	AREA AGENCY ON AGING 1-B

GENERAL COMPLIANCE SECTION

FOR ALL SERVICES

 FORMDROPDOWN 

Agency Name:       


	Please complete each General Compliance Section for all services by checking the appropriate box for Yes and No, and provide comments where appropriate and/or desired.  All service standards will be verified with written documentation (i.e., policy, brochure, poster, referral, etc.) provided by the contractor.  


	
	
	AAA 1-B

USE

ONLY

	
	
	

	ELIGIBILITY

1. 
Services are provided only to persons 60 years of age and older, unless otherwise allowed under eligibility criteria for a specific program (such as Adult Day Health Service and Respite Care).  (RFP, p. II-3)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G01

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	2.
The contractor has given substantial emphasis to serving eligible persons with greatest social and/or economic need.  (RFP, p. II-3, II-4)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G02

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	
	
	

	3. The contractor has undertaken activities in an attempt to provide the low-income minority population with program services by:  (RFP, p. II-4)

a. 
Specifying how they satisfy the service needs of low-income minority individuals in the area they serve

b. 
Meeting the specific objectives established by the AAA 1-B for providing services to low-income minority individuals in numbers greater than their relative percentage to the elderly population within the geographic service area
c. 
Not denying participants services based on their income or financial resources


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G03

G04

G05

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	4. The contractor uses the following AAA 1-B targeting and prioritization criteria:  (RFP, p. II-4)
a. 
AAA 1-B Community Care Services participants (already screened and assessed by the AAA 1-B)

b. 
Individuals recently released from the hospital (requiring services on a short term basis)

c. 
Other individuals recently released from the hospital

d. 
Economic need (based on self-declaration of income)

e. 
Social need (insufficient community support, cultural or ethnic barriers, and/or unsafe conditions)

f. 
Functional need (mental health, physical health, ADL/IADL limitations)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G06

G07

G08

G09

G10

G11

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	5. The contractor had written approval from the AAA 1-B Contract Manager before they assigned, transferred, shared, or subcontracted any of its duties or any of the services that it rendered under the agreement to any third party or to any independent contractor.  (RFP, p. II-2, II-3)  (See www.aaa1b.com for a copy of the AAA 1-B Subcontracting Request Form.  Go to Doing Business With Us/Contracts/Reporting Forms/Social Services.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G12

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	6. The contractor has written criteria for prioritizing clients to be served which takes into account indicators of need which are at a minimum, persons who are frail, homebound because of illness, incapacitating disability, or otherwise isolated.  

(RFP, p. II-4)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G13

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	7.
A written wait list is maintained of those eligible for service but who cannot be served at the time of intake.  (RFP, p. II-5)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G14

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	8. The written wait list includes:  (RFP, p. II-5)

a. Name of person seeking service

b. Date of service first sought

c. The county or community (if the service area is less than a county) of the residence of the person seeking service

d. The number of clients waiting for service and what service/device they are waiting for, to the AAA 1-B Contract Manager with the quarterly programmatic reports


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G15

G16

G17

G18

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	9. The contractor has determined whether the person seeking services is likely to be eligible for the services requested before being placed on a waiting list.  If not, the contractor has made an appropriate referral.  (RFP, p. II-5)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G19

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	CONFIDENTIALITY


	
	

	10. There are written procedures in place for each service program regarding confidentiality of participant records to protect the confidentiality of information about AAA 1-B participants collected in the conduct of its responsibilities.  (RFP, p. II-5)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G20

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	11. The contractor’s written procedure ensures that no information about a participant, or obtained from a participant by a service provider, is disclosed in a form that identifies the person without the informed consent of that person or of his or her legal representative.  (Note:  HIPAA guidelines may also apply.  It is the responsibility of each contractor to determine of they are a covered entity with regard to HIPAA regulations.)  (RFP, p. II-6)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	G21

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	12. All client information is maintained in controlled access files (i.e., locked file cabinets, password protected computer files, etc.).  (RFP, p. II-6)

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	G22

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	REFERRAL AND COORDINATION


	
	

	13. The contractor has established (and documented) working relationships with other community agencies for referrals and resource coordination to ensure that clients have the maximum possible choices and avoids service duplication.  (RFP, p. II-6)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G23

