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SFID Overview 

 DAARS – Title III Reporting Requirement 

 RTZ – Website designer 

 Accessing DAARS – AZ GETCARE Website: 

 Website: azdaars.getcare.com 

 Specified DAARS Users 

 Contact DES with any Password/Log-in issues 
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SFID Overview – Page #1 

• Assessment Date = Date SFID 

completed 

• DAARS ID = Once SFID is 

inputted into DAARS, client is 

issued ID number 

• Client Profile and Referral Info 

• Name 

• SSN (optional) 

• DOB 

• Phone Number 

• Home Address 

• Valid Dates  

• Info for Interview obtained 

• Self Report 

• Referral Source 

• Only complete if not 

self-report 

• Eligibility Category 

• 60 and over, etc. 

• Complete all Demographic 

questions  3 



SFID Overview – Page #2 

• All highlighted areas (optional) 

• Demographics (Required) 

• Residence Type 

• Living arrangement 

• Number in Household 

• Household composition 

• Length of time at present 

address 

• Urban/rural 

• Rural for all clients 

residing on tribal 

reservation 

• Sex/Gender 

• Veteran 

• Legal Status 

• Contacts 

• Emergency Contact Info 
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SFID Overview – Page #3 

• Optional = highlighted areas 

• Not Required 

Required section 

• Federal Poverty Level (FPL) 

• Yes/No 

• Decline to state 

income 
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Federal Poverty Level (FPL) Guide 
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SFID Overview – Page #4 

Part Four: Basic Functional Assessment 

• Orientation 

Part Two: Caregiver Information 

• Complete section if client has 

a Caregiver (includes informal) 

• This section connects with the 

CAT form (specifically for 

Caregivers) 

Part Three: Nutritional Status 

• Special Diet 

• Food Allergies 

• Nutritional Screening 

• Automatically added in 

DAARS 
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SFID Overview – Page #5 

Basic Functional Assessment 

• Place 

• Time 

• Recent Memory Recall 

• Communication/Sensory 

• Hearing 

• Expressive 

• Vision 

• Smell 

• Touch 
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SFID Overview – Page #6 

• IADLs: Home Delivered Meals 

• 3 or higher = Moderate to Max 

assistance required 

• Source of Help 

• Qualifiers 

• ADL – Section must be 

completed as well 

• Assistive Devices 

• Select if client 

has/needs 
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IADL/ADL DES Matrix 

• (1) IADL 

> Meal Prep (req.) 

• (2nd) IADL: 
> Shopping, or 

> Transportation, or 

> Light Housework 
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SFID Overview – Page #7 

Part E: Evacuation Needs Assessment 

• If client lives alone, then strongly 

encouraged to complete this section 

• Automatically completed in 

DAARS 

• This section can be used for  

emergency preparedness 

• Partnering with other tribal 

departments to assist elders in 

case of emergency 

 

 

 

 

 

• Part Five: Additional Functional 

Assessment – Not Required 

• Part Six: Unmet Needs – Not 

Required  

Prepared by Cynthia Freeman, ITCA-AAA Program Coordinator 11 



SFID Overview – Page #8 

Part 7: Service Enrollments 

• Provider - Tribe 

• Program – Congregate Meals,  

    Home Delivered Meals, etc. 

• Enrollment Status – “Enrolled” 

• Authorization Period 

• Fiscal Year: 7/1/15 – 6/30/16 

• Units 

• 23 units = max days in month 

• Frequency Period 

• Monthly 

 

Note:  If client has more than one 

service, i.e. Congregate Meals,  

Housekeeping, etc. then complete 

a difference service enrollment for 

each service. 
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SFID Form – Service Enrollment Example 

Tribe’s Name 

Home Delivered Meals 

23 

7/01/2015 6/30/2016 

Reminder: If client is enrolled in more than one service, then complete a 

service enrollment for each service. 
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SFID Overview – Page #9 (Last Page) 

Required Items: 

• Client’s initials 

• Client’s Name 

• Client’s signature 

• Worker’s Name 

• Worker’s Signature 
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Contact Information 
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Cynthia Freeman 

ITCA-AAA Program Coordinator 

Cynthia.Freeman@itcaonline.com 

Phone: 602-258-4822/Fax: 602-258-4825 

 

mailto:Cynthia.Freeman@itcaonline.com

