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CountyfLocal Unit of Govt. Review

Area Agencies on Aging must send a letter, with delivery and signafure confirmation, requesting
approval of the final Mult! Year Plan (MYP} no later than July 1, 2019, to the chairperson of each County
Board of Commissioners within the Planning and Service Area (PSA) requesting their approval by
August 1, 2019, For a PSA comprised of a single county or portion of the county, approval of the MYP is
to be requested from each local unit of government within the PSA. If the area agency does not receive
a response from the county or [ocal unit of government by August 3, 2019, the MYP is deemed passively
approved. The area agency must notify their AASA field representative by August 7, 2019, whether their
counties or local units of government formally approved, passively approved, or disapproved the MYP.
The area agency may use electronic communication, including e-mail and website based documents,

as an option for acquiring local government review and approval of the MYP, To employ this option

the area agency must do the following:

1. Send a letter through the US Mail, with delivery and signature confirmation, to the chief elected
official of each appropriate local government advising them of the availability of the final draft WYP on
the area agency’s website. Instructions for how fo view and print the documenf. must be included.

2. Offerto provide a printed copy of the NYP via US Mail or an elecironic copy via e~-mail if requested.
3. Be available to discuss the NMYP with local government officials, If requested.

4, Request email notification from the local unit of government of their approvai of the MYP, or their

related concerns.

Describe the efforfs made to distibute the MYP to, and gain support from, the appropriate county and/or
units of government.

By July 2, 2019 Region VIi AAA will send a copy of the AIP/MYP fo the Chair of each of the County
Commissions in the Planning and Service Area and to the Chief of the Saginaw Chippewa indian Tribe with a
cover letter requesting approval of the plans by 8/3/2019. The letter will invite Commissioners to request a
presentation about the plans. This correspondence will be sent by Certified U.S. Mail including a Return

Recelpt.
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Plan Highlights

The purpose of thé Plan Highlights is fo provide a succinét description of the jpriorities set by the area
agenacy for the use of Older Ameficans Act and 8tate funding during FY 2020-2022. Please note there

are.separafe text boxes for eagh.response.

1. A brief history of the area agency and respective PSA that provides a context for the MYP. Itis
appropriafe fo include the area agency’s vision and/or mission statements in this section.

Region VII AAA was established in 1974 following an amendment to the Older Americans’ Act (OAA). The
organization Is accredited by the National Commiifee for Quality Assurance (NCQA) and continues with a
mission to advocate, plan, develop, and support an array of services for older aduits in Bay, Clare, Gladwin,
Gratiot, Huron, Isabelia, Midland, Saginaw, Sanilac and Tuscola counties using OAA funds, the Medicaid Ml
Choice home and community-based waiver, grants and local monies to meet the needs of vuinerable older adults

and persons with disabiliies.

Region VIl AAA's main office is located in Bay City. A satellite office is located In Cass City which provides
access to Care Management and Mi Choice Walver services for residents of Huron, Sanilac and Tuscola

courtties.

To more efficiently serve people in Clare Gounty and the surrounding area, Region VIl AAA began co-location of
staff in 2018.

Each county in the planning and service area has a senior tax millage which supplements OAA funding and is
used by the well-established county units on aging to operate robust service delivery systems.

Region VIl AAA has the capacity to provide hospital-to-home Care Transitions. In FY2018, the agency began to
employ a pharmacist to do medication reconciliations via Zoom Video Conferencing software. In March of 2019
the agency hired a primary care physician to provide home-based medical care throughout the planning and

service area. Region VI AAA hills Medicare for the work of these professionals including the services of chronic

care management and transitional care management.

2. A summary of the area agency’s service population evaluation from the Scope of Services section.

Age progression continues to trend upwards in all counties with 80+ being ona of the fastest growing
demographics. This has caused a shift towards more in-home supportive services. These individuals that "age in
place” will benefit from additional outreach for services such as personal care, transportation, homemaking,
home repair, and home defivered meals. The younger senior population have benefitted from the expansion of
programs at senior centers such as local antertainment, evidence-based health, wellness, and fithess programs.
Our PSA has a diverse age group, a challenge that Region VI AAA attempts fo address by understanding the

needs of the communities.

Outreach for Region VIl AAA Includes Hispanic and African-American persons throughout the PSA.
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Some communities in our PSA have unfavorable health rankings for obesity, chronic disease, and smoking.
Moreover, individuals aged 60-65 have more complex healthcare needs for chronic disease progression such as
diabetes, cardiac care, and cancer. We have seen an increased in tha number of people who do not have
sufficient retirerment income/savings to meet their basic needs and pay for prescription drug plans. In addition,
there has been an increase of interest in Kinship Support with many attributing this to the opioid crisis, As these
and other issues are continuing to change the scope of Region VIl AAA, we continue to have public input
sessions, monitor feedback from providers and staff, and reach out fo local units of government as well as civie
and fraternal organizations in order to adapt o these challenges.

3. A summary of services to be provided under the plan which includes identification of the five service
categories recelving the most funds and the five service categories with the greatest number of
anticipated participants.

Services are available to people age 60 and older who have the greatest social and economic need. Family
caregivers providing supports to an adult age 60 or older, or older adult relalives (age 55 or older) who are
raising a relative’s child when the biological parent is not in the home may also be eligible for certain services.
Title V Senior Employment Program is available to persons who are age 65 and older and in need of job training.

Region VIl AAA's top five funded services are:
Home Delivered Meals

Congregate Nutrition

Care Management

Homemaking

Adult Day Care

Services confracted to county units on aging and other providers include: Congregate Nutrition, Senjor Center
Staffing, Kinship/Older Adult Relative program, Caregiver Training, Disease Prevention/Health Promotion, Adult
Day Care, Legal Assistance, Elder Abuse Prevention, Long-term Care Ombudsman, Home Repair,
Home-delivered Meals, Personal Care, Homemaking, Respite and Ghore Services, The following service the

most people:

Long-Term Gare Ombudsman
Home Delivered Meals
Congregate Meals

Case Coordnafion and Support
Outreach

4, Highlights of planned Program Development Ohjectlves.

Region Vit AAA plans fo utilize the State Plan goals 1 through 3 during year one of the Multi-Year Plan (MYP).
This includes enhancing our brand recognition, increasing efforts to prevent elder abuse, and maintaining the

health and independence of older aduilts.
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The first goal is fo advocate, inform and empower those we serve. This aligns nicely with Region VIl AAA's effort
to increase brand recognition and engage those who may benefit from our services fo contact the organization.
Additionally, advocating for the resources necessary to adequately deliver sarvices is erucial to the future of the
Area Agency on Aging network at home and across the country, Empowering people who strive to "age in place”
10 ask for the help they need and fo first look to family and informal support helps reduce the burden on the horme
and community-based service delivery systems allowing more people to be served using public funds.

This leads into the second goal which is to help older adults maintain their health and independence at home and
in their community. This is the heart of what we do, The needs of individuals vary greatly as we look across the
Access and Service Coordination Continuum. Efforts to weave a stronger safety net and utifize relationships with
other community-based organizations will be part of the work in the coming year. ,

Region Vi AAA adopted state plan goal number three which is fo promote elder and vuinerable adult rights and
justice. The agency continues to look for opportunities for grantfunded projects that can be used to educate older
aduits and those who support them about the signs of financial exploitation which in recent history Is riearly 20%
of all inquiries and complaints. Additionally, we will continue fo patticipate in county-based task forces and
workgroups designed to thwart abuse, neglect and exploitation,

5. A description of planned special projects and partnerships.

Region Vil AAA has requested approval from CSA to utilize a Primary Care Physician who will oversee
healthcare in the home. This service aligns with the organization's long running experience with home and
community-based services and has the potential to improve quality of life for those who use it.

6. A description of specific management initiatives the area agency plans to undertake fo achieve
increased efficiency in service delivery, including any relevant cerfifications or accreditations the area
agency has recelived or is pursuing.

Region VII AAA is accredited in long-term care by the National Committee for Quality Assurance (NCQA).
Additionally, the agency participated in the MDHHS Clinical Quality Assurance Review (CQAR) in FY 2018 and
received a score of 3.87 out of a possible score of 4.00. Region VIl continues to determine methods to help
increase that scors. Changes are routinely implemented to support a person-centered service plan that details
the participant's care methods ina structured manner.

7. A description of how the area agency’s strategy for developing non-formula resources, including
ufilization of volunteers, will support implementation of the MYP and help address the increased

service demand.

Region VIl AAA may explore a build out of our information and advocacy efforts using volunteers as
ambassadors to present at service provider locations to educate and encourage staff to be the "eyes and ears”
identifying, linking and making referrals to Region VIl AAA and the counfy unit on aging programs. The base of
dedicated staff and volunteers across the region will receive special atfention as they encounter a high volume of
people fikely to benefit from services. Additionally, a component for recognizing when to report suspected abuse,
self-neglect, or financial exploitation of a vulnerable adult will be included in the programming.

Reglon VI AAA is beginning a "friendly caller” program that provides reassurance to people who are aging in
place and who may not have adequate infornial supports. The goal will be to develop a process that is easily
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replicated by volunteers throughout the planning and service area.

Region VIt AAA dedicates staff time 1o the review of available fund sources and philantrophic organizations for
~ the purpose of [onger range project/grant planning.

8. Highiights of strategic planning activities.

Region VII AAA consulted with Public Sector Consultants to complete a strategic plan during an ali-day strategic
planning session with Region Vil AAA staff, board, advisory councll members, and key external.stakeholders. The
participants identified the strengths and weaknesses of the organization, identified opportunities and threats to
being successful, agreed on a common statement of commitment Region VII AAA hopes to achieve as an
organization, and identifled key goals needed to achieve that commitment.

During this session participants identified where Region V1] AAA is doing well, including maintaining excellent
staif and quality service offerings, as well as areas where Region VIl AAA could use improvement, such as
external communications, obtaining funding, and advancing technalogy systems. Parlicipants also predicted
future opportunities, including program expansion, increased community partnerships, and employment
openings. The session also anticipated potential risk in the agency’s ability to secure enough clients for all future
programs, refiance upon government funding, understaffing, and failure to plan for an appropriate timeline.

A commitment statement was developed during this session. “We are committed 17 a Region Vil AAA that
advocates on behalf of participants and all community partners, offers choice, and provides quality infegrated
care.” To fulfil this commitment statement, five broad categories were developed: actively seek and engage
collaborations and partnerships; develop resources, sustainability and fiscal responsibility; develop stakeholder
quality and capacity; provide parficipant-driven, high-quality, integrated services; and strengthen advocacy,
communications, and organizational awareness.

Region Vil AAA leadership will continue to work with Public Sector Gonsuliants to refine the ideas that were
provided in this planning session, patticularly around the mission and goals. In the near future, the board and key
staff will come together to confirm the missions and goals discussed in this session and develop strategies to

achieve them,
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Public Hearlngs

The area agency must employ a strafegy for gaining MYP input directly from the planned service
population of older adults, caregivers, persons with disabilities, elected officials, partners, providers
and the general public, throughout the PSA. The strategy should invoive muitiple méefheds and may
include a series of input sessions, use of social media, on-line surveys, efc.

At least two public hearings on the FY 2020-2022 MYP must be held in the PSA. The hearings must be
heid in an accéssible facility. Persons need not bé present at the hearings in grder to provide
testimony: e-mail and written festimony must bé aceepted for atleasta thirty-day period heginning
when the summary of the MYP is made available.

The area agency must post & notice of the public hearing(s) in a manner that can reasonably be
expected to inform the general public about the hearing(s). Acceptable posting methods include but are
not limited to: pald notice in at least one newspaper or newsletter with broad circtilation throughout the
PSA; presentation ori the area agency’s website, along Wwith communication via email and social media
referring to the netice; press releases and public service announcements; and, a mailed notice to area
agency partners, service provider agiencies, Native American organizations, older adult organizations
and local units of government. The public hearing notice should be available at least thirty days in
advance of the scheduled hearing. This notice must indicate the availability of a summary of the MYP at
least fifteen days prior fo the hearing, and information on how to obtain the summary. All componenis

of the MYP should be available for the public hearings.

Gomplete the chart below regarding your public hearings. Include the date, time, number of attendees
and the location and accessibilify of each public hearing. Please scan any written testimony {including
emails received) as a PDF and upload on this tab (to upload, click Save). A narrative description of the
public input strategy and hearings is also required. Please describe the strategy/approach employed to
encourage public attendance and testimony on the MYP. Describe all methods used to gain public

input and the resultant impac% on the MYP.

Date Location Time Barrier Freg? Nq. of Attendees
05/21/2019 Garo Senior Genter 12:00PM | Yes 9
05/22/2019 Masonic Pathway's Chapel an | 10:00 AM Yes 2
05/2212019 Region VIl AAA 02:00 PM Yes 4

5/21/19 CARO: The first public hearing for FY 2020 AIP took place at the Caro Senior Center, this location is
the main congregate site in Caro, The Caro Senior Center offers hingo and friendly card games, this location

has an advisory group as well. .
Public input at the public hearing centered on our Primary Care Physician (PGP) service. The questions
ranged from where the physician’s office was located to what setvices he provides. Attendees wanted to know
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the steps that needed to be taken to see the physician, who qualifies to see him, is he able to write

prescriptions, and if he could handle referrals.

Additional discussion included Region VIl Area Agency's general funding, and a question involving Medicare
insurance. They were assisted on-site, also noted additional support was available at MMAP.

Also mentioned that if anyone In the community had questions related to the MYP or the AIP, there was a direct

fink to those documents on the Region VIl Area Agency home pags.,

5/22/19 ALMA: The second hearing took place at the Masonic Pathway's Chapel and Education Center.
Questions arose about a variely of subjects. The input regarding the FY 2020 AIP included questions about the

Care Transition, Medication Management, and Friendly Reassurance..
Additional concerns were also discussed, such as the low volunteer rates and shortage of healthcare workers

for prograims and services in Clare County. Isabella County was having difficulty getting male volunteers for

services, )
The topic of elder abuse was raised, was there a way to raise awareness in Clare County, attendee stated

Isabella County has a meeting in July regarding this,

5/22/18 BAY CITY: The final public hearing took place at Region VIl Area Agency in Bay City. Public input was
focused on Caregiver and Community Transportation. The discussion included who was eligible for the
service, do vehicles accommodate for both ambulatory and wheelchair accessible, as well as the rates or

costs per trip.
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Scope of Services

The numbers of potentially eligible older adults who could approach the AAA’s coordinated service
system are increasing because of the age wave explosion. Additionally, the guantity and intensity of
services that the area agency and its providers are expected fo arrange, coordinate and provide for new
and existing service populations Is increasing. There is an exponentially growing target population of
the “old-old” (85-100+) who often present with complex problems, social and economic needs and
multiple chronic conditions, They require more supports, coordination, and ¢are management staff time
o assess, provide service options, mo_ni’tor progress, re-assess and advocate for the persons served
and their caregivers. Area agency partnerships with the medical and broader range of long-ferm-care
service providers will be essential to help address these escalating service demands with a collective

and cohesive community response.

