requiring special consideration: Alera@hall only furnish
nonttherapeutic, non-modified meal g that require special consideration if those meals meet the
additional requirements under rule 173-4-05.3 of the Administrative Code.

(7) Dietary supplements: Thgrovidershall not furnish multvitamin or mineral supplements to consumers.
AAAs shall not reimburse a provider for furnis multi-vitamin or mineral spplements.

(B) Units of service:

(1) Congregate meal program: A unit of servicene meal that is furnished in compliance with this rule and
rule 173-4-04 of the Administrative Code.

(2) Homedelivered meal program: A unit of service is one meal that is delivered idianggwith this rule




**DRAFT -NOT FOR FILING***

and rule 173-4-04.1 of the Administrative @od

(3) Alternative meal program (restaurants and supermarkets): A ueitvidesis one meal furnished in
compliance with this rule and rule 173-4-04.2 of the Administrative Code.
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173-4-05.1  Methods for determining nutritional adequacy.

The provider shall offer a menu to consumers that is nutritionally adesgidetermined by nutrient
analysis, menu patterns, or a combination of both. "Nutrient analysiisra process by which food,
beverage, and supplement intake are evaluated for nutrient content over a spegdiofitime that is
based upon standard references for nutrients in the component foods. "Memt paties a
menuplanning tool used to identify the types and amounts of foods that are recommemeed specific
nutritional requirements. Of these options, the preferred method is to detematiitional adequacy by
means of nutrient analysis.

DRI Nutriert-Value Requirements (for Nutriedtnalysis Method)

LEADER NUTRIENTS TARGET VALUES COMPLIANCE RANGES
Calories 700 calories 600-800 calories
Protein 19 gm No less than 18 gm
Fat 20 gm No more than 25 gm
Vitamin A 275 ug No less than 210 pg
Vitamin B6 0.53 mg No less than 0.5 mg
Vitamin B12 0.8 ug No less than 0.7 pg
Vitamin C 28 mg No less than 24 mg
Vitamin D 200 iu No less than 175 iu
Calcium 400 mg No less than 360 mg
Magnesium 125 mg No less than 110 mg
Zinc 3.1 mg No less than 2.75 mg
Sodium 500 mg No more than 1100 mg
Potassium 1,567 mg No less than 1000 mg
Fiber 9gm No less than 6 gm

(A) Nutrientanalysis method: The provider shall only determine the nutritionabadg@mf a meal by means of
nutrient analysis if the provider complies with the following:

(1) Software: The provider's nutrieabalysis software has been approved by the LibeoRAAA with which
the provider has entered into a provider agreement to provide a meal service;

(2) Compliance ranges:

(a) Permeal: Unless the provider uses the option in paragraph (A)(2)(b) of thisrrutenu averaging,
each meal shall fall within the compliance ranges for the adjusted DRI nvizieletrequirements
established by the "DRI NutrieMalue Requirements" table of this rule. The target values for each
leader nutrient are based upon one meal per daytfiadesf the DRI) for the average older
population served by the nutrition program, except for the sodium compliance,reigh are
based on the "Dietary Guidelines for Americans." When serving three meatohsumer in one
day, the target values and compliance ranges are tripled (one hundred pettoeniFK).

(b) Menu averaging: The provider using the nutrient analysis option shallleemirhpliance ranges for
leader nutrients in the daily menu or as averaged based on the week's ntenwdrof the
fourteen leader nutrients, so long as one of the ten leader nutriemgsnsvB12.

Comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the
rule.
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Menu Pattern (for Menu-Pattern Method)

FOOD TYPES BREAKFAST orBRUNCH |LUNCH or DINNER
Meat or meat alternate 1-2 servings 2-3 servings
Vegetables or fruits 2 servings 3 servings
Bread or bread alternate |2 servings 2 servings
Milk or milk alternate 1 serving 1 serving
Desserts Optional Optional

Fat Optional Optional
Accompaniments (e.g., Optional Optional
condiments, sauces, spreaq

Beverages (e.g., water, cofff Optional Optional
tea)

(B) Menupattern method: The provider may use the menu-pattern method instead ofidrg-aoélysis method
that ODA recommends, but only if the provider uses the menu pattern in the "Mé&sma'Rable of this
rule:.

(1) Double classification: Although the provider has the option to classifie individual food items as
belonging to one food type or another in the "Menu Pattern" table of this ruleptiidggomay only
classify a single serving of any individual food item in any single mearm®pone type. For example,
although the provider may classify a serving of dried beans as either a meat altermagetable, the
provider may not classify dried beans as both a serving of a meat altemhate@egetable in the same
meal. Also, although the provider may classify cheeseither a serving of a meat alternate or a serving
of a milk alternate, the provider may not classify cheese as both a servingaf alt@rnate and a milk
alternate in the same meal.

(2) Meat or meat alternates:

(a) The provider shall not serve hiédt-and highsodium processed meats (e.g., hot dogs, bologna, or
sausage) more than twice per month.

(b) The provider may serve egg whites or low-cholesterol egg substituteshiail not serve more than
one egg yolk per meal.

(c) The provider shall senaevariety of meat and meat alternates to help meet the DRI requirements for
protein, iron, vitamin B6, vitamin B12, and zinc.

(d) The provider may serve meatless meals that contain eggs; driedgezemr lentil soups;
tofu-based products; or vegetamientrées so long as the meals meet the DRI requirements for
protein.

(e) When planning a meal under the menu-pattern method, the provider may use theegliidétie
"Serving Sizes for Meat and Meat Alternates" table to this rule to deteonim servig of meat or
meat alternate.
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Serving Sizes for Meat and Meat Alternates

FOOD SERVING SIZE
Cooked, lean meat, poultry, or fish 1 ounce, which is equivalent to 7 grams o
protein

Cheese or processed cheese (if the procg 1 ounce
cheese are pasteurized and nutritionally
equivalent to cheese) (lefat preferred)

Egg 1

Cooked, dried beans, peas, or lentils 1/2 cup
Peanut butter 2 tablespoons
Cottage cheese, lofat 1/4 cup

Tofu 1/2 cup

(3) Vegetables and fruits:

(a) Throughout each week, the provider shall serve a variety of fruits andiegeespecially
darkgreen, orange, red, and legume items.

(b) The provider shall consider all fudtrength vegetable juices andfall -strength, unsweetened fruit
juices to be vegetables and fruits.

(c) The provider shall prefer usage of vitarfontified juices, low-sodium vegetable juice, or
sodiumreduced tomato juice over other juices.

(d) The provider shall consider oheif cup of cooked, dried beans, peas, or lentils; loak-cup of
full-strength (i.e., one hundred per cent) sodium-reduced vegetable juice; onpovferaw, leafy
vegetables as one serving of vegetables.

(e) The provider shall consider a serving of soup, stew, casserole, ocatft@nation dish a serving of a
vegetable only if the soup, stew, casserole, or other combination dismeaattégast onbalf cup
of vegetables per serving.

(f) The provider shall prefer to use sodium-reduced soup base and tomato powducther soup bases
and tomato products.

(9) The provider shall not serve sauerkraut more than once per month, or twicengieifrane
occurrence of sauerkraut is as an ingredient in another food item.

(h) The provider shall not consider rice, spaghetti, macaroni, or noodles teegetable.

(i) The provider shall consider a mediwsized apple, an orange, a pear, or a small banandzadineup
of full-strength fruit juice; ondalf cup of cranberry juicdrink; or, one fourth of a cup of dried fruit
to be one serving of fruit.

() The provider shall consider a menu item to be a serving of fruit if onmgefithe item contains at
least onehalf cup of fruit (e.g., fruit cobbler).

(k) The provider shall only consider fresh fruit, frozen fruit, or cannet (fpacked in its own juice, with
light syrup, or without sugar) to be fruit.
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(4) Bread or bread alternates:
(a) The provider shall prefer to serve a variety of enriched wdrali@ bread products.

(b) The provider shall not consider starchy vegetables (e.g., potatoes, s\as@tfatorn, yams, and
plantains) to be a serving of bread or a bread alternate.

(c) The provider shall not consider breading on meat (or a meat alternateyegetables to be serving
of bread or a bread alternate.

(d) When planning a meal under the menu-pattern method, the provider may use theeguiid¢tie
"Serving Sizes for Breads and Bread Alternates" table to this rule tonitetewne serving of bread
or bread alternate.

Serving Sizes for Breads and Bread Alternates

FOOD SERVING SIZE

Animal crackers 8 crackers

Angel food cake 1/12 of cake or 2 ounces

Bagel 1 ounce or one half of a large bagel
Biscuit One 2.5 inch diameter biscuit
Bread 1 slice

Bread dressing/stuffing 1/2 cup

Cake (unfrosted) One 2inch square or one ounce
Cooked cereal 1/2 cup

Crackers 4-6 crackers

English muffin 1/2 muffin

French toast 1 slice

Ginger snaps 3 snaps

Graham crackers 3 crackers that are 2iBch squares
Muffin, roll 1 ounce

Pancake 4-inch diameter, 1/4ach thick
Pasta, noodles, or rice 1/2 cup

Pita One 4inch diameter or 1/2 Gich diameter
Pudding (sugar free) 1/2 cup or 4 ounces

Quick bread One 2inch square

Readyto-eat cereal, fortified 1 cup or 1 ounce

Sandwich bun 1 small bun or 1/2 large bun
Tortilla 1 64nch diameter tortilla

Vanilla wafers 5 wafers

Waffle One 4inch square

(5) Milk or milk alternates:

(a) The provider shall prefer to use fat-free milk, low-fat milk (i.e., milh no more than one per cent
fat content), or fortified soy beverages.
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(b) The provider shall not consider calcium-fortified juice to be both a serf/fingittand a serving of
milk in the same meal.

(c) The provider shall not consider cheeses or tofu to be both a servirepbélternate and a serving of
milk alternative in the same meal.

(d) When planning a meal under the menu-pattern method, the provider may use the gundéienes
"Serving Sizes for Milk and Milk Alternates" table to this rule to determinesengng of milk or
milk alternate.

Serving Sizes for Milk and Milk Alternates
FOOD SERVING SIZE

Fatfree (skim) or 1% milk, buttermilk, or |8 ounces
chocolate milk fortified with vitamins A an

D

Lactosereduces or lactosteee milk 8 ounces

Yogurt, lowfat, fortified with vitamins A an|6 ounces or 3/4 cup
D

Soy beverage or rice beverage enriched 8 ounces
calcium and vitamins A and D

Tofu 1/2 cup
Hard, natural cheese (prefer ldat) 1.5 ounces
Processed cheese (prefer {tat) 2 ounces

Juice fortified with calcium and vitamin D |8 ounces
(6) Desserts (if provided in meal):

(a) The provider shall prefer to serve healthier desserts that inclilevirole grains, low-fat products,
and/or products with limited sugar content and avoid products that contaifetians

(b) The provider shall consider one-half cup of fruit and one-half cup of simpderd€e.g., sugdree
pudding and frozen yogurt) to be a serving of dessert.

(c) The provider shall prefer to serve fresh, frozen, or canned fruitarthpacked in juice or light syrup
as a desseitem in addition to the serving of fruit that may be provided as another ghg ofeal.

(d) The provider shall prefer to not serve cakes, single-crust pies, slaidrcookies more than twice
per week and shall avoid products that contain trass fa

(e) When planning a meal under the menu-pattern method, the provider may use theeguitétie
"Serving Sizes for Breads and Bread Alternates" table to this rule tonitetesne serving of
dessert.

(7) Fats (if provided in meal):

(a) The provider shall consider one teaspoon of fortified, soft margarinemaige; or vegetable oil; or
one tablespoon of salad dressing to be a serving of fat.
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(b) The provider shall not serve more than two servings of fats and oifegéalaFat used as an
ingredient in a menu item is not counted as a serving of fat.

