Attachment
Instructions for Self-monitoring Older Americans Act
Federal Reporting Requirements

How to tell if your organization is meeting
federal reporting requirements for consumer information in SAMS

As recipients of Older Americans Act funds, we are required to report certain pieces of information
about the consumers we serve. NAPIS (National Aging Program information System) spells out these
federal reporting requirements (see chart beginning on page 12). The consumer information that you
report in SAMS is used to justify to Congress the continued federal funding of Older Americans Act
services.

NAPIS Consumer Listing Report

One way to ensure that you are including all the required NAPIS data elements in your reporting is to
use the NAPIS Consumer Listing report template in SAMS. This report will show you which consumer
records are missing required data.

Click on Reports in the Navigation Bar at the top of your screen.

My Dashboard Consumers  Calls Routes  Activities  Rosters More

Scroll to find the report template entitled “NAPIS Consumer Listing.” Click once on the title to select this
report. Once you select a report template, specific reports using that template will appear in the Report
Definition section at the bottom of the screen. The report entitled “Your Area Agency’s Prefix — Your
Organization — NAPIS Requirement Check” is a statewide template that you can copy and modify for
your organization’s use. (Don’t worry; you can’t ruin the original template).

= Reports

Sorted By Title

Row Actions Type

d Billing
Services
Services
Services
Services
Billing
Consumers
Billing
Administrative
| & R Reports

Assessments

4« 2] 2 ] i

Report Definitions

Sorted By Title (Filtered)

Row Actions | Title

Y Tite
Invoice ltem Report
Multi Service Report
NAPIS Consumer Listing
NSIP Meal Reports Tab
NSIP Meals Recipient List
Payment Report
Potential Duplicate Consumer Listing Report
Program Invoice ltem Summary Report
Providers and Services Report
SAMS Agency Call Report
SAMS Assessment Report

~  Click to hide report definitions

= X Your Area Agency's Prefix - Your Organization - NAPIS Requirement Check

Y Description
Alisting of invoices, with invoice detail by status.
A breakdown of service delivery by multiple-categ
Avreport of all consumers showing results based u
Cross Tab of all Home Delivered and Congregate
Listing of all consumers who have received a Hon|
Alisting of payments, with payment detail by type
Acreport of potential duplicate consumers
Report on Program Invoice Items with grouping ai
Avreport of all providers or services showing detail
Summary Report of Calls for Agency
Alist of consumers and assessments with configu

1}

1 to 50 of 60 Reports, 1 Selected

Y Description

Use this report to self-monitor whether required consumer informz
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How to Copy the Report

Select the report definition entitled “Your Area Agency’s prefix — Your Organization — NAPIS
Requirement Check” by clicking on it once. (If you need to, you can quickly find this report by clicking
on the filter icon in the Title column. Type in the report name and apply the filter.)

Filter
Report Definitions icon
Sorted By Title (Filtered) v
Row Actions Title 5 % Description
Ly X Your Area Agency's Prefix - Your Organization - NAPIS Requirement Check Use this report to self-monitor whether required consumer in
Click on Copy.
Report Definitions
Sorted By Title (Filtered) Add New | Open | Delete Forma
Row Actions | Title B ¥ | Description
lz X “Your Area Agency's Prefix - Your Organization - NAPIS Requirement Check Use this report to sel-monitor whether required consumer information is being reported

Change the name of the report for your organization. Begin with your area agency’s prefix (see chart
below). The prefix is important for filtering purposes. Add your organization’s name. Finish the Title with
“NAPIS Requirement Check.” Then click OK.

