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AREA PLANS. (IDAPA 15.01.20.052) Each AAA shall submit a four (4) year area plan to the Idaho Commission on Aging (ICOA) by close of business January 1, 2002, and by October 15 every four (4) years thereafter. Annual updates shall be submitted by October 15 of each year. The area plan and annual updates shall be submitted in a uniform format prescribed by the ICOA to meet the requirements of the Older Americans Act and all pertinent federal regulations. 


VERIFICATION OF INTENT

This Area Plan is hereby submitted for the four-year period beginning October 15, 2013 and ending September 30, 2017, pending approval by the Idaho Commission on Aging.

On behalf of all older persons in the Planning and Service Area (Identify PSA)
the Area Agency on Aging (Identify AAA) assumes the lead role relative to aging issues. In accordance with the Older Americans Act (OAA) and all pertinent federal and state regulations, the AAA serves as the public advocate for the development and enhancement of comprehensive, coordinated community-based service systems within each community throughout the PSA. IDAPA 15.01.20.041. 

This Area Plan becomes part of ICOA’s Annual Performance Agreement. It incorporates all assurances pertaining to the AAA required under the OAA, Idaho’s State Senior Services Act, the Civil Rights Act, and other applicable federal or state statutes.

This Area Plan has been reviewed and approved by this agency’s governing board. The Area Council has had an opportunity to review and comment on the Plan; their remarks have been incorporated in Attachment 2D with the public comments. 



_________________________________________________________________________
(Signature)	AAA Director	(date)

_________________________________________________________________________
(Signature)	Area Advisory Council Chairperson	(date)

_________________________________________________________________________
(Signature)	Governing Board Chairperson	(date)
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[bookmark: _Toc356288978]Executive Summary
Every four years, with annual updates thereafter, the Area Agency on Aging (identify your specific agency here) submits an Area Plan to the Idaho Commission on Aging (ICOA) for approval. This Area Plan is required to continue to receive federal and state funding allocations through ICOA.

The Area Plan establishes a “Single Access Point” for all consumers to access aging and disability resources and services available to Idahoans over the age of 60, their families, and vulnerable adults aged 18 and older living in (identify your specific PSA here). It provides opportunities for individuals to access private and public pay, Long-term Care services and resources. 

In developing the Area Plan, the AAA utilized ICOA’s statewide goals and objectives approved by the Administration for Community Living (ACL). The Area Plan serves as a road map for the AAA in its PSA.Through a qualitative and quantitative analysis of the PSA, the AAA determined strategies, established baselines, and set measures through the use of following data and methodology: 

(delineate) Explain the data and methodology used by the AAA to determine the strategies and priorities.





[bookmark: _Toc356288979]The Area Agency on Aging
[bookmark: _Toc356288980]Overview
(delineate) AAA Introductory section. Include information tailored specific to each AAA

[bookmark: _Toc356288981]AAA Vision
(delineate)
[bookmark: _Toc356288982]AAA Mission
(delineate)
[bookmark: _Toc356288983]AAA Funding
The ICOA receives an annual allocation of federal funds under Title III and VII of the Older Americans Act (OAA), as amended, from the ACL. The federal funds are allocated to the six AAAs based on a federally approved intrastate funding formula Attachment 3A.

The funding formula takes into account the best available statistics on the geographical distribution of individuals aged 60 and older residing in Idaho, with particular attention to the number of individuals in greatest social or economic need. The formula projects anticipated demand for services by weighing in each PSA those population segments most likely to be vulnerable and frail, i.e., those who are over 75 or over 85, those who are over 60 living in rural county , and are  a racial or ethnic minority, and those who are over 65 living alone and /or in poverty. Under the formula, regions of Idaho having a higher percentage of residents who are very old, poor, living alone, etc., receive a higher proportion of funding to offset their expected higher service demands.

[bookmark: _Toc356288984]Older Americans Act (OAA) Core Programs
[bookmark: _Toc356288985]Title III-B: Supportive Services 
1. [bookmark: _Toc356288986]Access to Service: (OAA Section 306(a)(2)(A))
A. [bookmark: _Toc356288987]Transportation 
(State Code 67-5008(1))
Transportation services are designed to take older persons to and from community facilities and resources for the purpose of applying for and receiving services, reducing isolation, or promoting independence. IDAPA (15.01.01.010.45.) 

Each AAA, in accordance with Section 306, OAA, shall assure that continuing efforts are made to make transportation services available to older individuals residing within the geographical boundaries of the PSA. IDAPA (15.01.01.023.01.)