(8) Accompaniments (if provided in meal):

(a) Condiments: The provider shall prefer to serve mustard, ketchup, sartar sr other traditional
accompaniments with a meal item.

(b) Seasomigs:

(i) When the provider prepares a meal, the meal must comply with the soutiitsrini the federal
dietary reference intakes and "Dietary Guidelines for Americans."

(il) The provider shall prefer to provide herbal or granulated seasoningadrsftalt, for use by a
consumer as an accompaniment to a meal.
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173-4905.1 Meals and nutritional adequacy.

(A) For each mealtime, the provider shafier a meal that satisfies a minimum of ethérd of the dietary | Comment [ODA1]: ODA is proposing to use
reference intakes (DRIs). The provider shall target nutrient levsédizm the predominant population and rer '(;‘fstf:dﬂ‘;;g‘ﬁ{‘y'sng},‘argf;’tuo'epigv’%ﬁ
health characteristics of the consumerdaplanning and service arfde federal government makes the and AoA’s FAQ page, which says that a

R R o 3 consumer may refuse a particular meal item
DRIs available to the general public free of charge on http.//fnlc.nalgM_. | thatthe provider ofters.

(B) For each mealtime, the provider shall offer a meal that satisfies theé [2étary Guidelines for Americe.” { gﬁr’:‘tﬁeel:‘cgggéﬂn%S’r‘;;arteisc‘eh'sst;fuf:;“p'y }

Thefederal government makes the guidelines available to the general public ¢reeqs on

http://www.health.gov/dietaryguidelines { Comment [ODA3]: ODA states this to comply }
with the incorporation-by-reference statutes.

(C) A consumer may refuse to eat a particular meal item that the providertoffee consumer, in which case
the provider does not need to furnish the offered item to the consumer.

(D) The provider shalidjustthe nutritional adequacy to meet consumers' special dietary. needs _—{ comment [0DA4]: From §339 of the Act. |

| comment [ODAS]: The Act does not define
special dietary needs, which means “needs”

could be medical, perceived, or associated with
a worldview (e.g., kosher diet, vegetarian diet).

Comment [ODA6]: From §339 of the Act. ]

(E) The provider mause flexibilityin designing meals that are appealing to conssimer
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173-4-05.2  Therapeutic and modified meals. ~_{ Comment [ODA1]: FOR RESCISSION.

Before a provider may offer a therapeutic or modified meal, the prosidéirdetermine the need,
feasibility, and coseffectiveness of offering a therautic or modified meal by using the knowledge and
expertise of a LD. The provider shall only provide a therapeutic or raddifieal that meets the
requirements of rule 173-4-05 of the Administrative Code and the following eaogmts:

(A) Therapeutic mda:
(1) Physician order:

(a) The provider may only provide a therapeutic meal as ordered by a physicanother healthcare
professional with prescriptive authority, as part of a treatment of asdisea clinical condition to
eliminate, decrease, or increase certain foods or nutrients in the diet.

(b) The provider may only provide a therapeutic meal if the order ofsiqin, or another healthcare
professional with prescriptive authority, is on file with the provideherAAA.

(c) The case managef the AAA or the provider shall review the physician's written order for a
therapeutic meal and update the order any time the physician changes the order.

(d) The provider shill assure that the therapeutic diet contains nutrients consistent with gieigtiy
order by either utilizing nutrient analysis or by using a meal-pattern pfaowed by a LD.

(2) Dysphagia therapeutic meals:

(a) The provider may provide a dysphatiiarapeutic meal for someone with a diagnosed neurological
condition that makes oral or pharyngeal swallowing difficult or dangeroespidvider shall make
the dysphagia meal with a consistency that is specific to the consueets n

(b) The physiciamr other healthcare professional with prescriptive authority shalf eitteer a
levelone (puréed) or level-two (chopped or ground) dysphagia therapeutichtbatrder shall
include thickening agents, if required.

(3) Diabetic meals using carbohydrate choices:

(a) The provider shall take the following principles into consideratimavwplanning a diabetic meal
using carbohydrate choices: The amount of carbohydrates consumed &mirty of meals, rather
than the source of the carbohydrates, are the teecontrolling blood-sugar levels. One
carbohydrate choice is equivalent to fifteen grams of carbohydrates. Cawdisyare found in
bread/starch, milk, fruit, starchy vegetables, and desserts.

(b) If the provider uses a menu pattern to plan a diabstial using carbohydrate choices, the provider:
(i) Shall limit a consumer to four to five carbohydrate choices per meal;

(i) Shall allow a consumer no carbohydrate choices for meat or meat alteBréesbeans, peas,
and lentils are considered staycregetables;

(i) Shall allow one carbohydrate choice per serving of starchy vegetallesarthe same items
and serving sizes listed in paragraph (B)(3) of rule 173-4-05.1 of the AdministCatile
Starchy vegetables include baked beans; corn:aethe-cob; cooked, dried beans (e.g., pinto

Please see the proposed new version of the
rule.
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beans, kidney beans, and navy beans); lima beans; lentils; mixed vegetdbtEsnyipeas;
plantain; potato; sweet potato; winter squash (e.g., acorn, butternut, pumpHiggras;

(iv) Shall allow one carbofdrate choice per serving of fruit. One carbohydrate choice equals one
piece of a small or mediwsized fresh fruit; one-half cup of unsweetened, frozen fruit;hatie-
cup of unsweetened, canned fruit; draf cup of unsweetened fruit juice; or efeairth cup of
dried fruit;

(v) Shall allow one carbohydrate choice per serving of milk, yogurt, obeegrage; but do not
allow any carbohydrate choice for cheese or tofu. One carbohydrate choicevédesjuo one
cup of buttermilk, lowfat milk, or fatfree milk fortified with vitamins A and D; one cup of
lactosereduced or lactosiee milk; six ounces of lovat yogurt that is fortified with vitamins
A and D; or one cup of loviat soy beverage that is fortified with calcium and vitamins A and
D;

(vi) Shdl allow one carbohydrate choice per serving of dessert. One carbohydrate ehoals one
ounce or a twanch square of an unfrosted brownie or cake, two small plain cookies, one-half
cup of frozen yogurt; one-half cup of sugar-free pudding; or, adfismglecrusted pie that is
onesixteenth of an eight-inctiiameter pie; and,

(vii) May use the guidelines in the "Carbohydrate Choice Guidelinelg talthis rule. The table's
menu illustrates how carbohydrate choices can be used to plan a dialzti€hmeeamount of
carbohydrates a person consumes and the timing of the meals, rather thancthefsie
carbohydrates, are the keys to controlling blsadar levels. One carbohydrate choice is equal
to fifteen grams of carbohydrates.

Carbohydrate Gyice Guidelines

FOODS CARBOHYDRATE EXAMPLES
CHOICES
2 ounces of meat or meat |0 2 ounces few baked chicke

alternate (with the exceptio
of dried beans, peas, and
lentils, which are considere
starchy vegetables)

1 serving of a nostarchy |0 1/2 cup of green beans

vegetable

1 serving of a starchy 1 1/2 cup of mashed potatoeg

vegetable

1 serving of fruit 1 1/2 cup of unsweetened
peaches

1 serving of bread or bread |1 1 slice of whole wheat brea

alternate

1 serving of milk or milk 1 8 ounces of lowfat milk

alternate

TOTAL 4

(B) Modified meals:
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(1) The provider may only provide a modified meal if the nutritionatjadey of the meal is determined by
nutrient analysis or the menu pattern.

(2) A modified meal may be provided to a consumer without an order fromtadasal professional.

(3) If the provider offers modified meals, the provider shall offer:

(a) Lowersodium substitutions for foods containing four hundred eighty milligramsdidireo(or more)
per serving

(b) Dental soft substitutions that are chopped, ground, or puréed and that aeisimitritive value,
but have a softer consistency to help with cheywing

(c) Milk-alternate substitutions, if milk is offered on the meny; o

(d) Low-fat, low-cholesterol substitutions, if the regular menu item is high in fat and cholester
according to the standards established in the national cholesterol edpeagiam diet or the
hearthealthy diet program. "Heahealthy diet" meansdiet that involves a decrease in the
consumption of foods high in cholesterol and fat compared to an averagéttieprovider offers
low-fat, low-cholesterol substitutions, the provider shall not offer:

(i) Foods that are high in fat include fatty meats (e.g., ribs, regular hamburcpar, bausage, cold
cuts, salami, bologna, corned beef, hot dogs, fried meats, fried fish, chickenidtag,skin);
sauces and gravies; fried vegetables; whole milk dairy produgtsv#ole milk, two per cent
milk, wholemilk yogurt, ice cream, cream, half and half, cream cheese, sour cream;mithole
cheeses); high-fat bakery items (e.g., biscuits, croissants, pastries, deughas tcookies,
muffins) and solid fats (e.g., butter, stick margarine, shortefand),

(ii) Foods that are high in cholesterol include organ meats (e.g., liver).

(iii) Foods that include egg yolks more than twice per week.
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173-4905.2 Therapeutic and modified meals

Before a provider may offer a therapeutic or modified meal, the prosiddirdetermine the need,
feasibility, and cost-effectiveness of offering a therapeuticaatified meal by using the knowledge and
expertise of a licensed dietitian. The providedlshvaly furnish a therapeutic or modified meal that meets
the requirements of rule 173-4-05 of the Administrative Code and the followjogements:

(A) Therapeutic meals:

(1) Physician order:

(a) The provider shall only furnish a therapeutic meal if a physician, themealthcare professional
with prescriptive authority, orders the therapeutic meal as part of a éitadim disease or a
clinical condition to eliminate, decrease, or increase certain foqugments in the diet.

(b) The providersall only furnish a therapeutic meal if the order of a physician, or othéhbaia
professional, is on file with the provider or the AAA.

(c) The AAA's case manager or the provider shall review the written ordaithierapeutic meal and
update the omr any time the physician, or other healthcare professional, changesehe ord

(d) The provider shall assure that the therapeutic diet contains mig@gistent with the physician's
order by either utilizing nutrient analysis or by using a npedien plan approved by a licensed
dietitian.

(2) Dysphagia therapeutic meals:

(a) The provider may furnish a dysphagia therapeutic meal for someonedatinased neurological
condition that makes oral or pharyngeal swallowing difficult or dangerowspiidvider shall make
the dysphagia meal with a consistency that is specifita@onsumer's needs.

(b) The physician or other healthcare professional with prescripiterty shall order either a
levelone (puréed) or level-two (chopped or ground) dysphagia therapeuti€lubairder shall
include thickening agents, if required.

(3) Diabetic meals.

(B) Modified meals:

(1) The provider shall only furnish a modified meal if the nutritional adegabthe meal is determined by
nutrient analysis or the menu pattern.

(2) The provider may furnish a modified meal to a consumer without an oodeaf healthcare professional.
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173-4-05.3  Alternative meals and meal types.

A provider shall only provide an alternative meal if the meal complidsrwies 173-4-05 and 173-4-05.1 of

Comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the
rule.

the Administrative Code and the additional requirements under this rule.
(A) Cultural meal:

(1) The provider may provide a cultural meal to meet the particular diegads arising from cultural
backgrounds or beliefs.

(2) The provider shall only provide a cultural meal if the meal has the samenhotitent of a regular meal
or follows the meal pattern for a regular meal, unless restricted hbyalldackgrounds or beliefs.

(3) The provider may provide any of the following categories of veigetdrets:

(a) "Lactevegetarian diet" means a taf only foods derived from plants and also cheese and other dairy
products.

(b) "Ovo-lactovegetarian diet" means a diet of only plant foods, cheese and other dairytgraddc
eggs.

(c) "Semivegetarian diet" means a diet that does not include red meat, but indtickencfish, plant
foods, dairy products, and eggs.

