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BAFI-ARP-22-23.A1
AMENDMENT ONE BETWEEN
AREA AGENCY ON AGING OF CENTRAL FLORIDA INC.,
D/B/A SENIOR RESOURCE ALLIANCE
STANDARD AMENDMENT

THIS AMENDMENT, entered into between the Area Agency on Aging of Central Florida, Inc., d/b/a Senior
Resource Alliance, hereinafter referred to as the "Agency" and Brevard Alzheimer's Foundation, Inc., hereinafter
referred to as the "Contractor,” and collectively referred to as the “Parties,” amends contract BAFI-ARP-22-23.

WHEREAS, the purpose of this amendment is to add available services to contract BAFI-ARP-22-23, and
replace attachment.

NOW THEREFORE, in consideration of the mutual covenants an obligations set forth herein, the receipt and
sufficiency of which are hereby acknowledged, the Parties agree to the following:

o Attachment XIV, Service Rate Report, is hereby replaced.

All provisions in the contract and any attachments thereto in conflict with this Amendment shall be and are hereby changed to
conform to this Amendment.

All provisions not in conflict with this Amendment are still in effect and are to be performed at the level specified in the
contract.

This Amendment and all its attachments are hereby made part of the contract.

IN WITNESS WHEREOF, the Parties have caused this five (5) page Amendment to be executed by their officials as duly
authorized, and agree to abide by the terms, conditions and provisions of contract BAFI-ARP-22-23 as amended. This
Amendment is effective on the last date the Amendment has been duly signed by both Parties.

Brevard Alzheimer’s Foundation, Inc. Area Agency on Aging of Central Florida, Inc., d/b/a
Senior Resource Alliance
m TimmUrmanan
SIGNED BY: 1\ 1\ SIGNED BY: w
NAME: Tim Timmerman NAME: Karla Radka
TITLE: Executive Director TITLE: President and Chief Executive Officer
12/2/2022
DATE: DATE: 12/7/2022

Federal Tax ID: 59-3369526
Duns: 022239011



DocuSign Envelope ID: 8CBB4EA9-8212-4491-869A-310D5657995A

BAFI-ARP-22-23.A1

RP3C1

ATTACHMENT XIV
SERVICE RATE
REPORT
Program: Federally Funded From 10/01/2021 to 09/30/2024
HIGH UNIT
Program SERVICE METHOD OF PAYMENT REIMBURSEMENT TYPE
RATE
ADMIN IADMINISTRATIVE COSTS* COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
IADULT DAY CARE - DAYS FIXED COST/UNIT RATE $96.40 DAY
CARE TRANSITION INTERVENTION* COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
ICASE MANAGEMENT FIXED FEE/UNIT RATE $46.49 EPISODE
CHORE FIXED FEE/UNIT RATE $150.00 EPISODE
ICOMPANIONSHIP FIXED FEE/UNIT RATE $29.54 EPISODE
ICONGREGATE MEALS FIXED FEE/UNIT RATE $8.27 MEAL
ICONGREGATE MEALS SCREENING FIXED FEE/UNIT RATE $30.70 EPISODE
ICOUNSELING (MENTAL HEALTH
ICOUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.50 EPISODE
- GROUP
HOME DELIVERED MEALS FIXED FEE/UNIT RATE $7.29 MEAL
HOME DELIVERED MEALS - FROZEN FIXED FEE/UNIT RATE $6.68 MEAL
EMERGENCY HOME DELIVERED SHELF MEALS FIXED FEE/UNIT RATE $7.29 MEAL
HOMEMAKER FIXED FEE/UNIT RATE $27.08 EPISODE
HOUSING IMPROVEMENT FIXED FEE/UNIT RATE $34.83 EPISODE
INFORMATION FIXED FEE/UNIT RATE $7.09 EPISODE
RP3B  |LEGAL ASSISTANCE FIXED FEE/UNIT RATE $200.00 EPISODE
MATERIAL AID* COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
PERSONAL CARE FIXED FEE/UNIT RATE $29.00 EPISODE
PET SUPPORT SERVICES COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
PROGRAM TO ENCOURAGE ACTIVE, REWARDING LIVES FOR FIXED FEE/UNIT RATE $175.40 EPISODE
SENIORS
RECREATION COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
REFERRAL / ASSISTANCE FIXED FEE/UNIT RATE $28.20 EPISODE
RESPITE IN-HOME FIXED FEE/UNIT RATE $31.73 EPISODE
SAVVY CAREGIVER FIXED FEE/UNIT RATE $3,500.00 EPISODE
SCREENING & ASSESSMENT FIXED FEE/UNIT RATE $51.73 EPISODE
SHOPPING ASSISTANCE FIXED FEE/UNIT RATE $24.65 EPISODE
ITECHNOLOGY TO COMBAT SOCIAL ISOLATION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
TELEPHONE REASSURANCE COVID-19 FIXED FEE/UNIT RATE $20.62 EPISODE
ITRANSPORTATION FIXED FEE/UNIT RATE $20.73 EPISODE
TRANSPORTATION TO MEAL SITE FOR MANAGED LONG- TERM
CARE CLIENTS FIXED FEE/UNIT RATE $14.88 EPISODE
ICAREGIVER TRAINING/SUPPORT (GRP) FIXED FEE/UNIT RATE $250.00 EPISODE
ICONGREGATE MEALS FIXED FEE/UNIT RATE $8.27 MEAL
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ICONGREGATE MEALS FOR MANAGED LONG-TERM CARE CLIENTS

