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"\ Clinton County ESP
CO Quarter 1, 2026 (January - March 2026)
EXECUTIVE SUMMARY

Council on Aging

Highlighted Findings

1. Census Trends
A. Compared to last year (Quarter 1, 2025), census decreased by 15 clients (from 443 to 428) or -3.39%.

B. Compared to last quarter (Quarter 4, 2025), census decreased by 7 clients (from 435 to 428) or -1.61%.

2. Fast Track Home
A. Average length of stay has decreased by 1 day compared to Quarter 4, 2025 (from 54 to 53).

B. New Enroliments increased by 4 when compared to Q4, 2025 (from 6 to 10).

C. Total clients who transferred to ESP from FTH decreased by 1 from Quarter 4, 2025 (from 5 to 4).

3. Financials

A. Total Levy Revenue: The amount projected to drawn down from the levy is $2.2 million in 2026, as compared to
the budgeted amount of $2.4 million. The variance as compared to budget is under by $172,512 or 7.3%.

B. Total Expenses: The projected expenses are $2.3 million as compared to $2.4 million in the budget. The variance as
compared to budget is under by $185,278 or 7.6%.

C. Purchase Services: The projected expense for in home services is lower by $144,509 or 7.8% as compared to budget.
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Clinton County ESP

‘ OA Quarter 1, 2026 (January - March 2026)
council on aging  MEDICARE BENEFIT COST SAVINGS

Referrals

TT——a e

Number of Members Assisted
Over the Counter (OTC) 6 10 1 2

Number of Qualified Customers to Receive Service through Insurance

____

Emergency Response Service

Medical Transportation (Estimated Average) 5 4 0 2

Total Cost Savings by Quarter

T T N

Total Cost Savmgs(as of gtr. end date) $2,700 $3,600 $900

Total Annual Cost Savings 2025 2026
$8,400 $900















Clinton County Program Update Report

June 2026

Adult Day Services (ADS)

No changes since the last report.

Electronic Monitoring Systems (EMS)

No changes since the last report.
Environmental Services (ENVIR)

No changes since the last report.
Home Care Assistance (HCA)

Home Care Assistance is currently in the Request for Proposal (RFP) process. The goal
of the RFP is to attract the highest quality providers for the lowest cost while meeting the
requirements and demand for services for growing needs of older adults.

The contract period is October 1, 2026, to September 30, 2029, with two (2) additional
one (1) year renewable options.

The following timeline displays important dates-

RFP 002-26 Publish Date: Elderly Services Program and Fast Track Home
Wednesday, April 15, 2026 Home Care Assistance Service

Bidders Conference Wednesday, April 22, 2026, 1:00-2:00 EST
Last Day to Submit Questions in Euna Procurement Friday, April 24, 2026, by 2:59 p.m. EST
(Bonfire)

Last Day for COA to Answer Questions Submitted Wednesday, April 29, 2026
Proposal Due Date Wednesday, May 27, 2026, by 11:59 a.m. EST
Estimated Award Date Week of July 6, 2026
Client Transition Period September 2026
Tentative Contract Start Date Thursday, October 1, 2026

Key changes to the existing service include-

Fast Track Home as a separate program with a separate rate

Adding single provider senior buildings

Provide an average rate for HCA in the RFP

Language in the RFP to include a provider must have 2 years of providing



home health services and a minimum of 5 clients for at least 90 days in the
go-no go section.
e Adding a new rounding principle

Laundry Service

Anytime Laundry, based in Clinton County, has received referrals for the laundry
service. They have capacity to serve additional clients, allowing them the potential to
grow this service.

Home Delivered Meals (HDM)

No updates since last report.
Home Medical Equipment (HME)

HomeCare Mattress is under new ownership and now operates as Momentum Mobility
Solutions dba Next Day Access. The provider was placed on hold for new referrals
pending completion of a precertification review. That review has been completed, and
the Business Relations Partner met with the existing staff and new owner. The provider
continues to serve the same area and offers the same services as before. The hold has
been lifted, and the provider is now eligible to receive referrals.

Minor Home Modification and Repair (MHM)

HomeCare Mattress is under new ownership and now operates as Momentum Mobility
Solutions dba Next Day Access. The provider was placed on hold for new referrals
pending completion of a precertification review. That review has been completed, and
the Business Relations Partner met with the existing staff and new owner. The provider
continues to serve the same area and offers the same services as before. The hold has
been lifted, and the provider is now eligible to receive referrals.

Senior Farmers Market Nutrition Program

Due to a change in funding for the Senior Farmers Market Nutrition Program in 2026,
the overall program budget has returned to its original funding levels following the
expiration of federal American Rescue Plan Act (ARPA) funds on September 30, 2025.
As a result, fewer older adults will be able to participate during the 2026 program
season.

The Council on Aging (COA) received funding allocations for each county in our region
based on 2025 redemption rates, reduced by 50 percent. Clinton County received
$1,900 in funding, which allows for 38 program recipients.