(B) Breakfast and bruncétyle meal: A provider may only offer a breakfast or brusigte meal if the breakfast
or brunchstyle meal has the same nutrient content of a regular meal or follows the bresddbpattern.

(C) Salad bar or soup and salad bar meal-(8edtted care):

(1) The provider may provide a salad bar or soup and salad bar meal senatlewsatnsumers to serve
themselves a partial or complete meal from an array of cold foods or a combuwfdtiot and cold
foods contained in a piece of equipment designed to maintain foods at properdtures.

(2) A salad bar served as a meal accompaniment shall offer at least three rablesgene of which is deep
green, red, or orange; two fruits; two salad dressings, one of which fatioene mixed salad that
contains fruits or vegetables like coleslaw, waldorf salad, etc. Thrgsas two servirgof fruits or
vegetables.

(3) A salad bar served as a meal replacement shall offer four raw vegetablesynich is deep green, red,
or orange; two fruits; two meats or meat substitutes; a calcium segudelent to eight ounces of milk
per serving; two salad dressings; and two servings from the bread group; and amh dgsieerd. This
counts as a full meal if all menu requirements are met.

(4) A soup and salad bar served as a meal replacement shall meet the criteria agdmptpéC)(3) of this
rule and contain one soup that is a lower-sodium and lower-fat soup.

(5) The provider shall document that it provided food safety and sanitation tra@iorg berving a salad bar
or soup and salad bar meal.

(D) Frozen, vacuum-packed, cooked-chilled, adified atmosphere packed (MAP) meal: A "vacupacked"
meal is a prepared, powoked meal that is packaged in a container in which all the air is remefged the
container is sealed to prolong the shelf life and preserve the flaVorodified atmoshere packed"



**DRAFT -NOT FOR FILING***

("MAP") meal is a prepared, pre-cooked meal in which a combination of (mgesoxygen, carbon
dioxide, nitrogen) are introduced into the package at the time it is sealadrd &xe shelf life of the food
package:

(1) The provider may dw provide a frozen, vacuum-packed, coolarilied, or MAP meal that has the same
nutrient content of a regular meal or follows the meal pattern for a regegdr m

(2) If the frozen, vacuurpacked, cookedhilled, or MAP meal is intended as a second ntbalfwo meals
served that day shall together meet-tiviods of the DRI.

(3) The provider shall refrigerate frozen, vacupatked, cookeghilled meals, and MAP meals during
delivery to the consumer.

(4) The provider shall provide written preparation instructions for the owersu
(5) The provider shall label the meal with the use by date or expiration dtite oreal package.

(6) The provider may only provide a frozen, vacuum-packed, coctkiddd, or MAP meal to a consumer if
the consumer's assessmstippulates that the meal is appropriate.

(E) Nonrperishable, emergency, and sheitible meal: A "shel§table meal" is a meal that is nperishable,
readyto-eat, stored at room temperature, and eaten without heating s&tig#f-meals use
commerciallyproduced, approved sources (e.g., canned food, dried foods, or ultra-high temperature
pasteurized items such as skatlible milk, shelf-stable puddings, and slstdfble juices):

(1) Every provider of a congregate or home-delivered nutrition programdgvalop a written plan for
continuing services for the congregate and hdedesered meal service during a weathglated
emergency or other emergency. At a minimum, in the plan, the provideespklin how it plans to
enact one of two strategies:

(a) Distribute information to consumers on how a consumer may stockrhesfteegency food shelf; or,
(b) Distribute shelfstable meals to consumers for storage on a consumer's emergency food shelf.

(2) The provider may only provide a non-perishable, emergency, orssablé meal that has the same
nutrient content of a regular meal or follows the meal pattern.

(3) The provider may only provide a non-perishable, emergency, orssablé meal if the provider includes
a use by date or an expiration date with meal.

(F) Sacked lunch or boxed lunch:

(1) The provider may only provide a sacked or boxed lunch that has the sametmainient of a regular
meal or follows the meal pattern for a regular meal.

(2) The provider may only provide a sacked or boxed lunch if the provider &scéudse by date or
expiration date.
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173-405.3 Nontherapeutic, nonrmodified meal types that require special consideration.

A provider shall only provide the following non-therapeutic, non-modified nygaktif the meals comply
with rules 173-4-05 and 173-4-05.1 of the Administrative Code and the additional negpiiseunder this
rule.

(A) Cultural meals:

(1) The provider may provide a cultural meal to meet the particular disads arising from cultural
backgrounds or beliefs.

(2) The provider may provide any of the following categ® of vegetarian diets:

(a) "Lactevegetarian diet" means a diet of only foods derived from plants and alse emeesther dairy
products.

(b) "Ovo-lacto-vegetarian diet" means a diet of only plant foods, cheese and other dairigraddc
eggs.

(c) "Pescevegetarian diet" which means a vegetarian who consumes dairy prasiiggsand fish, but
does not consume other animal flesh.

(d) "Semivegetarian diet" means a diet that does not include red meat, but indlickencfish, plant
foods, dairy products, and eggs.

(B) Frozen, vacuunpacked, cooked-chilled, or MAP meals. A provider that furnishes frozen, wapgaoked,
cookedchilled, or MAP meals shall also comply with the following:

(1) If the frozen, vacuurpacked, cookeghilled, or MAP meal is intended as a second meal, the two meals
served that day shall together meet-thinds of the dietary reference intakes unless there is a need for
flexibility or the consumer chooses menu options that do not compsthins of the dietary
reference intakes.

(2) The provider shall refrigerate frozen, vacupatked, cookeghilled meals, and MAP meals during
delivery to the consumer.

(3) The provider shall provide written preparation instians for the consumer.

(4) The provider shall only furnish a frozen, vacuum-packed, cookildd, or MAP meal to a consumer if
the consumer's assessment stipulates that the meal is appropriate.

(C) Definitions for this rule:

(1) "Modified atmosphere paed meal" ("MAP meal") means a prepared;qgreked meal that is packaged
in a container into which a combination of gases (e.q., oxygen, carbon dioxidge mitape
introduced at the time the container is sealed to extend the meal's shel lifavar.

(2) "Vacuum packed meal" means a preparedcpoked meal that is packaged in a container from which all
the air is removed before the container is sealed to prolong the meallgesheld flavor.
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173-4-05.4  Medical food and food for special dietary use. _{ Comment [ODA1]: ODA is proposing to

rescind this rulej In 2012, only AAA3 had a

A provider shall only provide medical food or food for special dietary useifood complies with rule e A L Wl

173-4-05 of the Administrative Code and the additional requirements under this rule. served 384 meals to 15 consumers. In 2014,
not a single AAA has entered into a contract

(A) Medical food: with a provider to furnish such meals.

(1) The AAA shall determine the need, feasibility, and effgetiveness of establishing a service for
implementing medical food by using the expertise of a LD.

(2) Under the "Orphan Drug Amendment of 1988," Public Law 100-290, medical food isdtethto be
consumed or administered internally unther direction of a physician and is intended for the specific
dietary management of a disease or condition for which distinctivitiongt requirements, based on
recognized scientific principles, are established by medical evaluation.

(3) Medical food is not intended for the general public.
(4) Examples are enteral products that treat:
(a) Kidney disease (dialyzed patients with chronic or acute renal failure);
(b) Liver disease (liver dysfunction, and encephalopathy);
(c) Hypermetabolic states (severans) trauma, or infection); or,
(d) Lung disease (chronic obstructive pulmonary disease, and acute oegiistress syndrome).
(B) Food for special dietary use:

(1) The provider shall determine the need, feasibility, andeftesttiveness of establisty a service for
implementing food for special dietary use by using the knowledge and expertikB.of a

(2) Under the "Food, Drug, and Cosmetics Act," 21 U.S.C. 350 (c)(3), food for speciay distameans a
particular use for which a food purports or is represented to be usedijmggclbut not limited to:

(a) Supplying a special dietary need that existeehgon of a physical, physiological, pathological, or
other condition, including, but not limited to, the condition of disease, conealascallergic
hypersensitivity to food, being underweight, being overweight, or the need tol ¢tbatiatake of
sodum or simple sugars; or,

(b) Supplying a dietary need by a food for special dietary use as the sot# tterconsumer's diet.

(3) Food for special dietary use is intended for the general public and maydheswssupplement to a
normal diet or as a meal replacement.

(4) Examples of food for special dietary are:
(a) Thickened liquids used for dysphasia;
(b) Glutenfree products for those with celiac sprue;

(c) Mealreplacement liquids;
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(d) Highcalorie liquid supplements;

(e) High-calorie, high-protein liquid supplements for those with fluid restrictions;

(f) High-calorie puddings; or,

(9) A meal replacement with additional calcium for those at risk of frestor recovering from fractures.
(5) Providers offering medical food or food for special dietary use shall:

(a) Only offer a consumer medical food or food for special dietary @sphf/sician, or healthcare
professional with prescriptive authority, has prescribed the food footimimer no more than
ninety calendar days ago;

(b) Keep any prescrijon for the food on file with the provider or the AAA,;

(c) Ask the physician, or healthcare professional with prescriptiveriythvho has written a
prescription for the food to review and update the prescription every maleindar days; and,

(d) Rey upon LDs for oversight for consumers who receive medical émddod for special dietary use,
who may use the food in the following ways:

(i) It may replace a meal for a consumer if it is ordered by a physician ordaalfirofessional with
prescripive authority and meets oitkird of the DRI, except in cases where the consumer's
nutrition care plan dictates otherwise; or,

(i) It may be needed as an addition to a complete meal, or to replacerarie the menu pattern.
The combined meal plus theedical food or food for special dietary use shall meettbind of
the DRI, except in cases where the consumer's nutrition care plan dictategsath
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\173-4-06\ Nutrition consultation service. | comment [ODA1]: FOR RESCISSION.
Please also review the proposed new version of

the rule.

(A) Definitions:

(1) "Nutrition consultation service" (i.e., "medical nutritional therdpgeans a service that provides
individualized guidance on appropriate food and nutrigakias for consumers who require disease
management. The service includes nutrition assessment, intervedtioatien, and counseling.

(2) "Consultant" means a person who performs a nutrition consultation service
(B) Minimum requirements for a nutriticgonsultation service:
(1) In general:

(a) Authorization: The consultant shall not provide the service to a consmiess a physician (or
another healthcare professional with prescriptive authority) has egtthdgrfor the consumer.

(b) Faceto-face: The consultant shall provide the service to the consumer or famégigar (on behalf
of the consumer) on a fate-face basis or by means of a telecommunications system. As used in
this paragraph, "telecommunications" means technologies that exchaftherfermation and
provide health care services across geographic, time, social, and culttieasba

(c) Records: For each service performed, the provider shall document theneossname; service date
and duration of service; service description, including a description ofvfolfpplans; consultant's
name, consultant's signature; and consumer'stsigna

(2) Nutrition assessment:

(&) The consultant shall conduct an initial individualized nutriticessment of the consumer's
nutritional needs and, when necessary, subsequent nutrition assessmergssiygss

(i) Nutrient intaké Comment [ODA 2]: ODA proposes to
systematically replace semi-colons with periods

(") Anthropometic measurements: ::lreuslf-.\s to eliminate the run-on sentences in the

(iii) Biochemical values;

(iv) Physical and metabolic parameters;

(v) Socioeconomic factors;

(vi) Current medical diagnosis and medications;
(vii) Pathophysiological processes; and,

(viii) Access to food and foodssistance programs.

(b) No later than seven calendar days after the assessment, the conalltamh&h the results of the
assessment thé consumer's case manager, if the consumer has a case manager, and f@rysician
other healthcare professional with prescriptive authority).