A number of these older individuals with complex needs also have some form of dementla. The
prevalence of dementia among those 85 and older Is estimated at 25-50%. The National Family
Garegiving Program (Title lil E funding) establishes “Caregivers of older individuals with Alzhefmer’s
disease” as a priority service population. Area agencies, contracted providers and the broader
community partners need fo continually improve their abilities to offer dementia-capable seivices to
optimally support persons with dementia and their caregivers.

Enhanced information and referral systems via Aging and Disability Resource Gollaborations (ADRCs),
211 Syste{ns and other oufreach efforts are bringing more potential customers fo area agencies and
providers. With emerging service demand challenges, it is essential thaf the area agency carefully
evaluate the potential, priority, targeted, and unmet needs of its service population(s) to form the basis
for an effective PSA Scope of Services and Planned Services Array sirategy. Provide a response fo the
following service population evaluation questions fo document service population(s) needs as a basis
for the.area agency’s strategy for.its regional Scope of Services.

1. Describe key changes and current demographic frends since the last MYP to provide a picture of
the potentially eligible service population using census, elder-economic indexes or other relevant

sources of information,
Increasing call volume to Regian VIl AAA's Information & Assistance department demonstrates that a number

of older adults are expetiencing a fack of informal support as demonstrated in the requests received by the
agency for services such as non-emergency medical fransportation, supplemental food, and home repair. The
complexity of the work being required by Medicare, Medicaid Assistance Program (MMAP) staff and
volunteers fo meet the needs of persons with health insurance concerns has intensified since the passage of
the Affordable Care Act (ACA) and we are serving a congiderably higher number of younger retirees and/or
people forced out of their jobs before age 65 and are too young for Medicare who are seecking relief from the
high cost of health insurance and prescription drugs. We also see an increasing number of people who did not
have sufficient retirement income/savings struggling to meet their basic needs and also pay for prescription

drug plans.
Age progression confinues to trend upwards in all counties with 80+ being one of the fastest growing
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demographics. This has caused an organic shift fowards more in-home suppottive service needs and less
emphasis an congregate dining; however, in many conumunities, local entertainment and evidence-based
health, weliness and fitness programs hosted or delivered hy the senior centers have expanded to entice both
younger oldey adults participation and continue o engage the extreme elderly. This aligns with the requests
from county units on aging to shift funding from congregate and other categories that are less in demand, to the

in-home and supportive services.

JIn the Thumb communities, the incidence of death from chronic disease, specifically stroke and cardiac in older
adults is trending downward as reported in the 2018 Community Health Assessment Report (CHA) available at
www.mithumbpha.org/documents. Saginaw Gounty Continuum of Care reported a slight uptick in the number of
older adulls who are at risk of, or who are homeless in 2018, This correlates with the decline in housing stock
and the inability of impoverished older adulis to maintain their private residences particularly in the city, and
parts of the rural ouilying areas. In the western counties of Clare, Gladwin, Isabella and Gratiot, the Robert
Wood Johnson Foundation (RWJF) annual countywide health rankings for obesity, chronic disease, and
smaoking continte to show unfavorable rankings.

Region wide, organizations that provide "hands-on" custodial care are having difficuity hiring and refaining
direct care workers, According to the 2019 Asset-limited, Income-constrained, but employed (ALICE) report
conducted by United Way organizations around the United States, 43% of Michigan families are struggling o

mest a survival budget.
dhittps:/istatic!.squarsspace.conystatic/52ibd39ce4b080243dd722d8/t/5c002a7e97 1a186c0a29dff2/1562895

1937149/HR19ALICE_Report_M|_Refresh_02.26.19b_Final_Hires+%283%29.pdf

These issues are changing the scope of the network and starting the conversation about best practices as we
weave social determinants of health into a delivery system that not only provides non-medical in home help, but
also monitors chronic disease system management and provides health care interventions as needed for

those who are aging in place.

2. Describe identified eligible service population(s) characteristics in ferms of identified needs,
condifions, health care coverage, preferences, frends, ete. Include older persons as well as

caregivers and persons with disabilifles In your discussion.
Individuals age 60 to 65 in our planning and service area are struggling to afford heaith insurance, pay for living

arrangements, and basic needs, This population seems fo have more complex healthcare needs that reguire
treatment and medication. Although they are eligible, many do not utilize the resources available to them.

Family caregivers continue to struggle with the caregiver burden. Most rely on caregiver support groups and/or
menthly disease-specific programiming.

Thera has been an increasing inferest in Kinship Support atiributable to the opicid crisis. The older aduit
relative is increasingly becoming the caregiver for their grandchildren.

An increasing number of older adults we see have no family or informal support available to assist them with
their daily needs, teading fo requests for assistance with all iypes of issues. Persons with dementia and those
who care for them are often lacking in the financial resources necessary to pay for the adult day care and/or
in-home care, Respite at the more desirable assisted living locations often runs at least $220/day.
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3. Describe the area agency’s Targeting Strategy (eligible persons with greatest soclal andfor

economic need with particular attenfion to low-income minority individuals) for the MYP cycle

including planned outreach efforts with underserved populations and indicate how specific

fargeting expectations are developed for service gontracts.

Reglon VIl AAA s [ocated In a planning and service area with fow recognized minorities. To that end, the
targeting strategy is for the Hispanic and African-American persons, Native Americans, and migrant workers in
the thumb counties. Poverty is a factor in our communifies, exacerbated by erumbling housing stock and aging
residents who struggle to maintain an adequate life style. Continuing what was started in FY2018, Region Vil
AAA embedded staff in county unit on aging offices in rural areas to assist with linking persons with the
greatest economic and social need with services,

Region VIl AAA staff are conducting formal presentations to local units of government, and civic fraternal
organizations. Leave behind materials include tear-off cards with the toll-free telephone number for the
agency's Information and Assistance department. Presentations and networking with the Saginaw Chippewa
indian Tribe's Andahwod staff also assist in identifying those with Native American ties who qualify for Older

Americans Act services.

4. Provide a summary of the results of a self-assessment of the area agency’s service system
dementia capability using the ACLINADRC “Dementia Capability Assessment Tool” found in the
Document Library. Indicate areas where the area agency’s service system demonstrates strengths
and areas where it could be improved and discuss any future plans to enhance denientia capability.

According to the Adminlstration for Communify Living (ACL} and the National Alzheimer's and Dementia
Resource Center (NADRC) Dementia Capability Assessment Tool, Region VII AAA has provided services
.and support fo people with dementia through programs such as adult day care, personal care, and case
coordination and support. Region Vil AAA also provides services and support to caregivers with information
and referralfoptions counseling, respite care, and support groups. '

Region VIl AAA has standard procedures for providing referrals to people with dementia and their caregivers.
Region VIl AAA has provider lists that cover entities in all ten countiés and include adult day care, specialized
adult day care, respite, caregiver training, workshops and more.

Employees interested in this topic may initiate the request and attend an educational event, typically for RN's
and SW's that would generate continuing education credits. The agency does not have a standardized
program of education specific to dementia. It should be noted that there are educational programs and
practices in use by contracted service provider and purchase of service organizations, but these are not

typically provided to Region VIl AAA staff.

5. When a customer desires services not funded under the MYP or available where they live,

describe the options the area agency offers.
Region Vil AAA's Information and Assistance staff maintain a fibrary of available programs and services of
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community-based organizations, businesses, and faith based entities that provide human service relief. When
a caller, or visitor, is not eligible for a program or service through the aging services network they are supplied
with information and resources available from outside groups and encouraged o previde feedback on success
or if additionai effort is necessary. In some cases, we may make a warm transfer, or a virtual introduction to

reduce the redundency of their request.

8. Describe the area agency’s priorities for addressing identified unmet needs within the PSA for FY
2020-2022 MYP.

The needs of older adults and those who support them come in all shapes and sizes and so do the services
available to meet those needs, Region VIl AAA's Information and Assistance staff maintain a library of
available programs and services. When a caller, or visifor, is not eligible for a program or service through the
aging services network they are supplied with information and resources available from cutside groups.

7. Where program resources are insufficient to meet the demand for services, reference how your
service system plans to prioritize clients waiting fo receive services, based on soecial, functional and

economic needs.
Region VI AAA utilizes a wait list that ranks priority based on assets, income, functional status,

social/psychological functions, and supplemental services in the home.

8. Summarize the area agency Advisory Council input or recommendations (if any) on service
population priorities, unmet needs priorifies and sfrategies to address service needs.

Region VIl AAA's Advisory Council actively engages with older adults and caregivers in the communities
bringing back information fo the agency. Reports are made by each member at the Advisory Council meeting
which takes place ten times a year, and in between, members are in contact with agency staff regarding
recommendatijons, concerns, or needs that arise based on interactions. Two members also serve on the
Michigan Senior Advocates Council (MSAC) and a third is a member of the Senior Advisory Council (SAC).

9, Summarize how the area ageney utllizes Information, education, and prevention to help Himit and
delay penetration of eligible target populations into the service system and maximize judicious use

of available funded resources.
Region VIl AAA reviews service reporis and moenitors providers and staff routinely and provides ongoing

education to make the best use of resources. People are often empowered to think of us as the last resort for
certain services such as non-emergency medical transportation and to consider other alternatives such as
family and informal supports. Cost share and dohations are also encouraged as a mechanism to reduce the

hurden on the system.
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Planned Service Array.
Complete the FY 2020-2022 MYP Planned Service Array form for your PSA. Indicate the appropriate
placement for each AASA service category and regional service definition. Unless otherwise noted,
services are understood to be available PSA wide.

Access

In-Home

Community

Provided by Area
Agency

» Care Management

» nformation and Assistance
+ Quireach

» Transportation

« Medication Management
+ Friendly Reassurance

* Primary Care Physician {FCP)

» Disease Prevention/Health
Promotion

Participant Private
Pay

» Home Cars Assistance
+ Home Injury Gontrof

» Home Health Alde

+ Assistive Devices &
Tachnologies

+ Health Sereening

+ Assistancs fo the Hearing
Impaired and Deaf

« Yision Services

= Counseling Services

Funded by Other

« Disaster Advacacy and

+ Home Injury Control

» Dementia Aduli Day Care

Agency

+ Case Coordinatlon and
Support

+ Outreach *

» Transportation

» Homemaking

* Home Delivered Meals
- Personal Care

+ Respite Care

Sources Outreach Program » Home Hesalth Aide « Nutrition Counseling
» Options Counsaling « Nutrition Education
+ Creating Confident
Caragivers
Confracted hy Area » Gare Management » Chore * » Adult Day Services

» Gongregate Meals

» Disease Prevention/Health
Promotion

» Home Repair *

+» Legal Assistance

» | .ong-term Care
Ombudsman/Advocacy

» Senjor Center Operations
» Senior Center Staffing *

» Programs for Prevention of
Elder Abtise, Neglect, and
Exploitation

+ Careglver Supplemental
Services

+ Kinship Support Services

» Caregiver Education,
Support and Training

*

#* Not PSA-wide

Printed On: 8/23/2013
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Pianned Service Array Narrative

Describe the drea agency's rationalefstrategy for selecting the services funided under the MYP in
contrast fo services funded by other resourcés within the PSA, especially for services not available
PSA wide. Utilize the provided text box fo present the pldhined service array narrative.

Region VIl AAA's planned service range reflects the preferences of the local communities within our PSA,
whether it be Subuirban, heavily populated areas, or to rural, wide-spread communities. Agency siaff work
continuously and closely with county units on aging staff and other providers of human services to identify gaps
in service, lucate new sources of funding for aging services, launch new programs that match a community’s
need, and to strengthen the safety net for older adults and people with disabilities,

In this MYP cycle, the organization plans to utilize their in-house primary care physician, pharmacist,

community health workers and a full-fime dietician to integrate chronic care management for those who are
unable to leave the house for routine healthcare appointments.

Printed On: 5/23/2019
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Strategic Planning

Strategic planning is essential to the success of any area agency on aging in order o carry out its
mission, remain viable and capable of being customer sensitive, demonstrate positive outcomes for
persons served, and meet programmatic and financial requirements of the payer (AASA). All area
agencies are engaged in some level of strategic planning, especially given the changing and
compétitive environment that is emerging in the aging and long-ferm-eare services network. Provide
responses below to the following strategic planning considerations for the area agency’s MYP. (For
ltem No. 3, please include specific details about the area agency's planned process for establishing
service priorities, modifying service delivery and any other contingency planning methods for
handing a potential 10% funding:reduction from AASA).

1. Summarize an organizational Strengths Weaknesses Opportunities Threats (SWOT) Analysis.

Strengths
in the current environment, the strengths of Region VIl AAA to achieve its vision are commitment,

consistency, drive to provide the best quality care for clients, leadership, absence of a waiting list, quality,
educated staff, strong board of directors, and transparency.

Weaknesses
In the current environment, the weaknesses of Region VIl AAA fo achieve its vision are brand (people

sometimes call Region VIl AAA looking for other agencies), communications, and limited knowledge of new
programs, even though Région VIF AAA has a sirong network for its current services. In addition, the PACE
program is uncharted territory where the knowledge has to be gained. There can also be lack of integration
across systems, particularly provider networks, and Region VIl AAA has a broad geographic service area

(which can also be considered a sfrength).

Opportunities
Benefits of Region VIl AAA being successfill in achieving its vision are access to more people who need

care as baby boomers get older; brand improvement; & more efficient use of resources; a stronger voice in
lobbying and having the capability to be a stronger advocate; more clients; more access to care; more
funding opportunities, particularly around philanthropy or fundraising; more job opportunities; all-inclusive
care, regardless of who seeks assistance; security and stability for participants and employees; and the

ability to serve more people

Threais
Dangers of Region VIl AAA being successful in achieving its vision are competitors, as funding may depend

on what competitors are doing in the same market area; congregate meal sites are declining due to better
health and finances of seniors aged 60, but they may still need services at ages 70 or 80; government and
insurance companies wanting to take away money if an organization has become successful, making it
harder to reinvest savings if the government deems the money isn't needed; vulnerability in government
funding; growing too fast; Timited number of direct care workers; and the sustainability to maintain the funding

for newly implemented programs.

Printed On: 5/23/2018
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2. Describe how a potentially greater or lesser future role for the area agency with the Home and
Communify Based Services (HCBS) Waiver and/or managed health care could impact the

organization.