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

B. [bookmark: _Toc356288988]Information and Assistance (I&A)
(State Code 67-5006(6))
Information and Assistance provides individuals with current information on opportunities and services available within their communities, including information relating to assistive technology. I&A assesses the problems and capacities of the individuals, links the individuals to the opportunities and services that are available and to the maximum extent practicable, ensures that the individuals receive the services needed. Additionally, I&A establishes adequate follow-up procedures.

I&A serves the entire community of older individuals, particularly, older individuals with greatest social and economic need, and older individuals at risk for institutional placement. 

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

C. [bookmark: _Toc356288989]Case Management (CM)
(IDAPA 15.01.21.010.01.) (State Code 67-5008(3))
Case management is a consumer-driven service that empowers individuals and their families to make choices concerning in-home, community-based or institutional long-term care services. (IDAPA 15.01.01.056.01.)

Case management provides responsible utilization of available informal (unpaid) supports before arranging for formal (paid) services. The case manager and client, or client’s legal representative shall work together in developing an Individual Supportive Service Plan (SSP) to establish the frequency and duration of needed services. Services shall be arranged subsequent to approval by the client or legal representative. Services provided shall be recorded and monitored to ensure cost effectiveness and compliance with the SSP. (IDAPA 15.01.01.056.07.)

Eligibility criteria for CM service– each of the following elements MUST be met by the consumer:
☐	Consumer requires minimal assistance with one or more ADLs or IADLs
☐	Consumer requires services from multiple health/social services provider
☐	Consumer is unable to obtain, coordinate, and monitor the required service for self  
	without assistance.  
☐	Consumer does not have a designated person acting on their behalf that is able and willing to provide
	adequate coordination and monitoring of services.
☐	Consumer agrees to receive CM service including an in-home comprehensive assessment
☐	Consumer is not eligible for duplicative CM services through any other agency.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

D. [bookmark: _Toc356288990]Outreach 
(IDAPA 15.01.21.022)(OAA.Section.207.(c)(1-5)) 
Outreach is for the purpose of identifying potential clients (or their caregivers) and encouraging their use of existing services and benefits. (Title III and VII Report Requirements)

Outreach efforts are focused on identifying those older persons who have the greatest economic or social need, with particular attention to low-income minority elderly, elderly living in rural communities, and severely disabled elderly. (IDAPA 15.01.21.022.01.)

Annually data is reviewed to determine the success in reaching those older individuals having greatest economic or social need, especially low-income minority elderly, elderly living in rural communities, and severely disabled elderly. (IDAPA 15.01.21.022.02.)

Outreach is recorded as “one-on-one contact between a service provider and an elderly client or caregiver. An activity that involves contact with multiple current or potential clients or caregivers (e.g., publications, publicity campaigns, and other mass media activities) should not be counted as a unit of service. Such services might be termed public information and reported on the public information category.” (Title III and VII Report Requirements).
 
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

2. [bookmark: _Toc356288991]In-Home Services (OAA Section 102(a)(30))
A. [bookmark: _Toc356288992]Homemaker 
(IDAPA 15.01.01.040) (State Code 67-5008(3))
Homemaker services are designed to provide assistance to eligible older individuals to compensate for functional or cognitive limitations. These services provide assistance to individuals in their own homes, or, based on an Adult Protection referral, in a caregiver’s home; to restore, enhance, or maintain their capabilities for self-care and independent living. The older individual, and often family members, are involved in developing a supportive services plan for the client to ensure the services provided enhance any informal supports. Homemaker services include assistance with housekeeping, meal planning and preparation, essential shopping, personal errands, banking and bill paying.

Individuals are eligible for homemaker services if they meet any of the following requirements:
· They have been assessed to have activities of daily living deficits, instrumental activities of daily living deficits, or both, which prevent them from maintaining a clean and safe home environment; Clients aged sixty (60) years or older, who have been assessed to need homemaker service, may be living in the household of a family member (of any age) who is their primary caregiver.
· They are Adult Protection referrals for whom homemaker service is being requested as a component of a supportive services plan to remediate or resolve an adult protection complaint.
· They are home health service or hospice clients who may need emergency homemaker service.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

B. [bookmark: _Toc356288993]Chore 
(IDAPA 15.01.01.041) (State Code 67-5008(3))
Chore service is designed to be provided to individuals who reside in their own residence. Chore can provide assistance with routine yard work, sidewalk maintenance, heavy cleaning, or minor household maintenance to persons who have functional limitations that prohibit them from performing these tasks.  Clients qualify to receive chore service if:
· They have been assessed to have activities of daily living deficits or instrumental activities of daily living deficits which inhibit their ability to maintain their homes or yards. 
· There are no available formal or informal supports. 
· Chore service is needed to improve the client’s safety at home or to enhance their use of facilities in the home.
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

C. [bookmark: _Toc356288994]Telephone Reassurance
(State Code 67-5008(3))
Telephone Reassurance allows individuals who would normally require assistance to remain in their homes. Phone calls are placed by volunteers to older individuals and disabled adults at home to ensure their well-being. Where available, Telephone Reassurance may be part of a supportive service plan including an emergency procedure to send help if the phone is unanswered. 

