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INSTRUCTIONS FOR COMPLETING 

REVISED AGING RESOURCE CENTER

TRANSITION PLAN

In accordance with reporting requirements in the aging resource center (ARC) contract (#_X006), each area agency on aging (AAA) will submit an updated plan to transition to an ARC.  This plan shall be developed in consultation with the Local Coalition Work Group and existing Community Care for the Elderly lead agencies in the planning and service area (PSA).  
Table of Contents.   Each page must be sequentially numbered and the location of each section must be listed in the Table of Contents. 

Certification Page.  The Certification Page is to be completed as indicated and signed by the Board President and AAA Executive Director.  
Format and Content.  The revised Aging Resource Center Transition Plan will follow the format below and cover the following information in narrative.  Additional guidance on format and content is provided in the Revised ARC Transition Plan Template.

Information provided in inset boxes is included for reference and assistance in preparing the plan.

Section 1:  Phase I.  Preparation  

1.1 Indicate the actions the ARC will take to initiate the systems change fundamental to achieving the purposes of an ARC.

The purposes of an aging resource center shall be: 

(a) To provide Florida's elders and their families with a locally focused, coordinated approach to integrating information and referral for all available services for elders with the eligibility determination entities for state and federally funded long-term-care services. 

(b) To provide for easier access to long-term-care services by Florida's elders and their families by creating multiple access points to the long-term-care network that flow through one established entity with wide community recognition.

s. 430.2053(4), F.S.

The goals of an ARC are to enhance access to aging and long-term care services, reduce system fragmentation and offer a supported decision making process for consumers. 
1.2
Describe the involvement and oversight of the area agency on aging (AAA) volunteer board and advisory council leadership in the aging resource center (ARC) development process.

The aging resource center shall have a governing body which shall be the same entity described in s. 20.41(7), F.S. [governing body, hereafter referred to as the "board," of an area agency on aging]. 

s. 430.2053(7), F.S.

The governing body will be responsible for the overall direction of ARC programs and services and will ensure that the ARC is administered in accordance with the terms of its contract with the department, legal requirements and established DOEA policy.   

1.3
Identify key stakeholders and collaborators.  Describe their role in the planning, implementation and on-going evaluation of the ARC.  Report on activities of the Local Coalition Workgroup and involvement of Community Care for the Elderly lead agencies.

Each area agency on aging shall develop, in consultation with the existing community care for the elderly lead agencies within their planning and service areas, a proposal that describes the process the area agency on aging intends to undertake to transition to an aging resource center …

s. 430.2053(2), F.S.
Convene a work group to advise in the planning, implementation, and evaluation of the aging resource center. The work group shall be comprised of representatives of local service providers, Alzheimer's Association chapters, housing authorities, social service organizations, advocacy groups, representatives of clients receiving services through the aging resource center, and any other persons or groups as determined by the department. The aging resource center, in consultation with the work group, must develop annual program improvement plans that shall be submitted to the department for consideration. The department shall review each annual improvement plan and make recommendations on how to implement the components of the plan. 

s. 430.2053(5)(f), F.S.
The Local Coalition Work Group will function as the community advisory committee and will provide public input and guidance to the ARC in the review of service delivery policies and procedures, marketing strategies, resource development, overall ARC operations, service quality, client satisfaction, and other related professional problems or issues.  
1.4
Identify and delineate AAA roles and responsibilities in the ARC concept.       Include a flow chart of AAA vs. ARC functions.

The aging resource center (ARC) is a designated responsibility of the area agency on aging (AAA), and, as such, the two must share resources and coordinate their duties and responsibilities. While many of the functions performed by AAAs will be performed under the auspices of ARCs, AAAs will maintain responsibility for other duties as described in Chapters 20 and 430, Florida Statutes, and the Older Americans Act of 1965, as amended.

AAAs are responsible for planning, coordinating and administering programs and services for elders in the planning and service area.  This includes, but is not limited to: advocating for the needs and interests of elders; developing the area plan; allocating and coordinating available resources, including funding received through contracts with the department; selecting, administering and evaluating a network of service providers; and establishing priorities and strategies to assure that elders with greatest economic or social need, low income minorities and elders living in rural areas are served.  

The AAA and the ARC cannot accomplish their duties independently.  To be successful, there must be close coordination between the two entities as they work to streamline access to services for elders in the PSA.  The activities of each enhance the overall operation of both.
1.5
To comply with the prohibition against providing direct services other than information and referral and screening, describe the status of transitioning all direct services, including Older Americans Act Title III-D, to other providers.

