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Glossary

AAA - Area Agencies on Aging - Agencies designated by the State Agency in a geographic
planning and service area to develop and administer the area plan for a comprehensive and
coordinated system of services for older persons. There are some 665 area agencies on aging
nationwide. In lllinois, there are 13 area agencies on aging.

Activities of Daily Living Impairments- Activities of daily living (ADL) impairments are the
inability to perform one or more of the following six activities of daily living without personal
assistance, supervision or cues: eating, dressing, bathing, toileting, transferring in and out of
bed/chair, and walking. Impairments in Instrumental Activities of Daily Living are the inability to
perform one of more of the following eight instrumental activities of daily living without personal
assistance, or stand-by assistance, supervision or cues: preparing meals, shopping for personal
items, medication management, managing money, using telephone, doing heavy housework,
doing light housework and transportation ability. Transportation ability refers to the individual’s
ability to make use of available transportation.

AOA - Administration On Aging - The Administration on Aging is an agency in the U.S.
Department of Health and Human Services charged with the responsibility of administering the
provisions of the Older Americans Act. For more information, go to www.aoa.gov.

Applicant — An organization applying for funding under the Area Plan.

Accessibility - The degree to which persons with disabilities can participate in activities of daily
living such as employment, recreation, housing, transportation, education, etc., without limitations
or denial due to architectural and/or attitudinal barriers. Accessibility is a requirement for all
projects receiving federal funds.

Affirmative Action - The hiring and promotion of qualified individuals regardless of race, gender,
disability, national origin or ancestry, providing the individual can perform at the minimally
accepted standards.

Age Discrimination Act (ADA) - The Age Discrimination Act of 1975 bars discrimination on the
basis of age in any program receiving federal support if that program is not explicitly aimed at a
particular age group. The ADA applies across the age spectrum, to both the young and the old.
For more information, go to www.usdoj.gov/crt/ada.

Age Discrimination in Employment Act (ADEA) - In 1967, Congress enacted the ADEA to
protect employees and those seeking jobs from arbitrary age discrimination. The law amended in
1986, covers most people age 40 and older. It promotes employment of people based on their
ability rather than age. For more information, go to www.eeoc.gov.

Agingls (formerly NAPISPak) — Software reporting system required to be used by all Providers to
make monthly reports.
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Aging Network - The system of organizations providing supportive and advocacy programs on
behalf of older persons. It includes the Administration on Aging, Department on Aging, Area
Agencies on Aging, and service provider organizations.

Allocation - The distribution of funding to various service provider organizations according to
priorities set forth in the area plan.

Area 01 - NIAAA's designated planning and service area - Boone, Carroll, DeKalb, Jo Daviess,
Lee, Ogle, Stephenson, Whiteside and Winnebago Counties.

Area Agency Advisory Council - Advisory Council members advise the area agency on
development and administration of its area plan, assist with public hearings and represent the
interests of older persons.

Area Plan - The official area planning document developed by each Area Agency on Aging. The
Area Plan sets forth measurable objectives and identifies the planning, coordination,
administration, program, evaluation and other related activities to be undertaken for a three-year
period, including how federal Older Americans Act and GRF funds will be used, in a particular
planning and service area of the state.

Assistive Technoloqgy — Assistive Technology services are offered as a demonstration project in
cooperation with the lllinois Housing Development Authority under the lllinois Department on Aging
Community Care Program. Assistive technology responds to unmet need in any Community Care
Program client or eligible client’'s care plan. Assistive technology is defined as engineering
methodologies, or scientific principles appropriate to meet the needs of, and address the barriers
confronted by, older individuals with functional limitations.

Caregiver - An adult family member, or another individual, who is an informal provider of in-home
and community care to an older individual age 60 and over or to an individual of any age with
Alzheimer’s disease or a related disorder with neurological and organic brain dysfunction. Informal
means that the care is not provided as part of a public or private formal service program.

Careqgiver Resource Centers - are clearly identifiable centers that serve as a point of entry to a
broad range of services for caregiving families. Resource Centers provide access and linkages to
information, training, support groups, counseling, resource libraries, respite care and supplemental
services to family caregivers and grandparents raising grandchildren.

CCP - Community Care Program - This program provides case management, homemaker and
adult day care service to older adults 60 years of age and older who are determined to be in need
of service. NIAAA provides administrative support to the lllinois Department on Aging for this
program.

CCC — Comprehensive Care Coordination is a demonstration project available through Case
Coordination Units offering holistic comprehensive assessments for all individuals age 60 or older
who need service. Also included are intensive casework and intensive service monitoring when a
need exists for more frequent contact and follow-up.

CCU - Case Coordination Units - Agencies, which provide older adults 60+ with access to an array
of community-based long term care services in order to prevent nursing home placement. CCU’s



provide comprehensive assessment of a client's needs including eligibility determination and
service authorization for the Community Care Program. Service plans are developed to meet client
needs and services are monitored to ensure that they are appropriate and adequate. In lllinois,
CCU's also perform pre-admission screening of nursing home clients under the Title XIX
(Medicaid) waiver.

CMS - Center for Medicare and Medicaid Services - The Centers for Medicare & Medicaid
Services (CMS) is a Federal agency within the U.S. Department of Health and Human Services.
Programs for which CMS is responsible include Medicare, Medicaid, HIPAA and children’s
insurance programs.