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

D. [bookmark: _Toc356288995]Friendly Visiting
(State Code 67-5008(3))
Friendly Visiting is performed by individuals (usually volunteers) who visit or read to an older individual during a home visit.  

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

E. [bookmark: _Toc356288996]In-home Respite 
(IDAPA 15.01.01.043) (State Code 67-5008(3))
Respite is designed to encourage and support the efforts of caregivers to maintain functionally or cognitively impaired persons at home. Respite is intended to restore or maintain the physical and mental well-being of the caregiver. Paid respite staff and volunteers provide companionship or personal care services, or both, when needed for the care recipient and/or the caregiver. Respite services may include, but are not limited to, the following:
· Meeting emergency needs.
· Providing relief for the caregiver and socialization for the care recipient.
· Caregiver training.
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

3. [bookmark: _Toc356288997]Adult Day Care 
(IDAPA 15.01.01.042) (State Code 67-5008(4))
Adult Day Care is designed to meet the needs of eligible participants whose functional or cognitive abilities have deteriorated. It is intended to provide relief for care providing family members. It is a comprehensive program which provides a variety of social and other related support services in a protective setting other than the participant’s home during any part of a day, but for duration of less than twenty-four (24) hours.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

4. [bookmark: _Toc356288998]Legal Services 
(IDAPA 15.01.21.031.)
Legal services include legal advice and representation provided by an attorney to older individuals or caregivers with economic or social needs and includes:
· To the extent feasible, counseling or other appropriate assistance by a paralegal or law student under the direct supervision of an attorney.
· Counseling or representation by a non-lawyer where permitted by law.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356288999]Title III-C1: Congregate Meals 
(IDAPA 15.01.21.011.) (State Code 67-5008(2))
Congregate meals are prepared and served in a congregate setting providing older persons a well-balanced diet, including nutrition counseling, education, and other nutrition services.  The goals of providing congregate meals are to:
· Reduce hunger and food insecurity.
· Promote socialization of older individuals.
· Promote the health and well-being of older individuals by assisting them to gain access to nutrition and other disease prevention and health promotion services to delay the onset of adverse health conditions resulting from poor nutritional health or sedentary behavior.
One hot, or other appropriate meal, is provided in congregate settings, including adult day care facilities and multigenerational meal sites, 5 or more days a week (except in a rural area where such frequency is not feasible). Established procedures allow a nutrition site coordinator options for offering meals to:
· Participating older individuals and individuals providing volunteer services during the meal hours.
· Individuals with disabilities who reside at home with older eligible individuals.
· Spouse of eligible individual.
· Individuals with disabilities who are not older individuals but who reside in housing facilities occupied primarily by older individuals at which congregate nutrition services are provided.
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289000]Title III-C2: Home Delivered Meals (HDM)
(IDAPA 15.01.21.011) (State Code 67-5008(3))
The Home Delivered Meals program provides at least one home delivered meal per day, which may consist of hot, cold, frozen, dried, canned, fresh, or supplemental foods, for five or more days a week.  Meal providers offer nutrition education, nutrition counseling, and other nutrition services based on the needs of meal participants.

The consumer must meet all eligibility criteria of A-E or otherwise meet one eligibility criteria through F.
A. ☐    The consumer must be 60 years of age or older.
B. ☐    The consumer must be Homebound. 
C. ☐    The consumer must be Frail (must have at least 2 ADL’s). 
D. ☐    The consumer must be unable to independently prepare a meal.
E. ☐    The consumer is not eligible for duplicative HDM services through any other agency.

Other eligible individual(s):
F. ☐  Spouse under 60 of an eligible client who is receiving HDM service.
☐     Disabled child of an eligible client who is receiving HDM service.
☐     Caregiver over 55 years of age, caring for an eligible client who is receiving HDM service.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289001]Nutritional Service Incentive Program (NSIP) 
(IDAPA 15.01.21.011)
Provide supplemental incentive funding to each Area Agency on Aging to be distributed to the meal sites based on the number of meals served in the prior year.
· Funds cannot be used for administrative cost and must go directly to purchasing food.
· Area Agencies on Aging have an option to decide if they want their award in cash or in commodities.
(Explain) 
1. How does the AAA support the above program in the PSA? 
2. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289002]Title III-D: Disease Prevention and Health Promotion Services(OAA.Section.214.)
Title III-D of the OAA provides limited funding for disease prevention and health promotion.  Disease prevention covers measures not only to prevent the occurrence of disease, but also to arrest its progress and reduce its consequences.  Health promotion is the process of enabling people to increase control over, and to improve their health. Health education reduces the need for costly medical interventions.  