Region VI AAA planning and service area does not fall within any of the current Integrated Care (IC) pifot
projects; however, In FY 2017, Regicn VIl contracted with AAA-1B on an IC pilot area. The knowledge
gained by the agency from this experience helped clarify the various assessment fools and coordination of
care procedures being utilized by participating Health Maintenance Organizations (HMO'S) in the IC piloted

areas.

Significant changes are anticipated to the M| Choice waiver and all Medicaid long-term care setvices during
this muiti-year planning cycle. The Board of Directors, along with management at Region VIl will make the
adequale adjustments to accommodate the changes.

Region Vil AAA s proposing a Managed Community Care Organization (MGCO) pilot project for Michigan's
Medicaid programs based on the Prograrm for All-Inclusive Care for the Elderly (PACE). PACE programs
coordinate and provide all needed preventative, primary, acute dnd long term care services so that older
individuals can continue living in the community. The PACE program centers the program around a wellness
center. The MCCO provides the wellnaess center services in the client's home.

This pilot altows a Single Point of Service Managed Community Gare Organization governed by Jocal
municipalities to manage the fiduciary function, services, and contracts for the Medicaid dollars.

3. Describe what the area agency would plan to do if there was a ten percent reduction in funding

from AASA,

Region VII has in place a plan for prioritizing services in the event of a governmental shuidown, We would
use this same course of action in the event of a 10% funding reduction. W would modify service delivery to
maintain critical nutrition and in-home services for the most vuinerable older adults in our 10-county region.
Region VI AAA’s Board of Directors, along with management, would implement a course of action to lessen
the impact of service cuts by identifying our most at-risk clients and using the funds available to assist them
first. A prictity scale would then be created to assist those in greatest need.

4. Deseribe what direction the area agency is planning to go in the future with respect fo pursuing,
achleving aor maintaining acereditation(s) such as National Center for Quality Assurance (NCQA),
Gommission on Accreditation of Rehabilitation Facilities (CARF), Joint Commission on
Accreditation of Hospitals (JCAH), or other acerediting body, or pursuing additional accreditations

Within the past three years, Region VIl AAA has achieved the Commission for Accreditation of
Rehabilitation Faciliies (CARF) accreditation in the categories of Aging Services Network, Home and
Community Services, and Case & Coordination. In addition, Region VII AAA has recently achieved the
National Committee for Quality Assurance (NCQA) accreditation, the “gold” standard of quality and
accountability in healthcare standards. Both accreditations demonstrate our quality operation and ongoing
commitment to older adulis and people with disabilities in our planning and service area. With our NCQA
accreditation, our agency is not pursuing renewal of CARF.

Printed On: 5/23/2019
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5. Deseribe in what ways the area agency Is planning to use technology to support efficient
operations, effective service delivery and performance, and quality improvement.

Our Supports Coordinators and Community Health Workers are equipped with laptops and hotspots for
obtairing Wi-Fi throughout the PSA.

Our pharmacist interacts with Supports Coordinators and our Community Health Workers via HIPAA
compliant online technology to determine if the proper medication has been presciibed to clients recently
discharged from the hospitat and to coordinate the information with the PCP.

Region VII AAA is submitting a grant to the Michigan Health Endowment Fund for an app that would allow

caregivers to input three ingredients and find a recipe using those items. It would also be connected to an
on-line (local) grocer that may deliver the items directly to the home.

Printed On: 5/23/2018

i6




'ﬁi.'f;‘f_‘:"‘%_’__;'_;ﬁl__‘mATE OF MICHIGAN EY 20202022
Michig ?.Pepagtment of Health & Human Services MULTLYEAR PLAN
AGING & ADULT SERVICES AGENCY T AR T T .
i FY 2020 ANNUAL. IMPLEMENTATION PLAN.

Region Vil Area Agency On Aging

FY 2020

Regic:)nal Service Definitions

If the area agency Is proposing fo fund a service category that is not included in the Opérating
Standards for Service Programs, then information about the proposed service category must be
included under this section. Enter the service name, identify the service category and fund source,
include unit of service, minimum standards and rationale for why activities cannof be funded under

an existing service definition.

‘SgrvicoName/Defifiition. ™
‘Prifnary Gare Rhysician (RCR)

1.

Rationale (Explain why activities cannot be funded under an existing service definition.)

Provide a PCP to address healthcare needs along with home and community-based workers to address
soclal determinants of health and remove any barriers to heailth improvement and health maintenance.
Region VIl AAA uses LACE scoring tool which measures the risk of readmission by taking into account the
Length of the hospital stay, the Acuity of the admission, Comorbidities and how many Emergency
department visits the person has made.

Service Gategory Fund Source Unit of Service
Il Access M Title lliPartB O Title lll PartD 7 Title Il PartE 1 unit= 1 hour
[ in-Home 1 Title Vi 3 State Alternative Care [0 State Access of time

O Community 1 State In-home [ State Respite
O Other

Minimum Standards

This service partnered with other avaitable home and community-based services provides an opportunity to
make a significant impact an health care related social determinants. Qur goal is to meet the medical needs
of the population for 300 individuals.

AW-2 Contracted Primary Care Physician (PCP) is the main doctor fesponsible for dealing with a majority
of heaith care issues, coordinating care in the event complicated medical problems develop, or multiple
specialist physicians are needed. A PCP can be a family practitioner, internal medicine doctor (or internist),
ar geriafrician. A PCP acts as a gatekeeper to other services included in the health plan including:-

« Building A Health History

«  Promoting Prevention

- Early Detection

- Disease Management
Lower Healthcare Costs

- Educated Referrals
Communication and Trust

A priority system will be developed for all clientele based upon functional, social, environmental, and income

Printed On: 6/23/2018
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/ asset level, These four areas shall be weighed equally within the ranking system should a wait list be
needed.

By providing Transitional Care Management and seeing the patient within seven days of discharge from a !
hospital or nursing facility, the patient's health also improves which ultimately saves money across ail

spectrurns of health and provides savings for Medicare and Medicaid by providing a strong

patient-physician relafionship which will reduce emergency room visits and hospital re-admission costs.

Printed On; 5/23/2019
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EBTvIes NAMBDennmeR T

Care Transitions

Ratiorale (Explain why activities cannot be funded under an existing service definition.)

This regional service definition provides a Person-Centered intervention during and after a hospital stay
designed fo put the home and community-based supports necessary into place so that the person is not
readmitted to the hospital for the same/similar diagnosis with a 30-day period.

Service Category Fund Source Unit of Service
[ Access 0 Title ll PartB 3 Title 1] PartD [l Title Il PartE 1 unit= 1 hour
M In-Home 3 Titie VII M State Alternative Care [ State Access | OF service
L1 Community WM State In-home [ State Respite

O Other

Minimum Standards
Care Transitions implements the following objectives to reduce avoidable Medicare hospital re-admissions:

UNSKILLED TRANSITION MODEL —~ A Community Health Worker (CHW) will make & home visit to review
the beneficiary’s hospital discharge instructions and assist in removing any barrier that may brevent the
beneficiary from complying with the instructions. This includes a medication inventory, health education and
‘red flags' that may require medical attention, assessment of the home environment, assistance scheduling
the patient’s follow-up visit with their Primary Care Provider as needed, along with coordination of home
delivered meals and other supports. This visit utifizes a well-known four-pillared Gare Transitions model.

MEDICATION COMPLIANCE — During the home visit, the beneficiary will consulf with a pharmacist via
Zoom, a video conferencing technology. Changes and reconciliation of medications will be communicated

to all practitioners.

MEDICAL APPOINTMENT FOLLOW-UP — The CHW will work with the beneficiary fo meet the Medicare
seven-day post hospital discharge follow-up, assisting as needed with scheduling and fransportation.

TRANSITIONAL CARE MANAGEMENT - This is a Medicare covered benefit. A Nurse Practifioner and a
CHW work concurrently during a 30-day period that begins the day the patient is discharged from the
inpatient hospitat setting in an effort to insure patient success, This process includes a face-to-face visit by a

nurse practitioner.

CHRONIG CARE MANAGEMENT — This is a Medicare covered henefit that provides for a Comprehensive
Care Plan to be developed when a beneficiary has two or more chronic conditions that are expected to [ast
al least 12 months. This service consists of 20 mimutes of non-face-to-face intervention per catendar month
directed by the general oversight of a nurse practitioner or other medical provider.

EVIDENCE-BASED DISEASE PREVENTION — Services provided by sommunity-based organizationé that
have besn demonstrated through evaluation to be effective for improving the health and well-being or
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reducing disease, disability and/or injury among older aduits.
MOBILE DOCTOR - Region VI AAA’s Primary Care Physician will make home visits o the estimated 15%
to 20% of Medicare beneficiaries in the PSA who do not have a Primary Care Provider with whom they are

able to schedule a post-hospital discharge visit in the Medicare seven-day iime frame.
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Serice Namel Defirition:

Medlcatlbn Management

Raﬁonale (Explain why activities cannot be funded under an existing service definition.)
The agency has hired a licensed Pharmacist who has the capacity to provide the service,

Region VII AAA has the administrative functions in place to provide, document, and bill for the service and
will achieve an economy of scale by providing this service directly.

Service Category Fund Scurce Unit of Service
I Access (1 Title Bl PartB - [ Title 11l PartD 1 Titte tll PartE Unit of Service
M In-Home O Title Vit M State Alternative Care [0 State Access | = 1 hour of ime

[0 Community M State In-home 1 State Respite
LT Other

Minimum Standards
Family, caregiver and client education and training.

The program shall employ a licensed Pharmacist who supervises program staff and is available to staff
when they are in a client's home or making telephone reminder calls. Each program shall employ program
staff who are appropriately licensed, certified, trained, oriented and supervised.

The supervising Pharmacist shall review and evaluate the medication management care plan and the
complete medication regimen, including prescription and OTC medications, dietary supplements and herbal
remedies, with each client and appropriate caregiver. Each program shaill implement a procedure for
notifying the client’s physician(s) of alt medications being managed.

The program shali be operated within the three basic levels of service as follows:

Level 1: Telephone reminder call/cueing with maintenance of appropriate documentation. Program staff
performing this level of service shall be delegated by the supervising nurse.

Level 2. In-home monitoring visit/cueing with maintenance of appropriate documentation.

Level 3: In-home medication set up, instructions, and passing and /or assistance with medications {e.g.,
putting in eye drops, giving pills and injections). Program staff performing level 3 services shall be
delegated by the supervising nurse.

Level 4: The program shall maintaih an individual medication log for each client that contains the following
information: a. Each medication being taken. b. The dosage for each medication. c. Label instructions for
use for each medication. d. Level of service provided and initials of person providing service. e. Date and
fime for each time services are provided. :

Printed On; 5/23/2019
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Level 5. The program shall repott any change in a client’s condition to the client's physiclan(s} immediately.

Direct assistance in managing the use of both prescription and over-the-counter (OTC) medication.
Allowable program components include:

Face-to-face review of client’s prescription, OTG medication regimen, and use of herbs and dietary
supplements.

Regular set-up of medication regimen (Rx pills, Rx injectables, and OTC medications).
Monitoring of compliance with medication regimen.

Cuing via home visit or telephone call.

Communlcating with referral sources {physicians, family members, primary care givers, etfc.) regarding
compliance with medication regimen.

Printed On: 5/23/2019
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Access Services

Some Access Services may be provided tfo older adults directly through the area agency without a
direct service provigion request. These services include: Care Management, Case Coordination and
Support, Options Gounseling, Disaster Advocacy and Outreach Program, Information and Assistance,
Outreach, and Merit Award Trust Fund/State Caregiver Support Program-funded Transportation, If the
area agency is planning to provide any of the above noted access services directly during FY

2020-2022, complete this section.

Select from the list of access services those services the area agency plans to provide directly during
FY 2020-2022, and provide the information requested. Also specify, in the appropriate text box for each
service category, the planned goals and activities that will be undertaken to provide the service.

Direct service budget details for FY 2020 are to he included under the appropriate fab in the Area Plan
Grant Budget. The funding identified in this tab should correspond to the funding {(Federal OAA Title Iil
or VIl and Stafe funds) identified in the Area Plan Grant Budget, Direct Service Budget details, The Area
Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget details.

Care Management

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars Total of State Dollars ~ $200,723.00

Geographic area to be served
Clare, Huren, Sanilac, and Tuscola

Specify the planned goals and activities that will he undertaken to provide the service.
Region VIl AAA expects to continue with goals stated in the FY2017 to FY 2018 MYP.
They are as follows:

Goal 1. Ensure appropriate care delivery to program participants.

Expected Oltcome: Program participants wili receive necessary assistance to maintain living in their home
through an initial assessment and then guarterly in-home re-assessments; whereby, person-centered plans
with emphasis on use of community resources will be developed by un-biased and professional Support

Coordinators.

Goal 2. Build and maintain professional relationships to ensure that quality care is provided to program

participants.
Expected Outcome: Support Coordinators' knowledge of community resources and communication with

caregivers and setvice providers will ensure that each client receives quality care from trained professionals.
On-site provider monitoring by trained staff and semi-annual peer review processes reinforce the commitment

to quality care.

Goal 3. Enthance the agency's Quality Management Plan,
Expected Outcorne: Region VII AAA Support Coordinators along with the agéncy's Quality Assurance
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Manager will ensure that program participants recelve optimal person-centered, high-guality care that meets or

exceeds the established standards of care set forth by the Aging and Adult Services Agency (AASA) of
Michigan's Department of Health and Human Services.

Goal 4. Continue attendance at Care Management meefings sponsored by AASA.
Expected Outcorne: Maintain on-going communication with AASA staff regarding Care Management policies,

procedures and practices.

Goal 5. Participate in training opportunities related to Person-Ceniered Planning
Expected Outcorne: Participant cholce will be honored and participants will maintain their independence in the
least restrictive setting based on preferences and objectives.

Number of client pre-screenings: Current Year: 48 Planned NextYear: 85
Number of Initial client assesments: Current Year: 16 Planned Next Year. 30
Number of initial client care plans: Current Year: 16 Planned Next Year; 30
Total nurmber of clients {carry over Current Year, 58 Planned Next Year: 89
pltis new):

Staff to client ratio (Active and Current Year: 1:48 Planned Next Year: 148

rmaintenance per Full time care

Information and Assistance

Starting Date 10/O’EIEOj 4] Ending Date 09/30/2020
Total of Federal Dollars Total of State Dollars ~ $75,019.00

Geographic area fo be served
Region VII AAA PSA

Specify the planned goals and activities that will be undertaken to provide the service.

Goal 1. Maintain and update the agency's Information and Assistance database to include services and
resources that meet the needs of older aduits and persons with disabilities.
Expected Outcome: Staff will monitor the Information and Assistance database to ensure that the most recent

data is available and accurate,

Goal 2. Continue to promote professionalism, education and quality improvement of Information and
Assistance.