Applications for the 2026 program were open from April 22 through May 22, 2026.
However, all funding allocated to Clinton County was exhausted within the first week of
the online application period.









We will continue to monitor client service needs as the year progresses to
determine if any additional RFPs need to be published this year.

The RFP evaluations will have 3 categories:

e Financial Analysis and Stability: Proposals will be scored
on their agency's demonstration of financial stability.

e The Organization and Capabilities Overview: Focus will include-
emergency preparedness, quality improvement and service delivery to
meet the changing needs of older adults. Proposals demonstrating a
county presence will receive additional scoring.

e Pricing: Does the Proposal demonstrate competitive pricing with respect to
other proposals received?



Clinton County Senior Services Grant

Please include the following information when submitting the attached application for the Clinton County Senior
Services Grant. All completed documents should be submitted to: Provider_Services@help4seniors.org.

Explain the proposed purchase or project:

e Provide a brief explanation of your agency's experience and commitment to the aging population.

e Why is the project or request needed?

e How will the project or request benefit Clinton County residents 60+?

e How will this project or request help to grow your services to Clinton County Residents 60+?

e Provide the estimated number of Clinton County residents 60+ who will benefit from this project or
request.

e Explain how this project or request benefits those not currently engaged in service due to access
barriers.?

e How long has this need gone unaddressed?

Proposed project budget breakdown

e Provide as much detail as possible, as insufficient details may be reason to deny the request.
0 Provide an explanation of what other funding options have been explored.
0 Provide an explanation of how much funding your agency can contribute to the overall project
expense.
A If your agency cannot contribute to the overall project expenditures, provide an
explanation as to why not.
e Attach a minimum of two quotes to the application for any purchased equipment or services.

Budget narrative:

e Provide a breakdown of expenses.
Service Quotes:

e Attach two service quotes for requested use of funds.
Owner approval letter (if applicable)

e If senior center operates in a community building not owned by the senior center, attach owner
approval letter to seek grant funding for specified project.

Demonstration of Financial Health and Stability

e Attach either Independent Audit Report OR Prior year’s tax return (All Schedules + income and balance
sheets)

Applications are due by 5/4/26

Please direct any questions or concerns to Provider_Services@help4seniors.org


mailto:Provider_Services@help4seniors.org
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Proposal

1325 Stanley Avenue, Dayton, Ohio 45404
daytonacoustics.com

April 28, 2026

Blanchester Senior Citizen Center JOB: Community room
707 N Broadway Street
Blanchester, Ohio 45107

Attn: Jo/Ron
We will provide the labor and material to install:

- 320 square feet, Melody mtiles (MCP2) ceiling tiles, fastened directly to the ceiling (color and
size TBD)

- 768 square feet, AP2 wall panels, 40 (ea) @ 48" x 48", 16 (ea) @ 24" x 48" (color TBD)

- includes shipping, removal and disposal of existing panels, scaffolding as needed

- facility will need to remain closed during our work hours (8am-4pm, Mon-Fri)

- includes daily and final cleanup

- does not include repair to existing walls after existing panels are removed

BID: $ 29,905

Our proposal is based on the reverberation time calculation report provided by G&S Acoustics
(see attached). As shown in the report, shorter reverberation times are better for speech, which is
the primary use of this room.

Thank you for the opportunity in submitting this proposal.
PAYMENT TO BE MADE AS FOLLOWS: NET 10 DAYS

ACCEPTED: The above prices, specifications and conditions are Respectfully submitted,
satisfactory and are hereby accepted. You are authorized to do the
work as specified. Payment will be made as outlined above. DAYTON ACOUSTICS, INC.

Date of Acceptance:

By: By:
Clark R. Snyder, President

By: Note: This proposal may be withdrawn by us if not accepted within
30 Days.






mailto:Christendecoratingllc@yahoo.com
tel:9377286843
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If your agency cannot
contribute to the overall
project expenditures, provide
an explanation as to why not.















N/

Clinton Co. Community Action
717 N. Nelson Ave.
Wilmington, OH 45177

Terry Trampler

Terms: Paymentin full upon completion- per Invoice.

L] Contract pricing is based on current asphalt material and diesel fuel costs. Due 1o the volatilin of perrolewm-hased products and fuel markets. the Contractor reserves the right 1o adinst
pricing aceordmgly. I at the time of project commencenent or during ihe conrse of the work. fuel prices reach or exceed $3.00 per gallon, a fuel surcharge of 3% of the toral contract umonnt
shall he vdded and pavable by the Customer.

Trampler Brothers Paving, Inc.
11516 Reading Rd.
Cincinnati, OH 45241
513-777-6747






See Notes to the Financial Statements.