Child — A child means an individual who is not more than 18 years of age or who is an individual
with a disability.

Comprehensive and Coordinated System - A system for providing all necessary supportive
services, including nutrition services, in a manner designed to a) facilitate accessibility to, and
utilization of, all supportive services and nutrition services provided within the geographic area
served by such system by any public or private agency or organization; b) develop and make the
most efficient use of supportive services and nutrition services in meeting the needs of older
individuals; c) use available resources efficiently and with a minimum of duplication; and d)
encourage and assist public and private entities that have unrealized potential for meeting the
service needs of older individuals to assist the older individuals on a voluntary basis.

Comprehensive Assessment Tool — A universal tool to be used statewide to determine the level
of functional, cognitive, socialization and financial needs of older adults, which is supported by an
electronic intake, assessment and care planning system linked to a central location.

Consumer-Direction - This concept includes the right of an older adult to be fully informed of all
options and to choose, decline and have input into how any and all services are provided for which
they are eligible. Through consumer direction, older adults are empowered to make decisions
about the services they want and how they wish to receive them.

Coordinated Point of Entry — An integrated access point where consumers receive information
and assistance, assessment of needs, care planning, referral, assistance in completing
applications, authorization of services where permitted and follow-up to ensure that referrals and
services are accessed.

Coordination - Activities conducted toward the development of a comprehensive and integrated
service delivery system through the establishment of working relationships with other funding
agencies and service providers.

Curb-to-Curb — Service is provided to the passenger’s particular origin or destination. The driver
offers no assistance other than operating this wheelchair lift and securement system.

Demand Response Transportation Service — Transportation service characterized by flexible
routes and time schedules. The pick-up and drop-off locations and the vehicle routes will vary
depending on rider requests. Riders typically call or arrange service in advance.




DFI - Donated Funds Initiative - These funds support transportation and other programs across the
state. The area agency makes funding recommendations to the lllinois Department on Aging for
use of these funds for transportation. Twenty-five percent of the funds used for this program must
be donated locally.

Disability - Means a disability attributable to mental or physical impairment, or a combination of
mental and physical impairments, that results in substantial functional limitations in 1 or more of
the following areas of major life activity: self-care, receptive and expressive language, learning,
mobility, self-direction, capacity for independent living economic self-sufficiency, cognitive
functioning and emotional adjustment.

Disability - severe - Means a severe, chronic disability attributable to mental or physical
impairment or a combination of mental and physical impairments, that is likely to continue
indefinitely; and results in substantial functional limitation in 3 or more of the maijor life activities
specified in the disability definition above.

Door-to-Door — The driver escorts the passenger to or from the vehicle and the front entrance of
the building.

EAPA - Elder Abuse Provider Agency - One of the agencies designated by NIAAA to respond to
reports of older adult and persons with a disability abuse, neglect or exploitation within a specified
geographic area.

Enhanced Transition— A demonstration program funded under the IDOA Community Care
Program to transition older adults age 60 and over from the nursing home to a residential setting
by providing one-time and on-going services including intensive case management services.

Equal Employment Opportunity Commission (EEOC) - The EEOC was created by the Civil
Rights Act of 1964. The purpose of the EEOC is to eliminate discrimination based on race, color,
religion, sex, national origin, or age in hiring, promoting, firing, wages, testing, training,
apprenticeship and all other terms and conditions of employment.

Ethnicity - For purposes of NAPIS reporting, Ethnicity is either 1) Hispanic or Latino or 2) Not
Hispanic or Latino.

Fixed Route Transportation Service — Transit service that operates over specified routes
according to an established schedule. Passengers may board or be discharged at designated
points along the route.

Focal Point - A facility established to encourage the maximum co-location and coordination of
services for older individuals. Designated focal points in Area 01 are: Boone County Council on
Aging, Elder Care Services, Lee County Council on Aging, Ogle County Senior Services and
Stephenson County Senior Center.

Frail (Title lll-B,C,D) - The older individual is determined to be functionally impaired because the
individual is unable to perform at least two activities of daily living without substantial human
assistance, including verbal reminding, physical cuing or supervision; or is unable to perform at
least three such activities without such assistance; or due to a cognitive or other mental




impairment, requires substantial supervision because the individual behaves in a manner that
poses a serious health or safety hazard to the individual or to another individual.

Frail (Title IlI-E) - The term frail means unable to perform at least 2 activities of daily living without
substantial human assistance, including verbal reminding, physical cueing or supervision due to a
cognitive or other mental impairment, requires substantial supervision because the individual
behaves in a manner that poses a serious health or safety hazard.

EY - Fiscal Year - The timeframe organizations use as their budget year. The federal fiscal year
(FFY) is from October 1 through September 30; the state fiscal year goes from July 1 through June
30. Some organizations have a fiscal year that is the same as the calendar year. NIAAA's fiscal
year is based on the federal fiscal year October 1 — September 30.

Grandparent — Grandparent or older individual who is a relative caregiver means a grandparent or
step-grandparent, of a child or a relative of a child by blood, marriage or adoption who is 55 years
of age or older and lives with the child and is the primary caregiver of the child because the
biological or adoptive parents are unable or unwilling to serve as the primary caregivers of the
child and has a legal relationship to the child, such as legal custody or guardianship or is raising
the child informally.

