AAA MONITORING 2018

Oregon Project Independence Program

ADRC

Aging and Disability
Resource Connection

The Department of Human Services
(DHS) and Area Agencies on Aging (AAAs)
have agreed to approach the Older
Americans Act program monitoring
through a self-assessment framework this

includes OPI.
WHY

Program Monitoring: DHS will conduct

periodic monitoring and evaluation of
performance management system for
program activities and administrative
practices conducted in accordance with
Section 307(a)(4) of the Older Americans
Act and OAR 411-032-0015.
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SELF-MONITORING

AAAs have in-depth,
expert knowledge of
state requirements for
service delivery and fiscal
control of the OPI
program they administer.

AAA:s take responsibility
of doing regular and
thorough monitoring of
their OPI program and
operational systems.

SUA believes that a
largely self-reported
monitoring system will
produce factual data and
honest self-reflection.

OPIl OVERVIEW
two part review
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OPI MONITORING
TOOL
FORMA
OVERVIEW

two part review

OPI Monitoring Form A will
specifically ask the AAA to
look at:

Timely response to requests
OPI Contractor evaluation

2 peen
el 2 hohave
O PI Wa|t| ISt Teoms Consurmers :‘
T shavmﬂame’
d fees:
X

OPI Consumer Billing.

MONITORING TOOL A

Respond No if there is
not a policy or procedure
which demonstrates the
response to the question.

In the explanation section,
describe where and how
this is information was
made known. If applicable,

Respond Yes if policy or when was this last
procedure is found and updated.
demonstrated.
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MONITORING TOOL A

|. Timely response to requests
for OPI services — Identify a
policy regarding intakes. Are
there clear expectations for

staff as to consumer contacts?
OAR 411-032-0005 2) b) C

2.The AAA regularly evaluates
the work being done by their
contractors. oar411-032:00052) b) L

=)

4

Identify an Agency policy
concerning intakes. Are there

clear expectations for staff as to

consumer contacts?

Evaluation and monitoring of
contractors of OPI services.

Monitoring may be an activity of

staff or Agency advisory
council/volunteers.

MONITORING TOOL A

3. The AAA has a waitlist for |:> Identify Agency policy on the
OPI services. osr 41103200052 b) 6 topic of the OP| waitlist.
4. The AAA bills consumers _
who have been assessed as oliiar i gl e el

. . that speaks to this situation?
having a fee, or documentation Look for clarity when OPI fees
regarding waived fees. are waived.
OAR 411-032-0005 2) b) J,K °
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OPI CONSUMER MONITORING REVIEW

on SurveyMonkey

Review of 15% of February 2018 OPI caseload, randomly drawn
and given a new identifying number. Mix of OPI consumers
(including the expansion pilot) minimum of 2 cases to review.

The consumer lists were sent to the AAAs on 3-9-18.

The review will be of the case in OACCESS, paper file and CAPS
that was completed between March 2017 and April 2018.

The consumer monitoring review cannot be completed by the
person who did the CAPS or is the Case Manager/Service
Coordinator.

Consumer Monitoring Review

1. AAA:
The link to get to the survey is: .
https://www.surveymonkey.com/r/KB
D79 PY 2. Branch Office Number where case is currently held:

Complete one survey at a time.
Cannot come back to Complete the 3. Sample/Random Number (NOT PRIME):
22 questions.

The first 5 questions Pel"tain to the 4. OPI Case Manager / Service Coordinator Name (who is assigned to the case):
AAA.

Question 3, the sample number is 5. Reviewer's Name and Phone Number:

found on the AAA list. Name




OPI CAPS Assessment in OACCESS SurveyMonkey
(OAR 411-032-0020 1) a) C; OAR 411-032-002- 2) d) B) Consumer Monitori ng Review

6. What is the individual's SPL? (1-18 or 99)

[OX! e Os

O O s

On ()12 3

()16 7 )18

7. What month was the current OP| assessment completed.

(OAR 411-032-0020 1) a) C - OAR 411-032-0020 2) d) B)

() Maren 2017 () Apri2017 () May 2017 () June 2017 ) Juy 2017

() August2017 () september 2017 () october 2017 () November 2017 () December 2017 O Da.te the assessment was Comp|eted

() January 2018 () February 2018 () March 2018 () April 2018 . Conﬁrming that the OA C|ient deta“s

OPI Client Details in CAPS/IOACCESS has at minimum one diagnosis listed

8. Does the consumer have at least one diagnosis on diagnosis list in CAPS client details? [ ] Areas fo r com ments are avai Iabl e

(OAR 411-032-0020 (2)b)

O Omw for the AAA reviewer to note any

9. Comments regarding OPI Client Details in CAPS Comments to nOte either successes
or gaps

OPI Case Narration/OACCESS

10. Does narration verify that the CAPS was
(OAR 411-015-0008 1) & g)

O yes ) o

SurveyMonkey

Consumer Monitoring Review

11. Was the narration completed at the time of
(Agreed-upon pi i and used in

() yes () ne

livity, or within 3

12. Comments regarding OPI Case Narration

10) .