(3) Nutrition intervention plan:
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(a) Based upon the results of the nutrition assessment, the consultadegélalp a nutrition
intervention plan that includes:

(i) Clinical and behavioral goals and a care plan;

(ii) Intervention planning, including nutrients required, feeding modality, agttiod of nutrition
education and consultation, with expected measurabtemet;

(iif) Consideration for input from the consumer, physician, case mareg® when applicable, any
family caregiver or relevant service providers; and,

(iv) The scheduling of any follow-up nutrition consultation service.

(b) No later than seven emidar days after the nutrition assessment, the consultant shah filneis
intervention plan to the consumer's case manager and physician (or ottherahegrofessional
with prescriptive authority).

(c) The consultant shall furnish documentation of the plan's implem@ntatd the consumer's outcomes
to the case manager and the physician (or other healthcare profeséibmaescriptive authority).

(d) The consultant shall provide a plan to the consumer.
(4) Consultant qualifications and limitations:

(a) The provider shall furnish evidence to the AAA that the consultant holdsent, valid license to
practice as a LD under Chapter 4759. of the Revised Code or a current, validtbcerssice
another profession in which the license-holder may perform a nutritmsultation service as part
of their profession's scope of practice.

(b) The consultant shall not provide a service that exceeds the limitafidresprovider agreement with
the AAA.

(C) Unit of service: A unit of service is one hour, reported in increments afweter hours.
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173-406 lN utrition counselind. Comment [ODA 1]: ODA proposes to switch
from “nutrition consultation” to “nutrition

counseling.”

(A) Definitions for this rule:

(1) "Nutritional assessment” has the same meaning as in rule 4059he Administrative Code.

(2) "Nutrition counseling" has the same meaning as "medical nutritiosoyiein rule 4759-2-01 of the
Administrative Code.

(B) In addition to complying with the mandatory clauses for provider agreeshestsbed in rule 173-3-06 of
the Administrative Code, a nutrition counseling provider shall comply witfotlweving requirements:

(1) In general:
(a) Authorization:

(i) Initial: If the provider receives signed and dated authorization from the consumer's treating
physician (or another healthcare professional with prescriptive ayjhiadicating that the
consumer needs nutrition counseling, the provider may begin to furnish the counséliect, s
to theother requirements of this rule. The provider may continue to furnish counselimg o
sixty days after the date of the physician's authorization.

(i) Subsequent: The provider may furnish counseling for subsequent periods ofxip tags only
if the provider receives a subsequent signed and dated authorization frontceapl{psi
another healthcare professional with prescriptive authority) indgétiat the consumer
continues to need counseling.

. : . current rule for a consultant are the
behalf of the consumer) on a faiweface basis or by means of a telecommunications system. AS | ¢\ irements for a licensed dietitian in the
used in this paragraph, "telecommunications" means technologies thatgxd&igalth information

(b) Faceto-face: Alicensed dietitiarshall furrish the counseling to the consumer or family careqiverjgcj Comment [ODA 2]: The requirements of the

proposed new rule.
and furnish health care services across geographic, time, social, andldudtuiers.

(2) Nutritional assessment:

(a) Initial: A licensed dietitian shall conduct an initial nutritionrsd@ssment of the consumer by
assessing the following:

(i) Nutrient intake.

(i) Anthropometic measurements.

(iii) Biochemical values.

(iv) Physical and metabolic parameters.

(v) Socieeconomic factors.

(vi) Current medical diagnosis and medications.

(vii) Pathophysiological processes.

(viii) Access to food and foodssistance programs.
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(b) Subsequent: When necessary, the licensed dietitian shall conduct subsetyitemal assessments
of the consumer by assessing the following:

(i) Nutrient intakelincluding the following outcome-oriented questions about prsWefurnished
nutrition counseling:

(a) "Did the counselingssist you in making better food choices?"

(b) "Have you begun to monitor your carbohydrate inskee receiving the counselitity

(c) "Have you begun to monitor your fat intake since receiving the couridtling

(d) "Have you begun to monitor your sodium intake since receiving the coureling

(e) "Have you begun to monitor your fiber intaiece receiing the counselirf| ~_—{ comment [0DA 3]: New

(ii) Anthropometic measurements.

(iii) Biochemical values.

(iv) Physical and metabolic parameters.

(v) Socieeconomic factors.

(vi) Current medical diagnosis and medications.

(vii) Pathophysiological processes.

(viii) Access to food and foodssistance programs.

(c) No later than seven calendtays after the assessment, the licensed dietitian shall furnish this resu
of the assessment to the consumer's case manager, if the conasimeake manager, and
physician (or other healthcare professional with prescriptive authority)

(3) Nutrition intervention plan:

(a) Based upon the results of the nutritional assessment, the licesistiahdshall develop a nutrition
intervention plan that includeke following

(i) Clinical and kehavioral goals and a care plan.

(i) Intervention planning, including nutrients required, feeding modality, and methaditibn
education and counseling, with expected measurable outcomes.

(i) Consideration for input from the consumer, physician, case mareg® when applicable, any
caregiver or relevant service piders.

(iv) The scheduling of any follow-up counseling.

(b) No later than seven calendar days after the nutritional assestimeditiensed dietitian shall furnish
the intervention plan to the consumer's case manager and physician (or dtheatseprofessional
with prescriptive authority).

(c) The licensed dietitian shall furnish documentation of the plan's inepigation and the consumer's




***DRAFT - NOT FOR FILING***

outcomes to the case manager and the physician (or other healthcassipnafl with prescriptive

authority).

(d) The licensed dietitian shall furnish a plan to the consumer.

(4) Licensed dietitian gualifications and limitations:

(a) The provider shall furnish evidence to the AAA that the licenseitiaheis a licensed digtan.

(b) The licensed dietdin shall not furnish counselinigat exceeds the limitations of the provider
agreement with the AAA.

(5) Service verification:

(a) For each counseling session, the provider |sbialin a recofof the consumer's name, thatel of the Comment [ODA 4]: ODA proposes to use
counseling, the time of day that the counseling begins and ends, the name andesidiagur p o onland aglinteadich

. - ! " - document-maintenance language.
licensed dietitian who furnished the counseling, and the consumer's signature.

(b)[The provider may use a technolobgsed system to collect and rattiis rule's records requirements. —{ Comment [ODA5]: New

(C) Unit of service: A unit of service is equal to fifteen minutes of cdintse
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173-4-07  Nutrition education service. ~_{ Comment [ODA1]: FOR RESCISSION.
Please also review the proposed new rule.

(A) "Nutrition education service" means a service that promotes bettén bggiroviding consumers oarily
caregivers with accurate and culturadlgnsitive information and instruction on nutrition, physical activity,
food safety, or disease prevention.

(B) In addition to complying with the mandatory clauses for provider agresmestribed in rule 17336 of
the Administrative Code, a nutrition education service provider shall conighiythe following
requirements:

() In general:

(a) Education materials: The provider may only provide the servibe ffrovider retains a record to
show that the AAA'$ D determined that the educational materials that the provider plans to
distribute:

(i) Are tailored to the consumers' needs, interests, and abilities,imglitdracy levels;
(i) Contain accurate and relevant information; and,
(i) Are written at an appropriate literacy level for the target populatigti, appropriate font sizes.

(b) Evaluation: The provider shall establish a methodology fduatiag the effectiveness of its nutrition
education service; but, the provider shall not utilize the methodology untilAA&sAD has
approved the methodology. The provider shall retain records of all theadwak completed using
this methodology for the period of time the AAA's contract with the provilguires.

(c) The AAA shall require a nutrition adation service provider to offer to congregate nutrition
programs, home-delivered nutrition programs, and providers of a restandagrogery meal
service one of the following:

() A nutrition education service two times per year,;

(a) Every evermumbered year, the provider shall conduct one of the nutrition-educatiopnsessi
on the topic of food safety referenced in appendix three to the "Dietary {Bal&dr
Americans, 2010."

(b) Every oddnumbered year, the provider shall conduct one of the nutrition-educatioonsessi
on the topic of the relationship between physical activity and healthyhiefgrenced in

chapter two of the "Dietary Guidelines for Americans, 2¢10." | Comment [ODA2]: ODA proposes to delete
i this prescriptive criteria in the proposed new
rule.

(i) A nutrition consultation servicander rule 173-4-06 of the Administrative Code within an

individual county; or,
(iii) A combination of paragraphs (B)(1)(c)(i) and (B)(2)(c)(ii) of this rule.
(2) Congregate nutrition programs:

(a) Group setting: If the provider provides the service through a congregatemyrbgram, the
provider shall do so in a group setting.

(b) Records: For each service performed, the provider shall record each canhsamer{e.g.,
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attendance sheet); the service date and duration of service; the educationtidmcvice units;
the instructor's name; and the instructor's signature.

(c) Instructor qualifications: The provider may only provide the serifithe AAA's LD determines that
the provider meets the minimum credentials for an instructor of nutatiocation based upon
regulations regarding the practice of dietetics found in Chapter 4759. of thedR€uide.

(3) Homedelivered nutrition programs and restaurant and grocery meal servicesidhaservice a provider
provides through a home-deliveredmition program or restaurant and grocery meal service, the
provider shall retain a record to show the number of consumers wheektie¢ educational materials,
the service date, the topic of the educational materials, and the provigleaisi.

(C) Unit of service: A unit of nutrition education service is one nutrition educat&sicseper consumer.
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173-407 Nutrition education.

(A) "Nutrition education" means a service that promotes better heafifolsiding consumers or family
caregivers with accurate and culturadgnsitive information and instruction on nutrition, physical activity,

food safety, or disease prevention.

(B) In addition to complying with the mandatory clauses for provider agresmestribed in rule 1736 of
the Administrative Code, a nutrition education provider shall comply with tleeving requirements:

(1) In general:

(a) Education materials: The provider shall only furnish the seiivibe provider retains a record to
show that the AAA's licensed dietitian determined that the educational matieiatise provider

plans to distribute:

(i) Are tailored to the consumers' needs, interests, and abilities, imglitdracy levels;

(ii) Contain accurate and relevant information; and,

(iii) Are written at an appropriate literacy level for the target populatiathh, appropriate font sizes.

(b) Evaluation: The provider shall establish a methodology fduetiag the effectiveness of its nutrition
education; but, the provider shall not utilize the methodology until the AA&sded dietitian has
approved the methodology. The provider shall retain records of all theagwak completed using
this methodology for the period of time thé&A's contract with the provider requires.

(c) The provider shall offer to congregate meal programs, home-delivesdgmagrams, and providers
of alternative meal programs (restaurants and supermarkets) one ofdivnfplihree options:

(i) A nutrition education two times per year.

(i) Nutrition counseling under rule 173-4-06 of the Administrative Code within amiduzl county.

(iii) A combination of paragraphs (B)(1)(c)(i) and (B)(1)(c)(ii) of this rule.

(2) Congregate meal programs:

(a) Group setting: If the provider furnishes the service through a congregate peganpythe provider
shall do so in a group setting.

(b) Service verification: For each unit of service, the provider shall recorcceashmer's name (e.qg.,
attendance sheethe service date and duration of service; the educational topic; the service units

the instructor's name; and the instructor's signature.

(c) Instructor qualifications: The provider may only furnish theiserif the AAA's licensed dietitian
determineghat the provider meets the minimum credentials for an instructor riticrueducation
based upon requlations regarding the practice of dietetics found in Chapter 475Refitdssl

Code.
(3) Homedelivered meal programs and alternative mead¢aurats: For each service a provider furnishes

through a homelelivered meal program or restaurant and grocery meal service, the pshadeetain
a record to show the number of consumers who received the educational sydkerisgrvice date, the
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topic of the educational materials, and the provider's signature.

(C) Unit of service: A unit of nutrition education is one nutrition education sepsioconsumer.
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173-4-08 Nutrition health screening. -

Comment [ODA1]: FOR RESCISSION.
Please also review the proposed new version of
the rule.