Expected Outcorne: Staff will participate in inter-departmental meetings at the agency to ensure that
information and programs are current and communicated. Region VI AAA continues to require staff to be
certified by the Alliance of Information and Referral System (AIRS) and conducts random monthly quality
assurance surveys of 10% of all calls. Additionally, the agency website www.region7aaa.org will continue to be
updated. Staff wili continue to support the Affordable Care Act and the Healthcare Exchange and Medicare

Medicaid Assistance Program (MMAP).

Goal 3. Enhance marketing efforts of Information and Assistance.
Expected Outcome: Increased number of calls fo Information and Assistance.

Printed On: 5/23/2019

24




'ﬁ:‘.f.f__" - TSTATE OF MICHIGAN _ FY 2020—2022

Micﬁig“‘a‘":}pﬁpa tment of Health & Human Services MULTI-YEAR PLAN

AG]N",G & ARBULT SERVICES AGENCY I S T e e e e

S FY 2020 ANNUAL IMPLENMENTATION PLAN,

Reglon VIl Area Agency On Aging FY 2020

OCutreach

Starling Date 10/01/2019 Ending Date {8/30/2020

Total of Federal Dollars $8,000.00 Total of State Dollars

Geographic area to be served
Region VIl AAA PSA

Specify the planned goals and activities that will be undertaken to provide the service.

Goal 1. Enhance outreach efforts of Region VIl AAA.

Region VII AAA Executive Director, management and staff will be presenting information about available home
and community-based services for older adults and persons with disabilities to all local governments, i.e.
city/village councils, townships, elected officals and other influential groups within the PSA.

Additional outreach and partner development is planned and will involve business, healthcare entities, and
community-based organizations.
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Direct Service Request

It is expected that in-home serviées, commuhity services, and nufyition services will be provided under
contracts with community-based service providers. When appropriate, an area agency direct service
provision request-may be approved by the Sfate Commission on Services to the Aging. Direct service
provision is defined as “provitding a service directly o a participant.” Direct service provision by the
area agency may he appropriate when, in the judgment of AASA: (a) provision is necessary to assure
an adequate supply; (b) the service is directly refated to the area agency’s adminisfrative functions; or
(c) a service can be provided by the area agency more economically than any available contractor, and
with comparable quality. Area agencies that request to provide an inthome service, community service,
and/or a nutrition service must complete the section below for each service cafegory.

Select the service from the list and enter the information requested pertaining to hasis, justificafion and,
public heating discussion for any Direct Service Request for FY 2020-2022. Specify the planned goals
and activities that will be undertaken to provide the service in the appropriate text box for each service
category. Direct service budget details for FY 2020 are to be included under the apprepriate fab in the
Area Plan Grant Budget. The funding identified in this tab should correspond io the funding (Federal
OAA Title [l or VIl and State funds) identified in the Area Plan Grant Budget, Direct Service Budget
details. The Area Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget
details. Skip this section if the area agency is not planning on providing any in-home, community, or
nuftition services directly during FY 2020-2022.

Medication Management

Total of Federal Dollars $0.00 Total of Siate Dollars $125.000.00

Geographic Area Served  Region VIl AAA PSA

Planned goals, objectives, and activities that will be undertaken to provide the service in the

appropriate text box for each service category.
Direct assistance in managing the use of both prescription and over-the-counter {OTC) medication.

Allowable program components include:

Face-to-face review of client's prescription, OTC medication regimen, and use of herbs and dietary

supplements. .
Regular set-up of medication regimen (Rx pills, Rx injectables, and OTC medications).

Monitoring of compliance with medication regimen.

Cuelng via home visit or telephone call.
Communicating with referral sources (physicians, family members, primary care givers, etc.} regarding

compliance with medication regimen.

Family, caregiver and client education and training. UNIT OF SERVICE Each 15 minutes (.25 hours} of

component activities performed.
1.The program shall employ a licensed Pharmacist who supervises program staff and is available fo staff i
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when they are in a client’s home or making telephone reminder calls. Each program shall employ program
staff who are appropriately licensed, cettified, trained, oriented and supervised,

The supervising Pharmacist shall review and evaluate the medication management care plan and the
complete medication regimen, including prescription and OTC medications, dietary supplements and
herbal remedies, with each client and appropriate caregiver. Each program shall implement a procedure
for notifying the client's physician(s) of all medications being managed.

The pragram shall he operated within the three basic levels of service as follows:

Level 1: Telephone reminder call/cueing with maintenance of appropriate documentation. Program staff
parforming this fevel of service shall be delegated by the supervising nurse.

Level 2: In-horme monitoring visitfcueing with maintenance of appropriate documentation.

Level 3: In-home medication set up, instructions, and passing and /or assistance with medications (e.g.,
putling in eye drops, giving pills and injections). Program staff performing level 3 services shall be

delegated by the supervising nurse.
Level 4. The program shail maintain an individual medication log for each client that contains the following

information: a. Each medication being taken. b. The dosage for each medication. c. Label instructions for
use for each medication. d. Level of service provided and initials of person providing service. e. Date and

time for each fime services are provided.
Level 5. The program shall report any change in a client’s condition to the client’s physician(s) immediately.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due fo one or more of
the three provisions described below. Please select the basis for the direct service provision request

{more than one may be selected).
(A) Provision of such services by the Area Agency is necessary to assure an adequafe supply of such

services,
(B) Such services are directly related fo the Area Agency’s administrative functions.
(C) Such services can be provided more economically and with comparable quality by the Area Agency.

1.A. Provision of the Medication Management by Region VIl AAA is necessary to assure an adequate supply
of assistance with healthcare.

B. Healthcare services provided by the Pharmacist are directly related to Region VIl AAA’s Administrative
functions and will be coordinated with other services to assure optimal health and welibeing of persons served.

C. Region VIl AAA has been providing Medieation Management services under a MHEF grant.

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such setvices; or a description of the
ared agency’s efforts fo develop additional capacity among existing providers of such services. If the
service is considered part of adminlstrative activity, describe the rationale and authority for such a

determination.
The agency has hired a licensed Pharmacist who has the capacity to provide the service. Region VIl AAA has
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the administrative functions in place to provide, document, and bill for the services and will achieve an
economy of scale by providing this service directly.

Describe the discussion, if any, at the public hearings related fo this request. Include the date of the

hearing(s).
5/94/19.5/22/19 Discussion inciuded whether the Medication Management program was a referval service

only.

Friendly reassurance

Total of Federal Dollars $17,000.00 Total of Stats Dollars $0.00

Goodraphic Area Served  Region VIl AAA PSA

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

Make regular contact, through either telephone or in-home visits, with home-bound older persons to assure
their well-being and safety and fo provide companionship and social interaction.

Section 307(a)(8) of the Qlder Americans Act provides that services will not be provided directly by an
Area Agency on Aging uniess, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the hasis for the diresct service provision request:

{more than one may be selected).
(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such

sarvices.
(B) Such services are directly related 1o the Area Agency’s administrative functions.
(C) Such services can be provided more economically and with comparable quality by the Area Agency.

A. Provison of the Friendly Reassurance service by Region VIt AAA Is neccessary to ensure the well-being of

our clients.
B. Friendly Reassurance services are directly related to Region VIl AAA's administrative functions and will be

coordinated with other services to assure optimal health and well-being of persons served.
C. Region Vil AAA will economically provide this important Friendly Reassurance service.

Provide a detailed justification for the direct service provision request. The justification should address
peitinent factors that may include; a cost analysls; needs assessment; a description of the area
agency’s efforts fo secure services from an available provider of such services; or a description of the
area agency’s efforts fo develop additional capacity amang existing providers of such services. If the
service is considerad part of administrative activity, describe the rationale and authority for such a
determinaiion.

Region VIl AAA is uniguely qualified to administer the Friendly Reassurance service, and this program will
allow one person at Region VIl AAA to provide the service fo all 10 counties. Region VIl AAA, as a service
pravider, is locally based yet not restricted by county actions. Region Vil AAA is able fo still check on clients
aven when county services are closed due fo weather, emergencies, or disasters.

The regular calls and/or visits assure that any possible changes in the client's health are identified and
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recorded, helps reduce isolation, and allows clients to feel more connected to the community by enabling them
to remain independent in their own homes.

Describe the discussion, Iif any, at the public hearings related to this request. Include the date of the

hearing(s).
5/21M8-5/22/19 Discussion included whether the Friendly Reassurance service was able {o refer clients to

services if needed,

Disease Prevention/Health Promotion

Total of Federal Dollars $31,141.00 Total of Staie Dollars

Geographic Area Served  Region Vil AAA PSA

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

A service program that provides information and support to clder individuals with the intent of assisting
them in avoiding illness and improving health status,

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions desctibed below, Please select the basis for the direct service provision request

{more than ocne may be selected),
{A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such

services,
{B) Such services are directly related to the Area Agency’s administrative functions.
(C) Such services can be provided more economically and with comparable quality by the Area Agency.

A. Provison of the Disease Prevention/Health Promotion service by Region VII AAA is neccessary to ensure
the overall well-being of our clients through education, assessments, and physical fithess.

B. Disease Prevention/Health Promotion services are direclly related to Region VIl AAA's administrative
functions and will be coordinated with other services to assure optimal health arid well-being of persons

served.
C. Region VIl AAA will economically provide a quality Disease Prevention/Health Promotion program.

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts fo secure services from an available provider of such services; or a description of the
area agency's efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
defermination.
Region Vil AAA, in administering the Disease Prevention/Health Promotion service, will be able to include
health premotion programs, programs that encourage physical fithess, and raise awareness about healthy
behaviors in older adults,
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The Disease Provention/Health Promotion service aims to engage and empower our clients to choose healthy
behaviors, and make changes that reduce the risk of developing chronic diseases.

Region VIi AAA can intergrate the Disease Praveniion/Heaith Promotion service with other existing programs
to further enable older adults to maintain their independence in their communities.

Describe the discussion, if any, at the public hearings related fo this request. Inciude the date of the

hearing(s).
5/21/19-5/22/19 No input was given on this service.
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Regional Direct Service Requést

It is expected thaf regionally-defined services will be provided under contracts with community-based
service providers. When appropriate, a redional direet service provision request may be approved by
the Michigan Commission on Séivices to the Aging. Regloiial direct-service provision by the area
agency may be appropriate when, in the judgment of AASA: (a) provision is necessary to assure an
adequate supply; (b) the service is directly related to the area agency’s administrative functions,

or; (c) a service can be providéd by the aréd agency moré ecoriomically than any availabie confractor,
and with comparable quality.

Area agencies that request to provide a regional service directly must complete this tab for each
service category. Enter the regional service name in box and click “Add.” The regional service name
will appear in the dialog box on left after screen refresh. Select the link for the regional service and
enter the information requested pertaining {o basis, jusfification and public hearing discussion for
any regional direct service request for FY 2020-2022. Also specify the planned goals and activities
that, will be undertaken fo provide the service in the appropriate text hox for each service cafegory.

Regional Direct Service Budget details for FY 2020 are to be included under the appropriate fab in the
Area Plan Grant Budget. The funding identified in this tab should correspond to the funding (Federal
OAA Title Il or V] and State funds) identified in the Area Plan Grant Budget, Direct Service Budget
details. The Area Plan Grant Budget uploaded and saved in AMPS must include Regional Direct

Service Budget details.

Please skip this section if the area agency s not planning on providing any regional services directly
during FY 2020-2022,

Primary Care Physician
Total of Federal Dollars $250,000.00 Total of State Dollars

Geographic Area Served  Region VI AAA PSA

Planned goals and acfivifies that will be undeitaken to provide the service In the appropriate text hox
for each service category.

A Primary Care Physiclan (PCP) is the malh doctor responsible for dealing with a majority of health care
issues, coordinafing care in the event complicated medical problems develop, or multiple specialist
physiclans are needed. A PCP can be a family practitioner, internal medicine doctor (or internist}, or
geriatiician. A PCP acts as a gatekeeper to other services included in the health plan inciuding:

-Building A Health History
Promoting Prevention
Early Detection
Disease Management
Lower Heslthcare Costs
Fducated Referrals
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Communication and Trust

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it Is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request

(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services. ]

(B) Such services are directly related fo the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable qualify by the Area Agency.

1.A. Provision of the PCP services hy Region VIl AAA is necessary to assure an adequate supply of primary
health care.

B. Healthcare services provided by the PCP are directly related to Region Vii AAN's Administrative functions
and will be coordinated with other services to assure optimal health and wellheing of persons served.

C. Region Vil AAA has been providing PCP services under a4 MHEF grant.

Provide a detailed justification for the direct service provision request. The justification shouid

address pertinent factors that may include: a cost analysis; needs assessment; a description of the
area agency’s efforts to secure services from an available provider of such services; or a description

of the area agency’s efforts to develop additional capacity among existing providers of such services.

1¥ the service is considered part of administrative activity, describe the rationale and authority for such

a determination.

Region VIl AAA has demonstrated that by increasing physician visits, linking discharged patients to home and
community-based supports and reconciling prescription medications has reduced readmission rates to less
than 3% and increased post hospital discharge physician visits by 85% -—MPRO data for Ascension St.
Mary's Hospital - Saginaw, a MHEF grant-funded Care Transitions project led by Region VIl AAA.

Onboarding a PCP posiiively impacts the health of older adults and persons with disabilities by addressing the
parficipant’s healthcare needs whife home and community-based workers address social determinants of
health, removing barriers to health improvement, and health maintenance.

This program will provide savings for Medicare and Medicald by providing a strong patient-physician
refationship which will reduce emergency roorn visits and hospital re-admission costs. By providing
Transitional Care Management and seeing the patient within seven days of discharge from a hospital or
nursing facility, the patient's health also improves which ultimately saves money across all spectrums of health.

Describe the discussion, if any, at the public hearings related fo this request. Include the date of the

hearing(s).

5/21/19-5/22/19 The discussion ranged from where the physician’s office was located to what services he
provides, Attendees wanted to know the steps that needed to be taken to see the physician, who qualifies to
see him, is he able to write prescriptions, and if he could handle referrals.
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Care Transitions
Total of Federal Dollars ~ $0.00 Total of State Dollars ~ $100,000.00

Geographic Area Served  Region VII AAA PSA

Planned goals and activities that will be undertaken to provide the service in the appropriate text box

for each service category.

Region VIl AAA’s Care Transitions program is deSigned {0 reduce hospital re~-admissions of Medicare
beneficiaries. Using components initially put into place to serve older adults and persons with disabilities
being discharged from Ascension hospitals, this Direct Service Request will help fund patients who mest
the criteria who are being discharged from non-Ascension hospitals in the planning and service area.
This includes, but is not limited to, McLaren Health Systems, Mid-Michigan Health, and the sixteen rural
critical access hospitals that are members of the Hospital Council of East Central Michigan.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due fo one or more of
the three provisions described below. Please select the basis for the direct service provision request

(more than one may be selected).
(A} Provision of such services by the Area Agency is necessary to assure an adequate supply of such

services,
(B) Such services are directly related to the Area Agency’s administrative functions.
{C) Such services can be provided more economically and with comparable guality by the Area Agency.