- .
Make a copy of "Your Area Agency Prefix - Your Organization - NAPIS Requirement Check': X

Title:
PSA XX - Test Personal Care vaided - NAPIS Requirement Cl

| OK | Cancel
Area Agency on Aging Prefix
Council on Aging of Southwestern Ohio PSA 1
Area Agency on Aging, PSA 2 PSA 2
Area Agency on Aging 3 PSA3
Area Office on Aging of Northwestern Ohio, Inc. NW
Ohio District 5 Area Agency on Aging, Inc. PSA5
Central Ohio Area Agency on Aging COAAA
Area Agency on Aging District 7, Inc. PSA 7
Area Agency on Aging 8 PSA 8
Area Agency on Aging Region 9, Inc. PSA9
Western Reserve Area Agency on Aging WR
Area Agency on Aging 10B, Inc. PSA 10B
Area Agency on Aging 11, Inc. AAA1l1
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How to Customize the Report for Your Organization

6. Under Shared With, select Provider (or Agency if you are an area agency). In any case, do not select All.

"/ Report Definition - NAPIS Consumer Listing - PSAXX - Test Personal Care Provider - NAPIS Requirement Check

Save | Save and Close | Clase | Open Awdiis | preview =

Socons

Title

| PSAXX - Test Personal Care Provider - N

Maodifications Allowed

Subtitle Description

| Use this repart to self-monitor whether |

Shared With
Provider

Shared with Organization
TEST PERSONAL CARE PROVIDER

oY

(None) -

Selection Who the report will be shared with

None The person creating (or copying) the report only
All The entire state

Agency The selected Area Agency on Aging

Provider The selected Provider

State Unit The Ohio Department of Aging

7. Under Shared With Organization, your organization’s name should auto-populate.

8. Under Modifications Allowed, determine to what extent a SAMS user in your organization should be
allowed to modify the report parameters. The person who created the report can modify the
parameters at any time.

(None)
(All)

Date Fields Only

9. Open the Service Delivery section by clicking on the

Title
‘ PSAXX - Test Personal Care Provider - N

Subtitle

NAPIS (0/7)
Ethnicity (0/2)

Personal (0/9)

Modifications Allowed
(None) -

Report Settings (7/11)

Residential Location (0/5)

Care Providers (0/2)

Characteristics (0/16)
Report Header (0/1)
Service Delivery (4/15)

Consumer Details (0/5)

Custom Field (0/1)

icon.
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10. Make sure the dates are set for the federal fiscal year that you will be monitoring. The Administration
for Community Living collects data at the end of each federal fiscal year which runs from October 1
through September 30. The dates in the report are currently set for federal fiscal year 2013.

PS8l Service Delivery (4/15)
Service Start Date (on or after) Service End Date (on or before) Agency Provider Provider Role
10/1/2012 & 9/30/2013 & I(Any) =Y TEST PERSONAL CARE PROVIDEIILJ x I(Any) =
Care Program Care Program/Services Site Service Category Service
(Any) = (Any) | |tany) = (Any) | | (2 Ttems selected) = x
Subservice Caregiver Place of Service Fund Identifier Subprovider
[(any) = (Any) | = |y = (any) | = |wny =]

11. Enter your organization as the provider.

12. Select the service(s) that you want to monitor. If you leave the service selection on (Any), all of your
organization’s services will show up on one report.

For AAAs:

To create a report that will give you all of your area’s consumers by service by provider, select the
following:

e Inthe Report Settings section, select “Provider” under the “Group by” parameter,
e Inthe Service Delivery section, select your Agency but do not specify a provider,
e Inthe Service Delivery section, select the service you want to monitor.

There are multiple ways to adjust the report criteria to get what you need. This is just one of them,
but a good start.

How to View and Review Your Report

13. To view your report, select a preview mode, like Adobe PDF.

Report Definition - NAPIS Consumer Listing - PSAXX - Test

Save | Save and Close | Close | | Preview -

Adobe PDF
Crystal Viewer
-~ Microsoft Excel -
Title

Microsoft Excel data He
IFSAXX - Test Personal Care Microsoft Word

Modifications Allowed Text

(None) XML
) Report Settings (7/11)
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14. Your report will list consumers based on the report criteria (service dates, provider, services, etc.).