RP3D

(EVIDENCE BASED PROGRAM)

FIXED FEE/UNIT RATE $8.27 MEAL
CONGREGATE MEALS GUEST FIXED FEE/UNIT RATE $8.27 MEAL
COUNSELING (GERONTOLOGICAL) - GROUP FIXED FEE/UNIT RATE $76.64 EPISODE
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.50 EPISODE
- GROUP
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.00 EPISODE
- INDIVIDUAL
EMERGENCY HOME DELIVERED SHELF MEALS FIXED FEE/UNIT RATE $7.29 MEAL
HOME DELIVERED MEALS - FROZEN FIXED FEE/UNIT RATE $6.68 MEAL
HOME DELIVERED MEALS FIXED FEE/UNIT RATE $7.29 MEAL
EMERGENCY HOME DELIVERED SHELF MEALS FIXED FEE/UNIT RATE $7.29 MEAL
INFORMATION FIXED FEE/UNIT RATE $7.09 EPISODE
NUTRITION EDUCATION FIXED FEE/UNIT RATE $2.44 EPISODE
OUTREACH FIXED FEE/UNIT RATE $40.00 EPISODE
REFERRAL / ASSISTANCE FIXED FEE/UNIT RATE $28.20 EPISODE
SAVVY CAREGIVER FIXED FEE/UNIT RATE $3,500.00 EPISODE
SHOPPING ASSISTANCE FIXED FEE/UNIT RATE $24.65 EPISODE
TECHNOLOGY TO COMBAT SOCIAL ISOLATION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
TELEPHONE REASSURANCE COVID-19 FIXED FEE/UNIT RATE $20.62 EPISODE
TRANSPORTATION FIXED FEE/UNIT RATE $20.73 EPISODE
CAREGIVER TRAINING/SUPPORT (GRP) FIXED FEE/UNIT RATE $250.00 EPISODE
COUNSELING (GERONTOLOGICAL) - GROUP FIXED FEE/UNIT RATE $76.64 EPISODE
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.50 EPISODE
- GROUP
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.00 EPISODE
- INDIVIDUAL
EMERGENCY HOME DELIVERED SHELF MEALS FIXED FEE/UNIT RATE $7.29 MEAL

RP3C2

HOME DELIVERED MEALS FIXED FEE/UNIT RATE $7.29 MEAL
HOME DELIVERED MEALS - FROZEN FIXED FEE/UNIT RATE $6.68 MEAL
INFORMATION FIXED FEE/UNIT RATE $7.09 EPISODE
NUTRITION EDUCATION FIXED FEE/UNIT RATE $2.44 EPISODE
OUTREACH FIXED FEE/UNIT RATE $40.00 EPISODE
REFERRAL / ASSISTANCE FIXED FEE/UNIT RATE $28.20 EPISODE
SHOPPING ASSISTANCE FIXED FEE/UNIT RATE $24.65 EPISODE
TECHNOLOGY TO COMBAT SOCIAL ISOLATION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
TELEPHONE REASSURANCE COVID-19 FIXED FEE/UNIT RATE $20.62 EPISODE
TRANSPORTATION FIXED FEE/UNIT RATE $20.73 EPISODE
A MATTER OF BALANCE FIXED FEE/UNIT RATE $3,150.00 EPISODE
CARE TRANSITION INTERVENTION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
CAREGIVER TRAINING/SUPPORT (GRP) FIXED FEE/UNIT RATE $250.00 EPISODE
CHRONIC DISEASE SELF-MANAGEMENT PROGRAM FIXED FEE/UNIT RATE $3.500.00 EPISODE