1.A. Provision of the Care Transitions services by Region VIl AAA is necessary fo assure an adequate
supply of health care related services.

B. Care Transitions are directly related to Region VIl AAA's Administrative functions and will be coordinated
with other services to assure optimal health and wellbeing of persons served.

C. Region VII AAA has been providing Gare Transitions unq[er a MHEF grant.

Provide a detajled justification for the direct service provision request. The Justification should
address pertinent factors that may include: a cost analysis; needs assessment; a description of the
area agency’s efforts fo secure services from an available provider of such services; or a description
of the area agency's efforts fo develop additional capacity among existing providers of such services.
if the service is considered part of administrative activity, describe the rationale and authority for such
a determination.

Care Transitions will be a continuation of an existing service started in 2018 in the Region VIl AAA planning
and service area. This process builds on an existing grant held by the agency and in partnership with
Ascension Healthcare. The agency expects {o use a combination of billable services and other funding to
make Care Transifions sustainable within the next three years.
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Deseribe the discussion, if any, at the public hearings related to this request. Include the date of the

hearing{(s)- .
5/21/19-5/22/19 Discussion included attendees questions on whether a patient would get care transitions

automatically or would they need a refetral,

Caregiver and Community Transportation
Total of Federal Dollars ~ $50,000.00 Total of State Dollars

Geographic Area Served  Region Vil AAA PGA

Pianned goals and activities that will be undertaken fo provide the service in the appropriate text box

for each service category.

GOAL:
Region VII AAA will ensure that all older adults and persons with disabilities within the Region VIl AAA

PSA are provided transportation based on their individual needs, that are not otherwise being met.

ACTIVITIES:
1. Region VI AAA will assist clients in finding inexpensive transportation from both private and public

enfities prior ta providing transportation to clients.

2. Regioh VII AAA will verify that any transportation source used meets or exceeds the standards of
Region VIl AAA's own transportation system.

3. Region VII AAA will work with community-based programs to find suitable solutions for those that need
transportation and will only be a short notice, ride-of-last resort transportation program.

4. Region VIl AAA will work with community-based programs to find sujtable solutions for those that need
transportation and continue to expand Region VI AAA’s short notice, ride-of-last-resort transportation

Section 307(a)(8) of the Qlder Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is hecessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request

(more than one may be selected).
(A) Provision of such services by the Area Agency Is necessary to assure an adequate supply of such

services,
(B) Such services are directly related to the Area Agency's administrative funciions.

{C) Such services can be provided more economically and with comparable cualify by the Area Agency.

(A) Adequate transportation options are consistently identified as a priority by community dwelling older adults
and their families. The existence of short notice transportation for "life emergencies” that extend beyond
medical concerns continue to be an unmet need. Region VIl AAA is looking to provide an affordable and

available service option where one does not previously exist,

(C) Commercial transportation providers average cost for local fransportation is $82.65 per round frip, also
some commercial transportation services have costs in excess of $250.00 for distances less than 30 miles for
vehicles equipped to accommodate wheelchairs. Comparatively, Region VII AAA s able fo provide
transportation at a rate at least one-third cheaper on average than other existing providers round frip due to

cost efficlencies.
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Provide a detailed justificafion for the direct service provision request. The justification should
address pertinent factors that may include: a cost analysis; needs assessment; a description of the
area agency’s efforts to secure services from an available provider of such services; or a description
of the area agency’s efforts to develop additional capacity among existing providers of such services.
If the service s considered part of administrative activity, describe the rationale and authority for such
a determination.

The lack of capadily to meet demands and the expense of fulfilling trave! requests within the Region VII AAA
PSA are factors affecting Region VIl AAA’s decision to tool infe providing Caregiver and Community
Transportation within the Region VIl AAA PSA .

Transportation has been consistently proven to be in the top three most requested services by individuals
contacting Region VI AAA and by healthcare providers in our planning and service area. Region VI AAA
confracts out transportation with inferested county uniis on aging. However, counly transportation options for
those seeking medical rides are not uniform and consistent across the planning and service area, Some
communities offer exceptional coverage and responsive service while other communities have no

transportation available.

Examples:
County Millage Funded Transportation
Saginaw County STARS operating accessible on-demand vehicles but in a limited service area.

Thumb Body Express in Tuscola offers servicae only to Transportation Provided by County Unit on
Aging/Service Providers
Midland is limited in scope and availability

No Transportation Available

Parts of Gratiof County not served by Alma Dial-A-Ride

Parts of Saginaw County not served by STARS

Tuscola County Thumb Body Express, the public transit offers service only to Almer and Indianfields Townships

as well as the City of Caro, with limited service to Cass City, Mayville, and Vassar,

Additionally prablematic for coordination of non-emergency medical transporiation is the geography and
distance to healthcare providers for people we serve in some of our rural communities. Examples include: The
lower half of Sanilac County which borders Si. Clair County and Lapeer to the South/South-West.

The North and West comer of Tuscola County particularly Falrgrove/Unionville proper and outlying areas.
Rural Saginaw County (Hemlock, Chesaning, Saint Charles).

Purchase of one additional lift-equipped handicap accessible passenger vehicle provides Region Vil AAA with
the capagcity 1o continue to coordinate and fransport persons by providing short notice ride-of-iast resort
medical tfransportation, intended o support clients, in response to their needs that are not otherwise being met.

Describe the discussion, if any, af the public hearings related to this request. Inciude the date of the

hearing(s).
5/214/19-5/22{19 Public input did focus on Caregiver and Communily Transportation, The discussion included
who was eligible for the service, do vehicles accommodate for both ambulatory and wheelchalr accessible, as
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welt as the rates or costs per trip.
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Program Developmenf Cbjectives

For FY 2020-2022, provide Iinformation for all program development goals and objectives that will be
aclively addressed during the MYP. If there were no communities in the PSA during FY 2017-2018 that
completed an aging-friendly community assessment and recelved recognition as a Community fora
Lifetime (CFL}, then there must be an objective that states; "Af least one community in the PSA will
complete an aging-friendly community assessment and receive recognition as a GFL by 9/30/2020."
AASA has this same ohjective for all area agency regions, as part of the AASA State Plan with the
Administration for Commuhity Living (ACL).

It is recognized that some communities may not end up completing an aging-friendly community
assessment, and/or achieving CFL recegnition despite good faith efforts by the area agency and
community partners involved. Helping raise awareness in communities about the value and
imporfance of becoming more aging-friendly for all ages is still an Important program development
activity. It can help to support more livable communities and options for older adults and family
members. Given the above, those area agencies required to include this CFL objective for FY 2020 will
be expected to report on progress in their FY 2021 Annual Implementation Plan (AIP} that includes:

1. Any communities that achieve CFL recognition (if any) and if none;

2. The community or communities the area agency approached to encourage them to complete an
aging-friendly community assessment and/or improvement activities and also;

3. Any lessons learned for the area agency and other community partners from the process of raising
awareness about the value of supporting aging-friendly communities and also;

4. Improvements (if any) thaf were made in communities In the PSA to make them more aging-friendly.

The area agency must enter each program development goal in the appropriafe text box. li is
acceptable, though not required, if scme of the area agency’s program development goals
correspond to AASA’s State Plan Goals (Listed in the Documents Library). There is an entry box to
identify which, if any, State Plan Goals correlate with the entered goal.

A narrative for each program development goal should be entered in the appropriate text box. Enter
objectives related to each program development goal in the appropriate text box. There are also {ext
boxes for the timeline, planned activities and expected oufcomes for each objective. (See Document
Library for additional instructions on completing the Program Development secfion.)

Area Agency on Aging Goal

A. Advocaie, inform, and empower those we serve
State Goal Match: 1

Narrative
Increase brand recognition of Region VIl AAA by 10% in the PSA.

Dbiectives
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1. Jhcrease brand recognition of Region VIl AAA by 10% in the PSA.
Timeline: 10/01/2019 {o 09/30/2022

Activities '
100% of people contacting Region Vil AAA for assistance wsl! he pre-screened for need for the Ml Gholce

Waiver and Care Management services.

Advocaey efforts will encourage people to malke Region Vil AAA the first call when seeking home and
community-based services.

Contracted and Purcr{ase of Services (POS) organizations will receive an in-service that outlines the
capabilities of Region VIl AAA and be encouraged fo share the information with those they serve who may

benefit from them.

The Advisory Council members will be provided a tralning on the capabilities of the agency and best practice
methods to use when communicating with constituents in their county.

Expected Oufcome
Region VII AAA will be recognized as the one-stop shop for home and community- -hased services for older

adults. Call volume through our Information and Assistance department will measure expected outcomes.

B. Help older adults maintain their health and independence at home and In their community
State Goal Match: 2

Narrative
Region VIl AAA will continue to expand and enhance the scope of services and programs available that support

aging in place by exploring relationships and delivery of horne-based health care, ancillary programs and
education for the direct care workforce.

Ohiectives

1. Include the Primary Care Physician (PCP), along with the Community Health Workers (CHW) info the
program to create a reduction in hospital readmittances for people age 60 and older.
Timeline: 10/01/2019 to 09/30/2022
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Activities
A Commiunity Health Worker (CHW) will make a home visit {o review the beneficiary’s hospital discharge

instructions and assist in removing any barrier that may prevent the beneficiary from complying with the
finstructions. This includes a medication inventory, health education and ‘red flags’ that may reguire medical
attention, assessment of the home environment, assistance scheduling the patient’s follow-up visit with their
Primary Care Provider as needed, along with coordination of home delivered meals and other supports,

The Primary Care Physician (PCP) will make home visits fo the estimated 15% 1o 20% of Medicare
heneficiaries in the PSA who do not have a Primary Care Provider with whom they are able io schedule a
post-hospital discharge visit in the Medicare seven-day time frame.

In addtion, Region Vil AAA will continue {o utilize Community-based Services for those in need, Continue fo
provide outreach services, and continue fo contact legislative hodies fo advocate for our older generation.

Expected Ouicome
By the end of fiscal year 2019, we wilt have a roadmap that outines the healthcare services which are desired

and/or necessary and can be provided in the home and community for the older adult.

Expecied outcomes can he measured by the number of clients needing the service within a set time frame, as
well as the percentage of reductions of re-hospitalization visits.

C. Promofe elder and vulnerable adult rights and justiice
State Goal Match: 3

Narrative
Region VII AAA will look for grant writing opportunities for funding elder abuse prevention acivities throughaut the

PSA, and will continue to contract with legal services organizations for civil work on behalf of older adults in the
region. Additionally, they will continue fo participaté in localized workgroups, think tanks and collaborative
groups that focus on ways to prevent abuse, neglect and financial exploitation.

Objectives

1. Link with PSA work groups and look for funding opportunities.
Timeline:  10/01/2019 1o 09/30/2022

Activities
Region VII AAA will look for wark groups in our 10 county service area to discuss betfer ways fo prevent and

thwart abuse of vulnerable adults.
Region Vil AAA will research grant writing opportunites to help fund elder abuse prevention.

Region VI AAA will continue fo work with legal organizations for civit work on behalf of older adults in the region.

Expected Qutcorme
We will bé represented in all 10 counties as a partner in the prevention of abuse, neglect and financial

exploltation.
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Advocacy Strategy

Describe the area agency's comprehensive advocacy sfrategy for FY 2020-2022. Describe how the
agency's advocady efforts will improve the quality of life of older adults within the PSA.

include what advocacy efforts (if any) the area agency is engaged in that are related fo the four priority
advocacy aréas the State Commission on Services fo the Aging is focusing on: Transportation, Direct
Gare Worker Shortage, Reduce Elder Abuse and Eliminate the Wait List for home delivered meals and
in-home sefvices. Also identify area agency best or promising practices (if any) in these four areas that
could, possibly.be used in other areas.of the state. ' :

Advaocating on behalf of older adults and persons with disabilities is the responsibility of everyone at Region Vi
AAA, playing a role in maintaining and strengthening the security and protection for older adults and persons
with disabilities by advocating for legislative action, adequate funding, and full community inclusion. Region Vi
AAN's management team presents to local governmental bodies annually and continues to add to the list of
organizations requesting presentations. These meetings emphasize the importance of linking constituents with
services where they live and defines the return on investment, benefiting the community as a result of their

participation with Region VIl AAA.

Region VIl AAA's Executive Director Is highly visible in our communities and accessible to leadership of
hospitals and healthcare arganizations, community-based organizations, legislaiure, and other places
beneficial to our operation. He regularly mests with members of [egislative bodies, advocating on behalf of

Region VIl AAA

Policy Board members and Advisory Council members are supplied with the tools they need {o advocate on
behalf of Region VIl AAA in their communities. They visit senior centers and congregate meal sites and
engage in conversation with older aduits. Many Advisory Gouncii members are familiar with the political
processes and are active in contacting their lawmakers when the need arises.

At the state level, Region VIl AAA has representation at the Michigan Senior Advocates Gouncil (MSAC), and
also the Senior Advisary Council (SAG), who work to educate lawmakers about priorities of older adults and
persans with disabilities. Region VIl AAA s also represented on the state-wide Silver Key Coalition, & group
working with lawmakers to make Michigan a “No Wait State” for aging services.

Region VIl AAA staff, service providers, prograim participants, caregivers, and family members have a strong
presence at Area Agency on Aging Association’s annual legislative advocacy day know as Older Michiganians
day each May, and continue to maintain dialogue year-round with state representatives, senators, and others in

positions of power.

Region VI AAA recently hired a physician, who was a state representative for many years. His background
connects us with legislative members we may not otherwise reach.

Staff are encouraged and expected to distribute materials representing the criteria for programs at every level
of the access and service coordination range. Registered Nurses (RN} and Social Workers (SW) are the first
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line of advocacy on behalf of clients of the Medicald M| Choice Walver, serving clients at adult foster care

homes, homes for the aged, assisted living homes, and private residences.

Service provider meetings are held semi-annually and include updates on various advocacy issues. Vendor
View, Region VII AAA’s electronic communications sysiem, is used {o relate messages to all Ml Choice
Waiver vendors in our 10-county area in a quick and timely manner,

Staff continue to build working relationships with public transits, and others to advocate for improvements in
fransportation for those who are unable to drive themselves in order {o address the State Commission on
Services to the Aging (CSA) concerns about transportafion. Examples include participating in panel
presentations on the need, and writing proposals for funding for vehicles and efforts that would improve

transportation across the PSA.