Clinton County Senior Services Grant

Clinton County Senior Services Grant Application:

Non-Profit Agency Name

alIi 2y =2KSSt of {20iK&Sai h 1 3 b2UiKSLy'Y

Address:

Hndm wi-ROHFF Sllivel ZiyOyWI-0l h 1 npHan

Contract Person: Justin Beale
Contract Email: jbealeX Y t0KY 2USiK1-y1-Y SI-62113
Contact Phone Number: pMOTHNNTPN85

Explain the Proposed Purchase
or Project:

CKIA NISIjizSal 1& 720 1KS Li2IOKI-ES 27 2yS ISTIESHI-ISR K2Y StRSdSlied

Y SI£ 1y ¢KS BSKIOES St 0S ¢aSR (2 RSHGSI Y SIHA (2 /iRy /2dyi8
IS&IRSYUa If2y3 Sail-ofiak SR li2dziSas ¢Kia hyBSaly Syl NSLNSaSya Ouiiol€
yAl-adidz00d0S K10 KSfLia SyadiS aSai0Sa 01y 02yllyaS @ik 24
yaSINdzLIi2ys wSEI-0ES (ul-yaLi2Nil-ii2y & SaaSyilf (2 RSHESIY3 Y SI-al
I-yR (K& &LiLI2N0 gt KSEL) Zyi2y /2ayte aSyria Y Hyll-y 02yaiaiSyt
1-00534 (2 yoziiii20:a 122R 1yR (KS 1S3t &SttySad 0KS074 (KSe RSLISYR
2y Meals on Wheels delivers a proven, evidence-based solution to
senior hunger, providing dietitian-approved meals with more than 50
rotating menu options, including seven therapeutic menus for seniors
managing conditions impacting their diet. As the need for home-
delivered meals has risen, Meals on Wheels has strengthened our
services in Clinton County, with 205l I mn#3 increase in number of
Clinton County clients served from 2024 to 2025. For Y'I-y& seniors,
accessing food is not easy? ¢KS8 Y'I-€ face challenges that affect their
ability to get to the grocery store or prepare nutritious meals,
including physical disabilities, health conditions, a lack of
transportation, or issues related to advanced aging or cognitive

AAAAA

yBSadly3 1y ISHI-0S ISKIOESE 13 Saasymil (2 NSRaOly3 GKS &1 27 ASNAH0S
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(KS &1751 NSEI1-0fS AdLiLI2IG (KS8 RSLISYR 2y

Proposed Budget Breakdown
and Narrative:

Meals on Wheels of Southwest OH & Northern KY respectfully
requests $51,970 to purchase a home-delivered meal van to serve
Clinton County residents aged 60 and older who currently receive
weekly meal delivery. An additional $20,932 is required to fully
outfit the vehicle with refrigeration and related equipment. We are
actively pursuing complementary funding sources to cover these
remaining costs and complete the project.

What other funding options
have been explored?

Meals on Wheels is pursuing support from foundations, corporate
partners, and individual donors, to cover the remaining
refrigeration and equipment costs.

Provide an explanation of how
much funding your agency can
contribute to the overall
project expense.
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Clinton County Senior Services Grant

If your agency cannot
contribute to the overall
project expenditures, provide
an explanation as to why not.
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Ref: 2026 Ford Transit T150 130” WB Low Roof Refrigerated Cargo Van — Thermoking
V320RT20 MAX

2026 Ford Transit T150 130” WB LR Cargo Van

3.5 L V6 Gasoline Engine

10 Speed Automatic Transmission
4:10 Rear Axle

Oxford White

Dark Palazzo Gray Vinyl
Preferred Equipment Package
A/C

Cruise Control

E8S5 Flex Fuel Capable

95001b GVW

Refrigeration Package — Fresh Application

4” Insulation installed on ceiling, walls and floor

High Density Poly urethane spray on lining — walls, floor and ceiling
Diamond Plate flooring with %4 plywood sub-floor with

8” Diamond plate kick plate installed on bottom of walls

Insulated door panels installed on rear and side doors

One (1) LED Interior recessed dome lights with motion sensor

Two (2) Drains in floor with kazoo

Roof reinforcement installed for reefer mount

Thermo King V320RT20 MAX Reefer with 230v single phase stand-by No
Heat. Includes mount drive kit and R404 Freon

Roof Bracket V320

Two (2) Rows of ETRAC installed on side wall

Total Package Price................... not including tax.......................... $78700.00

TAX AND registration is not included.
Optional Delivery: $150.00

Options — Not included in Total Package Pricing

Curtains installed at rear and side door openings — ADD $750

We appreciate the opportunity and look forward to earning your business!