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	14. 
The contractor has demonstrated linkages with agencies providing access services.  (RFP, p. II-6)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G24

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	15. The contractor is familiar with the process for making appropriate referrals to the AAA 1-B Call Center for such AAA 1-B programs as In-Home Services, Care Management, and Home and Community Based Waiver for the Elderly and Disabled (MI Choice Medicaid Waiver).  (RFP, p. II-6, II-7)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G25

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	16. Each contractor must be able to publicize the service(s) in order to facilitate access by all older persons, which at a minimum shall include being easily identified in local telephone directories and websites when possible.  (RFP, p. II-7)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G26

	
	
	

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	17. The contractor has established coordination efforts which include participating in coalitions of service providers to avoid duplication and maximize resources.  (RFP, p. II-6)


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G27

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	PUBLICATIONS
	
	

	18. The contractor has a brochure and/or flyer describing the program.  (RFP, p. II-7)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G28

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	19. All of the contractor’s service specific publications (brochures, flyers, printed materials, and websites when possible) contain the following required information:  (RFP, p. II-7, II-8)

a. A statement of compliance with the Civil Rights Act and reference equal employment practices

b. A statement of compliance with the Social Rehabilitation Act

c. Acknowledge the support of AAA 1-B

d. Acknowledge the support of OSA

e. Acknowledge the support of OAA

f. None of the items above are indicated
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G29

G30

G31

G32

G33

G34

	Contractor Comments

     
	
	


	AAA 1-B Comments


     
	
	

	ABUSE
	
	

	20. The contractor has a written procedure in place to bring to the attention of appropriate officials for follow-up, conditions or circumstances which place the participant, or the household of the participant, in imminent danger (e.g., situations of abuse or neglect).  (RFP, p. II-8)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G35

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	EMERGENCY MANAGEMENT


	
	

	21. Each of the individual service programs has established written emergency management procedures for both responding to a disaster and undertaking appropriate activities to assist victims to recover from a disaster.  (RFP, p. II-8)


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G36

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	22. The individual service programs have written emergency management procedures, which in some cases shall be coordinated with the local Emergency Operation Center (EOC) and the AAA 1-B to ensure protection and/or evacuation of frail, disabled participants and/or homecare service delivery workers in the event of an official disaster, a weather related crisis, or a hazardous environmental condition.  (Note: Coordination with EOCs is required for Home Delivered Meal providers.  Chore and Resource Advocacy providers may be called upon to assist in the event of an emergency.)  (RFP, p. II-8)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G37

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	VOLUNTEERS
	
	

	23. The contractor has written procedures governing recruiting, training, and supervising volunteers which is consistent with the procedure utilized for paid staff.  (RFP, p. II-9)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G38

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	24. The contractor provides volunteers with a written:  (RFP, p. II-9)
a. Position description

b. Orientation training

c. Yearly evaluation, as appropriate


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G39

G40

G41

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	STAFFING
	
	

	25. The contractor has employed personnel qualified by training or experience to competently provide services pursuant to the contractual agreement.  (RFP, p. II-9)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G42

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	26. The contractor has a written policy for:   (RFP, p. II-9)
a. How reference checks are conducted

b. The annual review of employee performance

c. Conducting criminal background checks, prior to employment or engagement, for all employees and/or volunteers through the Michigan State Police

 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	G43

G44

G45



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	STAFF IDENTIFICATION

27. Every program staff person, paid and volunteer, who enters a participant’s home, is properly identified with an agency picture identification card or a Michigan Driver’s License or some other form of agency identification.  


(RFP, p. II-9)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G46

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	ORIENTATION AND STAFF TRAINING
	
	

	28. The contractor provides new program staff with orientation training which includes, at a minimum:  (RFP, p. II-10)
a. Introduction to the program

b. Introduction to the aging network

c. Maintenance of records and files (as appropriate) 

d. Aging process

e. Ethics 

f. Emergency procedures


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G47

G48

G49

G50

G51

G52

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	29. The contractor has made every effort to participate in relevant training programs sponsored or approved by the AAA 1-B and/or OSA. (RFP, p. II-10)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G53

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	30. The contractor provides the program staff with training on local resources, including the AAA 1-B Information and Assistance (I&A) and Community Support Services (CSS) funded programs (e.g., In-Home Services, Care Management, and MI Choice Medicaid Waiver).  (RFP, p. II-10)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G54

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	31. Please list other kinds of training that have been offered in the past year to agency staff and volunteers.  (RM I-5)
	 FORMCHECKBOX 
 A

 FORMCHECKBOX 
 U
	G55

	a. 
	     