(A) Definitions for this rule:

(1) "Nutrition health screening" ("screening”) mearsing the "Determine Your Own Nutritional Health"
checklist to screen consumers for nutritional raskd referring consumers wiltigh nutritional risks to
community-based services.

(2) "Determine Your Own Nutritioiddealth" checklist means form ODA0010
(http://www.aging.ohio.gov/informationiles/forms.aspx), which is a health screening instrument issued
by ODA that indicates a perssriével of nutritional risk.

(3) "High nutritional risk" means the status ad@sumer whose score on the "Determine Your Own
Nutritional Health" checklist is six or above.

(B) In addition to complying with #gnmandatory clauses for provider agreements described in rule 173-3-06 of
the Administrative Code, a nutrition health screening provider shall comply with the following requirements:

(1) Frequency:

(a) Congregate or restaurant and grocery: The prosiul screen each consumer who is enrolled in a
congregate nutrition program according to rule 173-4-02 of the Administrative Code, which
includes consumers enrolled in a restaurant ancegy nutrition service,ral shall do so no later
than one month after the consumer's enroliment into the program and at least annually thereafter.

(b) Home-delivered: The provider shall screen each consumer who is enrolled in a home-delivered
nutrition program according to rule 173-4-02 of thdministrative Code, and shall do so no later
than one month after the first meal is delivai@the consumer's home and at least annually
thereafter.

(2) Referrals for high nutritional risk:

(a) The provider shall establish a referral systesh @alows for potential interventions for consumers
with a high nutritional riskunless the AAA has already eslished a referral system.

(b) The provider shall use the referral system terrany consumer who is @emined to have a high
nutritional risk.

\(3) Information on excessive alcohol consumption:

(a) The provider shall provide information tonsumers about excessive alcohol consumption that
correspond with the recommendations of the "Die@uydelines for Americans," unless the AAA is
providing this infornation to consumers.

(b) The provider shall provide information about agesa@r organizations that address excessive alcohol
consumption to any consumer who answers™je@she alcohol consumption question on the

"Determine Your Own Nutritional Health" checklist. __ -~ | Comment [ODA2]: ODA is proposing to
7777777777777777777777777777 delete the excessive alcohol consumption
(4) Records: requirements in the proposed new rule.

(a) The provider shall record the number of consgrtieat it refers at highisk that it refers through
screening and for potential intervention.
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(b) The provider shall indicate whether the consuismat high nutritional risk in SAMS (social
assistance management system).
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173-408 Nutrition health screening.

(A) Definitions for this rule:

(1) "Nutrition health screening" ("screening") means using the "Determine @surNutritional Health"
checklist to screen consumers for nutritional risks and referring conswitk high nutritional risks to

communitybased services.

(2) "Determine Your OwiNutritional Health" checklist means form ODA0010 (Rev. May 28, 2009), which

is a health screening instrument issued by ODA that indicates a pdes@ih'of nutritional riskThe
_—| Comment [ODA1]: ODA states this to comply

form is available to the general public, free of charge, on ODA's website B
with the incorporation-by-reference statutes for
rules.

(3) "High nutritional risk" means the status of a consumer whose soahe "Determine Your Own
Nutritional Health" checkilist is six or above.

(B) In addition to complying with the mandatory clauses for provider agresmesctribed in rule 17336 of
the Administrative Code, a nutrition health screening provider shall comgithégtfollowing requirements:

(1) Frequency:

(a) Congregate meats akernative meals: The provider shall screen each consumer who is enralled in
congregate meal program or an alternative meal prograhshall do so no later than one month
after the consumer's enrollment into the program and at least annually #rereaft

(b) Homedelivered: The provider shall screen each consumer who is enrolled imealbbivered meal
program ad shall do so no later than one month after the first meal is delivereddonthemer's

home and at least annually thereafter.

(2) Referrals for high nutritional risk:

(a) The provider shall establish a referral system that allows fort@dtiewerveriions for consumers
with a high nutritional risk, unless the AAA has already established aaledgatem.

(b) The provider shall use the referral system to refer any consumes wétermined to have a high

nutritional risk.

(3) Service verification:
(a) The provider shall record the number of consumers that it refeghaidi that it refers through
screening and for potential intervention.

(b) The provider shall indicate whether the consumer is at high nutritionah ri%&kNS (social
assistance management system).

(c) The provider may use a technoldmgsed system to collect and retain this rule's records requirements.
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173-4-09 Grocery shopping assistance service. -

Comment [ODA1]: FOR RESCISSION.
Please see the proposed new version of the
rule.

(A) Definitions:

(1) "Grocery shopping assistance service" means aceehat provides transportation to and from a grocery
store or grocery ordering and deliy for a consumer who needs atance to shop for groceries. The
service is only reimbursed with funffem Title Ill, Part B or Titlelll, Part E of the Older Americans
Act (or any source used to match those funds) or senior community services funds.

(2) "Groceries" mean foods for a household to eat, such as breads and cereals; fruits and vegetables; meats,
fish, and poultry; and dairy products.

(B) Minimum requirements for a gcery shopping assistance service:

(1) Introductory packet: Upon enroliment in the sesyihe provider shall provide the consumer with a
packet of introductory informatiathhat explains how the service werldefines eligible foods, lists
eligible grocery stores, and explains htmsafely store and handle groceries

(2) Transportation to and from a grocery store: As gitransporting a consumer to and from a grocery
store, the provider may help the consumer trargfareries from the store/shopping cart to the vehicle
and from the vehicle to the consumer's home.

(3) Grocery ordering and delivery:

(a) As part of grocery ordering and delivery, thevider shall carry the grodes into the consumer's
home.

(b) The provider shall develop and implement pdates for assuring the safe delivery of groceries.

pick-up time and location (if transportation was provided); drop-off time and location (if transportation
was provided); service units; provideslgnature; and consumer's signature.

the document-maintenance language with

(4)|Records: For each service performed, the provider shall document the consumer's name; service date{ comment [ODA 2]: ODA proposes to replace
records-retention language.

(C) Unit of service: One unit of grecy shopping assistance service equals:
(1) One-way transportation to or from a grocery store; or,

(2) One episode of grocery ordering and delivery.
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173-4-09 Grocery shopping assistance service

(A) Definitions:

(1) "Grocery shopping assistance" means both of the following:

****************************** “supermarket” for the store, but “groceries” for

(a) Transportation to and fron) a supermarket. ] W Comment [ODA 1]: ODA proposes to use
the food in the store.

(b) Grocery ordering and delivery for a consumo needs assistance to shop for groceries.

(2) "Groceries" mean foods for a household to eat, such as breads and cereals; fruits and vegetables; meats,
fish, and poultry; and dairy products.

(B) In addition to complying with #nmandatory clauses for provider agreements described in rule 173-3-06 of
the Administrative Code, a provider of grocery shagmssistance shall comply with the following

requirements:

(1) Introductory packet: Upon enrollment in the sesyite provider shall provide the consumer with a
packet of introductory information thakplains how the assistance works.

(2) Transportation to and from a supermarket: As giaitansporting a consumer to and from a supermarket,
the provider may help the consumer transfer gpies from the supermarket shopping cart to the
vehicle and from the vehicle to the consumer's home.

(3) Grocery ordering and delivery:

(a) As part of grocery ordering and delivery, thevider shall carry the grodes into the consumer's
home.

(b) The provider shall develop and implement pdoces for assuring the safe delivery of groceries.

(4) Service verification:

””””””””””””” records-retention language instead of

(a) For each episode of assistance, the provider| sttt @record of the consumer's name; service date;{ Comment [ODA 2]: ODA proposes to use
pick-up time and location (if the provider furnishgansportation); drop-off time and location (if document-maintenance language.

the provider furnished transportation); service umitsvider's signature; and consumer's signature.

(b)[The provider may use a technology-based systemliect and retain this rule's records requirements: { Comment [0DA 3]: New

(C) Unit of service: One unit of grocery shopping assistance equals:

(1) One-way transportation tw from a supermarket; or,

(2) One episode of grocery ordering and delivery.

(D) Only Older Americans Act funds fromtle I, Part B or Title 1ll, Part E ofhe of the act (or any source used
to match those funds) or senior community serviagagds may reimburse a provider for this service.
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173-39-02.1 ODA provider certification: A-dult adult day service.

(A) "Adult day service" ("ADS") means a regularly-scheduled service delivered at an
ADS center, which is a non-institutional, community-based setting. ADS includes
recreational and educational programming to support a—eensumers an individual's
health and independence goals; at least one meal, but no more than two meals per

day {-h&t—meet—fhe—eeﬁs&ﬁm—d-re{-afy—reqmremeﬂfs and, sometimes, health status

monitoring, skilled therapy services, and transportation to and from the ADS

center.

(B) Requirements for providers of ADS in addition to the eendittons—ef—partieipation
requirements for every ODA-certified provider under rule 173-39-02 of the

Administrative Code:

(1) In general:

(a) Service levels: The required components of the two services levels are
presented in this paragraph and in "Table 1" to this rule:

(i) Enhanced ADS: Enhanced ADS includes structured activity

programming, health assessments, supervision of all ADLs,
supervision of medication administration, hands-on assistance
with ADL activities (except bathing) and hands-on assistance
with medication administration, comprehensive therapeutic
activities, intermittent monitoring of health status; and, hands-on
assistance with personal hygiene activities (except bathing).

(i) Intensive ADS: Intensive ADS includes all the components of

enhanced ADS plus hands-on assistance with two or more ADLs;
hands-on assistance with bathing; regular monitoring of, and
intervention with, health status; skilled nursing services (e.g.,
dressing changes and other treatments) and rehabilitative nursing
procedures; rehabilitative and restorative services, including
physical therapy, speech therapy, and occupational therapy; and,
social work services.

Table 1: Levels and Components of ADS

ENHANCED ADS INTENSIVE ADS
Structured'activity Yes Yes
programming
Health assessments Yes Yes
Supervision of ADLs All ADLs All ADLs

[ stylesheet: rule.xsl 2.14, authoring tool: i4i 2
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Hands-on assistance with

Yes, one or more ADL

Yes, minimum of two ADLs

ADLs (bathing excluded) (bathing included)
Hands-on assistance with Yes Yes

medication administration

Comprehensive therapeutic | Yes Yes

activities

Monitoring of health status | Intermittent Regular, with intervention
Hands-on assistance with Yes Yes

personal hygiene activities

Social work services No Yes

Skilled nursing services and |No Yes

rehabilitative nursing

services

Rehabilitative and No Yes

restorative services

(b) Transportation: The provider shall transport each eensamer individual to
and from the ADS center by performing a transportation service that
complies with rule 173-39-02.13 of the Administrative Code, unless the
provider enters into a contract with another provider who complies with
rule 173-39-02.13 of the Administrative Code, or unless the caregiver
provides or designates another person or non-provider, other than the
ADS center provider, to transport the eensumer individual to and from
the ADS center.

(c) Case manager's assessment:

(1) The case manager shall assess each eenstiers consumer's needs
and preferences then specify which service level will be approved
for each eensumer consumer.

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

(d) Provider's initial assessment:

(1) The provider shall assess the eensumer individual before the end of
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(e) Health assessment: No later than thirty days after the eensumers

the eensumers individual's second day of attendance at the center.
The provider may substitute a copy of the case manager's
assessment of the eensurrer individual if the case manager
assessed the eensumer individual no more than thirty days before
the eensumers individual's first day of attendance at the center.