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289003]Title III-E: National Family Caregiver Support Program(NFCSP)(OAA.Section.373.)
The National Family Caregiver Support Program is funded by Title III-E and supports coordination of community and volunteer-based organizations that provide relief to families who would otherwise become weary from the demands of caregiving. 

The NFCSP provides information, training, decision support, respite, problem solving alternatives, and social support are among the types of services to aid caregivers in Idaho with their responsibilities and challenges.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289004]Title III and Title VII: Ombudsman 
(IDAPA 15.01.03) (State Code 67-5008(5))
Titles III and VII of the OAA authorize the Long-Term Care Ombudsman Program to work toward improving the quality of life of residents in nursing homes and assisted living facilities.  The Ombudsman program provides a mechanism to receive, investigate, and resolve complaints made by, or on behalf of, residents of long-term care facilities. 

The Ombudsman visits long-term care facilities to monitor conditions, provide education regarding long-term care issues, and identify long-term care concerns.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289005]Title VII: Vulnerable Elder Rights Protection (OAA.Section.705.(a)(A))
Title VII of the OAA established the Prevention of Elder Abuse, Neglect, and Exploitation Program to promote activities to develop, strengthen, and carry out public education and outreach to identify and prevent elder abuse, neglect, and exploitation.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289006]Title V: Senior Community Service Employment Program (SCSEP)(OAA.Section502.)
The Senior Community Service Employment Program is a federally sponsored employment training program that provides useful part-time community service through work-based training opportunities and funded through Title V of the OAA.  The program specifically targets low income older individuals who need to enhance their skills to be able to compete in the job market and move into unsubsidized employment.

Requirements are:
· The dual goals of the program are to promote useful opportunities in community service activities through training assignments in public and non-profit agencies and to provide participants with the skills they need to move into unsubsidized employment, so they can achieve economic self-sufficiency.
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289007]Older Americans Act Discretionary Programs
[bookmark: _Toc356289008]Senior Medicare Patrol (SMP)
Senior Medicare Patrol is a nationwide program funded by the Administration for Community Living in partnership with Centers for Medicare and Medicaid (CMS) to identify and prevent Medicare/Medicaid fraud. SMP empowers and assists Medicare beneficiaries, their families, and caregivers to prevent, detect, and report health care fraud, errors, and abuse through outreach, counseling, and education. The SMP program coordinates with the Idaho Department of Insurance’s Senior Health Insurance Benefits Advisors (SHIBA) program. 
SMP creates and supports education opportunities for consumers and the public about fraud, such as financial exploitation, identity theft, computer, mail and telemarketing scams.  

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289009]Aging and Disability Resource Center (ADRC) 
(State Code 67-5006(8))
The Aging and Disability Resource Center is “a single access point” for Long-term Care services and resources and provides options counseling for non-OAA funded programs.  The Idaho ADRC is guided by the goals and objectives of the Idaho ADRC Five Year Plan. Through a Memorandum of Understanding, the ICOA has designated Idaho’s six AAAs as local ADRC sites. The Aging and Disability Resource Centers can be accessed through the 211 CareLine. 

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289010]Money Follows the Person/ADRC (MFP)
The goal of the Money Follows the Person/Aging and Disability Resource Center grant is to strengthen the role of the ADRC with respect to coordinating transitions from nursing homes (and other MFP qualified institutional settings) to community based settings for older adults and people with disabilities or chronic conditions. The objectives of the MFP/ADRC grant is to provide a web-based self-assessment tool, provide a shared definition of Options Counseling between the Centers for Independent Living and the Area Agencies on Aging and develop a process for the Local Ombudsman to act as the Local Contact Agency for the Minimum Data Set 3.0 Section Q.  