Each service has a different set of required data elements determined by the federal Administration for
Community Living. The attached chart shows which data elements are required for the service(s) that
you are monitoring.
In the sample report below, the provider is monitoring two services: FCSP Personal Care and Personal
Care. Let’s look at these two services.
The FCSP Personal Care service requires Date of Birth (DOB), Gender, Ethnic Race, Ethnicity, Is Rural, and
Caregiver by Relationship (which does not appear on this report). In reviewing the report, notice that all
of the consumers of FCSP Personal Care are missing Ethnic Race and Ethnicity.
The Personal Care service requires Date of Birth (DOB), Gender, Ethnic Race, Ethnicity, Lives Alone, In
Poverty, Is Rural, ADLs and IADLs. Notice that the first consumer has no missing data (since High
Nutrition Risk is not a required element for the Personal Care service); the second consumer is only
missing Ethnic Race; and the third consumer is missing several required data elements.

NAPIS Consumer Listing Service Periad: From 10/1/2017 to 94302013 107312013
- PSAXX - Test Personal Care Provider - NAPIS Requirement Check

Client ID Last Name First Name ML poB Gender Ethnic Race Ethnicity kil‘;ﬁz Po::rty Nu:lrigR|:sk IsRural apLs IADLs

Service: FCSP Personal Care

1347965313 Taylor Sheriff Andy 07/z31esa Mo - - - - - ¥

iarigatass T T Sehigoy T GJEaian T e

Missing Total GroupBy 0 o o o 2z r 2 2 2 o 2 2

Subtotal: 2 consumers
Service: Personal Care
M Y M z 1

1328166144 CONSUMER

Missing Total Group By 1] o o 1] 2 1 1 1 3 o 1 1

Subtotal: 3 consumers

Total: 5 consumers

Missing Grand Total 0 o o 1} 4 3 3 3 5 1} 3 3

Summary: 5 Clients; 0O Groups.
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15. To print the report, click on the printer icon at the top of the screen.

7\
ﬁiCreatev |@D\@J|@@@@@@)
@ [1]2| [N O | @ @ [o]-]]

NAPIS Consumer Listing

- PSA XX - Test Personal Care Provider - NAPIS Requirement Check

Report Comments:

Parameters List:

Repork:

16. The final and most important step is to enter the missing data elements in the individual
consumer records.
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SAMS Service Delivery Consumer Listing Report (with Care Recipient Data)

If you serve caregivers through the Family Caregiver Support Program, one of the requirements is to
associate the caregiver record with the care recipient’s record. The SAMS Service Delivery Consumer
Listing Report (with Care Recipient Data) will show you whether the records have been properly
associated.

Click on Reports in the Navigation Bar at the top of your screen.

My Dashboard Consumers  Calls Routes  Activities  Rosters More

Scroll to find the report entitled “SAMS Service Delivery Consumer Listing Report (with Care Recipient
Data).” Click once on the title to select this report. Once you select a report template, specific reports
using that template will appear in the Report Definition section at the bottom of the screen. The report
entitled “Your Area Agency’s Prefix — Your Organization — Caregiver/Care Recipient Association Check”
is a statewide template that you can copy and modify for your organization’s use. (Don’t worry; you
can’t ruin the original template).

B Reports
Sorted By Title
Row Actions | Type Y Title - Y | Description
| & R Reporis SAMS Call Referral Report Cross Tab summary of Call Refemrals
| & R Reports SAMS Call Summary Report Alisting of Calls based on selected filters
| & R Reporis SAMS Call Topic Report Alisting of Call Topics based on selected filters
Services SAMS Consumer Provider Service Report Report showing list of Consumers who have received services. Report resy
| & R Reports SAMS | & R Provider Report Alisting of | & R Providers based on selected filters
Services SAMS Kitchen Report Allist of meal counts, by Route.
Services LSAMS Service Delivery Consumer Listing report (with Care Recipient Dﬁa)—l Service Delivery Consumer Listing Report for AoA Annual National Survey
Administrative SAMS User Login Alist of all user login information, by organization and access roles.
Services Service Category Monthly Report Moenthly Agency performance report on Service Category
Contracts Service Confracts Report Service contract monitoring report.
Services Service Delivery Consumer Listing Report showing list of consumers who have received a specified service or
> S - . - . . - —
 « [T 2 pllm 1 to 50 of 60 Reports, 1 Selected

~ ' Click to hide report definitions

Report Definitions

Sorted By Title (Filtered) Add New|
Row Actions  Title T Description

. ¥ YourAreaAgency's Prefix - Your Organization - Caregiver/Care Recipient Association Check Use this report to self-monitor whether the requirement to associate the caregiver and
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How to Copy the Report Template

3.