	
	

	b. 
	     
	
	

	c. 
	     
	
	

	d. 
	     
	
	

	e. 
	     
	
	

	f. 
	     
	
	

	
	
	

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	32. The contractor maintains records identifying dates of training and topics covered in either employee personnel files or in a centralized training log.  (RFP, p. II-10)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G56

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	CLIENT FILES

33. The following information is maintained in every client file:  (RFP II-10, II-11)
a. Name


b. Address


c. Telephone number(s)


d. Birth date


e. Gender


f. Living alone status


g. Race/ethnicity


h. Income status


i. Social Security Number


j. Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL) information


k. Nutrition Risk (required for Adult Day Health Service, Home Delivered Meals, and Congregate Meals only)


l. Emergency information including at least one contact name/address/telephone number

m. Number of client’s physician and hospital of choice
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

N/A
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	G57

G58

G59

G60

G61

G62

G63

G64

G65

G66

G67

G68

G69

	n. Date of intake 

o. Date service initiated

p. Other service needs identified (from ADL and IADL info)

q. Service rendered (if multi-service contractor)

r. Referrals made or suggested

s. Specific Release of Information obtained relative to any referrals for other services

t. AAA 1-B Community Care Services (CCS) Assessment (if AAA 1-B participant)


u. Release of Information (renewed annually)


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	G70

G71

G72

G73

G74

G75

G76

G77

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	34. The contractor has a process in place to obtain a general and specific Release of Information form before participant-identifying information is disclosed to any other agency or individual specifically.  (RFP, p. II-7)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G78

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	35. The general and specific Release of Information form documents the participant’s or guardian’s consent for the following required information:  (RFP, p. II-7)
a. Emergency contacts to be notified in an emergency

b. Emergency contact information to be shared (if needed)
c. Demographic data to be reported in NAPIS if applicable (or MICIS if applicable)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	G79

G80

G81



	d. Annual renewal with the participant’s original signature

e. A separate specific release (containing all of the above information) for any other referrals made on behalf of the participant

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G82

G83

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	AGENCY POLICY
	
	

	36. The contractor maintains the following written materials:  (RFP, p. II-9)
a. Personnel policies
b. Program specific policies or operating procedures
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G84

G85

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	37. The contractor maintains the following policies, postings, and/or documents to ensure compliance with the following:  


(RFP, p. II-13, II-14)
a. The Civil Rights Act of 1964 (Note:  Sign is acceptable.)
b. Equal Employment Opportunity principles  (Note:  Sign must be posted in English and other applicable languages.)
c. Americans with Disabilities Act

d. Family Medical Leave Act of 1993

e. Michigan Occupational Safety and Health Act (MIOSHA) 

f. Universal Precautions (for organization where occupational exposure of employees to blood or other potentially infectious material may occur) that complies with Federal Occupational Safety and Health Act

g. Drug Free Workplace


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G86

G87

G88

G89

G90

G91

G92



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	COMPLAINT RESOLUTION AND APPEALS
	
	

	38. The contractor has a written procedure in place for each program to address complaints from individual recipients of services under the contract, which provides for protection from retaliation against the complainant.  (RFP p. II-11)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	G93

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	39. The contractor has a written appeals procedure for use by recipients with unresolved complaints, individuals determined to be ineligible for services, or by recipients who have services terminated.  (RFP p. II-11)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G94

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	40. The contractor has provided written notification to each participant, at the time service was initiated, of her/his right to comment about service provision, appeal termination of services, and file complaints of discrimination with the U.S. Department of Health and Human Services, Office of Civil Rights, or the Michigan Department of Civil Rights.  (RFP p. II-12)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G95

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	41. The contractor has notified persons denied service and recipients of service of their right to complain and/or appeal and the procedure to be followed.  Such notice has been given by posting written materials at locations where services are being provided or through individual verbal instruction.  This notice has advised participants that complaints of discrimination may be filed with the U.S. Department of Health and Human Services, Office of Civil Rights, or the Michigan Department of Civil Rights.  (RFP p. II-12)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G96