(i1) The initial assessment shall include both of the following
components:

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

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

individual's initial attendance at the ADS center or before the eenstmer
individual receives the first ten units of service at the ADS center,
whichever comes first, the provider shall either obtain a health
assessment of each eensumer md1v1dua1 from a ph-ﬁiei-a-n—ph-y-s-iei—&ﬂ

eeftif-ied—nﬂfse—nﬁd-wrfe—er—RN licensed healthcare professional Whose
scope of practice includes health assessments or shall require a staff

member who 1s such a physrer&n—ph—ysrer&n—&ssist&ﬁt—ehmeai—nﬁrse

licensed healthcare professional to perform a health assessment of each
eonswmer Individual. The health assessment shall include the
eonsumers individual's psychosocial profile and shall identify the
eoﬂs&me%'s individual‘s risk factors, diet, and medications. If a

pf&e&tieﬁer—er—eef&ﬁed—nﬁrse-&ndwrfe—or—RN the licensed healthcare

professional s#ke is not a staff member of the provider performs the
health assessment, the provider shall retain a record of the
professional's name and phone number.

(f) Activity plan: No later than thirty days after the eenstmesr's individual's

initial attendance at the ADS center or before the eenster individual
receives the first ten units of service at the ADS center, whichever
comes first, the provider shall either obtain the services of a physiei&n;

er—eer&fred—&&rse-rmd-w&fe—or—R—N licensed healthcare orofess1ona1

whose scope of practice includes developing activity plans to draft an
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activity plan for each eensuser individual or the provider shall require

a staff member who is such a phystetan—phystetan—assistant—ehnteal
Aurse-speetalsteerttred nurse practttoner—oreertied nurse—tdwites

oRN licensed healthcare professional to draft an activity plan for each
eensumer individual. The plan shall identify the eensamer's individual's
strengths, needs, problems or difficulties, goals, and objectives. The
plan shall describe the eensuamer's individual's:

(1) Interests, preferences, and social rehabilitative needs;
(i1) Health needs;

(ii1) Specific goals, objectives, and planned interventions of ADS
services that meet the goals;

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

(v) Ability to sign his or her signature versus alternate means for the
eonsumers individual's signature.

(g) Plan of treatment: Before administering medication or meals with a

therapeutic diet, and before providing a nursing service, nutrition
consultation, physical therapy, or speech therapy, the provider shall

obtain an-erder plan of treatment from a phystetan—phystetan-assistant
ehinteal—nurse—speetalist—eertifred—nurse—practttoner,—or——certitted

nurse-midwife licensed healthcare professional whose scope of practice
includes making plans of treatment. The provider shall obtain the erder
fer-the plan of treatment at least every ninety days for each eensumer
individual that receives medication, meals—with—a—therapentie—diet; a
nursing service, nutrition consultation, physical therapy, or speech
therapy. +he For diet orders that may be part of a plan of treatment. a
new diet order is not required every ninety days. Instead. the provider
shall comply with the diet-order requirements for rreals—with—a
therapeutic diet diets under rule 173-39-02.14 of the Administrative
Code.

(h) Interdisciplinary care conference:

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

(i1) Participants: The provider shall conduct the conference between the
provider's staff members and invitees who choose to participate
The provider shall invite the case manager to participate in the

conference. The provider shall invite any phystetan—phystetan

asststant—ehntealpursespeetalist—eertiftedaurse practitoner—or
eertified—nurse-midwife—orRN licensed healthcare professional

who does not work for the provider, but who furnished the
provider with a health assessment of the eensumer individual or
an activity plan for the eensusmer individual, to participate in the
conference. If the eenswmer individual has a caregiver, the
provider shall invite the caregiver to the conference. The provider
may also invite the eensumer individual to the conference. The

provider shall invite the case manager, phystetan—physietan

! _ctinieal atist ied R ’
eertifted—nurse-midwite;—RMN; licensed healthcare professional.
caregiver, or eeasurmer individual by furnishing the date and time
to the case manager seven days before the conference begins.

1i1) Revise activity plan: If the conference participants identify changes
yp © con p p y chang

in the eenswmers individual's health needs, condition,

preferences or responses to the service, the provider shall obtain

the serv1ces of a phys*eraﬂ—phys&emﬁ—&sﬁst-&m—ehﬁreal—nt&se

b

ot RN licensed healthcare Drofessional to revise the activity plan
accordingly or shall require a staff member who is such a

b b 9
Aurse—practttoner—or—eertHited—naurse-midwie—orRN licensed

healthcare professional to revise the activity plan accordingly.

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

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

() Lunch and snacks:

(1) The provider shall furnish lunch and snacks to each eensumer
individual who is present during lunchtime or snacktime.

(i1) Each meal that the provider furnishes shall comply with all the
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requirements for the home-delivered meal service under rule
173-39-02.14 of the Administrative Code, except for the
requirements in that rule that pertain to the delivery of the meal.

(2) Center requirements:

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

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

(i1) The center shall comply with the "ADA Accessibility Guidelines for
Buildings and Facilities" in appendix A to 28 C.F.R., Part 36
(July 1, 2642-editton 2015).

(ii1) The center shall have at least sixty square feet per individual that it
serves (not just individuals who are enrolled in an

ODA-administered program) , excluding hallways, offices, rest
rooms, and storage areas.

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

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

(vi) The center shall have at least one working toilet for every ten
individuals present that it serves (not just individuals who are

enrolled in an ODA-administered program) and at least one

wheelchair-accessible toilet.

(vil) ODA shall only certify the provider to furnish intensive ADS if the
center has bathing facilities suitable to the needs of eensumers
individuals who require intensive ADS.

(b) Emergency safety plan:
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(1) The provider shall develop and annually review a fire inspection and
emergency safety plan.

(i1) The provider shall post evacuation procedures in prominent areas
throughout the center.

(c) Evacuation drills:

(1) At least quarterly, the provider shall conduct an evacuation drill
from the center while eensumers individuals are present.

(i1) The provider shall retain records on the date and time it completes
each evacuation drill.

(d) Fire extinguishers and smoke alarms:

(1) The provider shall have fire extinguishers and smoke alarms in the
center and shall routinely maintain them.

(i1) At least annually, the provider shall inspect the fire extinguishers
and smoke alarms. The provider shall retain records on the date
and time it completes each inspection.

(3) Staffing levels:

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

(b) The provider shall maintain a staff~te-eensusner staff-to-individual ratio of
at least one staff member to six eenswers individuals at all times.

(c) The provider shall have a RN, or LPN under the direction of a RN, on site
at the ADS center to provide nursing services that require the skills of a
RN, or LPN under the direction of a RN, and that are within the nurse's
scope of practice.

(d) The provider shall employ an activity director to direct eensuer
activities.
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(4) Provider qualifications:
(a) Type of provider:

(1) A provider shall only furnish the service if ODA certifies the
provider as an agency provider.

(i1) For each provider that ODA certifies, ODA shall certify the
provider as an enhanced or intensive provider. If ODA certifies a
provider to furnish an intensive service level, the provider may
also directly furnish, or arrange for, the enhanced service level.

(b) Staff qualifications:

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

(i1) Each activity director shall possess at least one of the following:

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

(b) At least two years of experience as an activity director,
activity coordinator, or a related position; or,

(c) A certification from the national certification council for
activity professionals (NCCAP).

(ii1) Each activity assistant shall possess at least one of the following:
(a) A high school diploma;

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

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

(iv) Each personal care aide shall possess at least one of the following:
(a) A high school diploma;

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

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

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

(v) Each staff member who furnishes transportation to eenstmers
individuals shall comply with all requirements under rule
173-39-02.13 of the Administrative Code.

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

(c) Staff training:

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

(a) The expectation of employees;

(b) The provider's ethical standards, as required under paragraph
BrHteref rule 173-39-02 of the Administrative Code;

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

(d) A description of the provider's organization and lines of
communication;
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(e) Incident reporting procedures; and,
(f) Universal precautions for infection control.

(i1) Task-based training: Before each new personal care staff member
furnishes an ADS, the provider shall furnish task-based training.

(i11)) Continuing education: Each staff member shall participate in at
least eight hours of in-service or continuing education on
appropriate topics each calendar year, unless the staff person
holds a professional certification that requires at least eight hours
in order to maintain the certification.

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

(d) Performance reviews:

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

(i1) The provider shall retain records to show that it complies with
paragraph (B)(4)(d)(i) of this rule.

(5) Service verification:

(a) For each service furnished, the provider shall retain a record of all of the
following:

(1) Eensurmers Individual's name;
(i1) Date of service;
(ii1) Eensumer's Individual's arrival and departure times;

(iv) Eensumers Individual's mode of transportation;
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(v) Name of each staff member having contact with the eensumer
individual;

(vi) The eensumer's individual's signature (The activity plan shall note
if the eenswmer individual is unable to sign. The signature of
choice may include a handwritten signature; initials; stamp or
mark; or electronic signature.); and,

(vii) ADS staff person's signature.

(b) The provider may use a daily attendance roster to retain the records
required under paragraph (B)(5)(a) of this rule.

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

(C) Units and rates:
(1) Attendance:
(a) Units of ADS attendance are calculated as follows:
(1) One-half unit is less than four hours ADS per day.
(i1) One unit is four through eight hours ADS per day.

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

(b) A unit of ADS attendance does not include transportation time.

(2) Transportation: A unit of ADS transportation is a round trip, a one-way trip, or
one mile with the trip cost based on a case manager's pre-determined
calculation of distance between the eenstumers individual's residence and the
ADS center multiplied by an established ADS mileage rate. If the provider
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furnishes the transportation 51multaneously to more than one PASSPORT ex
chetees—eensumer individual who resides in the same household in the same
vehicle to the same destination, the provider's retmbursement payment rate
for that trip is seventy-five per cent of the per-unit rate, in accordance with
rales rule 5HH3-34+-07 5160-31-07 and5+0+:3-32-07 of the Administrative
Code.

(3) The maximum rates allowable for units of ADS attendance and ADS
transportation are established in appendix A to rHe—35+0+31-06-14

S 160 1- 06 1 of the Admlnlstratlve Code tor—the PASSPORT—proeram—and

(4) The rates are subject to the rate-setting methodology in rule 5160-31-07 of the
Administrative Code.




% DRAFT - NOT YET FILED %%

TO BE RESCINDED

173-39-02.2 Alternative meal service.

(A) "Alternative meal service" means a service that sustains a consumer's health by
enabling the consumer to procure up to two meals per day from a non-traditional
provider, such as a restaurant.

(B) Requirements for an alternative meal service in addition to the conditions of
participation under rule 173-39-02 of the Administrative Code:

(1) In general: Each meal that the provider furnishes shall comply with all the
requirements for the home-delivered meal service under rule 173-39-02.14 of
the Administrative Code, except for the requirements in that rulefthat pertain
to the delivery of the meal.

The current rule says, "non-agency,"
but the CMS-approved 07/01/2013
Medicaid waiver application for the
PASSPORT Program only authorized
the service for agency providers.

(a) Only a non-agency provider who is certified under rule 173-89-02 of the
Administrative Code shall provide the service.

(2) Provider qualifications:

(b) The provider shall maintain all appropriate vendor licenses.

) This is redundant of
(C) Unit and rate: paragraph (B)(1) because
rule 173-39-02.14 already
. ) L requires appropriate
(1) A unit of an alternative meal service is one meal. licensure for food service

operators and dietitians.

(2) The maximum rate allowable for one regular home-delivered meal is listed in
rule 5101:3-1-06.1 of the Administrative Code.
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This comes from the CMS-
173-39-02.2 ODA provider certification: alternative meal service. |approved 07/01/2013
Medicaid waiver
application for the
PASSPORT Program.

A) "Alternative meal service" means a service that sustains an individual's health b
enabling the individual to procure up to two meals per day from a non-traditional
provider. such as a restaurant. "Alternative meal service' does not mean meals
served in an adult day center.

(B) Requirements for an alternative meal service in addition to the requirements for every
rovider under rule 173-39-02 of the Administrative Code:

1) In general: Each meal that the provider furnishes shall comply with all the
requirements for home-delivered meals under rule 173-39-02.14 of the
Administrative Code, except for the requirements in that rule that pertain to
the delivery of the meal.