Select the report definition entitled “Your Area Agency’s Prefix — Your Organization — Caregiver/Care
Recipient Association Check” by clicking on it once. (If you need to, you can quickly find this report by
clicking on the filter icon in the Title column. Type in the report name and apply the filter.)

Report Definitions

Sorted By Title (Filtered)
Row Actions Title

i X

Your Area Agency Prefix - Your Organization - Caregiver/Care Recipient Association Check

Filter
icon

4

Y Description

Use this report to self-monitor whether the requiren

Click on Copy.

Report Definitions

Sorted By Title (Filtered)

B = Your Area Agency Prefix - Your Organization - Caregiver/Care Recipient Association Check

RowActions | Title . W | Description

Add New | Open | Delete Fﬁrn?al g

Use this report to seff-monitor whether the requirement to associate the caregiver and care recipient records is being met

Change the name of the report for your organization. Begin with your area agency’s prefix (see chart
below). The prefix is important for filtering purposes. Add your organization’s name. Finish the Title with
“Caregiver/Care Recipient Association Check.” Then click OK.

Title:

[PSA XX - Test Personal Care Provider - k:aregiverf(:are Recipit

Make a copy of "Your Area Agency Prefix - Your Organization - Caregiver/Care Recipient Association Check': X |

OK | Cancel
Area Agency on Aging Prefix
Council on Aging of Southwestern Ohio PSA 1
Area Agency on Aging, PSA 2 PSA 2
Area Agency on Aging 3 PSA3
Area Office on Aging of Northwestern Ohio, Inc. NW
Ohio District 5 Area Agency on Aging, Inc. PSA5
Central Ohio Area Agency on Aging COAAA
Area Agency on Aging District 7, Inc. PSA 7
Area Agency on Aging 8 PSA 8
Area Agency on Aging Region 9, Inc. PSA9
Western Reserve Area Agency on Aging WR
Area Agency on Aging 10B, Inc. PSA 10B
Area Agency on Aging 11, Inc. AAA1l
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How to Customize the Report for Your Organization

6. Under Shared With, select Provider (or Agency if you are an area agency). In any case, do not select All.

"I Report Definition - SAMS Service Delivery Consumer Listing report (with Care Recipient Data) - PSAXX - Test Personal Care Provider - Caregiver/Care Recipient Association Check -

Save | Save and Close | Close | Open Audiis | preview =

Title Subtitle Description Shared With Shared with Organization

| PSAXX - Test Personal Care Provider - €| | | [Use this report to self-monitor whether 1| Provider > TEST PERSONAL CARE PROVIDER -
Maodiflcations Allowed

(Nene) ¥

Selection Who the report will be shared with

None The person creating the report only

All The entire state

Agency The selected Area Agency on Aging

Provider The selected Provider

State Unit The Ohio Department of Aging

7. Under Shared With Organization, your organization’s name should auto-populate.

8. Under Modifications Allowed, determine to what extent a SAMS user in your organization should be
allowed to modify the report parameters. The person who created the report can modify the
parameters at any time.

(None)
(All)
Date Fields Only

9. Open the Service Delivery section by clickingonthe =~ icon.

Title Subtitle
|PSA)O( - Test Personal Care Provider - NI |

Modifications Allowed
(None) -
Report Settings (7/11)
NAPIS (0/7)
Ethnicity (0/2)
Residential Location (0/5)
Care Providers (0/2)
Personal (0/9)
Characteristics (0/16)

Report Header (0/1)

Service Delivery (4/15)

Consumer Details (0/5)

Custom Field (0/1)
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10. Make sure the dates are set for the federal fiscal year that you will be monitoring. The Administration
for Community Living collects data at the end of each federal fiscal year which runs from October 1
through September 30. The dates in the report template are currently set for federal fiscal year 2013.