Regards,

www.bushspecialtyvehicles.com












MEALS ON WHEELS OF SOUTHWEST OH & NORTHERN KY

Consolidated Statement of Activities

Year Ended December 31, 2023

Revenues and support
Community service revenue

Contributions and grants
In-kind contributions

Other income
Net assets released from restriction

Total revenues and support
Expenses
Program services
Management and general
Fundraising
Total expenses
Change in net assets before other income (loss)
Other income (loss)
Investment return, net
Inherent contribution related to acquisition of
Hyde Park Multi-Service Center for Older
Adults (DBA 55 North)
Total other income (loss)
Change in net assets

Net assets, beginning of year

Net assets, end of year

Without Donor With Donor
Restrictions Restrictions Total

$ 12371799 § - $ 12,371,799
1,241,307 517,661 1,758,968
565,376 71,600 636,976
108,350 : 108,350
511,502 (511,592) :
14,798 424 77 669 14,876,093
13,267,770 - 13,267,770
1,240,945 : 1,240,945
919,514 , 919,514
15,428 229 g 15,428,229
(629,305) 77,669 (552,136)
724 411 52,223 776,634
511,737 222 065 733,802
1,236,148 274288 1,510,436
606,343 351,957 958,300
10,460,039 804,175 11,264,214
$ 11066382 $ 1,156,132 $ 12222514
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Dear Clinton County ESP Client:

We are contacting you to share an important update regarding how you contact staff in
Clinton County ESP, including your care manager.

Please be assured that your case manager is not changing. You will continue working
with the same local person who knows you and understands your needs.

The only change is our contact phone number. If you need assistance or have
questions, would like to make changes to your services (home care, life alert or home-
delivered meals, etc.), or would like to speak with your case manager for any reason, you
can now reach us at (937) 584-7200. You can reach your case manager via this number.
Please do not use your case manager’s direct phone number.

We're making this change to ensure we are available to answer your questions and meet
your needs. When you call this number during business hours (Monday - Friday, 8 a.m.
—4:30 p.m.), if your case manager is unavailable, another Clinton County ESP team
member will be available to assist you or get a message to your care manager.

We understand how important consistency and clear communication are, and we are
committed to continuing to provide you with the same high level of care and support
you expect from Clinton County ESP. To make this change as easy as possible for
you, we've enclosed a magnet with the new phone number.

If you have any questions, please do not hesitate to reach out using the new number
listed above. Thank you for allowing us to serve you.

Sincerely,

The Clinton County ESP Team
(937) 584-7200

Council on Aging is designated by the state of Ohio to serve older adults and people with disabilities
within a multi-county region. We are experts at helping people with complex medical and long-term
care needs, offering a variety of services via publicly funded programs. Our mission: Enhance lives by
assisting people to remain independent through a range of quality services.








mailto:Provider_Services@help4seniors.org
mailto:Provider_Services@help4seniors.org
mailto:communicationsteam@help4seniors.org
mailto:Provider_Services@help4seniors.org
mailto:communicationsteam@help4seniors.org
mailto:Provider_Services@help4seniors.org






https://codes.ohio.gov/ohio-administrative-code/rule-173-9-03






https://codes.ohio.gov/ohio-administrative-code/rule-173-9-07
https://codes.ohio.gov/ohio-administrative-code/rule-173-9-07
https://codes.ohio.gov/ohio-administrative-code/rule-173-9-08
https://codes.ohio.gov/ohio-administrative-code/rule-173-9-08

ELDERLY SERVICES PROGRAM
FAST TRACK HOME (FTH) Home Care Assistance (HCA) SERVICE SPECIFICATION
Butler, Clinton, Hamilton, and Warren Counties
Effective October 1, 2026

1.0 OBIJECTIVE

Fast Track Home HCA provides Home Care Assistance (HCA) through the Elderly Services Program (ESP) and a
carve out service Fast Track Home (FTH) HCA program. FTH HCA are services designed to allow the client to remain
safe and independent in their home. Examples of services include, but are not limited to personal care services,
such as assistance with bathing or dressing. Homemaking services such as assistance with laundry, meal
preparation, changing bed linens, mopping, dusting, or sweeping the floor. Companion services such as
communicating with the client to prevent isolation. Respite service such as staying with the client to allow the
care giver to take care of personal needs and tasks that cannot be accomplished while staying with the client. This
service will remain in place for up to 60 to 90 days to help in recovery for those clients leaving the hospital or
nursing facility. One goal of the service is to prevent unnecessary hospital or nursing home readmissions.

2.0  UNIT OF SERVICE

2.1

2.2

2.3

A unit of service is equal to fifteen (15) minutes.
The unit rate must include administration, supervision, travel, and documentation costs.

The number of units is determined by the Care Manager.

3.0 PROVIDER REQUIREMENTS

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

The Provider must initiate services based on authorizations for service on the date specified or on
a negotiated start date. Care Managers must be notified of any change in service start date.

Fast Track Home (FTH) Referrals- include an expectation that service delivery will begin within 3
business days of award for FTH referrals.

Telephone coverage must be provided for staff and clients during working hours including all
holidays.

The provider must have the capacity to respond to general inquiries or requests pertaining to
client care within 72 hours unless otherwise specified.

In the event of a staff member’s absence, the Provider must have and utilize a written backup
plan that prioritizes client service needs and service high priority clients first.