Grandparents or relative caregivers, providing care for adult children with a disability, who
are between 19 and 59 years of age, can now be served if they are age 55 and older and are not
the child’s parent. Priority shall be given to those providing care for an adult child with severe
disabilities. Services provided to these caregivers shall not be counted against the 10% ceiling for
grandparents and other caregivers.

Provider- Agency or organization awarded funds through a grant (i.e., NGA) to provide specified
services under the area plan. Also known as a Service Provider.

Grantor - Agency or organization which awards funds for services to an organization (i.e., NIAAA).

Grantee — Organization that receives a grant from NIAAA. The grant contract is known as a
Notification of Grant Award (or NGA). A Grantee is also referred to as Service Provider or
Provider.

GEN - Greatest Economic Need - Need resulting from an income level at or below the poverty line
as defined by the Office of Management and Budget and adjusted by the Secretary of the
Department of Health and Human Services.

GREF - General Revenue Funds - Tax monies in the State of lllinois' general account.

GSN - Greatest Social Need - The need caused by non-economic factors which include physical
and mental disabilities, language barriers and cultural, social or geographic isolation that caused
by racial or ethnic status (for example- Black, Hispanic, Asian) that restricts the ability of an
individual to perform normal daily tasks or threatens the capacity of the individual to live
independently. Greatest social need groups are minority, 75+, living alone and non-English
speaking.

IAOA - lllinois Act On Aging - State statute that sets forth the organization, authority, and
responsibilities of the lllinois Department on Aging and describes planning and service areas.



IDOA - lllinois Department On Aging is the state agency which has statutory authority for state
administration of the Older Americans Act in lllinois. This agency allocates state funds and federal
monies from the Older Americans Act to area agencies on aging. NIAAA is designated by this
department to be an area agency on aging.

Institutionalization - Admission of an individual to an institution, such as a nursing home.

Limited English Speaking (LES) — Individuals who do not speak English as their primary
language and who have a limited ability to read, write speak or understand English and may be
limited English speaking.

Living Alone — A one-person household (using the Census definition of household) where the
householder lives by his or herself in an owned or rented place of residence in a non-institutional
setting, including board and care facilities, assisted living units and group homes.

Long Term Care - Medical and social services given to individuals who have severe, chronic
impairments consisting of care in the home, or in institutions.

Medicaid - A national medical assistance program under Social Security Act Title XIX,
administered by individual states providing reimbursement for medical and health related services
(including nursing homes) for the medically needy.

Medicare - A national health insurance program under Title XVIII of the Social Security Act
provides for hospital insurance and other related health care services.

Minority Status/Race — Minority older persons are confined to the following designations:

e African American, Not of Hispanic Origin - A person having origins in any of the black racial
groups of Africa.

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

e American Indian or Alaskan Native - A person having origins in any of the original peoples of
the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area
includes for example, China, Japan, Korea, the Philippine Islands, Samoa and the Hawaiian
Islands.

e Non-Minority - Any person who is not considered a minority.

Minority Provider A not for profit organization whose controlling board is comprised of at least
51% minority individuals or a business concern that is at least 51% owned by one or more
individuals who are either an African American, Hispanic origin, American Indian, native Alaskan,
native Hawaiian Asian/Pacific Islander minority or a publicly owned business having at least 51%
of its stock owned by one or more minority individuals and having its management and daily
business controlled by one or more minority individuals.

Mobility/Self Care Limitation - Means those persons who identified themselves as having a
mobility limitation as classified by the Bureau of the Census. Older persons who declared that they
had a health condition that had lasted for six (6) months or more and which made it difficult for
them to go outside the home alone were counted as having a mobility limitation. Examples of
outside activities include shopping and visiting the doctor's office. The term "health condition"




referred to both physical and mental disorders. A temporary problem, such as a broken bone that
was expected to heal normally, was not considered a health condition.

Multipurpose Senior Center - A community facility for the organization and provision of a broad
spectrum of services which shall include, but not be limited to, provision of health (including mental
health) social, nutritional, and educational services and the provision of facilities for recreational
activities for older persons.

NAPIS - National Aging Program Information System - The AOA developed reporting requirement
for Older Americans Act funding. Examples of data required under NAPIS are age, gender,
race/ethnicity, rural status. Title IlI-C requires nutritional risk and Title IlI-E requires relationship to
the caregiver.

NGA - Notification of Grant Awarded - Legal contract between grantor (NIAAA) and a grantee
outlining conditions of the allocation and service(s) to be performed.

NIAAA - Northwestern lllinois Area Agency on Aging - A not-for-profit agency authorized to plan
and administer programs and services to fulfill the needs of the older adults living in the nine
counties of northwestern lllinois.

Not-for-Profit Organization - An agency, institution or organization with no part of its earnings
benefiting any private shareholder or individual.

Nutrition Services - Those services, whether provided by a public or private nonprofit agency or
organization or a proprietary agency, which provide meals and other nutrition services, which may
include nutrition education and outreach to older persons.

OAA - Older Americans Act - A federal law established in 1965 to promote and provide assistance
in the development of services to benefit elderly and to provide funding for such services through
State Agencies on Aging (the lllinois Department on Aging) and area agencies on aging (NIAAA).

