	This form should be completed if the AAA is: 
1) Using a non-traditional/irregular funding source (e.g. using III-C1 to pay for Home Delivered Meals).
2) Providing a new COVID-19 service (e.g. Well Check calls).
3) Or both 1 & 2.
Complete all bolded fields for a New Service.
Complete all bolded & underlined fields for a New Funding Source.


	Date: Click or tap to enter a date.
	Area Agency: Click or tap here to enter text.

	New Service: ☐ New Funding Source: ☐
	Service Name: Click or tap here to enter text.

	Service Units: Click or tap here to enter text.
	Registered Service:  Choose an item.

	Client May Self Direct Service: Choose an item.
	Client May Use Voucher: Choose an item.


	
	Eligibility: 
	Choose an item.

	*If other please explain:
	Click or tap here to enter text.

PeerPlace Program Assignment:
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	SUA Actions

	☐Review New COVID-19 Service Form
	☐ Track New COVID-19 Service as a new column within budget worksheet

	☐Request New COVID-19 in PeerPlace
	☐Confirm New COVID-19 Service to AAA


	 
4/21/2020
	☐ADRC
	☐Congregate Meals
	☐Information & Assistance
	☐Personal Care


	☐Adult Day Care
	☐Contact and Support
	☐Internal Administration
	☐PERS


	☐Assisted Transportation
	☐Counseling
	☐Legal Assistance
	☐Self-Directed Care


	☐Caregiver Services
	☐Health Promotion
	☐Nutrition Counseling
	☐Transportation


	☐Case Management
	☐Home Delivered Meals
	☐Nutrition Education
	☐Volunteer Management


	☐Chore
	☐Homemaker
	☐Other Services
	☐Service Hub


	
	
	
	☐All Modules/Best Practices




Possible Funding Sources (Select all that apply):
	☐III-A(NSIP)
	☐III-B
	☐III-C1
	☐III-C2
	☐III-D
	☐III-E
	☐CASA

	
	
	☐FFCRA-CMC2
	☐FFCRA-HDC2
	
	
	

	
	☐CARES-B
	    CARES-C1
	☐CARES-C2
	
	☐CARES-E
	☐CARES-ADRC


Service Definition: 
Click or tap here to enter text.
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