AAA Staff/Provider Staff

Determine
Eligibility and
Register

Client

r60+ and 60+ andj

2 or more ADL

Have cognitive impairment OR limitati —
imitations

AND need another person to

provide physical guidance or

spoken instructions to keep
yourself or others safe

I

Personal Care

Service Delivery: Direct Service; Voucher - Participant Directed; Voucher - Participant Choice ; Local - Not OAA/SFSS Funded
SUA Standard Assessment Form Required for Client: Homemaker, Personal Care, Adult Day Assessment Form

Provide Direct Homemaker
Services or Issue Voucher

Provide Direct
Personal Care
services

Voucher is
Expended

Required Assessments
Modules: Nutrition Screening;
ADLs; IADLs

Funding Parts Available:

OAA B, SFSS

Unit Type: Hours

Unit Definition: Hours - Partial
hour may be reported to two
decimal places in 15 minute

increments (i.e. 0.25 = 15
minutes, 0.50 = 30 minutes, 0.75
= 45 minutes).

The minimum increment allowed

is 15 minutes (0.25 of an hour)

O N

Every fiscal year

not to exceed 13 months

BN Contact and demographic

Update Client Record:

information

Required Reassessment
Modules: Nutrition
Screening; ADLs; IADLs