The aging resource center may not be a provider of direct services other than information and referral and screening.  

s. 430.2053(8), F.S.
Functions such as intake, triaging, long-term care options counseling and Medicaid enrollment activities are intended to facilitate access and choice and are not considered direct consumer services.  ARC activities such as public awareness campaigns that are intended to enhance the visibility of the center are not considered consumer services.
1.6
Describe the need for an ARC within the planning and service area (PSA).  Provide a general description of the long-term care support system within the PSA.  Include an account of how the current system limits or facilitates individual choice and access for both public and private pay individuals.  Identify current and proposed partnerships and collaborative steps necessary to address current problems.

1.7
Describe how each ARC function, as defined in Attachment I-B of the AAA’s ARC contract, will be performed at the local level.  (See Appendix B.)
ARC core functions include providing access to long-term care information and services and increasing public awareness about community resources targeted to the ARC eligible population; information and referral assistance; intake/screening and triaging, including eligibility screening; long-term care options counseling; eligibility determination for public services; fiscal control (providing management of financial resources for programs administered by the center); and quality assurance.
1.7.a
In the description of information and referral, include an analysis of the area agency on aging’s (AAA’s) capacity to provide information and referral services throughout the planning and service area (PSA).  Indicate any plans for telephone system expansion or replacement.  Include specific reference to how the needs of individuals requesting private pay resources will be addressed.  

The duties of an aging resource center are to:

Provide an initial screening of all clients who request long-term-care services to determine whether the person would be most appropriately served through any combination of federally funded programs, state-funded programs, locally funded or community volunteer programs, or private funding for services.

s. 430.2053(5)(b), F.S.
To assist with the challenge of system fragmentation, the aging resource center (ARC) shall provide individuals with information about resources, whether public or private, available to serve elders, their families and caregivers. Using the department’s statewide, Web-based information, referral and eligibility determination system, persons accessing the ARC will be able to receive consistent and uniform information.  

1.7.b
In the description of eligibility determination, indicate how the ARC will comply with statutory requirements for ARC collocation with state eligibility determination staff.  Outline plans for collocating Department of Elder Affairs/Comprehensive Assessment and Review for Long-Term Care Services (DOEA/CARES) and Department of Children and Families Economic Self-sufficiency Services (DCF-ESS) staff with AAA ARC staff.  Indicate whether physical or virtual collocation is planned.  If virtual, describe how communication will be enhanced to facilitate eligibility determination.  

The duties of an aging resource center are to:

Enhance the existing area agency on aging in each planning and service area by integrating, either physically or virtually, the staff and services of the area agency on aging with the staff of the department's local CARES Medicaid nursing home preadmission screening unit and a sufficient number of staff from the Department of Children and Family Services' Economic Self-Sufficiency Unit necessary to determine the financial eligibility for all persons age 60 and older residing within the area served by the aging resource center that are seeking Medicaid services, Supplemental Security Income, and food stamps. 

s. 430.2053(5)(g), F.S.

Integration of AAA, CARES and DCF-ESS staff will accelerate the eligibility and enrollment process and avoid duplicative paperwork and administrative overhead.  The integration of staff will also allow for streamlined eligibility determination for Medicaid and other public assistance services for the target population residing within the area served by the aging resource center (ARC).  
The Department of Children and Families, Economic Self-sufficiency Services (DCF-ESS) determines financial and technical eligibility for Medicaid funded long-term care programs and other public assistance programs such as Food Stamps. 

Comprehensive Assessment and Review for Long-Term Care Services (CARES) provides federally mandated pre-admission screening for nursing home applicants, conducts client assessments to identify long-term care needs, establishes level of care and recommends the least restrictive most appropriate placement. CARES, integrated with the ARC, will perform medical/functional eligibility determination, staffing, level of care determination, enrollment choice counseling and paper work transfer in accordance with established CARES policies, procedures and regulations.

The ARC will determine eligibility for non-Medicaid programs and services, i.e., Community Care for the Elderly, Home Care for the Elderly, Contracted Services, Alzheimer’s Disease Initiative, Local Services and the Older Americans Act in accordance with specific program requirements set in rule, policy or public law.  

Examples of specific program requirements include age, income level, residency or priority ranking.

Physical collocation means the actual presence of area agency on aging (AAA), CARES and DCF-ESS ARC designated staff operating from a single site in the same location to perform ARC functions.  This organizational structure provides for ongoing face-to-face communications in the performance of ARC functions.  

Virtual collocation means the performance of ARC functions by AAA, CARES and DCF-ESS ARC designated staff operating from more than one location in the planning and service area.  The performance of ARC functions in this organizational structure is facilitated through the use of technology, such as shared computer access, facsimile machines and teleconferencing, as well as frequent face-to-face contact.
1.7.c
Clearly define the proposed roles and responsibilities of staff, consultants, subcontractors and other partner organizations in performing each ARC function.  Provide a proposed ARC organizational chart.