Office of Management and Budget - Means the Office of Management and Budget, federal
Executive branch.

Older Individual - For Older Americans Act programs, an individual who is 60 years of age or
older. An individual under Title V can be 55 and older.

Outcomes - Outcomes are benefits or changes for individuals or populations during or after
participating in program activities. Outcomes relate to knowledge, attitudes, values, skills,
behavior, conditions or other attributes and answer the question, “What participant benefit was
received during or after program activities?”

PSA - Means a Planning and Service Area which has been designated by the lllinois Department
on Aging and listed in the lllinois Act on the Aging. lllinois has 13 substate area-wide planning and
service areas designated for purposes of planning, development, delivery and overall
administration of services under an area plan. Northwestern lllinois Area Agency on Aging is PSA
01.



Person centered — A process that builds upon an older adult’s strengths and capacities to engage
in activities that promote community life and that reflect the older adult’s preferences, choices, and
abilities, to the extent practicable.

Poverty Level - The official poverty line as defined for the Office of Management and Budget and
adjusted by the Secretary of Health and Human Services. New poverty levels are released every
March. Contact the NIAAA office for the most current poverty level.

Program Development - Program development is a function that includes those activities directly
related to either the establishment of a new service(s) or the improvement, expansion or
integration of an existing service(s) within a specific fiscal year.

Program Income — Gross income received by the Provider directly generated by the grant
supported activity or earned only as a result of the grant agreement during the grant period.

Provider - An organization or person which provides services to clients under a formal contractual
arrangement with NIAAA.

Representative Payee - A person who is appointed by a governmental entity to receive, on behalf
of an older individual who is unable to manage funds by reason of a physical or mental incapacity,
any funds owed to such individual by such entity.

RFP - Request For Proposals - The announcement of fund availability, which includes the funding
level, application process, and services to be purchased.

Rural/Urban - Any area that is not defined as urban. Urban areas comprise: 1) urbanized area a
central place and its adjacent settled territories with a combined minimum population of 50,000)
and 2) an incorporated place or a census designated place with 20,000 or more inhabitants.

SESP - Senior Employment Specialist Program - A grant NIAAA has with IDOA to provide
employment services, and coordinate with other employment programs.

Senior HelpLine - The Department on Aging's toll-free number (1-800-252-8966) which provides
information on a wide variety of senior programs, and which accepts reports for Adult Protective
Services (formerly the Elder Abuse and Neglect Program) and the Long-Term Care Ombudsman
Program.

Service Provider - An entity that is awarded a grant from an area agency to provide services
under an area plan. Also referred to as a “Provider”.

Social Security - A national insurance program based on a worker’s earnings during employment,
that provides income to workers when they retire or are disabled and to dependent survivors.

Social Security Administration (SSA) - Administers a national program of contributory social
insurance.

501-C-3 - Non-profit corporation designation given by Internal Revenue Service.



State Director on Aging - The Director of the State Unit on Aging. In lllinois this person is
appointed by the governor and confirmed by the state senate.

State Plan - The document submitted by a state in order to receive its allotment under the Older
Americans Act. The State Plan contains provisions required by Section 307 of the Older
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Americans Act and implementing regulations, and commitments that the State Unit on Aging will
administer or supervise the administration of activities funded under the Older Americans Act in
accordance with all federal requirements. The State Plan shall be based on the area plans
developed for the planning and service areas and shall be for a three-year period.

Target Group - Older persons with greatest economic and social need with particular attention to
low-income older individuals, including low-income minority, with limited English proficiency and
residing in rural areas. Title llI-E target groups are 1) family caregivers who provide care for
individuals with Alzheimer’s disease and related disorder with neurological and organic brain
dysfunction, 2) grandparents or older individuals who are relative caregivers who provide care for
children with severe disabilities and 3) caregivers who are older individuals with greatest economic
and social need (with particular attention to low-income individuals and 4) older individuals
providing care to individuals with severe disabilities including children with severe disabilities.

Title XIX — Title XIX of the Social Security Act enacted in 1965, provides grants to states for
Medicaid. Title XVII provides for health insurance for the aged and disabled and Title XX relates to
block grants for states for social services.

Therapeutic Diet - Means any special food as required for the regulation of a disease by
regulation of the diet. Such diseases include but are not limited to diabetes and cardiovascular
diseases. Such a diet must be prescribed by a physician licensed to practice medicine in all its
branches.

Purpose of this Service Provider Manual

This Service Provider Manual (Manual) is intended as aid for Applicants and Providers
regarding the administration of grants awarded by the Northwestern lllinois Area Agency on
Aging (NIAAA). The Manual contains information to help explain in greater detail the rights and
responsibilities referenced in the Application and Notification of Grant Awards (NGA). Please
contact NIAAA should you have any questions.

NIAAA offers the opportunity for an impartial hearing to any potential or current service provider
(Applicant) whose application to provide services under the Area Plan is denied. (Note that
additional provisions for Providers being placed on probation for deficient performance under a
current grant are described in Chapter 8.) Recommendations resulting from the hearing are
presented to the NIAAA Board of Directors for use in reconsidering its decision.

Who may Appeal
An appeal must be initiated by an Applicant directly affected by a decision of NIAAA. Affected third
parties, such as clients, may not initiate an appeal.