© Look for the date completed (in
example 10-13-17) and date
narrated. Looking at a calendar|0-
18-17, this was done in 3 business
days due to weekend.
0

Template
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OPI Service Plan in CAPS/OACCESS

13. The paid OPI services in the service plan are:
(check all that apply)

(") In-nome Care
(HCW) hourly

(") In-home care
(Agency)
() Transportation () Misc. OPI
Benefit Eligibility and Service Planning Services

(") Home Delivered
Meals

(") Adult Day
Services

14. Are the needs identified in the CAPS assessment addressed in the service plan?
(AR 17-041, OAR 411-032-0010 1) ¢, d, e and OAR 411-031-0015 1) a)

) yes () no

Provider Scarch View/Assign Hours °

E!Il!!IIIIEEIIIEIIEﬂEHd
‘41—‘14.\_‘;,J u |

|_lteede oot | Neads Associstion P
B e

View Dtl, gives you the overview of needs
and what was used to create the service
plan
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SurveyMonkey
Questions |5 - 16

| Benefit Eligibility and Service Planning ~ /

Plan Summary

Provider Search | Needs Association | ViewfAssign Hours Provider Detail

15. Are Natural Supports identified in the Service Plan?
(OAR 411-032-0001 3), 4)
If yes go to question 16

() yes () ne

16. Are Natural Supports identified with tasks in the Service Plan?
(OAR 411-032-0001 3), 4)

) yes () no

17. Comments regarding the OPI Service Plan

When the row for the natural
support is highlighted you can look
at the information for the row, by
pressing the Needs Association
button.

OACCESS OAA Services Tab Information

18. Do the OPI services in the service plan correspond with the services listed on the OACCESS OAA SVC/FCSP tab (or

in the approved alternate program for RAIN/SPR reporting)?2
(See Detail, Provider OAR 411-032-0015 3) C) IJ.)

() yes (o
19. Are units displayed for current OPI services? (any dates for the past 13 months)
(See Detail, Provider Qualifier/Units OAR 411-032-0015 3) C) IJ.)

) yes (o

20. Comments regarding the OACCESS OAA Services Tab Information

Compare the services in the OPI service plan to
these listed in the OAA Services tab. Case
Management will not be listed in OPI service
planning, but all other services should be.

Look for units in the Qualifiers/Units pop up, look
for units added during this past year. Some AAA’s
use other approved systems, use those systems to
check for units.

SurveyMonkey
OAA Service Tab Questions

BMeXE Yot 08| ED 28700 ER 4 ¢[B| | DEDS

[Personal Care (#1} |

MARQUIS AT HOME 52

BUIDNGLSUTEA
o ledaiiy |

11/01/2016 00/00/0000 -
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SurveyMonkey

OPI Form Review

Look in the consumers’ desk file these
forms should be present.

354 Workers Comp Agreement
0287L OPI service agreement *
0287K OPI fee determination*

0287] OPI risk assessment tool (or it
could be in the Care Tool)*

546N, for HCW(s) and/or In-Home Care
Agencies™

737 Program Participation Agreement or
Representative Choice Form*

* needs to be dated within the past 12
months since the benefit

JPI Form Review

1.1f the approved OPI service plan includes a HCW, is the Workers' Comp agreement (354) signed by consumer a

omplete?
JAR 411.032-0010-1) d, e

yes no A (no HCW)
2.1s the current (dated in the past 12 months) OPI Service Agreement (0287L) signed by both the consumer and O
:ase Manager/Service Coordinator?
OAR 411-032-0020 2) e) A, B; AR 13-005)

yes no

3.1s the OPI fee determination (0287K) current and signed by both the consumer and OPI Case Manager/Service
-oordinator within the past 12 months?
OAR 411-032-0044 1, 2; AR 13-005)

yes no

4.1s the OPI Risk Tool (0287J) or the version in the Care Tool current and complete in the past 12 months?
AR 13-005)

yes no

5.Ita HCW or in-home care agency are listed as OPI providers on the case, is there a signed in-home service plan
546N) for the HCW and/or in-home agency for the time period?
DAR 411-032-0010 1) , d, &)

yes no NA

or ive Choice Form

6. If the service plan includes a HCW, is the CEP Program Participati g
737) signed? (only required since December 2015)
PT 15-013, AR 17-041, OAR 411-032-0010 1) d, )
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yes no NA
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737 FORM (either are acceptable)
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Part 3: Plans to Address Any Identified Gaps

Please dentify any areas where your ABA or program partners are not fully meeting the standards, need assistance to meet the

standards, or need to take further steps to reach a program goal

Issue where AAAIs not
yet meeting standards,
or facing challenges

Proposed plan or steps the AAA willtake.

Lead or
responsible
person

Goal date for
completion

PLANS TO
ADDRESS ANY
IDENTIFIED GAPS

Based on the
monitoring and
consumer monitoring
reviews what areas are
not meeting the
standards, or need
assistance to meet the
standard, or needs
further steps to reach
the standard. o
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Please Identify any areas where your
AAA has been successful in achieving

or exceeding its goals while fully

SUCCESSES meeting the standards, and identify the

main factor(s) in achieving success.

Part 4: Areas of Program Success

Please identify any areas where your AAA has been successful in achieving or exceeding its goals while fully meeting the standards,
and identify the main factor(s) in achieving success.

Area of success Brief description of particular program Main factor(s) leading to particular success
success and sustainability (be brief and specific)
1.
2.
3.
Due July 13, 2018. Please submit only to SUA.Email@ state.or.us. Thank you! b

Questions and Technical Assistance

Email questions to: sandy.h.abrams(@state.or.us or
call at 503-947-2391

Monitoring tools are posted on the State Unit

on Aging website under AAA monitoring and tools:
http://www.oregon.gov/DHS/SENIORS-DISABILITIES/SUA/Pages/Area-Agency-

Aging.aspx
ADRC

Aging and Disability
Resource Connection
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