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289011]Veterans Directed Home and Community Based Services (VD-HCBS)
The VD-HCBS program provides Veterans the opportunity to self-direct their long-term supports and services that enable them to avoid institutionalization and continue to live independently at home. Veterans enrolled in VD-HCBS have the opportunity to manage their own flexible budgets, to decide for themselves what mix of goods and services best meet their needs, and to hire and supervise their own workers. The Aging Network provides facilitated assessment and care/service planning, arranges fiscal management services, and provides ongoing options counseling and support to Veterans.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289012]Title VI Coordination 
Title VI-Grants for Native Americans requires coordination to promote the delivery of supportive services, including nutrition services, to Native Americans, Alaskan Natives, and Native Hawaiians that are comparable to services under Title III to preserve and restore their respective dignity, self-respect, and cultural identities.

In Idaho, Title VI funds are available to benefit the state’s Native American Tribes. A tribal organization is eligible for assistance under this part only if:
· The tribal organization represents at least 50 individuals who are 60 years of age or older.
· The tribal organization demonstrates the ability to deliver supportive services, including nutritional services.
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.

[bookmark: _Toc356289013]Evidence Based Programs
(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.
[bookmark: _Toc356289014]State Program
[bookmark: _Toc356289015]Adult Protection Services (AP) (IDAPA 15.01.02)(State Code 67-5011)(IC 39-53 Health and Safety)
Adult Protection (AP) provides services to protect vulnerable adults from abuse, neglect, and exploitation. The AP services are also intended to provide assistance to care giving families experiencing difficulties in maintaining functionally impaired relatives in the household. The AP program focuses on promoting education as a means of prevention.

(Explain) 
1. Provide a quantitative and qualitative analysis identifying how needs for the above service were assessed. 
2. How does the AAA support the above program in the PSA? 
3. Specifically address activities and funds that are being used to support these activities.
						


[bookmark: _Toc356289016]Planning and Service Areas
[bookmark: _Toc356289017]Overview

	Growth of the 60+ Population Statewide, and by Planning Service Area

Prepared by the Idaho Commission on Aging from Idaho Vital Statistics 2010, Idaho Department of Health and Welfare, Division of Health, Bureau of Vital Records and Health Statistics, March 2012. 



[bookmark: _Toc356289018][bookmark: _Toc324852243](*All PSA’s are included below.  Keep the area that applies to your PSA and delete the others)
[bookmark: _Toc356289019]PSA I
[image: ]


Geographic Information:
The region in PSA I covers 7,932 square miles in five northern-most counties in the state: Benewah, Bonner, Boundary, Kootenai, and Shoshone.  Area Agency on Aging I (AAA I) is a division within the Department of North Idaho College. AAA I is located in Coeur d’Alene, the region’s largest city also referred to as Idaho’s Panhandle. North Idaho’s clear lakes and old growth forests have long attracted tourists while providing its resident population with both recreation and a livelihood through the lumber and mining industries.



Demographic Information:
Based on the 2010 Census, the total population in PSA I was 212,393, of which 47,798 (22.5%) individuals were over the age of 60.  The at risk populations which factors in  Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older  is 48,535. The Census shows 65 percent of the population resides in Kootenai County where the city of Coeur d’Alene is located. The region’s culture is influenced by three universities North Idaho College, Lewis- Clark State College and the University of Idaho (located adjacent to PSA II)(see Exhibit 1.A).

[bookmark: _Toc324852244][bookmark: _Toc356289020]PSA II
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Geographic Information:
The region in PSA II covers 13,403 square miles in five north-central Idaho counties: Lewis, Idaho, Clearwater, Latah, and Nez Perce. PSA II is mostly rural except for the major university cities of Lewiston and Moscow. Students come from all over the nation and several foreign countries to enroll at Lewis-Clark State College or the University of Idaho. Their presence has a strong influence on the character of the metropolitan area.

Beyond urbanized Lewiston, Idaho’s only inland port city, the region’s five counties present a diverse topography which includes expanses of prairie and farmland as well as rugged mountainous terrain. Isolated communities tucked into the region’s mountains and valleys are difficult to reach at any time; during the snowy winters, these tiny settlements are virtually inaccessible.

Demographic Information:
Based on the 2010 Census, the total population in PSA II was 105,310 of which 23,712 (22.5%) individuals were over the age of 60. The at risk populations which factors  in  Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older is 25,268. The Area Agency on Aging and Adult Services (AAA II) is a department within Community Action Partnership and has its office in Lewiston.

[bookmark: _Toc324852245][bookmark: _Toc356289021]PSA III
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Geographic Information:
The largest region, both in terms of area (21,879 square miles), number of counties (ten: Ada, Canyon, Elmore, Payette, Washington, Adams, Boise, Owyhee, Gem, and Valley) is also the most urbanized.