NIAAA Decisions that are Appealable
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The following is a complete list of NIAAA decisions that may be appealed under this procedure:

-

Denial of an application for funding;

2. Denial of a grant application where competitive applications are submitted for funding. In
such a case, NIAAA necessarily makes an appealable decision, i.e., one (or more)
application(s) must be denied;

3. Denial of re-funding of an application;

4. Suspension, termination, non-renewal of a grant or contract (except as provided by 45 CFR
Part 74, Subpart M);

5. Designation or re-designation conferred by NIAAA; or

6. A decision which is not in accordance with issued Request For Proposal, applicable laws

and regulations (except as provided in 45 CFR Part 74 Subpart M).
NIAAA decisions not listed above are not subject to this appeal procedure.

Initiating an Appeal

The hearing process is initiated effective with the date a written request (Request) for a hearing is
received by NIAAA. The Request may be sent by certified mail or email and received by NIAAA
with confirmation within 10 working days of the Applicant receiving notification of NIAAA's
decision.

Content of the Request
The Request for hearing must include:

1. The name of the Applicant requesting the hearing;
2. The specific issues of law, regulation or procedure which support the appeal; and
3. A brief summary of facts which support the issues claimed.

Hearing Schedule

The president of the NIAAA Board of Directors (President) will schedule the hearing, which will be
conducted within 30 days of receipt of the Request. NIAAA will notify the Applicant in writing or via
email at least ten days before the scheduled hearing of the date, time, and place. Where the
hearing cannot be conducted within the required schedule, the President will set a hearing date
that is convenient for the Applicant and NIAAA (collectively “the Parties”).

Hearing Panel / Individual

The President will determine the impartial panel or individual to hear appeals. Impartial means
individuals who have not participated in the action being appealed. NIAAA may terminate this
hearing process at any point if the Parties negotiate a written agreement that resolves the issue(s)
which led to the request for a hearing. The President may delegate procedural aspects of the
hearing.

Hearing Procedures
Although administrative rules to conduct hearings will be adapted to the specific decision under
review, the following general rules will apply to all hearings:

1. The President will designate who will be responsible for conducting the hearing.
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2. Each of the Parties will have the opportunity to appear in person and/or be represented by
legal counsel or other authorized representative. Action or inaction of an authorized person
shall be deemed to be action or inaction of that party.

3. Each of the Parties may present documentary evidence to provide a complete and accurate
description of facts that are relevant and material in order to refute the basis for the
decision being appealed.

4. Each of the Parties has the opportunity to review any pertinent evidence and to ask and
respond to questions that arise during the hearing.

5. A verbatim transcript of the hearing will be produced.

6. The impartial hearing panel (or individual) shall report to the NIAAA Board at the next
regular monthly board meeting (or the Executive Committee, acting for the board -
consistent with NIAAA by-laws) the findings of the hearing and shall make a written
recommendation. The written recommendation will set forth the evidence on which it is
based.

7. The final written notice of decision resulting from the hearing shall be issued to the
Applicant in writing by the NIAAA Board of Directors within 35 working days following the
conclusion of the hearing and shall include the recommendation of the impartial hearing
and the reasons upon which the final decision is based.

8. The notice of decision will include a statement of the right of the Applicant to, within 30
calendar days of the decision, request an administrative review of the decision by the
lllinois Department on Aging Hearing Coordinator.
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Chapter 2
Provider Responsibilities

This chapter is intended to expand on the Provider Responsibilities referenced in the Application
and the Notice of Grant Award (NGA). These requirements are, of course, subject to revision
pending changes in the Older Americans Act.

REQUIRED PROCEDURES

Each Provider must have a policy and procedure manual including, at a minimum, the following
required program and fiscal procedures. Additional service-specific procedures may be required as
specified in Chapter 3 of this Manual.

Required Program Procedures
All Providers are required to have the following program procedures for:

1. Protecting client confidentiality which must minimally include how the agency will:

Protect and safeguard confidential information.

Maintain the privacy of interview areas.

Store information in a secure manner inaccessible to unauthorized persons.
Document verbal consent or obtain written consent.

Collect only relevant information from the client.

Assure no person is refused service if consent is not provided.

2. Obtaining the views of participants about services received.
3. Receiving contributions for services which must minimally include:

e Providing the opportunity to voluntarily contribute to the cost of the service while
protecting the privacy of the contribution.

Safeguarding and accounting for all contributions.

No person will be denied because they cannot or will not contribute.

Prohibiting means tests or fees.

Informing individuals that contributions are voluntary.

Using contributions to expand services.

4. Training and use of elderly and other volunteers and paid personnel which must minimally
include:

Evaluating training needs of staff and volunteers.

Developing and implementing pre-service and in-service training.
Informing NIAAA of staff/volunteer training needs.

Documenting training in personnel records.

Chapter 2 2-1 NIAAA Service Provider Manual
September 2025



5. Coordinating with other organizations, which must minimally include:

Coordinating of services provided under the Older Americans Act with other local,
State and federal services that benefit older individuals.

Establishing and maintaining a working relationship with all Title Ill agencies in the
service area including mutual referrals, case staffings (as needed), problem
resolution and sharing information on a regular basis. Written coordination
agreements are encouraged.