2) Provider qualifications: Only an ODA-certified agency provider shall furnish

the service. The current rule says, "non-agency,"
but the CMS-approved 07/01/2013
(C) Unit and rate: Medicaid waiver application for the

PASSPORT Program only authorized
(1) A unit of an alternative meal service is one meal. the service for agency providers.

(2) The maximum rate allowable for one unit of an alternative meal service is listed
in appendix A to rule 5160-1-06.1 of the Administrative Code.

(3) The rates are subject to the rate-setting methodology in rule 5160-31-07 of the
Administrative Code.
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173-39-02.10 Nutritional consultation service.
FOR RESCISSION

(A) "Nutritional consultation service" means a service that provides individualized
guidance to a consumer who has special dietary needs. A nutritional consultation
service takes into consideration the consumer's health; cultural, religious, ethnic,
socio-economic background; and dietary preferences and restrictions.

(B) Minimum requirements for a nutritional consultation service in addition to the
conditions of participation under rule 173-39-02 of the Administrative Code:

(1) Physician's authorization:

(a) Initial: If the provider receives a signed and dated authorization from the
consumer's treating physician indicating that the consumer needs a
nutrition consultation service, the provider may begin to provide the
nutrition consultation service, subject to the other requirements of this
rule. The provider may continue to provide the nutrition consultation
service for up to sixty days after the date of the physician's
authorization.

(b) Subsequent: The provider may provide the nutrition consultation service
for subsequent periods of up to sixty days only if the provider receives a
subsequent signed and dated authorization from the physician
indicating that the consumer continues to need a nutrition consultation
service.

(2) Nutrition assessment:

(a) The provider shall conduct an initial, individualized assessment of the
consumer's nutritional needs and, when necessary, subsequent nutrition
assessments, using a tool that identifies whether the consumer is at
nutritional risk or identifies a nutritional diagnosis that the dietitian will
treat. The tool shall include:

(i) An assessment of height and weight history;
(i1) An assessment of the adequacy of nutrient intake;

(ii1)) A review of medications, medical diagnoses, and diagnostic test
results;

(iv) An assessment of verbal, physical, and motor skills that may affect,
or contribute to, nutrient needs;
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(v) An assessment of interactions with the caregiver during feeding;
and,

(vi) An assessment of the need for adaptive equipment, other
community resources, or other services.

(b) The provider shall furnish the case manager and the consumer with a copy
of the nutrition assessment no later than seven business days after the
provider completes the assessment.

(3) Nutrition intervention plan:

(a) The provider shall develop, evaluate, and revise, as necessary, a nutrition
intervention plan with the consumer's and case manager's assistance
and, when applicable, the treating physician and other relevant service
providers. In the plan, the provider shall outline the purposely-planned
actions for changing nutrition-related behavior, risk factors,
environmental conditions, or health status, which, at a minimum, shall
include the consumer's:

(1) Food and diet modifications;

(i1) Specific nutrients to require or limit;

(ii1) Feeding modality;

(iv) Nutrition education and counseling; and,

(v) Expected measurable indicators and outcomes related to the
consumer's nutritional goals.

(b) The provider shall use the nutrition intervention plan to prioritize and
address the identified nutrition problems.

(c) The provider shall furnish the case manager and the consumer with a copy
of the nutrition intervention plan no later than seven business days after
the provider develops or revises the plan.

(4) Clinical record:
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(a) The provider shall develop and retain a clinical record for each consumer
that includes the consumer's:

(1) Identifying information, including name, address, date of birth, sex,
race, marital status, significant phone numbers, and health
insurance identification numbers;

(i1) Medical history;
(ii1) Treating physician's name;

(iv) Treating physician's authorization for a nutritional consultation
service that is required under paragraph (B)(1) of this rule;

(v) Service plan (initial and revised versions);
(vi) Nutrition assessment (initial and revised versions);

(vii) Plan of care for nutrition consultation services (initial and revised
versions), specifying the type, frequency, scope, and duration of
the services to perform;

(viii) Nutrition intervention plan (initial and revised versions that were
implemented);

(ix) Food and drug interactions (e.g., "Don't take pills with milk."),
allergies, and dietary restrictions;

(x) Discharge summary, which the dietitian who provided the service
shall sign and date at the point he or she is no longer going to
provide the service to the consumer or the consumer no longer
needs the service. The summary shall indicate what progress the
consumer made towards achieving the measurable outcomes of
the consumer's nutritional goals and any recommended follow-up
consultations or referrals.

(b) The provider may use a technology-based system to develop and retain
the clinical record.

(5) Limitations:
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(a) The provider shall not provide the service to a consumer in excess of what
the case manager authorizes in the consumer's service plan.

(b) The provider shall only bill the PAA for the service provided under the
PASSPORT program if the case manager identifies the provider in the
service order for the consumer.

(c) The provider shall not provide the service to a consumer if the consumer
is receiving a similar service under Chapter 173-39 of the
Administrative Code.

(6) Provider qualifications: An individual shall provide this service only if:

(a) An agency that ODA certifies as an agency provider employs the
individual, or ODA certifies the individual as a non-agency provider;
and,

(b) The individual is registered by the commission on dietetic registration and
maintains a license in good standing with the Ohio board of dietetics.

(7) Service verification:

(a) For each episode of service provided, the provider shall retain a record of
the:

(1) Consumer's name;

(i1) Date of service;

(i11) Time of day that each service begins and ends;

(iv) Name and signature of individual providing the consultation; and,

(v) Consumer's signature. The case manager shall record the consumer's
signature of choice in the consumer's service plan. The signature
of choice may include a handwritten signature; initials; stamp or
mark; or electronic signature.

(b) The provider may use a technology-based system to collect or retain the
records required under this rule.
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(c) The provider shall retain records required under this rule and provide
access to those records for monitoring according to paragraph (B)(5) of
rule 173-39-02 of the Administrative Code.

(C) Unit and rate:
(1) A unit of a nutritional consultation service is equal to fifteen minutes.

(2) The maximum rate allowable for a unit of the service is listed in rule
5101:3-1-06.1 of the Administrative Code.
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173-39-02.10 ODA provider certification: nutritional consultations.

(A) Definitions for this rule:

(1) "Nutritional consultations" ("consultations") mean individualized guidance to an
individual who has special dietary needs. Consultations take into
consideration __the individual's _ health; cultural, religious, ethnic,
socio-economic _background: and dietary preferences and restrictions.
Consultations are also known as medical nutrition therapy.

(2) "Nutritional assessment" has the same meaning as in rule 4759-2-01 of the

Administrative Code.

(B) Requirements for providers of nutritional consultations in addition to the
requirements for every ODA-certified provider under rule 173-39-02 of the
Administrative Code:

(1) Orders and limits: The PASSPORT program shall only pay for consultations
under the following circumstances:

(a) Only a licensed dietitian ("dietitian") provides consultations _to
individuals.

(b) Before the dietitian provides consultations to an individual, the dietitian
obtains an order for the individual's consultations from a licensed
healthcare professional whose scope of practice includes ordering
consultations.

(c) Before the dietitian provides consultations to an individual, the dietitian
obtains _an order for the individual's consultations from a licensed
healthcare professional whose scope of practice includes ordering
consultations.

(d) Before the dietitian consultations an individual. the dietitian obtains an

order for the individual's consultations from a licensed healthcare
professional whose scope of practice includes ordering consultations.

(e) The dietitian _only provides consultations to the individual unless the
licensed healthcare professional's order is to provide consultations to
the consumer's authorized representative or caregiver to_improve the
consumer's well-being.

(f) The dietitian does not provide consultations to an individual in excess of
what the case manager authorizes in the individual's service plan.

(2) The provider only bills ODA's designee for consultations if the case
manager identifies the provider in the service order for the individual.
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(h) The dietitian does not provide consultations to _an individual if the

individual is receiving a similar service under Chapter 173-39 of the
Administrative Code.

(2) Face-to-face vs. telecommunications:
(a) For an initial consultation, the dietitian shall only provide a face-to-face

consultation between the dietitian and the consumer (or between the
dietitian and the individual's caregiver to improve caregiver's care to the

individual).
(b) For subsequent consultations, the dietitian shall only provide the

consultations if the consultations occur on a face-to-face basis or by a
telecommunication system.

(3) Nutrition assessment:

(a) The provider shall conduct an initial, individualized assessment of the

individual's nutritional needs and. when necessary. subsequent nutrition
assessments., using a tool that identifies whether the individual is at

nutritional risk or identifies a nutritional diagnosis that the dietitian will
treat. The tool shall include the following:

(1) An assessment of height and weight history.

(11) An assessment of the adequacy of nutrient intake.

(iii) A review of medications, medical diagnoses. and diagnostic test

results.

(iv) An assessment of verbal. physical, and motor skills that may affect,

or contribute to. nutrient needs.

(v) An assessment of interactions with the caregiver during feeding.

(vi) An assessment of the need for adaptive equipment. other
community resources. or other services.

(b) The provider shall furnish the case manager and the individual with a

copy of the nutrition assessment no later than seven business days after
the provider completes the assessment.

(4) Nutrition intervention plan:

(a) The provider shall develop. evaluate, and revise. as necessary, a nutrition
intervention plan with the individual's and case manager's assistance
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and. when applicable. the assistance of the licensed healthcare
professional who authorized the consultations. In the plan, the provider

shall outline the purposely-planned actions for changing
nutrition-related behavior, risk factors. environmental conditions, or

health status. which, at a minimum, shall include the following
information about the consumer:

(1) Food and diet modifications.

(i1) Specific nutrients to require or limit.
(iii) Feeding modality.

(1v) Nutrition education and counseling.

(v) Expected measurable indicators and outcomes related to the
individual's nutritional goals.

(b) The provider shall use the nutrition intervention plan to prioritize and
address the identified nutrition problems.

(c) The provider shall furnish the case manager. the individual. and the

licensed healthcare professional who ordered the consultations with a

copy of the nutrition intervention plan no later than seven business days
after the provider develops or revises the plan.

(5) Clinical record:

(a) The provider shall develop and retain a clinical record for each individual

that includes the consumer's individual's:

(i) Identifying information. including name. address. date of birth, sex,

race. marital status, significant phone numbers, and health
insurance identification numbers.

(i) Medical history.

(iii) The name of the licensed healthcare professional who authorized

consultations.

(iv) The authorization for consultations that is required under paragraph
(B)(1) of this rule.

(v) Service plan (initial and revised versions).

(vi) Nutrition assessment (initial and revised versions).
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(vii) Plan of care for consultations (initial and revised versions).
specifying the type. frequency. scope. and duration of the
consultations to perform.

(viii) Nutrition intervention plan (initial and revised versions that were

implemented).
(ix) Food and drug interactions (e.g.. "Don't take pills with milk."),

allergies. and dietary restrictions.

(x) Discharge summary, which the dietitian who provided the

consultations shall sign and date at the point he or she is no longer
going to provide consultations to the individual or the individual
no longer needs consultations. The summary shall indicate what
progress the individual made towards achieving the measurable
outcomes of the individual's nutritional goals and any

recommended follow-up consultations or referrals.

(b) The provider may use a technology-based system to develop and retain
the clinical record.

(6) Service verification:

(a) For each consultation provided. the provider shall retain a record of the
following:

(1) Individual's name.

(i1) Date of service.

(ii1) Time of day that each service begins and ends.
(iv) Name and signature of individual providing the consultation.

(v) Individual's signature. The case manager shall record the
individual's signature of choice in the Individual's service plan.
The signature of choice may include a handwritten signature:
initials; stamp or mark: or electronic signature.

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

(C) Unit and rate:

(1) A unit of a nutritional consultations is equal to fifteen minutes.
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(2) The maximum rate allowable for a unit of nutritional consultations is listed in
rule 5160-1-06.1 of the Administrative Code.