The provider must have a system in place to ensure that the Supervisor is accessible to respond
to emergencies during times when the HCA aides are scheduled to work.

If identified change in the client’s condition is a health and safety issue, it is the responsibility of
the provider to immediately notify APS (Adult Protective Service) or to call 911. Then send

notification to the Care Manager within 24 hours.

The provider must have capacity to deliver services for a duration of 1-60 days or 1-90 days,

Page 10f8












Have at least one year employment experience as a supervised home
health aide or nurse aide, and have successfully completed written
testing and skills testing by return demonstration prior to initiation of
service provision; or

Yes

Yes

Successfully complete training, including, but not limited to instruction
on areas outlined on Attachment A. In addition, the aide must complete
return demonstration in the areas marked with an ** in Attachment A;
or

Yes

Yes

Have at least one-year employment experience as a supervised
homemaker or in environmental or housekeeping services and have
successfully completed written testing and skills testing by return
demonstration prior to initiation of service provision.

No

Yes

General Aide Requirements

The provider must ensure the HCA aide is qualified to complete the tasks
outlined in the Care Manager’s authorized plan. The HCA aide will assist
the client to achieve optimal function with tasks as identified in the
client’s authorized plan.

Yes

Yes

Must be at least 18 years of age.

Yes

Yes

Must be able to understand the written or electronic task sheet, execute
instructions, and document services delivered.

Yes

Yes

Must be able to effectively communicate with the client, family
members, and emergency service systems personnel.

Yes

Yes

Must be able to assist a client to maintain a clean and safe environment.
The HCA aide will assist a client to reduce isolation and maintain
socialization. The aide is intended for the client and specifically excludes
direct services for all other household members.

Yes

Yes

The aide can provide indirect care in the form of relief for the caregiver
who is responsible for 24 hour care of the client who requires constant
supervision and may never be alone. The purpose is to decrease stress
and or isolation for the caregiver and ensure time to care for personal
responsibilities

Yes

Yes

Prior to performing specialized skills not included in the initial training,
the aide must be trained by a supervisor and perform a successful return
demonstration. Examples include, but are not limited to Hoyer lift, TED
hose, and assisting with prosthetics.

Yes

Yes

6.6 The Provider must ensure that the HCA Supervisor and trainer shall have at a minimum:

Personal Care

Homemaking,

Companion,
Respite
Experience in environmental/homemaking service or home health | No Yes
services
Capable of being responsible for independently managing the No Yes

homemaking aides who render environmental/homemaking,
companion, or respite services in the home

Page 5 0of 8













ELDERLY SERVICES PROGRAM
HOME CARE ASSISTANCE (HCA) SERVICE SPECIFICATION
Butler, Clinton, Hamilton, and Warren Counties
Effective October 1, 2026

1.0 OBJECTIVE

The Home Care Assistance (HCA) service allows a client to achieve optimal independence by supporting them
with their Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL). This may include
homemaking, personal care, respite, or companion services. The goal of HCA is to deliver exceptional service that
will allow clients to remain safe in their home.

2.0 UNIT OF SERVICE
2.1 A unit of service is equal to fifteen (15) minutes.

2.2 The unit rate must include administration, supervision, travel, and documentation costs.
2.3 The number of units is determined by the Care Manager.

3.0 PROVIDER REQUIREMENTS
3.1 The Provider must initiate services based on authorizations for service on the date specified or on
a negotiated start date. Care Managers must be notified of any change in service start date.

3.2 Telephone coverage must be provided for staff and clients during working hours including all
holidays.

3.3 The provider must have the capacity to respond to general inquiries or requests pertaining to
client care within 72 hours unless otherwise specified.

34 In the event of a staff member’s absence, the Provider must have and utilize a written backup
plan that prioritizes client service needs and service high priority clients first.

35 The provider must have a system in place to ensure that the Supervisor is accessible to respond
to emergencies during times when the HCA aides are scheduled to work.

3.6 If identified change in the client’s condition is a health and safety issue, it is the responsibility of
the provider to immediately notify APS (Adult Protective Service) or to call 911. Then send
notification to the Care Manager within 24 hours.

4.0 SERVICE DELIVERY
4.1  The Provider must maintain dated documentation to support services delivered and billed. The

provider must maintain individual client records for each episode of service delivery. If the
provider uses a manual method for service delivery, each record must contain the following:
a. Date of service delivery

A description of the service tasks performed

The printed name of the HCA aide providing services

The HCA aide’s arrival and departure time

The HCA aide’s written signature to verify the accuracy of the record

®oooT
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6.7  The provider must ensure that the following tasks are excluded from HCA aide assignments.
Personal Care | Homemaking,
Companion,

Can the aide complete the following tasks? Respite
Administration of over-the-counter medications or eye drops No No
Administration of prescription medications or application of topical | No No
prescription medications or eye drops
Tasks that require sterile techniques No No
Administration of irrigation fluids to intravenous line, Foley catheters or | No No
ostomies
Administration of food and fluids via feeding tube No No
Administration of enemas or suppositories No No
Filing or cutting a client’s finger nails or toenails No No
Driving clients in their cars or client’s car. Aides may accompany clients, if | No No
necessary, to appointments using transportation that has been contracted
and authorized by COA.
Purchase alcohol, tobacco, and marijuana products for the client No No

7.0 PROVIDER QUALITY MEASURES
7.1 Rounding to the proper quarter hour to ensure consistent entry, Aide clock in and out times should
be rounded to the nearest quarter hour based on the chart below.