Recognizing the ondoing need and gaps in service for cost-effective, offen cross-county non-emergency
medical transportation (NEMT), Region Vil AAA owns and operates two wheelchair-accessible minivans which
are used for last resort rides to medical appoiniments when a person who requests the service resides in the
PSA, are unable to drive and/or have no informal support or family member to drive them, and cannot afford to
hire a private company. Rides are based on vehicle availability. Donaiicns are accepted.

To further help the cause for transportation needs, Region VI AAA recently contracted with Michigan
Transportation Connection (MTC), an added vendor supplying volunteer drivers for our Ml Choice Waiver

clients.

Region VIl AAA was one of the first AAAs to highlight the issue of direct care worker shortages in rural areas
and continues to advocate for solutions o this problem when meeting with lawmakers and their staff.

Region VII AAA staff work closely with Departiment of Human Services carefakers and others to address
potential or suspected elder abuse, self-neglect, or financial exploitation of a vulnerable adult using the protocaol
established by Michigan's Statewide Centralized Intake system. Referrals are made to legal services and
probate court in an effort to protect those who are at risk from harm.

Knowledgeable speakers from Region Vil AAA are available to talk about the value of American’s aging
services network, including regional and local setvice offerings, which proves to be useful to businesses and
organizations that provide services to older adults and people with disabilities as well as community, local
government entities, civic, social, and fraternal groups.
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Leveraged Parinerships

Describe the area agency's strategy for FY 2020-2022 to partner with providers of services funded by
other resources, as indigated in the PSA Planned.Servivee Array.

1. Include, at a minimum, plans to leverage resources with organizations in the following categorfes:

a. Cormmissions Councils and Departments on Ading.

h. Health Care Organizations/Systems (e.g. hospitals, health plans, Federaily Qualified Health Centers)

¢. Public Health.

d. Mental Health.

e, Community Action Agencies.

f, Centers for Independent Living.

g. Other
Plans fo leverage resources with organizations in the following categories:
a. Commissions, Councils and Depariments on Aging-Region VIl AAA continues to work to build reciprocal
referral relationships between the county units on aging and the M Choice home and community-based waiver
program and other services that may benefit the people served from either organization, and in many cases
coordinating services from both organizations on behalf of the pariicipant.

b. Health Care Organizations/Systems (e.g. hospitals, health plans, Federally Qualified Health Genters)-Region
VIl AAA is working to address the social determinants of health and healthcare, and link people to available
home and community-hased seivices and improve outcomes for older adults and people with disabilities. A
grant-funded care transitions program is well underway with a hospital system and includes medication
reconciliation, care coordination for post-discharge doctor visits and chronic disease management and

education provided by community health workers.

c. Public Health-Region VI AAA distributes relevant public health notices issued by the state immediately to
staff and service providers.

dle. Mental Health, Community Action Agencies-Referrals are made as appropriate to these organizations.

f Centers for Independent Living-Community fransitions from skilled nursing facilities continue to be
coordinated with and by the CILS and Region Vil AAA, Additionally, Region VIl AAA often has staff and/or
volunteers at one of the two Clis in the PSA who work as MMAP counselors. Referrals for materials
assistance and disability-related advice are made to and from the ClLs.

2. Describe the area agency’s strategy for developing, sustaining, and building capacity for
Evidence-Based Disease Prevention (EBDP) programs including the area agency’s provider

network EBDP capacity.

Annually, Region VIl AAA issues a request for proposals for organizations who wish fo confract with us. This
includes the EBDP programs. The organization also actively seeks new grants jo fund evidence-based
programming and encourages participation by service providers to deliver the education neaded.

In this multi-year planning cycle the agency will continue to develop the assortment of evidence-based
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workshops based on the needs of older adults in our planning and service area, sharing the availability of
workshops and opportunifies for lay leaders and trainers in our PSA.
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Gommunity Focal Poinfs

Gommunity Focal Points are contact and information points and seurces where participants leam
about and gain access to available services. Community Focal Points are defined by region, Please
review the listing of Community Focal Points for your PSA helow and edif, make corrections and/or
update as.necegsary. Please.specifically note whether or not updates have been made.

Describe the rationale and method used to assess the ability to be a community focal point,
including the definition of community, Explain the process by which community focal poinis are

selected.
Definition for Community Focal Points are identified as geographic areas in which the residents share a

sense of identity with cach other and their local government. The Region VIl Area Agency on Aging determinad
the rationale for selecting focal points by reviewing:

1. Which unit of government, such as city or county, provides the greater sense of community identification for
local residents.

2. Travel patterns within the community for shopping, medical services, social activities and employmeant,

3. Lacation and hours of facilities that house recreational activities, social and government services.

The Reglon VIl Area Agency an Aging reviewed the following factors in selecting community focal points:

1. Communities with the highest incidence of older persons with the greatest economic and social needs.

v, Avallability or potential for development of an Information and Referral service component to provide: linkage
to other AAA-funded services within the community.

3. Location of facilities suitable for designation, days and hours of facility operation assuring at leasta five-day
schedule with regular advertised hours of operation that are convenient for older aduits.

4. Geographic boundaries of communities and natural neighborhoods.

5. Availahbility of confidential meeting space in the facility for other program personnel {fo conduct client

interviews and provide related services.
8. Preference given to multi-purpose senjor centers and congregate nufrition sites when utilized extensively by

senior cltizens.
7. Service dellvery patterns and proximity within the community to nearby shopping, transportation, financial

institutions and other community-based activity programs.
8. Facilities with affiliations with either city, county or township government, reflecting coordination of AAA and

local governmental resources, and preference for maximum utilization of facilifies operated in whole or in part

by local elected officials.
9, Accessible facility layout and design fo assure that the services housed in the facility are accessible to

handicapped elders.

10. Analysis of staffing patterns, including the work stations for case coordination & support staff

Provide the following Information for each focal point within the PSA. List all designated community
focal points with name, address, telophone number, website, and contact person. This list should
also include the services offered, geographic areas served and the approximate number of older
persons in those areas. List your Community Focal Points in this Tormat,

Name: Bay County Department on Aging
Address; - 515 Center Ave., Bay City, MI 48708

Printed On: 5/23/2019

44



I TSTATE OF NICHIGAN
Micl‘l‘igi}'q_peﬁarj!ment of Health & Human Services

AGING & ABULT SERVICES AGENCY
! i

FY 20202022
MULTI-YEAR PLAN

Ty

FY 2020 ANNUAL IMPLEMENTATION PLAN

A L

Region Vii Area Agency On Aging

Wehbsite:

Tetephone Number;

Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

FY' 2020

www, baycounty-mi.goviAging
(889) 895-4100

Beth Eurich

Bay County

20031

Congregate, HDM, CCS, Homemaking, In-Heme Respite, Personal
Care, Disease Prevention / Health Prormotion, Caregiver Training

Name:

Address:

Website:

Telephone Number:

Contact Person:

Service Boundaries!

No. of persons within boundary:
Services Provided:

Clare County Senior Services

225 W, Main Street; Harrison, M| 48625
www.clareseniorservices,org

(989) 530-8870

Lort Phelps

Clare County

5976

Congregate, HDM, CCS, Homemaking, In-Home Respite, Personal
Care, Disease Prevention / Health Promotion, Caregiver Training, Senior
Center Staffing

Name:

Address;

Website:

Telephone Number:

Contact Person:

Service Boundaries:

No. of persons within boundary:
Services Provided:

Council on Aging - Gladwin

215 3. Antler, Gladwin, MI 48624
www.gladwincoa.org

{989) 426-5450

Lauren Essenmacher

Gladwin County

b246

Cangregate, HDM, CCS, Homemaking, In-Home Respite, Personal
Care, Caregiver Training, Senior Center Staffing

Name:

Address:

Website:

Telephone Number:

Contact Person:

Service Boundaries;

No. of persons within boundary:
Services Provided:

Gratiot Couhty Commission on Aging

515 5. Pine River Street; ithaca, M| 48847
www.co.gratiot.mi.us/coa

(989) 875-5246

Jennifer Cook

Gratiot County

6983

Caregiver Training, CCS, Chore, Personal Care, In Home Respite,
Home Repair, Senior Center Staffing, Congregate Nutrition, Home
Delivered Meals, Homemaking

Name:

Human Development Commission
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Address:

Website:

Telephone Number:

Contact Person:
_Service Boundaries:

No. of persons within boundary:
Services Provided:

FY 2020

429 Mantague Ave., Garo, Ml 48723
www.hdc-caro.org

{989) 673-4121

Kristy Sutherland

Tuscola Gounty

8881

Caregiver Training, CCS, Chore, Congregate, HDM, Homemaking,
Personal Care, In Home Respile, Transportation, Outreach, Adult Day
Care

Name:

Address:

Website:

Telephone Number:

Contact Parson:

Service Boundares:

No. of persons within boundary:
Services Provided:

Human Development Commission - Huron Office
150 Nugent Rd; Bad Axe, Mi 48413
www.hdc-caro.org

(989) 269-9502

Kristy Sutherland

Huron County

8984

Caregiver Training, CCS, Chore, Congregate, HDM, Homemaking,
Personal Gare, In Home Respite, Transportation, Outreach, Aduit Day
Care

Name:

Address:

Website:

Telephone Number:

" Contact Person:

Service Boundaries:

No. of persons within boundary:
Services Provided:

" Human Development Commission - Sanilac Office

215 N, Elk Street; Sandusky, Mi 48471
www.hdc-caro.org

(810) 648-4497

Kristy Sutherland

Sanilac County

8951

Caregiver Training, CCS, Chore, Congregate, HDM, Homemaking,
Personal Care, In Home Respite, Transportation, Outreach, Adult Day
Care

Name:

Address:

Webslte:

Telephone Number:

Contact Person:

Service Boundaries:

No. of persons within boundary:

[sabella Senior Services

2200 S. Lincoln, Mt. Pleasant, Ml 48858
www.isabellacounty.org/depticoa

{089) 772-0748

Jennifer Crawford

Isabella County

8335
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Services Provided:

FY 2020

Congregate, HDM, CCS, Homemaking, In-Home Respite, Persenal
Care, Caregiver Training

Name:

Address:

Website:
Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Midland County Council on Aging
4700 Dublin Ave., Midland, Ml 48642
www.seniorservicesmidland.org

(989) 633-3700

Charlie Schwedler

Midland County

10670

Congregate, HDM, CCS, Homemaking, In-Home Respite, Caregiver
Training, Adult Day Care, Care Management, Transportation

Name:

Address:

Website:
Telephone Nurmber:
Contact Person:
Service Boundaries:

No. of paersons within bo‘undarv:

Services Provided:

Saginaw Co. Commission on Aging
2355 Schust Rd., Saginaw, Ml 48603
www.saginawcounty.com/Coa

(989) 797-6880

Jessica Sargent

Saginaw County

34599

Congregate, HDM, CCS, Outreach, Transportation, Senior Center
Staffing, Gare Management, Senior Center Operations, Caregiver
Training
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Other Granis and Initiatives

Use this section te identify other grants and/or initiatives that your area agency is participating in with
AASA andfor other partners. Grants and/or initfatives to be included in this section may inélude, but are

not limited to:

-~Tailored Garegiver Assessment and Referral® (TCARE)

~Creating Confident Garegivers® (@GC}

--Chroni¢ Disease Self-Management Prograis (GDSMPs) such as PATH
~Building Training...Building Quality (BTBQ)

~Powerful Tools for Caregivers®

--PREVNT Grant and other programs for prevention of elder abuse
~Prograins supporting persons with dementia {such as Developing Dementia Dexterity and Dementia
Friends)

~Medicare Medicaid Assistance Program (MMAP)

-\l Health Link (MHL)

~Respite Education & Support Tools (REST)

~Projects funded through.the Michigan Health End owment Fund.(MHEF)

1. Briefly describe other grants and/or initiatives the area agency is participating in with AASA or

other partners. .
Medicare Medicaid Assistance Program (MMAP) nearly 80 staff and volunteers provide services regionwide.

Projects funded through the Michigan Heaith Endowment Fund: Region VIl AAA participates in a Care
Transitions grant with Ascension St. Mary's in Saginaw and other partners,

Funds will be used to design Primary Health Care & Rx @ Home, a reimbursable service provided by &
community-based organization that includes the services of a primary care physician and a dispensing

pharmacy.

Primary Health Care & Rx @ Home is designed to serve frail, older adults who do not have access to
preventative healthcare and pharmacy benefits by delivering services that improve quality of life and
reduce the negative health implications of untreated chronic conditions.

2. Briefly describe how these grants and other initiatives will improve the qualify of life of older

adults within the PSA.
The availability of dementia education for family caregivers Is an important part of being able fo keep a family

member who is experfencing the disease in their home and community.

Access fo a knowledgeable MMAP counselor is imperative as the choices for health insurance, and the
volume of advertising and sometimes misinformation overwhelm the older adult who is frying fo make an

inforrmed deciston.
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The Care Transitions process has been a good learning tool for Region VIl AAA and lives have been impacted
and improved by the Rx recongciliations and supporting work done for those [eaving the hospital to return home.

3. Brieily describe how these grants and other initiatives reinforce the area agency’s mission and
planned program development efforts for FY 2020-2022.

The Care Transitions grant, at a minitnum, confirms that expanding into the healthcare arena on behalf of the
older adults in the PSA is a positive move. We are doing this by employing health care professionals and
integrating chronic disease management info our service array. The demand for services including MMAP will
be an ongoing need for the forseeable future as health insurance continues to change.
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Appendices

Appendices A through F are presented in the list below. 8elect the appendix from the list on the left.
Provide all requested information for each selected appendix. Note that older versions of these
appendices will not be accepted and should nof be uploaded as separate documents.