The Boise Metropolitan Statistical Area (MSA) is Idaho’s “megacity”, sprawling over two counties (Ada and Canyon) and actually including the cities of Boise, Meridian, Nampa and Caldwell, along with several formerly small communities that have recently grown into adjoining satellite cities. The area is collectively known as the Treasure Valley. The metropolitan area’s quality of life is further enhanced by the presence of several colleges and universities. The AAA serving this entire region is Sage Community Resources located in Garden City.

Demographic Information:
Based on the 2010 Census, the total population in PSA III was 690,258 of which 113,014 (16.4%) individuals were over the age of 60.   The at risk populations which factors  in Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older is,  101,081.
















[bookmark: _Toc324852246][bookmark: _Toc356289022]PSA IV
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Geographic Information:
The region in PSA IV covers 11,509 square miles in eight counties (Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls). The College of Southern Idaho, located in the city also named Twin Falls, is the parent organization for the area agency on aging which serves PSA IV. All eight counties contain a high percentage of protected federal land; several are only sparsely populated.

Demographic Information: 
Based on the 2010 Census, the total population in PSA IV was 185,790 of which 34,419 (18.5%) individuals were over the age of 60. A population of 44,125 (23%) is concentrated in the city of Twin Falls. The at risk populations which factors  in  Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older is 46,250.

Urban growth there is enhanced by Idaho’s second refugee resettlement project which in recent years has fueled emerging racial and cultural diversity. Cassia County is home to one of Idaho’s largest Hispanic communities, made up of agricultural workers and former agricultural workers. AAA IV takes particular pride in its outreach efforts to elders in these minority ethnic communities; it has published informational materials in several languages.

[bookmark: _Toc324852247]There is evidence that Twin Falls may also follow northern Idaho and the Boise Metropolitan Statistical Area (MSA) in attracting new, affluent retirees. The rest of the region remains essentially rural. The region’s centerpiece is world famous Sun Valley in Blaine County.






[bookmark: _Toc356289023]PSA V
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Geographic Information:
The region in PSA V covers 9,491 square miles in seven counties: Bannock, Bear Valley, Bingham, Caribou, Franklin, Oneida, and Power.  The Southeast Idaho Council of Governments hosts the AAA for this region which out of its offices in the city of Pocatello. Beyond Pocatello, most of the PSA is rural. One unique feature of the area is the Fort Hall Reservation located just a few miles out of Pocatello. The Shoshone-Bannock Tribe runs a casino nearby, as well.

Demographic Information:
Based on the 2010 Census, the total population in PSA V was 116,284, of which 28,194 (17%) individuals were over the age of 60. The at risk populations which factors  in  Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older is 53,139.



[bookmark: _Toc324852248][bookmark: _Toc356289024]PSA VI
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Geographic Information:
The region in PSA VI covers 19,330 square miles in nine eastern-most counties in the state: Bonneville, Butte, Clark, Custer, Fremont, Jefferson, Lemhi, Madison, and Teton. The AAA serving PSA VI operates out of Idaho Falls and is part of Eastern Idaho Community Action Partnership. From the high plains of Bonneville County to the mountainous terrain of Lemhi County, the region’s topography is diverse. PSA VI borders Wyoming near Yellowstone National Park and the Teton Mountains.

Demographic Information:
Based on the 2010 Census, the total population in PSA VI was 207,499 of which 30,854 (14.9%) individuals were over the age of 60. Idaho Falls is the largest city. The at risk populations which factors  in  Idahoans  of 65 + living in poverty,  Idahoans of 65+ living alone, Idahoans living in a rural county, racial minorities, Persons 60 + and Hispanic, Idahoans aged 75 and older & also 85 and older is 32,370.



[bookmark: _Toc356289025]Cost Sharing
The OAA includes a provision for a State to implement cost sharing, through the use of a sliding fee scale, with regard to certain services provided with federal funds. States are not permitted to implement cost sharing for the following services:
· Information and Assistance, Outreach, Benefits Counseling, or Case Management services.
· Ombudsman, Elder Abuse Prevention, Legal Assistance, or other consumer protection services.
· Congregate and Home-Delivered Meals.
· Any services delivered through tribal organizations.
When using Federal funds to provide a service, cost sharing by a low-income older individual is not allowed if their income is below 150% the Federal Poverty Guidelines. Assets, savings, or other property owned by older individuals are not considered when defining low-income individuals exempt from cost sharing. Older individuals’ eligibility for cost share is determined by a confidential declaration of income. If Idaho permits cost sharing for programs and services that utilize federal funds, then the State shall establish a sliding fee scale, based solely on individual income and the cost of delivering services. Idaho and its AAAs will not deny any service to an older individual due to their income or their failure to make a cost sharing payment.