Coordinating with other community agencies, such as health care providers, mental
health providers, public assistance agencies, and other social service agencies
through meetings, written coordination agreements. Regular contacts shall also be
used to encourage inter-agency referrals.

Participating in local networking meetings.

6. Identifying, serving, and satisfying the needs of the target population in at least the same
proportion as the senior population.

7. Conducting outreach to identify and ensure participation of eligible older persons with
emphasis on the following groups:

Older individuals residing in rural areas.

Older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas).

Older individuals with greatest social need (with particular attention to low-income
minority individuals, older individuals with limited English proficiency and older
individuals residing in rural areas).

Older individuals with severe disabilities.

Older individuals with limited English-speaking ability.

Older individuals with Alzheimer’s disease or related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals).

Older individuals at risk for institutional placement.

8. Maintaining a waiting list (if the need arises for a list).

9. Dealing with disasters (disasters may include fires, floods, tornadoes, severe winds, severe
winter storms, earthquakes, droughts, dam failures, extended heat waves, hazardous
materials, pipeline breaks, pollution, energy shortage, public health epidemics, terrorism,
riots and civil disorder, and radiological occurrences) which includes:

Chapter 2

How advocacy, outreach and follow-up assistance will be provided.

How service will be coordinated with other state and federal programs to provide for
the needs of older disaster victims such as Emergency Services Disaster Agencies,
voluntary relief organizations such as the American Red Cross, Salvation Army, and
local community-based organizations.

How staff are assigned duties to provide assistance to seniors.
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Addressing the complex needs of populations with “Functional Needs” during a

disaster.

o Functional needs for older adults and adults with disabilities refer to the

supports, services, or accommodations required to help them perform daily
activities, participate fully in society, and maintain their independence, safety,
and well-being.
Functional needs are individualized and often require a combination of physical,
sensory, cognitive, and environmental supports. Addressing these needs
enables older adults and people with disabilities to live with dignity, autonomy,
and full participation in their communities.

10.  Handling grievances (a grievance is a wrong or unjust act denying, reducing or providing an
unacceptable quality service) which must minimally include:

Defining grievances covered by this procedure.

How individuals are notified of the agency’s grievance policy by posting the
grievance policy and/or including the policy in public information materials.

How clients are assisted in filing the grievance including help understanding what a
grievance is, any time limits on filing a grievance and whether to file a grievance or
pursue another avenue of complaint.

How a grievance is filed, how the grievance is handled within the agency, how the
grievance is resolved and how clients are notified of the decision made about the
grievance.

11.  Addressing the needs of non-English speaking clients in areas where a significant number
of older adults do not speak English as their principal language.

12.  Conducting criminal background checks.

13.  Ensuring an environment free of sexual harassment as defined by the lllinois Human Rights

Act.

14.  Being physically accessible which includes:

Completed accessibility forms for each location where services are offered (to be

redone when the physical alteration to facility has occurred or upon move to another
facity). Go to [ EESEETNSHGNSHEGESEOP0EE o o copy of the
accessibility site inspection checklist and list at end of this chapter.

Designation of a specific employee to facilitate persons with disabilities.
List of references to use when referring individuals to accessible facilities/services.

15.  Following civil rights and non-discrimination regulations which includes:

Chapter 2

Training staff on the civil rights program complaint system.

Recruitment methods conducted for job vacancies.

Methods utilized to attract minority applicants and handicapped applicants for
positions as they become available to ensure non-discrimination in hiring.
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16. Having, or having the ability of referring to, multigenerational activities, such as
opportunities for older individuals to serve as mentors or advisers in childcare, youth day
care, educational assistance, at-risk youth intervention, juvenile delinquency treatment, and
family support programs.

17.  Having financial procedures for:

rRCTIETMMOOWR

Management roles and responsibilities;
A financial management, reporting, and accounting system;
Cash deposits;

Bonding and insurance;

Retention and access to records;
Project income;

Cost-sharing and matching;

Audits and their resolution;

Revision of financial plans;

Property management;

Procurement management; and
Personnel administration;

Required I&A Procedures

Refer to Chapter 3 and Chapter 4 of this manual for required I&A procedures

Chapter 2
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Chapter 3
Service Definitions and Standards

Introduction

This chapter is intended to expand on the service requirements for Providers by providing
definitions and standards. The Standards contained in this chapter are minimum requirements for
service. Definitions and service standards may also be subject to revision due to changes in
the Older Americans Act, implementation of the Older Adult Services Act (P.A. 093-1031),
IDOA policy clarifications and lllinois Administrative Code. NIAAA may also add additional
standards or revise standards for services as needed. Any revisions in definitions and standards
will be communicated to Providers.

Additional service specific requirements are contained in Chapter 4 (Information & Assistance),
Chapter 5 (Nutrition) and Chapter 6 (GAP Filing and Respite).

GAP Filing Services

(Title 11I-B/GRF for Older Adults, Title E for Caregivers)

Designated organizations (e.g., I&A providers) submit individual requests for GAP Filing service to
NIAAA. Approved GAP Filing requests are paid by designated organizations and reimbursement
requests are submitted to NIAAA.

NIAAA Definition: Purchase of essential goods or temporary services through participating
organizations to secure the health and safety of older adults (Title 11l-B) and caregivers including
grandparents (Title IlI-E).

