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AREA AGENCY ON AGING 1-B

SERVICE SPECIFIC COMPLIANCE SECTION

VISION SERVICES

 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Vision Services Compliance Section 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

	
	

	1. The following Vision Services are provided:  (RFP, p. III-68)

a. Orientation and mobility training

b. Rehabilitation for Activities of Daily Living (ADL)

c. Optometric services (to help person with severe vision loss to utilize remaining vision as effectively as possible)

d. Group education (on prevention of or adjustment to visual impairment)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	V01

V02

V03

V04



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	2. The program coordinator has a bachelor’s degree in Blind Rehabilitation, Occupational Therapy, Rehabilitation Teaching, or a related field.  (RFP, p. III-69)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	V05



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	3. The program staff are experienced and trained in the following:  (RFP, p. III-68)

a. Braille

b. Use of recording devices

c. Mobility aids

d. Other rehabilitative services and techniques
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	V06

V07

V08

V09



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	4. The optometric services are provided by an optometrist licensed to practice in the State of Michigan.  (RFP, p. III-68)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	V10



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	5. The contractor coordinates their vision program with other state and local programs for the blind, as well as with the Bureau of Rehabilitation and Disability Determination of the Michigan Department of Education.  (RFP, p. III-69)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	V11



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	6. List group education topics and locations below:  (RFP, p. III-81)
	 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 U
	V12



	a. 
	     
	
	

	b. 
	     
	
	

	c. 
	     
	
	

	d. 
	     
	
	

	e. 
	     
	
	

	f. 
	     
	
	

	g. 
	     
	
	

	h. 
	     
	
	

	i. 
	     
	
	

	
	
	

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	7.
Other comments (attach additional pages and/or documents, if needed):
     
	
	


Note:

A=Acceptable

U=Unacceptable
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