7.2

7.3

7.4

Clock time Quarter Billable
00:01 - 15:59 minutes .25 1
16:00 - 34:59 minutes .50 2
35:00 - 45:59 minutes .75 3
46:00 - 60:59 minutes 1.00 4

Provider Quality Reports (PQR): The Provider Quality Reports will be reviewed with the
provider on a routine basis to outline increases or decreases in market share, client
counts, and units billed. If areas of improvement are identified, COA staff will discuss
with provider.

Service Adequacy Satisfaction Instrument (SASI) -SASI results and comments will be
reviewed with the provider on a regular basis. COA staff will discuss scores that fall below
the percentage threshold identified. Discussion will include best practices and quality
improvement strategies to improve scores and percentages.

Complaints and Incidents: Complaints and Incidents will be reviewed with the provider

on a routine basis to identify root cause, trends, and areas of improvement. A quality
action plan (QAP) may be requested for deficiencies in quality that need improvement.

Page 6 of 7



Attachment A

Home Care Assistance Training Program.

Below are the training requirements that are expected for home care aids performing personal care, homemaking, companion, or respite.
Areas marked with ** require skills testing through return demonstration.

Course Personal Care Homemaking,
Companion, and
Respite

Understanding and Working with Differing Client Populations Yes Yes

. Working with the family unit

. Customs and Cultures

. Physical, emotional, and developmental needs of clients, including privacy and respect
for personal property.

. Working with clients with dementia or other cognitive impairments.

Appropriate and Safe Techniques for Personal Care (** includes all within this section) Yes No
Personal hygiene and grooming include bed, tub, shower, and partial bath techniques; shampoo
in sink, tub, or bed; oral hygiene; toileting and elimination; safe transfer and ambulation; and
positioning.

Principles of Safety Yes Yes
General Home Safety Rules
Bathroom safety, kitchen safety, bedroom safety, living room safety, stairway safety, fire safety,
medication safety, equipment safety, oxygen safety,

PreventingFallsin the Elderly Yes Yes

3 Risk Factors to the client.
. Risk factors for the Aide

Communication (** includes all within this section) Yes Yes
. Ability to read, write, and make brief and accurate reports.
. Understanding non- verbal communication and body language

Observations,Reporting and Documentation (** includes all within this section) Yes Yes
Observation, reporting, and retaining records of a client ‘s status and activities provided to the
client including completion of time sheets.

Emergency Procedures Yes Yes
Recognition of emergencies, knowledge of emergency procedures, and basic home safety.

Infection Controland Universal or Standard Precautions Yes Yes
Basic infection control, standard universal precautions, preventing the spread of infection

Appropriate and Safe Techniques for Homemaking Services. (** includes all within this section) Yes Yes

Maintaining a clean, safe, and healthy environment, including house cleaning and laundry,
dusting furniture, sweeping, vacuuming, and washing floors; kitchen care (including dishes,
appliances, and counters), bathroom care, emptying and cleaning bedside commodes, changing
bed linens, removing trash, and folding, ironing, and putting away laundry.

Laundry (** includes all within this section) Yes Yes
Sorting clothes and linens, preparing the clothes for washing loading the washer, drying,
folding, putting away clothes, the laundromat, and ironing.

Nutrition (** includes all within this section) Yes Yes
Special diets, including special diet preparation, , grocery purchase, planning, shopping; and
errands such as picking up prescriptions and groceries;., instructions for preparing food and
serving a meal.

ElderAbuse Yes Yes

Types of abuse, signs of abuse and neglect, and intervention.

Procedures (** includes all within this section) Yes No
Handwashing, using the urinal or bedpan, using a bedside commode, assisting clients with a sitz
bath, transferring clients, positioning, using a mechanical lift.
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ELDERLY SERVICES PROGRAM
TRANSPORTATION SERVICE SPECIFICATION
Clinton and Warren County
Effective October 1, 2026

1.0 OBJECTIVE

1.1 Medical Transportation is a service designed to enable a client to gain access to medical
appointments specified by the client’s plan of care when medical transportation is not
otherwise available or funded by state plan Medicaid or any other source. Whenever possible,
clients must use family, neighbors, friends or community agencies to provide this service.

a. Transportation may be provided to the pharmacy after the completion of a medical
appointment.

b. Transportation services are not provided when a client has been under anesthesia or when
a client is being admitted to or discharged from a hospital or rehabilitation facility.