Pl Service Delivery (5/19)

Service Start Date (on or after) Service End Date (on or before) Agency Provider Provider Role

10/1/2012 L 9/30/2013 ® | (Any) = TEST PERSONAL CARE PROVIDEI | = x | (Any) =
Subprovider Care Program/Services Service Category Service Fund Identifier
[(Any) = (Any) ‘u I(Any) = FCSP Personal Care Iu x I(Any) =
Place of Service Level of Care Service Program Care Program Subservice
\(Anv) (=) (Any) ‘L.? INationaI Family Caregiver Progra [ (Any) ILJ I(Any) (=]
Site Caregiver NSIP Meal Eligible Eligibility Type
|cany) o [am (=) ) =}

11. Enter your organization as the provider.
12. Select the service(s) that you want to monitor.

For the purposes of this report, do not change the Report Format setting (in the Report Settings section)
or the Service Program setting (in the Service Delivery section).

For AAAs:

To create a report that will give you all of your area’s FCSP consumers by provider, select the following:

e Inthe Service Delivery section, select your Agency but do not specify a provider, and
e Select all the FCSP services that you offer in your area.

There are multiple ways to adjust the report criteria to get what you need. This is just one of them, but
a good start.

How to View and Review Your Report

13. To view your report, select a preview mode, like Adobe PDF. If you want to sort your data, select the
Microsoft Excel data option.

B, Report Definition - SAMS Service Delivery Consumer

bave | Save and Close | Close | | ‘preview -

Adobe PDF

Crystal Viewer

Microsoft Excel

Report Settings (5/11) Microsoft Excel data
NAPIS (0/7) Microsoft Word

Text
XML

{

10
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14. Your report will list consumers based on the report criteria (service dates, provider, service, etc.).

All Family Caregiver Support Program (FCSP) services require the association of the caregiver record with

the care recipient record (with the exception FCSP Information, Referral and Assistance, FCSP Outreach,

and FCSP Mass Outreach).

In the sample report below, the client/consumer is the caregiver (shown in the first two columns of the

report). The first and second caregivers do not have the care recipient record associated with the

caregiver record. The third and fourth caregiver records are properly associated with the care recipient

record.

Note: You may see multiple rows for the same consumer. This is a current feature of this report and
can’t be changed by adjusting settings. Each row represents a service record.

SAMS Service Delivery Consumer Listing report Service Period: From 01/01/2013 ta 12312013

{with Care Recipient Data)

- Your Area Agency Prefix - Your Organization - Caregiver/Care Recipient Association Check

10/08/2013

|Client First Marne [Cliant Last Mame [Prmary Phone DOE Gender [Residential Address Residential Town  [State Zip Provider |Care Recipiznt Narne|SarE Recipiznt Care Recipient Gender
Care Giver 1 (740) 555-6598  |0607/1943 |F 309 High St., Loudanville CH 44542 |[TEST PERSCONA
Care Giver 2 (740) 555-2473  |07)27/1950 |F 7004 Main t., Geneva COH 44041  |[TEST PERSONA
Sheriff andy  [Taylor (740) 555-3631  |0Ff2311953 M 511 Mavberry Lane, W'est Linion CH 456535 [TEST PERSON.‘!{TaonrJ Aunt Bea |03,|'14,l'1929 F
John Boy alton (7403 555-9517  |05/14/1950 (M 300 W alkans Mountain, Donnelsville CH 45319 [TEST PERSONanItDn, Grandpa |D‘3,|'24,l'1925 M

15. To print the report, click on the printer icon at the top of the screen.

ﬂ_.? SAMS Service Delivery Consumer Listing report (with Care Recipient Data) (4).
File Edit View Window Help

BDeae- | DB 202D B
» o e No @] 50

L. SAMS Service Delivery Consumer Listing report e
n (with Care Recipient Data)

- PSA XX - Test Personal Care Provider - Caregiver/Care Recipient A

16. The final and most important step is to associate the caregiver and care recipient records

where that association is missing.

