Home-Delivered Meals 

Waiver Request to Decrease Level of Service
In accordance with the Older Americans Act and the Manual of Policies and Procedures and Technical Assistance for the Wisconsin Aging Network (Section 8.4), nutrition programs will serve home-delivered meals five or more days per week, except in areas where this frequency is not feasible and a lesser frequency is approved by the Area Agency on Aging (AAA) and Bureau of Aging and Disability Resources (BADR). 
Instructions:  Please complete this waiver request with as much detail as possible and submit to your local AAA 60 days before the effective date of decrease in level of service.  The AAA will then submit this request to BADR for review and final approval.  Approval will be granted for no longer than one program year.
County/Tribal Aging Unit and/or ADRC:       
Nutrition Director:       
Phone Number:       
Email:       
Please answer the following questions:

1. Decrease in level of service is:  


 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary

Expected duration:        
2. Waiver requested to (check all that apply):
 FORMCHECKBOX 
 Decrease the number of fresh meal delivery days to less than five days per week and supplement with frozen, shelf-stable, or other alternate meals (no decrease in overall number of meals provided)
 FORMCHECKBOX 
 Deliver meals fewer than five days per week (decrease in overall number of meals provided)
3. Proposed effective date of decrease in level of service:       
4. Explain in detail why meal delivery five days per week is not feasible.       
5. Which areas, locations, or communities in the service area will be impacted by this waiver?      
6. How many nutrition program participants will be impacted by this waiver? 

Number of Participants:      
Percentage of Participants:       
7. Describe any potential impacts decreasing the level of service may have on participants, their caregivers, and/or their families.  Explain how any negative impacts will be considered and/or addressed.       
8. Will program volunteers be lost as a result of this waiver?      
Current Level of Service (use the most recent month of data)
9. Percentage of current home-delivered meal participants at high nutritional risk:       
10. Percentage of current home-delivered meal participants who are: 

Living alone:       %

Part of a minority racial/ethnic group:       %

Living in rural areas:       %

Below the Federal Poverty Level (FPL):       %

11. Total cost per meal for home-delivered meals (attach most recent meal cost tool):       
12. Meal Delivery Pattern:  Please indicate how many OAA/Title III home-delivered meals are currently being delivered.  These are meals that are provided to eligible participants on a donation basis.
	Day
	Number of Fresh Meals Delivered (hot or cold)
	Number of Frozen Meals Delivered
	Number of Shelf-Stable Meals Delivered (dried, canned)

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


Proposed Level of Service

13. Meal Delivery Pattern:  Please indicate how many OAA/Title III home-delivered meals are proposed to be delivered under an approved waiver.  These are meals that are provided to eligible participants on a donation basis.
	Day
	Number of Fresh Meals Delivered (hot or chilled)
	Number of Frozen Meals Delivered
	Number of Shelf-Stable Meals Delivered (dried, canned)

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


14. To align with the intent of the OAA, explain the procedures that will be in place to check on the participant’s well-being on day(s) when meals are no longer being delivered.      
15. If an alternate meal (frozen, shelf-stable, etc.) is being provided, how will the nutrition program ensure that all participants eligible to receive home-delivered meals have the ability to safely hold, reheat, or prepare the alternate meal?  For example, will supports be available for participants with dementia who may be unable to safely use household appliances?  Note that meals cannot be denied to an eligible individual on the basis of the individual’s ability to safely store, reheat, or prepare a frozen, shelf-stable, or other alternate meal.      
16. Nutrition programs are encouraged to consider every alternative before reducing home-delivered meal services.  Have the following methods of cost containment and maximum efficiency been explored?  If so, how and what was the outcome?
	
	Process and Outcome Details

	Cost savings on labor (salaries for drivers, mileage reimbursement, home-delivered meal assessments, length of delivery routes)
	     

	Cost savings on food, supplies, transportation, etc. (vehicles, fuel) 
	     

	Alternative contractors or partnerships with private providers 
	     

	Use of volunteers (drivers, assessments, wellness checks)
	     

	Use of waiting lists
	     

	Prioritization of service for those most in need
	     

	Other (please explain)
	     


17. Has the nutrition program explored other options for increasing revenue to support the program?

	
	Process and Outcome Details

	Boosting efforts to increase participant contributions
	     

	Soliciting support from other public or private sources (organizations, clubs, etc.)
	     

	Selling nutrition services to other organizations (meals)
	     

	Transferring funds from C-1
	     

	Requesting local support (levy, increased match funds)
	     

	Other (please explain)
	     


18. Anticipated cost savings as a result of this waiver:
Older Americans Act/Title III (Federal/State): $     
% of C-2 Budget:       %
Local:  $     
% of C-2 Budget:       %
19. If the waiver is approved, how will this cost savings be used to support the nutrition program?       
20. How was input related to this decision solicited from home-delivered meal participants, their representatives, and/or other older adults in the community? How have participants been asked for ideas for alternatives to decreasing service levels? (be specific)

     
21. How did the nutrition advisory council participate in this decision? (be specific and attach meeting minutes)

     
22. If this waiver is approved, how will you solicit input from program participants about how the changes have impacted them? (quality of the food, their access to nutritious meals, etc.)      
23. Date waiver request was approved by the nutrition advisory council (please attach meeting minutes):       
24. Date waiver request was approved by the board or governing body (please attach meeting minutes):       
25. Additional comments related to this waiver request:       
SIGNED: 






Date:






(County/Tribal Nutrition Director)
SIGNED: 






Date:






(County/Tribal Aging Unit Director, if different)
TO BE COMPLETED BY THE AREA AGENCY ON AGING (AAA)
 FORMCHECKBOX 
 Approved 


 FORMCHECKBOX 
 Declined
Comments:      
Printed Name:      
Signed: 







  Date: 





TO BE COMPLETED BY THE BUREAU OF AGING AND DISABILITY RESOURCES (BADR)
 FORMCHECKBOX 
 Approved

Approval granted until (date):      
 FORMCHECKBOX 
 Declined
Comments:      
Printed Name:      
Signed: 







  Date: 