1.7.d
If the ARC is proposing to contract with individuals, with for-profit entities, and with not-for-profit entities to provide some or all ARC functions, include the following:

(1) Description of each function to be outsourced;

(2) Identification of the entity proposed to perform the function, including the entity’s qualifications and work performance for providing the outsourced function(s);

(3) Justification for outsourcing the function based on measurable factors that address how individuals will be better served by outsourcing the function(s); and

(4) Analysis of the potential for conflict of interest and inappropriate self-referrals by entities performing outsourced functions.   
Under limited and exceptional circumstances, aging resource centers (ARCs) may request approval from the department to outsource a function or activity of a function. Any request to outsource a function of the ARC must be based on measurable factors that enhance service delivery.  
The ARC will be responsible for overseeing the performance of all entities to whom ARC functions are outsourced.  The ARC will be required to provide technical assistance, training, monitoring and quality assurance activities. Functions or activities that involve fiscal control will not be approved for outsourcing to direct service providers of ARC managed programs.  

Outsourcing may be accomplished through a referral agreement, memorandum of understanding or subcontract.  If the department approves the request, then any resulting agreement or subcontract must also be reviewed and approved by the department prior to execution.
1.8
Indicate the status of negotiations with the local Department of Elder Affairs/Comprehensive Assessment and Review for Long-Term Care Services (DOEA/CARES) and Department of Children and Families, Economic Self-sufficiency Services (DCF-ESS) offices concerning collocation and eligibility determination functions.  (See Appendices C and D for Memorandum of Understanding templates with DOEA/CARES and DCF-ESS.)
Each aging resource center shall enter into a memorandum of understanding with the department for collaboration with the CARES unit staff. The memorandum of understanding shall outline the staff person responsible for each function and shall provide the staffing levels necessary to carry out the functions of the aging resource center. 

s. 430.2053(14), F.S.
Each aging resource center shall enter into a memorandum of understanding with the Department of Children and Family Services for collaboration with the Economic Self-Sufficiency Unit staff. The memorandum of understanding shall outline which staff persons are responsible for which functions and shall provide the staffing levels necessary to carry out the functions of the aging resource center.

s. 430.2053(15), F.S.
To achieve the integration of technical, financial and functional eligibility determination, the aging resource center (ARC) will establish, with prior approval from the department, memoranda of understanding with the Department of Elder Affairs/Comprehensive Assessment and Review for Long-Term Care Services (DOEA/CARES) and the Department of Children and Families, Economic Self-sufficiency Services (DCF-ESS).

Section 2.  Phase II.  Transition

2.1
Describe how the ARC will effectively utilize public funds to maximize existing resources.

The services to be administered through the aging resource center shall include those funded by the following programs:
1. Community Care for the Elderly

2. Home Care for the Elderly

3. Contracted Services

4. Alzheimer’s Disease Initiative

5. Aged and Disabled Adult Medicaid Waiver

6. Assisted Living for the Frail Elderly Medicaid Waiver 

7. Older Americans Act  

s. 430.2053(11), F.S.

The duties of an aging resource center are to: 

Manage the availability of financial resources for the programs and services listed in subsection (11) for persons residing within the geographic area served by the aging resource center. 

s. 430.2053(5)(d), F.S.

In an area in which the department has designated an area agency on aging as an aging resource center, the department and the agency shall not make payments for the services listed in subsection (11) and the Long-Term Care Community Diversion Project for such persons who were not screened and enrolled through the aging resource center.

s. 430.2053(13), F.S.

The ARC will serve as the gatekeeper for all state and federally funded programs administered through the center as identified in s. 430.2053(11), F.S. 
The ARC will make referrals of individuals waiting for access to all public long-term care programs in accordance with statewide uniform priority criteria set by the Department of Elder Affairs.  Priority is based on need for home and community-based services related to the relative risk of nursing home placement. The ARC shall engage in utilization management activities.
The aging resource center (ARC) will be responsible for managing the assessed priority consumer list, including periodic re-evaluation of individuals on the list to keep priority rankings current in accordance with department policy.  The ARC will conduct regular utilization/care plan review for clients enrolled in publicly-funded long-term care service programs including the Aged and Disabled Adult and Assisted Living for the Frail Elderly Medicaid Waivers to ensure optimal use of long-term care resources.  The reviews will follow protocols authorized by the department.