Rules governing State Act programs also permit cost sharing in the form of a sliding fee scale for services supported with state funds. Cost sharing payments are required from certain clients receiving Homemaker services. Clients, whose household income exceeds 150% of poverty, after certain adjustments for medical expenses, are required to make a cost sharing payment according to an ICOA sliding fee scale. ICOA updates the sliding fee scale annually. A copy of the sliding fee scale is attached as Attachment 3D.

Both the OAA and Idaho’s rules governing State Act programs and services provide that the State, AAAs, and providers, will protect the privacy and confidentiality of each older individual, and that the State, AAAs and providers will maintain records of cost sharing payments received and will use each collected cost share payment to expand the service for which such payment was given.

[bookmark: _Toc356289026]AAA Collaborative Partners

[bookmark: _Toc339371885][bookmark: _Toc356289027](Delineate) Name the AAA’s partners and describe any recent or ongoing collaborative projects.)

[bookmark: _Toc356289028]AAA Strategic Plan:
[bookmark: _Toc356289029]Goals, Objectives, Strategies, Measures and Baselines
(Delineate) Introduction paragraph explain the development of the AAA Strategic Plan: Strategies, Measures and Baselines
[bookmark: RANGE!A1:B35]
	

	ICOA Goal 1: Improve opportunities to access up-to-date community resources addressing health and long-term care options for Idahoans.

	ICOA Objective 1: Increase outreach efforts to target population.

	AAA Strategy 1:
	Baseline:

	
	Measure:

	AAA Strategy 2:
	Baseline:

	
	Measure:

	AAA Strategy 3:
	Baseline: 

	
	Measure:

	ICOA Objective 2: Strengthen and sustain the “AAA’s”ADRC website and services as the single entry point for public and private resources.

	AAA Strategy 1:
	Baseline:

	
	Measure:

	AAA Strategy 2:
	Baseline:

	
	Measure:

	AAA Strategy 3:
	Baseline: 

	
	Measure:



	ICOA Objective 3: Improve the collection and distribution of resource information on the ADRC website and local AAA offices.

	AAA Strategy 1:
	Baseline:

	
	Measure:

	AAA Strategy 2:
	Baseline:

	
	Measure:

	AAA Strategy 3:
	Baseline:

	
	Measure: 




	
	



	ICOA Goal 2: Strengthen existing home and community-based and evidence-based services.

	ICOA Objective 1: Increase the efficiency and effectiveness of home and community-based services.

	AA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 



	ICOA Objective 2: Build participation in evidence based-services.

	AAA Strategy 1: 
	Baseline: 



	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 







	ICOA Goal 3: Promote healthy and active life styles for Idahoans.
	 

	ICOA Objective 1: Provide additional opportunities for older adults to engage in social and physical activity to develop healthy behaviors.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 



	ICOA Objective 2: Increase volunteerism to support long-term care and home and community based services.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 




	
	



	
	

	ICOA Objective 3: Increase employment opportunities by connecting employers with unemployed older Idahoans.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 



	ICOA Objective 4: Increase health promotion and disease prevention outreach through materials and education.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 




	
	




	 
	 

	ICOA Objective 5: Identify opportunities to increase community transportation options to enable seniors to travel to community events, volunteer work, services, shopping and medical appointments.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 






	ICOA Goal 4: Protect the rights of older people and prevent their abuse, neglect and exploitation.

	ICOA Objective 1: Increase coordination with state entities, organizations, and institutions that protect vulnerable adults from abuse, neglect, and exploitation.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 





	
	

	ICOA Objective 2: Provide additional resources to help people make informed decisions about long-term care or assisted living facilities.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 





	
	

	ICOA Objective 3: Increase public outreach to recognize and report signs of elder abuse, neglect and exploitation.

	AAA Strategy 1: 
	Baseline: 



	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 






	ICOA Goal 5: Maintain an effective and responsive management and administrative structure.

	ICOA Objective 1: Update state and federal quality assurance review processes.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 

	
	Measure: 





	
	

	ICOA Objective 2: Implement systematic changes to establish administrative and service continuity.

	AAA Strategy 1: 
	Baseline: 

	
	Measure: 

	AAA Strategy 2: 
	Baseline: 

	
	Measure: 

	AAA Strategy 3: 
	Baseline: 



	
	Measure: 































Attachment 1 Area Plan Instructions

HOW TO CREATE YOUR AAA AREA PLAN


General Instructions

The AAA Plan should mirror the State Plan both in content and in format to the greatest degree possible. This assures that ACL’s current priorities, which form the basis for the state unit’s statewide goals, will be addressed on the regional level in each PSA. By presenting the same informational categories within a single shared format, users of these plans will find it easy to discern how needs and priorities identified by ACL or by ICOA will be addressed locally. Readers will be able to easily locate and simply compare items between the Area Plans for each PSA and the State Plan because the document information will be ordered the same way.