2.0 UNIT OF SERVICE

21 A unit of service is a "one-way" trip.
2.2 The unit rate is the price quoted for the “one-way” trip.
23 The unit rate must include but not be limited to all administrative costs, training and other costs

associated with maintaining a fleet of vehicles.

24 The Provider will consult with the client's Care Manager regarding any temporary increase or
decrease in service delivery units authorized. No permanent change in service delivery can be
made without consultation with the Care Manager.

25 Transportation of a companion/assistant with advance notice to the provider is to be
accommodated with no cost for the companion/assistant

3.0 PROVIDER REQUIREMENTS

Provider requirements include the following:
3.1 The Provider must furnish evidence of a service back-up plan to provide service when a driver
is unavailable or when a vehicle becomes disabled.

3.2 All vehicle operators and owners must maintain proof of financial responsibility as required in
Section 4509.101 of the Ohio Revised Code 4509.101-9-30-2025.pdf.

3.3 A copy of the certificate of insurance and the vehicle registration must be maintained in each
vehicle.
3.4 The Provider must have a written plan for regularly scheduled maintenance and safety

inspection for the vehicles in service and must document compliance with the plan.
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https://codes.ohio.gov/assets/laws/revised-code/authenticated/45/4509/4509.101/9-30-2025/4509.101-9-30-2025.pdf

35

3.6

3.7

3.8

The Provider must ensure that each vehicle is inspected every twelve months by a certified
mechanic, the state highway patrol, or the Ohio Medical Transportation Board, and is
certified to be safe. The inspections must include the elements listed in

Form ODA0004 (Rev. 02/01/2025) Annual Vehicle Inspection of this rule, as applicable to the
vehicle inspected.

The Provider must ensure that all vehicles are easily identifiable with the Provider's name.

The Provider must ensure that all vehicle drivers have identification badges or uniforms
identifying them as employees of the Provider.

Service Delivery

a.

Assist in transfer of the client, as necessary, safely from client’s door to the vehicle and
from the vehicle to the street level entrance of the destination point. The driver must
perform the same transfer assist service when transporting the client back to the client’s
residence. All hands-on escorting of all passengers including entry and exit of the vehicle
must be done in compliance with training received.
Transfers of a passenger who remains in a wheelchair must be conducted in a safe manner.
Vehicles equipped for transporting a passenger who remains in a wheelchair must be
equipped with permanently installed floor wheelchair restraints for each wheelchair
position used. Providers must inspect their vehicles for compliance with the items listed in
Form ODAOQO0O08 (Rev. 07/01/2023) Daily Vehicle Inspection on a daily basis.
All transportation providers/drivers are expected to arrive at the pick-up/drop-off location
at the predetermined time with the correct vehicle type. All transportation services are
expected to have on time arrivals and departures. Acceptable limits for the service are +/-
10 minutes.
There is to be no smoking, vaping, or use of smokeless tobacco in any vehicle transporting
customers or clients.
Transportation is to be conducted in a manner that is safe and courteous. Any reported
aggressive driving behaviors including speeding, cell phone usage while driving, or tablet
usage while driving will be investigated and logged. Substantiated reports may result in
corrective action.
The Provider must participate in Care Manager and Provider problem resolution to
promote continuing service delivery prior to discharging a client (i.e., client-initiated
service changes).
The Provider must maintain accurate and dated documentation regarding contact with
clients and service delivery, and contacts with Care Managers regarding client.
The Provider must maintain dated documentation to support services delivered and billed
that includes:
i. A description of the service provided
ii. The date
iii. The location of the pick-up
iv.  The time of the pick-up
v. The location of the delivery
vi. The time of the delivery
vii. The name and signature of the driver
viii. Name and signature of the client to whom transportation services were provided
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The agency must have documentation in the client’s record when a client is unable to sign
for service delivery with a reason client is unable to sign. Provision is then to be made for
acceptance of the client’s initials or signature of choice identified in the client’s record.
An exception to the requirement for client signature is allowed for Adult Day Service (ADS)
transportation Providers who may use the client’s signature for attendance in ADS services
that includes transportation to and from ADS.