2.2
Report on plans to collaborate with health support and human service agencies, including housing and employment programs.  (See Appendix E for Referral Agreement with Access Points.)
The ARC will collaborate with health support, human service agencies and other community organizations to assure the ARC’s role in the community as a highly visible and trusted place where persons of all income levels can turn for information on and access to the full range of care and service options.

The ARC will assume a leadership role facilitating the development of additional resources to meet the long-term care needs of clients who reside within the planning and service area served by the ARC.  Client resource development efforts can involve determining and developing information on available resources, identifying unmet needs and advocating and exploring strategies to address resource needs.  

2.3
Describe plans to establish linkages and agreements with major pathways to long-term care, including hospital discharge planners, nursing home social workers, physicians and their staff, and other professionals that serve the target population including those working in rehabilitation facilities and home health agencies.

2.4
Describe the plan for ARC sustainability, addressing alternative funding scenarios, including one that anticipates no additional state funding specifically appropriated for ARC operations.

Section 3.  Phase III.  Implementation

3.1.
Identify proposed strategies for outreach and marketing, which demonstrate increased targeting effectiveness.

The ARC will develop a written plan for increasing awareness regarding available organizations that would most likely be an elder’s first point of contact and would most likely make referrals for long-term care information and services.  In addition, the ARC will conduct public education and outreach to inform the public of the ARC’s role in the community as a highly visible and trusted place where persons of all income levels seek and receive information regarding the full range of long-term care options.  The plan shall include strategies to reach low income and multi-cultural populations and strategies to increase awareness of Medicaid resources and access to Medicaid programs.
3.2 Identify plans for implementing local training for all aging resource center (ARC) staff, partner organizations and stakeholders.

Staff of the ARC will be expected to develop and maintain the knowledge, skills and expertise necessary to ensure successful operation of the ARC and the provision of quality, accountable services that meet the intent and goals of the system.  The ARC will, at a minimum:

A.
Have a written training plan and conduct training for staff, service providers, aging network partners and volunteers on the implementation and operation of the ARC and on pre-determined written training goals with written curriculum objectives with defined outcomes.  

B.
Provide or be responsible for pre-service training for new staff to enable them to meet the expectations of the job.

C.
Provide ongoing in-service training focusing on refining and updating staff skills.  

D.
Ensure staff participate in cross-training activities with partners and stakeholders as described in local memoranda of understanding and referral agreements.

E.
Provide training on ethnic and cultural diversity to assist staff, partners and stakeholders in understanding the beliefs, traditions and practices of the people they serve.

F.
Ensure referral agreements stipulate requirements for the training of affiliated agencies and organizations in the use of the department’s statewide, Web-based information, referral and eligibility determination system.  

3.3
Update the Area Plan section on cultural and ethnic diversity to reflect the ARC’s planned efforts to assure cultural competency.

ARC functions will be accessible to all persons at the local level and in accordance with the Americans with Disabilities Act, 42 U.S.C. 12101 et. seq.  

The ARC staffing will be culturally and linguistically representative of the planning and service area’s elder population.

The ARC must provide training on ethnic and cultural diversity to assist staff, partners and stakeholders in understanding the beliefs, traditions and practices of the people they serve.

3.4
Update the Area Plan section on disaster preparedness to reflect the ARC’s planned efforts to respond to disasters and continue ARC operations during a natural disaster.

The aging resource center (ARC) will develop and incorporate Disaster and Continuity of Operations plans with those established by the area agency on aging (AAA) for the planning and service area.
Section 4.  Other information
4.1
Document methodology for establishing baseline data to track the timeliness of eligibility determination.  
4.2 Establish a proposed time line for completion of the steps in Phases II and III as outlined in Appendix A.

4.3 Provide any additional information the AAA would like to provide relating to its plan to transition to an ARC.  Identify subject in Table of Contents.

4.4 Include any future requirements for the ARC transition plan established by the Florida Legislature or the Department of Elder Affairs.

Section 5.  Items to be included in the Revised ARC Transition Plan Appendices
5.1
Proposed AAA vs. ARC Flow Chart (see item #1.4)

5.2
Proposed ARC Organizational Chart (see item #1.7.c)

Appendices

A.
ARC Contract Attachment I-A, Development and Implementation Process for Aging Resource Centers (Revised November 21, 2006)

B.
ARC Contract Attachment I-B, Aging Resource Center Functions
C.
Template for Memorandum of Understanding with Comprehensive Assessment and Review for Long-Term Care Services (CARES)

D.
Template for Memorandum of Understanding with Department of Children and Families, Economic Self-sufficiency Services (DCF-ESS)

E.
Template for Referral Agreement with Access Points

F.
Revised ARC Transition Plan Checklist
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