Appéndix A: Policy Board membership

Appendix B: Advisory Council membership

Appendix C: Proposal Selection Griterfa

Appendix BD: Cashsin-lieu of Gommodity Agreement

Appendix E: Waiver of Minimum Percentage of a Priority Service Category
Appendix F: Request to Transfer Funds
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APPENDIX A
Board of Directors Membership
Asian/Pacific | African Naive | icpante | ersons . Total
slander | American | AMEICaA | o with Female | embershi
o ST Alaskan 7| Disabliities mBership

Membershlp 0 0 0 0 0 3 11
Demographics

Aged 60 angd Qver 0 0 0 0 0 2 10

Board Member Name Geographlc Area Affiliation Membership Status

Leonard Bailash Sagmaw County Appointed
| Patrick Beson Bay County Appointed

Linda Birgel Gladwin County Appointed

Annie Boensch City of Saginaw Appointed

Yvonne Corbat Midland County Appointed

Donnie Hunt Sanilac County Appointed

Thompson Moffit Isabella County Appointed

William Sanders Tuscola County Appointed

Mike Tobin Clare County Appointed

Wiliam Walters Sanilac Caunty Advisory Councll Appointed

Representative
Hank Weltenberner Huron County Appointed
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APPENDIX B
Advisory Board Membership

Cwitn | Fewale [

Disabilities | '
T NI T R L R L
Aged 60 and Cver 0 0 1 0 1 5 11
Melvin McNally Bay County
Sandra Bristol Clare Gounty
LaVel Smith Gladwin County
Diane Conroy-Kellogg Gratiot County
Dan Glaza Huron County
Jacqueline Curtis |sabella County
Chatfes Stack ) Saginaw County
Willtam Walters Sanilac County Labor Representative
Henry Wymore Tuscola Gounty
Mary Donnelly Healthcare Representative
Joseph Sowmick, Ph. D. Minority Representative
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APPENDIX C

Proposal Selection Criteria

FY 2020

Nate eriteria approved by Area Agency on Aging Board: 05/02/2019

Ouiline new or changed criteria that will be used to select providers:

The allocation plan was distributed for Review and Comment to providers. The Region VIl AAA
Planning/Appropriations/Assessment Committes reviewed and prepared a

recormmendation to the full heard. The Board of Directors approved the allocation plan. Notice of
availability of funds was sent to interested parties and those currently holding

contracts with instructions fo submit a letler of intent. Packets containing Request For Proposal (RFF)
instructions were sent o interested parties. A letter went fo the County

Boards of Comrnissicners within our ten county area advising them of an opportunity for comment on
applications and time allotted for written questions, A workshop was hosted

by the Region VIl AAA staff on the RFP process. Upon receipt of the proposals, Region VIl AAA staff
review and score each of the applications. Commentis are accepted from County Commissioners. At the
appointed time, staff submits thelr recommendations to the agency's
Planning/Appropriations/Assessment committee, when approved this goes to the full Board for approval
and award. Notices of awards are sent out, contract negotiations are scheduled and the process is

finalized by

September 30th.

Printed On: 5232018
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APPENDIX D

Agreement for Receipt of Supplemental Cash-In-Lieu of Commodity Payments for the
Nufrition Program for the Elderly

The above identified agency, (hereinafter referred to as the GRANTEE), under contract with the Aging
and Adult Services Agency (AASA), affirms that its contractor(s) have secured local funding for additional
meals for senior citizens which is not included in the current fiscal year (see above) application and
contract as approved by the GRANTEE.

Estimated number of meals these funds will be used fo produce is: 71,943

These meals are administered by the contractor(s) as part of the Nutrition Pregram for the Eldetly, and
the meals served are in compliance with all State and Federal requirements applicable to Title 111, Part G

of the Older Americans Act of 1965, as amended.

Therefore, the GRANTEE agrees to report monthly on a separate AASA Financial Status Report the
number of meals served utilizing the local funds, and In consideration of these meals will receive
separate reimbursement at the authorized per meal level cash-in-lieu of United States Department of
Agriculture commodities, to the exient that these funds are avallable to AAGA,

The GRANTEE also affirms that the cash-in-lieu reimbursement will be used exclusively to purchase
domestic agricultural products, and will provide separate accounting for receipt of these funds.

Printed On: 5/23/2019
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APPENDIX E

Waiver of Minimum Percentage For a Priority Service Gategory

FY. 2020

Priority Service Gategory for which Walver is being requested:

In-Home Services

=

~ Source of Funds

 Amgunt of Furids

“Amount of Title -3

State Funds

37,488

41,005

Rétionale Statefent: Explairi how waiving the respeeﬂve fequired rjmimUm percentage will
erihance the serviee-delivery system to be lmplemented under thiis. plan. (For additieral centext, refer
te AASA Transmfttal Letter 2(}05 1 D? July 27 2005 )

Waiving thss sarvice reqwrement will allow addn’aonaf resources fo be used in case management,
health related senvices, and home delivered meals.

Printed On; 5/23/2019
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APPENDIX F i
Request to Transfer Funds
Amount of Transfer

The Area Agency on Aging requests approval to fransfer funds from Title B
Supportive Services to Title [II-C Nutrition Services. The Agency assures that this

1 action will nof result in a reduction in support for in-home services and senior center 0
staffing. Rationale for this request is below.

The Area Agency on Aging requests approval to transfer funds from Title III-C1 1 Amount of Transfer

Congregate Nufrition Services to Title Ii-B Supportive Services for in-home .
2 services. The rationale as to why congregate parficipation cannot be increased is 264,901
described below.

nd new health

This transfer allows for funding to be placed in needed services like case management a
related services.

The Area Agency on Aging requests approval to transfer funds from Title 1G4
Congregate Nutrition to Title Ii-B Supportive Services for participant

3 transportation to and from meal sites to possibly increase participation in the 0
Congregate Nutrition Program. Rationale for this request is below.

Amount of Transfer

Printed On; 5/23/2019
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PRIORITY SERVICE SECTION

Access Seivices, 1{-B Budget Amount
&, Gare Marag Y 30
b. Gase Coodisupp 5212463
o, Disaster Advocacy 30
d. Informalion & Assis
e, Oulreach 5127 463
1. Transportalion $62,748
g. Oplions Gounteling i)
Access Total; $447,671
In Home Semvices (3B Budgat Amount
a. Ghore $24,005
t, Home Care Assis [l
¢. Hosme Injury CGald
d, Homemaking
e. Home Heallh Alde 30
1. Wedicalion Mg}
g. Personal Care
h. Assisliva Devica&Tech $0
§, Resplle Care 0
1. Fiiendly Reasstre £47,000
In Home Sepvices Tofal: $44,005
Kinship Services Ti-E Budget Amount
1. Caregiver Supplmt - Kinship Amoimt Only
2, Hinshia Suppar $31,380
3. Caregiver E,5.7 - Kinship Amounl Caly §0
0 30
Hinship Services Total: $31,389
[T e rans e ehieted ITECA:
Tille: Bi-B-avan yio camyover in SGA 704,936
a, Aot Translemed inlo Tile J11-B
b Am, Translemed out of Tife (-8
Ao Title HII-B Award Tolal: $784,936

{AAA Reglonal Acsess Service)

{AAA Reglonal in-Home Service)

(AAA Regionaf In-Home Service)

(Other Title II-E Kinship Service)
(Glher Title IH-E Kinshlp Service)

T AT IRE AW | {Use ONLY If SGA Reflects Transfers)

{Always Enter Posifive Number)
{Always Enter Positive Number)




FY 2020 BUDGET REVIEW SPREADSHEET Rev..03/25/2019)|

Agercy: Region Vil Area A 7 Fiscal Year;|  FY 2020
Dale of SGA; 3272019 [SGANo. Plan Dale Reviewed by AASA:
Date of Budgef: 083048 [Ravislon No. NA Inltials of Field Rep Approving:
5GA CATEGORY S5GA AWARD  [CIO AMOUNT  TOTAL AAA COMMENTS
Tille Il Administralion $ 308,285
Slale Adrminislalion 3 52801
Tille #-B Services 5 784,938 264,901
Tilke HI-C-1 Services 5 4023477 {397,612} §
Tille |1I-C-2 Bervices § 519,890 | § 132411
Federal il (Il-D {Fev. Heait b 6568
Thle IN-E Services {NFCSP) b 367,776
Tille VI¥A Services (LTC Ombuds) 12,168 3
Tills VIVEAP Services 12,405
81, Access 55,019 |-
i, In Home 5 081,099
St Congregale Meals 5 18433 1 3
5L Home Delivered Meals 3 B290 ) . $ 921,290 AASA COMMENTS
St Allermnative Care 216704 . . -. § 216,704
51, Aging Nelbwark Srv. {81, aNS) 85,757 $ 85,797
§t, Respile Care (Escheals) 136,541 $ 136,541
Merit Award Trust Fund {MATF) 252867 3+ - 8 252,867
&1, Caregiver Support {St, GG Sup.) 31,199 T 3 31,189
8t. Nurslng Home Cmibuds (NHO} do524 | 5 40,524
MSO Fund-L.TC Ombudsman 16,648 $ 16,648
51 Gare Mgt 31821 $ 431,625
NS 740,034 749,034
SGA TOTALS: $ 1077381 - 7,077 928
B L T . L e T Adminstyalive Match Requirements
ADMINISTRATION BUDGET SGA DIFFERENCE  fiEnimiim federal adminislration malch amount 102,005
Federel Adminislration g 306,286 | § 306,286 [ $ - | Adminlsiralion match expended (Slate Adm, + Local Mafch) 106,101
Slale Administration 3 52,801 | § 520011 % - |Is the federal admiplstralion malched al a minimum 25%7 Yes
Tl ) L P . A, -5 ~|Does lederal administralion budget equal SGA? Yes
Sub-Tolal: $ 369,167 | § 355167 [ § - |Doas slale adminisialion budgst equal SGA? Yes
MATF § DTS e T v A
ST CG Supp ] K T
Local Administrative Malch AR Menit Award Trust Admin. & 5L, Caregiver Supper Admin must be expended at or below 9% of
Lusal Cash Malch Tt ’ Tolal Merll Award Trust Find & S1, Caregiver Support Admin. Finds budgeted: 1%
Logal In-Kind Match : Is Merit Award Trusl Fund & St GG Support Adrali. budgeled st 9% or less? Yes
Stub-Talak 53,2001 .. L Amounl of MATF Funds budgefed on Adull Day Cara $ 226,139
Olher Admia . 3 35,739 |AiP TOT ADMIN _|DIFFERENCE Is at least 50% of MATF budgeled on Adult Day Gare services? Yes
Tokal Adminisiration; $ 474,681 { $ 474,601 [ § - Tifle TE-E Kinship Services Program Requiremants
SERVIGES: BUDGET SGA % BUDGETED  |Are kinship services budgeled al > 5% of lhe AAAs Tille [ll-E funding? Yes
Federal Tile IH-B Servicas 1,040,837 1,049,837 1100.0009% Are kinship services budgeled at < 10% of the AAX's Tille II1-E finding? Yes
Fed, Tille lif C-1 (Congregale) 626485 | § 628,465 [100.0000% [nole: sea TLH3B9 & TLH2007-141)
Slale Congregate Nudrition 18433 18,433 [100.0000% Feor Agencles required lo budget a minimum of $26,0090 of Title [I1-E requirement mat? Yes
Federat -2 (HDOM} ¥ 651,831 654,931 [195.0000% Tifls [li-B Leng Term Care Ombudsman Malntenarice of Eifor Requirements
Stale Home Deliverad Meals $ 821,200 | § 921,250 1100,6000% Amount required from Transmilial Lefler #4478, (see cell £ 42) 39,457
Faderal Tille - (Prev, Heallh) ] 60,569 | § 50,569 |100.0000% Budgeted amount Tille -8 for LTC Ombudsman. 414,922
Federal Tiile il-E (NFCSP) ] 367,776 | § 367,776 11000000% Is Tequired mainfenance of effost mef? Yes
St Astess 55019 | § 55,019 $100.0000%
5L, b Home 981,029 | § 981,029 $100,0000%
Sl Atlernalive Care 216,704 | $ 216,794 [160,0000% ) Service Malch Requiremanis
St Care Mgl 4318251 % 431,825 [100,0060% hWinimum service malch amotnt required $616,915
Slale Nursing Home Ombs {NHO} 40,524 40,524 [100.0000% Sepvice malched budgeled: {Local Cash + Ir-Kind) $660,454
SLANS 85,797 85,797 [140.0000% 15 he service allolmenl malched al a minlmum $0%7 Yes
Sub-Total: 5507199 | & 5,507,199 {100,0000%
Local Servlce Maich 3 L e Fes Ty fisceilaneoiis Budget Requirements [ Consirainls
Local Gash Malch § 307,207 T ‘ Amalnls bucgeled for OAA { AASA Priority Services:
Local Intndpalel [ $ 353,247 | - ‘ Actess: $447,671
© -+ [In-Home: $41,005
. egal. $56.000
Sub-Tofal; $ 660,454 | . . __Tolal Budgeled for Priorily Services: $544,676
Tills VINA Sarvices (LTC Ombuds) $ 12,168 3 ¢ 12,168 [00.G000% Ara Accass Services budgeled at minimum 10% of Orlglaal ACL Tille [2-B Yes
Tille VIYEAP Services $ 12,405 12,485 100,0000% Are In Heme Servioes budgeted al minimum 19% of Odlginal AL Tille ii-B No
NSIP 748,034 749,034 1100.0000% Are Legal Services budgsted al minlmum 6.5% of Orginal ACL Title 131-B Yes
51, Respile Care (Escheals) 136,541 136,641 [100.0600%- {Acival % of Legal) 7.43%
MATF 236109 | § 230,109 |100.0000%
St CG Suppord 28,3921 § 28,392 1100,0000% Tille llI-B aveard vilo carryover or Translers in currend SGA 784,936
450 Fund-LIC Ombudsman 18,648 | % 16,548 }160.0060% Ameunt budgeled for Program Developrmenl: $156,907
TCiM-Medicald / G R T 7 |% of Tllle 1i-B Program Development {musl be 20% or fess): 19.0%
Program Income $ 18235804, et s Program Development budgeled at 20% or fass? Yes
’ : . |Tille #-D allotment with carryover: $60,669
Total Sarvices: $  04083,008 . .+ |Amount budgeted for EBDP Aclivifies, per TLE2012-244: $60,569
Grand Folel: Ser.t Admin, $ 9657688 - *his 100% of Tilte JH-I biidgeled on APPROVED EBDP? Yes
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Planned Services Summary Page for FY 2020 PSA: 7

Budgefed | Percent Method of Provision
of the
Service Funds Total Purchasad Contract
ACCESS SERVICES N R
Care Management | § 533,510 5.79% X
Case Coordination & Support| $ 481,688 5.23% K
Disaster Advocacy & Outreach Program| $ - 0.00%
information & Assistahce| $ 83,354 0.91% X
Outreach| § 138,519 1,50% X X
Transportation| $ 131,973 1.43% X X X
Option Counseling] $ - 0.00%
IN-HOME SERVIGES T
' Chore| § 38,679 0.42% X X
Home Care Assistance| $ - 0.00%
Home Injury Conirol| $ - 0.00% ,
Homemaking| $ 704,533 7.65% X X
Home Delivered Meals] § 3,112,052 33.80% X
Home Health Aide; § - 0.00%
Medication Management| § 138,889 1.51% X
Personal Care| $ 464,186 5.04% X X
Personal Emergency Respoiise System| $§ - 0.00%
Respite Carel $ 279,391 3.03% X X .
Friendly Reassurance| 5 18,889 0.21% " X
GONMMUNITY SERVIGES R e T
Aduit Day Services| $ 551,782 5.98% X X
Dementia Adult Day Care| $ - 0.00% )
Congregate Meals| $ 1,202 451 13.06% X
Nutritiont Counseiing| $ - 0.00%
Nutrition Education] § - 0.00%
Disease Prevention/Health Promotion; § 74,159 0.81% X X
Health Screening| $ - 0.00%
Assistance fo the Hearing Impaired & Deaf] $ - 0.00%
Horne Repair] $ 45,704 0.50% X
Legal Assistance] $ $52,809 0.68% X
Long Term Care Ombudsman/Advocacy| $ 93,929 1.02% X
Senior Center Operations| $ 10,148 0.11% X
Senior Center Stafiing| $ 44 364 0.48% X
Vision Services| $ - 0.00%
Prdagrams for Prevention of Elder Abuse,| § 13,965 0.16% X
Counseling Services| $ - 0.00%
Greating Gonfident Caregivers® (CCC) | § - 0.00%
Caregiver Supplemental Services| § 81,728 0.89% X
Kinship Support Services| $ 34,877 0.38% X
Caregiver Education, Support, & Training| $ 183,563 1.99% X ' .
AAA RD/Nukitionist] $ od,444 1.03% X
PROGRAM DEVELOPNIENT $ 174,430 T.89% " . - X
REGION-SPECIFIC T R N
Gare Transiflons % 111,141 1.21% X
Primary Care 2777781 3.02% X
0:00:00 3 - 0,00%
0:00:00 $ - 0.00%
ClLPJADRC SERVICES $ - 0.00%
. SUBTOTAL SERVICES| § 9,183,005
MATF & ST CG ADMINSTRATION $ 25,565 0.28% X
TOTAL PERGENT ™ .07 . 100.00% 5.83% 82.82% 11,35%
TOTAL FUNDING| $ 9,208,570 $536,308 | 57,626,813 51,045,359

Hote: Ratnding varlances may ocour between the Budgeted Funds column total and the Total Funding under the Method of Provision columys due
o percentages In the formula. Rounding varfances of + or {-} 51 are not considerad material.