Eligibility Title Ill-B Gap: A person 60 years of age or older

Eligibility Title IlI-E Caregiver Gap:  Family caregivers must be providing in-home and
community care to individuals age 60 and over who are frail. A care recipient with Alzheimer's
disease or a related disorder with neurological and organic brain dysfunction does not have an
age restriction. However, the priority is for caregivers with a relative over the age of 60 years.

Frail means that the older individual is determined to be functionally impaired and is unable to
perform at least two activities of daily living (ADL’s) without substantial human assistance,
including verbal reminding, physical cueing, or supervision; or due to cognitive or other mental
impairment, requires substantial supervision because the individual behaves in a manner that
poses a serious health or safety hazard to the individual or to another individual.

Unit of Service: Each client served constitutes one unit of GAP Filing service.

Allowable Activities Shall Include: Allowable GAP Filing services include but are not limited to
housing and medical needs such as rent and rent deposits, home equipment (fan, microwave,
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smoke detectors, vacuum cleaner, heating and cooling systems (AC), water heater, wash
machine/dryer, and electric lift chair), interior and exterior repairs to the residence such as
windows, steps and ramps, bath bench, transfer bench, grab bar and raised toilet seat, emergency
response installation, moving expenses, sewer/septic, safe water supply. Does not include electric,
gas, water or other utilities, over the counter medications, pharmaceutical supplies, medication
dispensers, and nutritional supplements, walkers, and home health services. Note: Physician
authorization is needed for specified items (refer to Chapter 6).

NIAAA Service Standards are that Providers must have:

e Knowledge of additional community resources available to meet emergency and/or
temporary needs.

e The ability to complete NIAAA required forms.

e Adequate fiscal procedures to account for expenditure and receipt of GAP Filing payments
and be able to follow good business practices for purchasing items.

¢ Adequate staff to follow-up to determine if item/service has been received and meets client
need.

e Sufficient financial resources to initially pay for the goods or service until NIAAA
reimbursement is received.

GAP Filing Service are limited to $1,000 for B-GAP and E-GAP per client per fiscal year starting
October 1, 2024.

Refer to Chapter 6 of this manual for additional information on GAP Filing service.

Health Promotion Programs
(Title 111-D)

Definition: Services to promote better health among older persons by providing evidence- based
health promotion programs.

Services are to be provided in the individual's home, congregate meal sites, through home
delivered meal programs, or at other appropriate sites. Priority service areas are areas that are
medically underserved and in which there are large numbers of older at-risk individuals who have
the greatest economic need for service.

Eligibility: A person 60 years of age or older

Unit of Service: The unit of service measurement is one health promotion program per
participant. This includes sessions (programs) provided to individuals or groups. For example, if
one educational session is provided to ten individuals, ten units of service have been provided.

Service Activities May Include: Programs relating to the prevention and mitigation of the effects
of chronic disease osteoporosis, hypertension, obesity, diabetes and cardiovascular disease,
alcohol and substance abuse reduction, smoking cessation, weight loss and control, stress
management, falls prevention, physical activity and improved nutrition.
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NIAAA Service Standards:
Health promotion providers must:

Partner with a health care provider (hospital, clinic, home health agency etc.)

Coordinate with local health departments.

Utilize an evidence-based model of health education, if appropriate.

Provide programs at senior centers, congregate meal sites, through home delivered meal
programs or at other appropriate sites where older adults gather.

Target service to older individuals with incomes at or below the poverty level.

e Make referrals of older persons in need of additional services to the appropriate

organizations.

As of October 1, 2015, Area Agencies on Aging must comply with the following ACL developed
Title 11I-D evidence-based program design service definition. All programs using Title I1ID funds will
have to meet this new definition on and after October 1, 2015. If a program meets the current
definition of highest-level criteria for Title lll-D evidence-based programs, it will meet the
new definition, below.

Effective October 1, 2015 Definition of Evidence-Based for Title IlI-D Programs

e Demonstrated through evaluation to be effective for improving the health and wellbeing or
reducing disease, disability and/or injury among older adults; and

e Proven effective with older adult population, using Experimental or Quasi-Experimental
Design; * and

e Research results published in a peer-review journal; and

e Fully translated in one or more community site(s); and

¢ Includes developed dissemination products that are available to the public.

How to Determine if a Program Meets the New Definition
There are two ways to determine if a program meets the future definition (and therefore the current
highest-level criteria); either one is acceptable.

a) Document whether the program meets each of the 5 bullets in the future definition. If it does,
then it meets the future definition of evidence-based and can be supported with Title lID funds,

--OR --

b) Check to see whether the program is considered to be “evidence-based” by any operating
division of the U.S. Department of Health and Human Services (HHS). ACL will consider all
programs that are considered “evidence-based” by any operating division of HHS to meet the
future definition.

For example, this would include programs listed on ACL’s Aging and Disability Evidence-Based
Programs and Practices, CDC’s Compendium of Effective Interventions, SAMHSA’s National
Registry of Evidence-Based Programs and Practices, NIH’s Cancer Control Evidence-based
Portal, etc.
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There are numerous evidence-based programs that are administered throughout HHS.

For a list of the HHS Family Agencies, visit https://www.hhs.gov/about/agencies/index.html.