DocuSign Envelope ID: 8CBB4EA9-8212-4491-869A-310D5657995A

BAFI-ARP-22-23.A1

- INDIVIDUAL

ICOUNSELING (GERONTOLOGICAL) - GROUP FIXED FEE/UNIT RATE $76.64 EPISODE
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.50 EPISODE
- GROUP
COUNSELING (MENTAL HEALTH
ICOUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.00 EPISODE
- INDIVIDUAL
DIABETES SELF-MANAGEMENT PROGRAM (EVIDENCE BASED FIXED FEE/UNIT RATE $3,500.00 EPISODE
PROGRAM)
INFORMATION FIXED FEE/UNIT RATE $7.09 EPISODE
PEARLS (DISCHARGE) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (ENROLLMENT) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SCREENING) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 1) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 2) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 3) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 4) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 5) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 6) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 7) FIXED FEE/UNIT RATE $175.40 EPISODE
PEARLS (SESSION 8) FIXED FEE/UNIT RATE $175.40 EPISODE
PROGRAMA DE MANEJO PERSONAL DE LA DIABETES (EVIDENCE
BASED PROGRAM) FIXED FEE/UNIT RATE $3,500.00 EPISODE
REFERRAL / ASSISTANCE FIXED FEE/UNIT RATE $28.20 EPISODE
RESPITE IN-FACILITY FIXED FEE/UNIT RATE $12.84 EPISODE
RESPITE IN-HOME FIXED FEE/UNIT RATE $31.73 EPISODE
SAVVY CAREGIVER FIXED FEE/UNIT RATE $3,500.00 EPISODE
SHOPPING ASSISTANCE FIXED FEE/UNIT RATE $24.65 EPISODE
IT-CARE * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
ITECHNOLOGY TO COMBAT SOCIAL ISOLATION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
ITELEPHONE REASSURANCE COVID-19 FIXED FEE/UNIT RATE $20.62 EPISODE
ITOMANDO CONTROL DE SU SALUD (EVIDENCE BASED PROGRAM) FIXED FEE/UNIT RATE $3,500.00 EPISODE
UN ASUNTO DE EQUILIBRIO (EVIDENCE BASED PROGRAM) FIXED FEE/UNIT RATE $3,000.00 EPISODE
UNIPER * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
IADULT DAY CARE - DAYS FIXED FEE/UNIT RATE $96.40 DAY
CARE TRANSITION INTERVENTION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
ICAREGIVER TRAINING/SUPPORT (GRP) FIXED FEE/UNIT RATE $250.00 EPISODE
ICAREGIVER TRAINING/SUPPORT (GRP) FIXED FEE/UNIT RATE $250.00 EPISODE
CHORE FIXED FEE/UNIT RATE $150.00 EPISODE
ICOUNSELING (GERONTOLOGICAL) - GROUP FIXED FEE/UNIT RATE $76.64 EPISODE
ICOUNSELING (MENTAL HEALTH
ICOUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.50 EPISODE
- GROUP

RP3E
COUNSELING (MENTAL HEALTH
COUNSELING/SCREENING) FIXED FEE/UNIT RATE $70.00 EPISODE
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EDUCATION/TRAINING - GROUP FIXED FEE/UNIT RATE $174.90 EPISODE
HOME DELIVERED MEALS FIXED FEE/UNIT RATE $7.29 MEAL
HOME DELIVERED MEALS - FROZEN FIXED FEE/UNIT RATE $6.68 MEAL
INFORMATION FIXED FEE/UNIT RATE $7.09 EPISODE
LEGAL ASSISTANCE FIXED FEE/UNIT RATE $200.00 EPISODE
MATERIAL AID * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
OUTREACH FIXED FEE/UNIT RATE $40.00 EPISODE
PET SUPPORT SERVICES COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
REFERRAL / ASSISTANCE FIXED FEE/UNIT RATE $28.20 EPISODE
RESPITE IN-FACILITY FIXED FEE/UNIT RATE $12.84 EPISODE
RESPITE IN-HOME FIXED FEE/UNIT RATE $31.73 EPISODE
SAVVY CAREGIVER FIXED FEE/UNIT RATE $3,500.00 EPISODE
SCREENING & ASSESSMENT FIXED FEE/UNIT RATE $51.73 EPISODE
SHOPPING ASSISTANCE FIXED FEE/UNIT RATE $24.65 EPISODE
iPECIALIZED MEDICAL EQUIPMENT, SERVICES, AND SUPPLIES COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
T-CARE * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
TECHNOLOGY TO COMBAT SOCIAL ISOLATION * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE
TELEPHONE REASSURANCE COVID-19 FIXED FEE/UNIT RATE $20.62 EPISODE
TRANSPORTATION FIXED FEE/UNIT RATE $20.73 EPISODE
UNIPER * COST REIMBURSEMENT COST REIMBURSEMENT EPISODE

basis.

*As stipulated in contract, these services are provided on a cost reimbursement
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