(3) The rate is subject to the rate-setting methodology in rule 5160-31-07 of the
Administrative Code.
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173-39-02.14 ODA provider certification: Home-delivered——meal
servieehome-delivered meals.

(A) Definitions for this rule:

(1) "Home-delivered meal-serviee meals" means the service that provides up to
two meals per day to a—eenswmer an individual who has a need for a
home-delivered meal based on a deficit in an ADL or TADL that a case
manager identifies during the assessment process. The service includes the

planning. preparatien safely preparing, packaging, and delvery-ef delivering
safe and nutritious meals to the eensumer individual at his or her home.

(2) "Therapeutic diet" means a calculated nutritive regimen including the following
regimens:

(a) Diabetic and other nutritive regimens requiring a daily specific calorie
level.

See appendix on (b) Renal nutritive regimens.

therapeutic diets

and diet orders for (c) Dysphagia nutritive regimens. excluding simple textural modifications.

detailed

information.

(d) Any other nutritive regimen requiring a daily minimum or maximum level

of one or more specific nutrients or a specific distribution of one or
more nutrients.

3) "Diet_order" means a written order for a therapeutic diet a from a licensed
healthcare professional whose scope of practice includes ordering therapeutic
diets.

(B) Mintmumrequirements Requirements for a home-delivered meal service in addition

to the eendittons—ef—partietpatton requirements for every provider under rule
173-39-02 of the Administrative Code:

(1) Planning:
(a) Menus:
l/ (1) The provider shall furnish each individual with a menu of meal

options that., as much as possible, consider the individual's

This language appears in :
the current rule. ODA and dietary preferences.

proposes to move it to
this earlier paragraph.

medical restrictions; religious. cultural, and ethnic backeround;

fa)(i1) Ptetitian: The provider shall only utilize a menu that has received
the written approval of a dietitian who is currently registered with
the commission on dietetic registration and who is also a licensed
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dietitian, if the state in which the provider is located licenses
dietitians.

New. This s also iii) The provider shall publish its menus on its website or offer written

required by the menus to individuals.
current Older

Americans Act rU'es-\giv) The provider shall either publish ingredient information on its

website or offer written ingredient information to individuals.

(v) Upon request, the provider shall furnish to ODA (or ODA's
designee) copies of menus and ingredient information and other

evidence that it complies with the requirements under paragraph
(B)(2)(a) of this rule.

(b) Nutritional adequacy:

(1) The provider shall only provide a meal that meets one-third of the
current dietary reference intakes that the food and nutrition board
of the institute of medicine of the national academy of sciences
establishes, unless the meal implements a therapeutic diet.

(i1) The provider shall only provide a meal that follows the current
dietary guidelines for Americans, as published by the United
States department of health and human services and the USDA,
unless the meal implements a therapeutic diet.

(iii)

% b (B - (B YDy thi e Upon
request, the provider shall furnish evidence to ODA (or ODA's

designee) that the provider complies with the requirements under

paragraph (B)(1)(b) of this rule.

/ (c) fPhefa-peﬂ-&c—d-tef Dlet orders+pfeﬂée1_sh&l-l—eﬂ-}y—pfeﬂée—&

ﬁ]z?aﬁgﬁgdé?e?sn (1) Ateensed-phystetan-has-ordered-the The provider shall only provide
Sl e A e a therapeutic diet to an individual if the provider received a diet

detailed order for the individualbeeatise—the—eonsumer—requires—a—datty

information.
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&1(1) The provider shall only prevides provide the a therapeutic diet
to_an individual for sp—te—ninety—days—after—the—date—of—the
phystetans the duration established in the diet orders—unless—the
subsequent-hinety-day—pertodi—and;. If the diet order indicates a
need to continuously provide the therapeutic diet until further
notice, the provider shall continuously provide the therapeutic
diet without a need for subsequent or periodic diet orders. If the
provider receives an updated diet order, the provider shall furnish
the therapeutic diet according to the updated diet order.

(iii) The provider shall furnish the therapeutic diet according to the diet
order instead of a diet that complies with paragraphs (B)(1)(b)(i)

and (B)(1)(b)(ii) of this rule.

(iv) The provider shall only provide a therapeutic diet if the provider
retains a reeerd copy of the phystetans therapeutic diet order;-and

subsegquent-orders; in the eensumers individual's clinical record.

Moved to an
earlier paragraph.

The Ohio

Department of
Agriculture and

local health

districts have
jurisdiction here,

not ODA.
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(2) Food safety:

(a) If a state or federal departments of agriculture or a local health district

prohibits the provider from manufacturing food or feeding the public,
the provider shall not deliver meals to any individual.

(b) If a state or federal department of agriculture or a local health district
sanctions _a_provider, the provider shall notify ODA (or ODA's
designee) of the sanction no more than five business days after the state
or federal department of agriculture or a local health district issues the
sanction and shall notify ODA (or ODA's designee) of the provider's
plan of correction no more than five business days after the provider

furnishes the plan to the state or federal department of agriculture or
local health district.

(c) Upon request, the provider shall furnish to ODA (or ODA's designee) a

copy_of the most recent food-safety inspection by a state or federal
department of agriculture or a local health district.

(3) Delivery:

(a) The provider shall deliver eaeh—meal meals according to the eensumer's
individual's service plan.

(b) Delivery dates and times: The provider shall establish a routine delivery
date and range of time with each eensumer individual and record the
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established delivery date and time in the eenssmer's individual's clinical
record.

(1) Per-meal delivery: The provider shall notify the eensamer individual

if it will deliver a single ready-to-eat heme-delvered meal more
than one hour past after the established delivery time.

(i1) Periodic delivery: The provider shall notify the eensamer individual

This information exists in
the current rule in a later
paragraph. ODA proposes
to move it to this paragraph.

—

—

butter periodically for
meals that are consum
daily. ODA wants to be

part of meals, not bulk
food deliver in addition
meals.

This is a restatement of
the current language on
delivering milk, bread, and

clear that these items are

ed

to

1i1) Per-meal delive

if it will ,
that are oHedtee—dehr
tep—vacttum-packed—meals—n—oene—paekage) not hot meals. but
frozen, vacuum-packed. modified-atmosphere-packed meal, or
shelf-stable more than one day past after the established delivery

date. The provider shall provide the consumer with clear
instructions on how to safely heat or reheat a meal and. if the
meal is delivered in components (e.g.. a vacuum-packed meal),

how to assemble the meal.

with periodic delivery of milk. bread. and butter:
Because certain _individuals may have difficulty opening small
milk cartons or small butter packets (e.g.. due to arthritis). if the

individual's service plan authorizes the provider to do so. a
provider may deliver a pint or half-gallon of milk: a loaf of sliced
bread: and a stick of butter to an individual up to once per week if
the milk, bread. and butter are components of home-delivered
meals that the provider delivers throughout the week. so long the

meals comply with this rule. regardless of whether the meals are
ready-to-eat. frozen, vacuum-packed,

modified-atmosphere-packed. or shelf-stable. (E.g.. A provider

may furnish a pint of milk for consumption as multiple servings
of milk that are part of multiple meals. but not as an ingredient for
the individual to use to prepare a meal.

(c) Delivery instructions: The provider shall furnish written or electronic
delivery instructions to its delivery persons.

(d) Upon request, the provider shall furnish evidence to ODA (or ODA's

ODA proposes to move this
to an earlier paragraph of
the rule.

designee) hat it complies with the requirements under paragraph (B)(4)

of this rule.
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(4) Provider qualifications:

(a) Type of provider: Only an agency that ODA certifies as an agency
provider shall previde—this—serviee furnish meals. No individual shall
previde-theserviee furnish meals unless the individual is an employee
or volunteer of an agency that ODA certifies as an agency provider.

(b) Licensure:

(1) Food service operator's license: The provider shall possess any
current, valid license or certificate that the local health department
requires the provider to possess.

(i1) Driver's license: The provider shall retain records to show that each

of its meal-delivery—persens drivers possesses a current, valid

driver's license.

(c) Auto liability insurance: The provider shall retain records to show that the
owner of each meal-delivery vehicle used fer-this—serviee carries auto
liability insurance on the vehicle.

(d) Training: The provider shall develop a training plan that includes
orientation and annual continuing education.

(1) Orientation: The provider shall assure that each employee, including
each volunteer, who participates in meal preparation, handling, or
delivery receives orientation on any of the following topics that
are relevant to the employee's job duties:

(a) Sensitivity to the needs of older adults and people with
physical disabilities or cognitive impairmentss.

(b) Handling emergencies:.
(c) Food storage, preparation, and handlings.
(d) Food safety and sanitations,

(e) Meal delivery:and;.
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(f) Handling hazardous materials.

(i1)) Continuing education: The provider shall assure that each
employee, including a volunteer, who participates in meal
preparation, handling, or delivery completes four hours of
continuing education each year on the topics under paragraph

Byt (B)S)NA)E) of this rule that are relevant to the

employee's job duties.

Gie) T  dor_shall : ] l hat ’ "
paragraphs—BHOe)—BHDHHDand(Bi bt tin—ofthis—rule-Upon

request. the provider shall furnish evidence to ODA (or ODA's
designee) that the provider complies with the requirements under
paragraph (B)(5) of this rule.

(5) Limitations:

(a) The provider shall not previde-the-serviee furnish meals to a-eensumer an
individual in excess of what the case manager orders in—the—serviee
order for the eensumer individual.

(b) The provider shall only bill theRPAA ODA's designee for the—serviee
meals under the PASSPORT program if the case manager identifies the
provider in the individual's service plan.erderforthe-consumer

(c) The provider shall not previde-the-serviee furnish meals as a supplement
or replacement to the purchase of food or groceries.

(d) The provider shall not provide bulk ingredients, liquids, or other food to &
eonsumer an individual, whether or not the eenswmer individual would
prepare a meal independently or with assistance. As used in this
paragraph, "bulk ingredients, liquids, and other food" includes food that
one portions, prepares, or cooks to eat, but does not include a
fully prepared meal that one heats or reheats to eat. Bee&&se—eeftam

ODA proposes to restate
this information in an
earlier paragraph of the
rule where it should cause
less confusion.
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eeﬂs&mer—te-&se—te-pfepafe—a—mea-l.—)

(e) The provider shall not previde-theserviee furnish meals to aeensumer an
individual who is hospitalized or is residing in an institutional setting.

(6) Service verification:
(a) The provider shall retain a record of the case manager's service order.
(b) For each meal delivery, the provider shall retain a record of the:
(1) Censurmers Individual's name;
(i1) Delivery date;
(ii1) Delivery time;
(iv) Number of meals in the delivery;

(v) Delivery person's signature or initials; and,

(vi) Censumers Individual's signature. The-ease—manager—shallrecord

The signature of choice may include a handwritten signature;
initials; stamp or mark; or electronic signature.

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

rele173-39-02 of the Administrative Code-Upon request. the provider
shall furnish evidence to ODA (or ODA's designee) that the provider

complies with the requirements under paragraph (B)(7) of this rule.

(C) Unit and rates:

(1) A unit of & regular home-delivered mealserviee meals is one home-delivered
meal that is planned, safely prepared, packaged. and delivered;—andreecerded
by qualified employees of an agency provider according to this rule. The
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maximum rate allowable for one regular home-delivered meal is listed in rule
540431061 5160-1-06.1 of the Administrative Code.

(2) A unit of & home-delivered mealserviee meals with a therapeutic diet is one
home-delivered meal with a therapeutic diet that is planned, safely prepared,
packaged. and delivered;and-recorded by qualified employees of any agency
provider according to this rule. The maximum rate allowable for eneunitefa
heme-delrvered a meal with a therapeutic diet is listed in rule 54643306+
5160-1-06.1 of the Administrative Code.

(3) The rates are subject to the rate-setting methodology in rule 5160-31-07 of the
Administrative Code.

A a0
>
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