4.0 DRIVER REQUIREMENTS AND TRAINING

4.1 The provider must maintain records on every staff member and volunteer who provides
services to ESP clients which includes:

a.

b.
C.
d

> m

A resume or application outlining work history and training
A signed and dated job description
Evidence of qualifications/certifications including verification of previous experience
Results of free database and BCII/FBI checks (An applicant/employee with a valid
ambulette license or EMT/First responder certification is deemed to meet the
requirements in Sections 4.0 and the ESP Free Database Reviews and Criminal Records
Check rules. The Ohio Medical Transportation Board verifies the above requirements
every three years.)
Skills Testing and return demonstration

i. Client transfers

ii. Wheelchair lift operation; and
iii. Restraint application
Current certificates of completion of training courses in first aid and cardio-pulmonary
resuscitation (CPR) offered by the American Red Cross, the American Heart Association,
the National Safety Council, or an equivalent course approved by Council on Aging
Evidence of performance appraisals, signed and dated by the staff member
Evidence of annual in-trainings/continuing education

Documentation signed and dated by each staff member indicating completion of
orientation prior to providing service to ESP clients. Orientation must include:

i Receipt of an employee handbook

ii. Overview of agency personnel policies
iii. Incident reporting procedures and policies
iv. Training on Emergency procedures

v.  Training on Universal precautions for infection control
vi. COA ESP Code of Ethics(signed and dated)
At least two years of verified licensed driving experience; and the driver has the ability to
understand written and oral instructions and document services delivered.
A current and valid driver’s license with fewer than six points against the driver issued
under Chapters 4506 or 4507 of the Ohio Revised Code or their equivalent if the operator
is a resident of another state.
Assurance that drivers:
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i Maintain a safety checklist that includes items listed in Form ODAQ008 (Rev.
07/01/2023) Daily Vehicle Inspection of this rule that must be completed by the
driver prior to transporting client(s).

ii. Maintain service logs or trip sheets daily as defined in Section 3.7.i.

iii. Hands-on assistance as outlined in Section 3.7 (a-b).

Furnish documentation to verify an annual Bureau of Motor Vehicle check is completed on
each driver.

Provide a valid copy of a signed statement from a licensed physician acting within the scope
of the physician's practice declaring that the applicant does not have a medical or physical
condition, including vision impairment, that cannot be corrected and could interfere with
safe driving, passenger assistance, and emergency treatment activity, or could jeopardize
the health and welfare of a client or the general public.

Provide the results of a chemical test or tests of the driver's blood, breath, or urine
conducted at a hospital or other laboratory licensed by the Ohio Department of Health for
the purpose of determining the alcohol and drug content of the applicant’s blood, breath
and/or urine.

4.2 Within six months of hire, all drivers must have one of the following passenger assistance
training courses:

a.

A certificate of completion of the Passenger Assistance Safety and Sensitivity (PASS)
Training  https://ctaa.org/pass/. A refresher course is required every three years
thereafter.

A certificate of completion of the DRIVE Training DRIVE Training. A refresher course is
required every three years thereafter.
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Eligibility

Clinton County

b.

C.

Age 65+

Household income below 300% of the federal poverty level

Home Repair/Modifications

Applicants should prioritize the most critical repairs/modifications that will keep them
safe and independent in their own homes.

1.

Requests must be made by the homeowner, and homeowner must reside in the
home where the work will occur.
Each home modification/repair request will be approved or denied based on the
following reasons:

a. available funding

b. type of work requested to be completed
The quoted cost to complete the work exceeds the program cost cap and is not
approved by a secondary reviewer.
Requests will not be approved when the home modification/repair is for an item
that is in working order and does not need to be repaired. All requests will first be
evaluated by a contracted service provider. As an example, HVAC units will not be
replaced based only on the age of the unit.
Common requests for home modifications include; but are not limited to the
following:
Grab Bars
HVAC Repair/Replacement
Hot Water Heater Replacement
Ramp Installation
Stairlifts
Patch repairs to driveway/walkways
Home repair/modification cap is $7000 without secondary authorization.

= =4 —a _—a _—a _—_a -9
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6. The program does NOT cover:

a. Roof repair and/or replacement

b. Home modifications that are strictly cosmetic in nature

c. Driveway repair/walkway repairs

d. Concrete work/repair

e. Yard work (such as cutting down trees, grass cutting and leaf removal)
f. Exterior or interior painting

g. Major plumbing repair T water main repair, septic tanks

h. Appliances

7. All services are subject to funding availability.
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Platform Upgrade

Executive Summary

CareDirector is the system COA has been using since 2018 to manage and document
services for the Elderly Services Program (ESP) and other core programs, representing a
substantial portion of day-to-day operations. The system is built on Microsoft Dynamics
Customer Engagement On-premises, which will no longer be supported after January 2029.
COA must move to a new platform; remaining on the current system is not an option due to
loss of security support and the inability to safely manage protected health information
(PHI).

The priority is to maintain uninterrupted ESP operations while transitioning to a more
secure and stable system.

Why This Matters for ESP

CareDirector supports essential ESP functions, including intake, assessment, case
management, service authorizations, claims payment, and reporting.

Action Underway
COA has taken initial steps to prepare for the transition:
e COA has hired Amend Consulting to support the selection of a new solution.

« New development on the current platform has been paused and internal resources
have been redirected toward identifying and preparing for a replacement solution.

« Options under consideration include commercial platforms and hybrid approaches
that combine purchased and custom components.

« Engaging end users in the research to provide invaluable insight into the
requirements.

Maintenance and support will continue uninterrupted while we work to upgrade to a new
solution.
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