11
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Federally Required Consumer Data Elements
For NAPIS (National Aging Program Information System)

If a service does not appear on this list, there are no federally required consumer data elements for that
service. However, you may elect to gather this information for services not on this list to help you make
better decisions for your consumers.

Traditional Older Americans Act Services

Services sender | Gty | povery | Aone | Risk | % | oL | cumicRace | CarsRecient | P57

Adult Day Services - Basic X X X X X X X X
Adult Day Services - Enhanced X X X X X X X X
Adult Day Services - Intensive X X X X X X X X
Case Management X X X X X X X X X
Chore X X X X X X X X
Congregate Meals X X X X X X X X
Escort - Assisted Transportation X X X X X X X
Home-Delivered Meals X X X X X X X X X
Homemaker X X X X X X X X
Nutrition Consultation X X X X X X X X
Personal Care X X X X X X X X
Transportation X X X X X X X
Alzheimer’s Services

Alzheimer’s Adult Day Services - Basic X X X X X X X X
/é:?r?:ri]?:gs Adult Day Services - X X X X X X X X
l/?]ltzehniirc:r’s Adult Day Services - X X X X X X X X
Alzheimer's Institutional Care X X X X X
Alzheimer's Homemaker X X X X X X X X
Alzheimer’s Personal Care X X X X X X X X
Alzheimer's Respite Voucher X X X X X
Alzheimer's Visiting X X X X X

Note: The consumer characteristic “disabled” is an Ohio requirement, and while still required, does not
appear on the list of federal NAPIS requirements in the SAMS report.

12
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Family Caregiver Support Services (Caregiver characteristics)

Services

Gender

Birth
date

In
Poverty

Lives
Alone

Nutr
Risk

Rural

ADL/
IADL

Ethnicity &
Ethnic Race

Relationship to
CareRecipient

Disabled*

FCSP Adult Day Services - Basic
FCSP Adult Day Services - Enhanced
FCSP Adult Day Services - Intensive
FCSP Caregiver Support Group*
FCSP Caregiver Training*

FCSP Case Management

FCSP Chore

FCSP Congregate Meals

FCSP Counseling*

FCSP Emergency Response System -
Installation*

FCSP Emergency Response System*
FCSP Escort - Assisted Transportation
FCSP Homemaker

FCSP Home Maintenance*

FCSP Home Medical Equipment*
FCSP Home-Delivered Meals

FCSP Institutional Care*

FCSP Legal Assistance*

FCSP Personal Care

FCSP Respite Voucher *

FCSP Supplemental Services: Other*
FCSP Transportation

FCSP Visiting*

X X X X X X X X X

>

X X X X X X X X X X X X Xx

XXX | X | X|[X|X|X|X

XX X XXX XXX

>

>

X IX|IX|X|X|[X|X|X|X|[X|X|X|Xx

X IXIXIXIXIXIXIX XX XXX

xX X X X X X X X X

>

X X X X X X X X X X X X Xx

XX IX XXX |IX XX

>

X IXEIXIXIX XXX XX | XXX

Note: Care recipient characteristics are based on the traditional service which best matches the FCSP
service provided to the caregiver. For example, if the caregiver received FCSP Personal Care, the care
recipient’s characteristics would be based on the traditional Older Americans Act service, Personal

Care.

Services

Gender

Birth
date

In
Poverty

Lives
Alone

Nutr
Risk

Rural

ADL/
IADL

Ethnicity &
Ethnic Race

Relationship to
Care Recipient

Disabled*

FCSP Personal Care (caregiver)

X

X

Personal Care (care recipient)

X

For the FCSP services with an asterisk, only the name and birth date is required for the care recipient.
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