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	42. The contractor has provided a copy of the AAA 1-B Service Recipients Grievance Procedure to any older adult, or his/her representative, who remains unsatisfied after grieving an action with the funded service contractor.  (RFP p. II-12)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G97

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	SERVICE TERMINATION

43. The contractor has established a written procedure which includes formal written notification of the termination of services and documentation in the participant files.  The written notification states the following:  (RFP p. II-12)
a. Reasons for the termination 

b. Effective date

c. The right to appeal


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G98

G99

G100

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	44. The contractor has clearly indicated in the written termination procedure that the reasons for termination may include, but are not limited to, the following: (RFP p. II-12)
a. The participant’s decision to stop receiving services

b. Reassessment which determines a participant to be ineligible

c. Improvement/changes in the participant’s condition so they no longer are in need of services

d. A change in the participant’s circumstances which makes them eligible for services paid for from outer sources

e. An increase in the availability of support from friends and/or family

f. Permanent institutionalization of participant in either acute care or long-term care facility (if institutionalization is temporary, services need not be terminated)

g. The program becomes unable to continue to serve the participant and referral to another provider is not possible (may include unsafe work situation for program staff or loss of funding)


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	G101

G102

G103

G104

G105

G106

G107

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	QUALITY ASSURANCE
	
	

	45. The contractor has an established mechanism for obtaining and evaluating the views of service recipients about the quality of services received.  The mechanism may include client surveys, review of assessment records of in-home recipients, etc.  


(RFP p. II-14, II-15)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G108

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	46. The contractor has demonstrated the use of quality assurance data to enhance or improve service delivery.  (RFP p. II-15)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G109

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	REPORTING
	
	

	47. The contractor has submitted accurate statistical and other required reports specified by the AAA 1-B including, but not limited to:  (RFP p. II-15)
a. Quarterly reports

b. Targeting plan data

c. Progress on goals and objectives 

d. Wait list data 

e. NAPIS information


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	G110

G111

G112

G113

G114

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	48. The contractor keeps monthly records of expenses and income, including program income/voluntary cost share collected.  

(RFP p. II-15
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	G115

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	49. The contractor maintains a monthly record of units of service provided and documentation supporting those reported units. (RFP p. II-15)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	G116

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	50. The contractor has submitted required and accurate client information for the National Aging Program Information System (NAPIS) as specified by OSA and AAA 1-B.  (The following providers must electronically transmit NAPIS registration and unit data per OSA specifications: Adult Day Health Service; Home Delivered Meals; Chore; Congregate Meals; Volunteer Respite; and Grandparents Raising Grandchildren.)  


(RFP p. II-15)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	G117

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	51. The contractor has submitted all of the following required reports within specified time frames:  (RFP p. II-15)
a. Quarterly reports

b. Targeting plan data

c. Progress on goals and objectives

d. Wait list data

e. NAPIS information


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	G118

G119

G120

G121

G122

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	PROGRAM INCOME/VOLUNTARY COST SHARE
	
	

	52. The contractor has encouraged and offered all program participants a confidential and voluntary opportunity to contribute towards the cost of providing the service received.  (NOTE: No one may be denied service for choosing not to make a contribution.)  (RFP p. II-16, II-17)
Contractor Comments:
     
AAA 1-B Comments:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G123

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	53. The contractor is aware (when applicable) that private pay or locally funded fee for service programs must be separate and distinct from grant-funded programs.  (RFP p. II-16)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G124

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	54. The contractor has trained staff and volunteers that they are not permitted to solicit contributions (except program income), sell anything to participants, or encourage acceptance of a belief or philosophy by any program participant.  (RFP p. II-16)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	G125

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	55. Each program must have in place a written procedure for handling all donations and/or contributions, upon receipt, which includes at a minimum:  (RFP p. II-16, II-17)
a. Daily counts and recording of all receipts by two unrelated individuals

b. Provisions for sealing, written acknowledgement, and transporting of receipts to either deposit in a financial institution or secure storage until a deposit can be arranged

c. Reconciliation of deposit records and collection records by someone other than the depositor or counter(s)


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	56. Other comments (attach additional pages and/or documents, if needed): 
     
	
	


Note: 


A = Acceptable

U = Unacceptable
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