Information and Assistance
(Title IlI-B/GRF, Title IlI-E)

Definition: A service that may (A) provide individuals with current information on opportunities and
services available to the individuals within their communities; (B) assess the problems and
capacities of the individuals; (C) links the individuals to the opportunities and services that are
available; (D) establishes adequate follow-up procedures based on the older individual's needs.
The service may be initiated by an older person, caregiver or service provider.

Eligibility: Units of I&A are counted for those persons age 60 and older, caregivers of those age
60 and older and grandparents raising grandchildren age 55 and older. A care recipient with
Alzheimer's disease or a related disorder with neurological and organic brain dysfunction does not
have an age restriction.

Unit of Service: Any individual client contact made for information, referral, or assistance
constitutes one unit of service. These units caninclude all referral and follow-up contacts on behalf
of that client.

For example: If an older person contacts the service provider requesting information on a state
pharmaceutical assistance program, this contact constitutes one unit of service. If the service
provider follows up with this same person to see if the application has been made to this program,
this will constitute another unit.

The service units for information and assistance refer to individual, one-on-one contacts between
an information and assistance provider and an elderly client or a caregiver. An activity that
involves a contact with several current or potential clients/caregivers (what is considered group
services) should not be counted as a unit of information and assistance. Group services might be
defined as public education or public information or a similar designation.

Internet website “hits” are to be counted only if information is requested by older individuals and
family members and supplied by the provider. For example, an older person requests by e-mail on
a provider’'s website that they want information on pharmaceutical assistance programs. If the
provider provides this information by e-mail or by traditional mail or by telephone, this is one
contact (one unit of service).

If the older individual or family member simply reviews information on the provider’s website and
does not request specific information, then this situation cannot be counted as a contact (unit of
service).

NOTE: I&A providers must report separate unit categories for the following I&A activities:

o Title ll-B I&A (Information & Assistance in Agingls)
e Pharmaceutical I&A (I&A Rx in Agingls)
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Pharmaceutical Application Assistance

Medicare Part D enrollment (MPP Enroliment in Agingls)

Extra Help Application (EH App in Agingls)

Caregiver Assistance (if funded) (revised 10/08) (FCG-Information and Assistance in
Agingls)

Grandparent I1&A (if funded) (FCG-Grandparent | and A in Agingls)

e Medicare Savings Plan (revised 8/09) (MSP Application in Agingls)

Service Activities Shall Include:

e provision of specific information about appropriate community resources which meet the
immediate expressed need, including information relating to assistive technology;

e provision of assistance to older persons (or their caregivers) to identify their needs and to
place them in contact with appropriate community resources or service providers;

e assessment of the problems and capacities of the individual,

o follow-up activities conducted with older persons and/or agency(ies) to determine whether
services have been received and the identified need has been met following the
formal referral; and

e expansion of information and assistance services on a 24-hour (if needed) emergency
basis during times of disaster (e.g., flooding, hot weather, tornadoes, severe
weather, man made emergencies, etc.) to assure older persons are safe and have
access to services to meet their needs.

IDoA Service Standards:

1. In areas in which a significant number of older persons do not speak English as their
principal language, the service provider must arrange for or have the capacity to provide
information and assistance services in the language spoken by the older persons. The service
provider should develop a language assistance plan, if needed.

2. A provider of information and assistance services must:
a. Maintain current information with respect to the services and opportunities available
to older persons;
b. Develop current lists of older persons in need of services and opportunities; and
C. Employ a specially trained staff to inform older persons of the services and

opportunities which are available and to assist older persons to take advantage of
the services and opportunities.

3. An information and assistance service provider may disclose information by name about an
older person only with the informed consent of the older person or his or her authorized
representative. Such informed consent must be documented in the older person’s case file
whether it is written or verbal consent. The case file documentation must include who (older
person or authorized representative) provided the written or verbal consent.

4. The information and assistance service provider shall provide a setting for the I&A worker to
attend to each caller's questions/needs without interruption and in a confidential manner.
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5. The staff of the information and assistance provider shall be competent, ethical, qualified,
and sufficient in number to implement the policies of stated programs and service objectives.

6. The information and assistance provider must maintain accurate, up-to-date information on
resources available. The Department encourages service providers to use web-based tools such
as Aging Resource Center (ARC) and Benefits Check Up (BCU).

7. A data collection system shall be developed to meet client and service needs and as a
resource for meeting community needs.

8. The information and assistance service provider shall seek to maximize the accessibility of
the other needed services.

9. Facilities shall be provided in sufficient quality and quantity to ensure operation of the
information and assistance service.

10.  The information and assistance service provider shall have a plan in place that addresses
its operations in the event of disaster conditions.

11.  The information and assistance service provider shall provide client advocacy to secure
needed benefits.

12.  The information and assistance service provider shall provide community and/or group
presentations about available resources and services.

13. Individuals must have reasonably convenient access to the service with particular emphasis
on linking services available to isolated older individuals and older individuals with Alzheimer’s
Disease or related disorders (and caregivers of individuals with such disease or disorders).

14. Information and Assistance service providers will participate in IDoA or NIAAA sponsored
training on the Senior Health Assistance Program (SHAP) and other pharmaceutical assistance
programs as required by NIAAA.

15. Information and Assistance service providers must include in their disaster plan how
outreach will