EMERGENCY MANAGEMENT AND PREPAREDNESS

Minimum Elements for Area Agencies on Aging
FY 2020 Annual Implemeniafion Plan

®

After each general and nutrition minimum slement for emergerncy preparedness, provide a brief description
regarding how the AAA Emergency Preparedness Plan for FY 2020 will address the element.

Areg Agency on Aging .
Region VI Area Agency on Aging

At
R

A. General Emergeney Prsgf;aijednes;s Minimum Elements (required by the Older Ame'r-_ir_ﬁan"s Act).

1, Anticipated expectations during a State or locally declared emergency/disaster. Include having a staff
person (the area agency director or their designee) available for communication with AASA stafi to provide real
time information about service continuity (status of aging network service provider’s ability to provide services).

Collaborative efforts with County Governments, Comimlssions on Aging, and Information Systems

Community suppart from local agencies, businesses, and health care persannel

Emergency Managernent Committee and emergency contact lists.

2, Being prepared to identify and report on unmet needs of older individuals.

Recovery strategles Include immediate, short-term and long-term respanse efforts. Establishing communication systems wotld be a
priotty; reference hard copies (client Information) '

3. Being able to provide information about the number and location of vulnerable older persons recelving
services from the area agency residing in geographic area(s) affected by the emergency/disaster.

A manuai capy Is printed ronthly and uploaded to the cloud. The disaster list would be used as a reference tool in an emergency.

4, Being able to contact such affected older persons fo determine their well-being.

The disaster list contains alf pertinent informatlon far vuinerable seniors. Response teams would include telecommunication,
establishing support staff for follow-up that may include home visits, and establishing emergenoy statlons at dining sites.

A

5. Anticipated minimum expectations during a State or locally organized proparedness drill include hefng
available to establish communication between AASA staff and area agency staff and being able to provide
Information upon reguest to both state and local emergency operation centers regarding the number and
location of vulnerable older individuals residing in geographic areas affected by the drill.

Each couniy has an Emergency Support Response Team.
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rB Nutrltmn providers'shall work with the respective area agericy to develop a,written”
,emergency plan The emergency plan shall address, but not he limited to the fol!owmg

‘Bleffients:

1. Uninterrupted delivery of meals to home-delivered meals participants, Jncludmg, but not llmlted to use of
families and friends, volunteers, shelf-stable meals and informal support systems.

Conlractors have an Incldent Management Team that assists in directing the Management Team and support staff for county units on
Aging to assist with communication efforts, health and food security procedures.

2. Provision of at least two, and preferably more, shelf-stable meals and instructions on how fo use for home-
delivered meal participants. Every effort should be made fo assure that the emergency shelf-stable meals meet
the nuirition guidelines. If it is not possible, shelf-stable meals will not be required to adhere o the guidelines.

Contractors provide 5-day emergency meals for shortterm emergencies. Contents of food staples and brief Instructions on emergency
proparedness is included in the box,

3. Backup plan for food preparation if usual kitchen vaciiity is unavailable.

Contractors would coordinate recovery efforts with the existing dining sites for meel preparation; rely on community support from focal
health care agencies.

4, Agreements in place with volunteer agencies, individual volunteers, hospltals, long-term care facilifes, other
nutrition providers, or other agencies/groups that could be on standby o assist with food acquisition, meal

preparation, and delivery.

United Ways, local organlzations, Commodities, Churches, ete.

5. Communications system to alert congregate and home-delivered meals participants of changes in meal
site/delivery.

Community Emergency Managers would assist with data recovery, (reﬁestablishlng communication systems, local TV, radio, Smart 911
Alerts, and manual records,

8. The plan shall cover all the sites and home-delivered meatis participants for each nutrition provider, including
sub-contractors of the AAA nutrition provider.

Emergency Action Plan Includes Nufrition Services for the senior population as it pertains to Meals on Wheels, Senlor Dining Centers.

7. The plan shall be reviewed and approved by the respective area agency and submiited electronicaily to
AASA for review.

Plan is submitted annually as part of request for proposal.
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ASSURANCES AND CERTIFICATIONS

The undersigned agency, designated by the Michigan Commission on Services to the Aging to act as the
Area Agency on Aging within a given planning and service area, agrees fo the following:

1.

2.

10.

11.

12

That the Annual Implementation Plan shall cover the current Fiscal Year.

To administer its Annual Implementation Plan in accordance with the Older Americans Act, the Older
Michiganians Act, federal and state rules, and policies of the Michigan Commission on Sefvices fo the
Aging as set forth in publications and policy directives issued by the Michigan Aging and Adult

Services.

To make revisions necessitated by changes in any of the documents listed in point two in accordance
with directives from the Michigan Aging and Adult Services.

That any proposed revisions fo the Annual Implementation Plan initiated by the Area Agency on Aging
will be made in accordance with procedures established by the Michigan Aging and Adult Services.

That funds received from the Michigan Aging and Adult Services will only be used to administer and
fund programs outlined in the Annual Implementation Plan approved by the Michigan Commission on

Services to the Aging.

That the Area Agency on Aging will undertake the duties and perform the project responsibilities
described in the Annual Implementation Plan in a manner that provides service to older persons In a
consistent manner over the entire length of the Annual Implementation Plan and to all parts of the

planning and service area.

That program development funds will be used to expand and enhance services In accordance with the
initiatives and activities set forth in the approved Area Implementation Plan.

That all services provided under the Annual Implementation Plan are in agreement with approved
service definitions and are in compliance with applicable minimum standards for program operations
as approved by the Michigan Commission on Services to the Aging and issued by the Michigan Aging

and Adult Services, including Care Management.

That the Area Agency on Aging will comply with all conditions and terms contained in the Statement of

Grant Award issued by the Michigan Aging and Adult Services.

That the Area Agency on Aging may appeal actions taken by the Commission on Services to the
Aging with regard to the Annual Implementation Plan, or related matters, in accordance with
pracedures issued by the Michigan Aging and Adult Services in compliance with the requirements of

the Older Michiganians Act and Administrative Rules.
That the Area Agency on Aging will coordinate planning, identification, assessment of needs, and

provision of services for older individuals with disabilities, with particular atfention to mdnndua[s with
severe disabilities, and with agencies that develop or provide services for individuals with disahilities.

That the Area Agency on Aging has in place a grievance procedure for eligible individuals who are
dissatisfled with or denied services,

ALA G L b, e
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13.

14.

15.

16.

That the Area Agency on Aging will send copies of the Annual Implementation Plan to all jocal units of
government seeking approval as instructed in the Plan Instructions.

That the Area Agency on Aging Governing Board and Advisory Council have reviewed and endorsed
the Annual Implementation Plan.

That the Area Agency on Aging will comply with Federal Regulation 2 CFR, part 180 and certifies fo
the best of its knowledge and belief that its employees and subcontractors are not presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered

transactions by any federal depariment.

That the Area Agency on Aging will comply with all conditions and terms of Title V| of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title IX of the Education Amendments of
1972, and the Age Discrimination Act of 1975. The Applicant agrees that compliance with this
assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is
binding upon the Applicant, its successors, transferees and assignees for the period during which
such assistance is provided. If any real property or structure thereon is provided or improved with the
aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall
obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period
during which the real property or structure is used for a purpose for which the Federal financtat
assistance is extended or for another purpose involving the provision of similar services or benefits. If
any personal property is so provided, this assurance shall obligate the Applicant for the period during
which It retains ownership or possession of the property. The Applicant further recognizes and agrees
that the Unlited States shall have the right fo seek judicial enforcement of this assurance.

17. That the Area Agency on Aging will comply with all conditions and terms of The Elliot Larsen Civil

Rights Act, PA 453 of 1976 and the Persons With Disabilities Civil Righis Act, PA 220 of 1976. The
Applicant provides this assurance in consideration of and for the purpose of obtaining State of
Michigan Federal grants, loans, contracts, property, discounts or other State and Federal financial

assistance from the Michigan Aging and Adult Services.

18, That the Area Agency on Aging identifies itself as a subrecipient (versus a vendor) of the

Aging and Adult Services Agency, Michigan Department of Health and Human Services.

19. That the Area Agency on Aging will complete, print, sign, and scan the Michigan Department of

Health and Human Services Subrecipient Questionnaire and will upload the scanned
document to the organization profile through the E-GrAMS portal by December 15" of each

year.

20. That the Area Agency on Aging cerfifies fo the best of its knowledge and belief that reports

submitted fo the Aging and Adult Services Agency are frue, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth
in the terms and conditions of the Federal award. That the Area Agency on Aging is awars
that any false, fictitious, or fraudulent information, or the omission of any material fact, may
subject the agency, and its personnel, to criminal, civil or administrative penallies for fraud,
false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31,

Sections 3728-3730 and 3801-38120).

AARA tnprhaeg Mo My
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21.

The signatory on the Signature Page indicates that the Area Agency on Aging is submitting the
current Fiscal Year Annual Implementation Plan or Multi-Year Implementation Plan that describes the
inifiatives and activities which will be undertaken on behalf of older persoris within the planning and
service area. We assure that these documents and subsequent Annual Implementation Plans
represent a formal commitment to carry out administrative and programmatic responsibilittes and to
utitize federal and state funds as described. :

AATS updated B Iy
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Assurance of Compliance

ASSURANCE OF GOMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1864, SECTION 504 OF
THE REHABILITATION ACT OF 1973, TITLE [X OF THE EDUCATION AMENDMENTS OF 1972, AND THE

AGE DISCRIMINATION ACT OF 1975,

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans,
contracts, property, discounts or other Federal financial assistance from the Department of Health and Human

Services.
THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1, Tile VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or
pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 80), to the end
that, in accordance with Title Vt of that Act and the Regulation, no person in the United States shall, on the
ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Department.

2. Seaction 504 of the Rehabilitation Act of 1973 {Pub. L. 93-112), as amended, and all requirements imposed
by or pursuant to the Regulation of the Depariment of Health and Human Services (45 C.F.R. Part &4), fo
the end that, in accordance with Section 504 of that Act and the Regulation, no otherwise qualified
handicapped individual in the United States shall, solely by reason of his handicap, be excluded from
participation In, be denied the benefits of, or be subjected to discrimination under any program or activity for
which the Applicant recelves Federal financial assistance from the Department.

3. Title IX of the Educational Amendments of 1972 (Pub. L. 82-318), as amended, and all requirements
imposed by or pursuant to the Reguiation of the Department of Health and Human Services (46 G.F.R. Part
86), to the end that, in accordance with Title IX and the Regulation, no person in the United States shall, on
the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any education program or aclivity for which the Applicant receives Federal financial

assistance from the Depariment.

4, The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or
pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 81), to the end
that, In accordance with the Act and the Regulation, no person in the United States shall, on the basis of
age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any
program or activity for which the Applicant receives Federal financial assistance from {he Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal
financlal essistance, and that it Is binding upon the Appiicant, its successors, transferees and assignees for the
perlod during which such assistance is provided. If any real property or structure thereon is provided or
improved with the aid of Federal financial assistance extended fo the Applicant by the Depariment, this
assurance shall obligate the Applicant, or in the case of any transfer of such properiy, any transferes, for the
period during which the real property or structure is used for a purpose for which the Federal financial
assistance is extended or for another purpose involving the provision of similar services or benefits. If any
personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains
ownership or passession of the property. The Applicant further recognizes and agrees that the United States
shall have the right to sesk judicial enforcement of this assurance,
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Assurance of Compliance With The Elliof Larsen Civil Rights Act

ASSURANCE OF COMPLIANGE WITH THE ELLIOT LARSEN CIVIL RIGHTS ACT, PA 453
OF 1976 AND THE PERSONS WITH DISABILITIES CIVIL RIGHTS ACT, PA 220 OF 1976.

The Applicant provides this assurance in consideration of and for the purpose of obtaining
State of Michigan Federal grants, loans, contracts, propetty, discounts or other State and
Federal financial assistance from the Michiganh Aging and Adult Services,

THE APPLICANT HEREBY AGREES THAT [T WILL COMPLY WITH:

Non-Discrimination: In the performance of any grant, coniract, or purchase order resulting here
from, the Coniractor agrees not to discriminate against any employee or applicant for employment or
service delivery and access, with respect fo their hire, tenure, terms, conditions or privileges of
employment, programs and services provided or any matter directly or indirectly related to
employment, because of race, color, religion, national origin, ancestry, age, sex, helght, weight,
matital status, physical or mental disability unrelated to the individual’s ability to perform the duties of
the particular job or position. The Confractor further agrees that every subcontract entered into for the
performance of any grant, confract, or purchase order resulting here from will contain a provision
requiring non-discrimination in employment, service delivery and access, as herein specifled binding
upon each subcontractor. This covenant is required pursuant to the Elliot Larsen Civil Rights Act,
1976 PA 453, as amended, MCL 37.2201 et seq, and the Persons with Disabilities Civil Rights Act,
1976 PA 220, as amended MCL 37.1101 et seq, and any breach thereof may be regarded as a
material breach of the grant, contract, or purchase order.

AMLS pypdaer v TR
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