The Plan must follow requirements in Chapter 5: AAA Planning Service Areas (PSA) Requirements in ICOA’s Program Manual.

Four Year AAA Area Plan Shell: Instructions by Section:

1. Cover Page: Insert the AAA title, street address, city, state, and zip code where indicated at the top center of the cover sheet.

2. Verification of Intent:  The AAA Director, the Area Advisory Council Chairperson and the Governing Board Chairperson must each sign and date the this page in order for the Area Plan to be accepted by the State Unit.

3. Table of Contents: This section should be created last in order to assure that pages of all sections are correctly listed.

4. Executive Summary: Explain the data and methods used by the AAA to determine the strategies and priorities. (Start this section on a new page regardless of where the previous section ended).

5. The Area Agency: (start this section on a new page regardless of where the previous section ended).

· Overview— An AAA Introductory section. The purpose is to give basic information about how the AAA functions and its relationship to the state unit, etc. 

· AAA Vision— The AAA’s current official vision statement should be quoted here in bold type. 

· AAA Mission— The AAA’s current official mission statement should be quoted here in bold type. 

· AAA Funding This section has been provided by ICOA and should not be modified.


6. Older Americans Act (OAA) Core Programs: 

· Title III B: Supportive Services- This section contains information provided by ICOA regarding:
· Title III B: Supportive Services
· Title III-C1: Congregate Meals
· Title III-C2: Home Delivered Meals
· Nutritional Services Incentive Program (NSIP)
· Title III-D: Disease Prevention and Health Promotion Services
· Title III-E: Family Caregiver Support Program
· Title III and Title VII: Ombudsman
· Title VII: Vulnerable Elder Rights Protection
· Title V: Senior Community Service Employment Program

The information provided by ICOA should not be modified.
Where space has been provided, after section explain how the AAA supports the service/program in the PSA. Specifically address activities and funds that are being used to support activities. Specifically address activities and the funds that are being used to support these activities.

7. Older Americans Act Discretionary Programs: This section contains information provided by ICOA regarding:
	
· Senior Medicare Patrol
· Aging and Disability Resource Center
· Money Follows the Person / ADRC
· Veterans Directed Home and Community Based Services
· Title VI Coordination

Where space has been provided, explain how the AAA supports the service/program in the PSA. Specifically address activities and funds that are being used to support these activities.

8. Evidence Based Programs: The purpose of this section is for the AAA to identify projects that are not included in the discretionary funds. (i.e. Fit and Fall Proof). For each evidence based program, explain how the AAA supports the program(s) in the PSA. Specifically address activities and funds that are being used to support these activities. 

9. State Program: This section contains information provided by ICOA regarding the Adult Protective Services. The information provided by ICOA should not be modified.
Where space has been provided, explain how the AAA supports the program in the PSA. Specifically address activities and funds that are being used to support these activities.

10. Planning and Service Areas: The information in this section is provided by ICOA.

· Overview- This section should not be modified.  
· PSA- ICOA has prepared geographic and demographic information for each PSA. Keep the information that applies to your AAA and delete the other PSA information.

11. Cost Sharing: The information for this section is provided by ICOA and should not be modified.

12. AAA Collaborative Partners: Each AAA will have “partners” within its PSA. These partners may be agencies that serve other segments (or a broad segment) of the area’s population; they may be county or city agencies, private foundations based in the PSA, or local charitable organizations. Where space has been provided name the AAA’s partners and describe any recent or ongoing collaborative projects with particular attention to how such coordination effort is benefiting seniors in the region.

13. AAA Strategic Plan: Goals, Objectives, Strategies, Measures and Baselines: 
· Where space is provided write an introduction paragraph to explain the development of the AAA Strategic Plan: Strategies, Measures and Baselines.
· ICOA has prepared a table which indicates the five (5) ICOA goals and corresponding objectives as approved by ACL in the ICOA Senior Services State Plan. Where space has been provided, indicate AAA Strategies, Baselines, and Measures that will support the ICOA Goals and Objectives.
The table and prepopulated information should not be altered.

14. Attachments: The following attachments must accompany the AAA Plan when it is submitted. 
Attachment 1: Instruction for completing the PSA Shell.

Documents to be filled out:
Attachment 2A: The Area Agency on Aging Organization Chart. Insert a copy of the AAA Organizational chart onto this page.

Attachment 2B: Steering Committee Members. Identify the Steering Committee Members that assist in the development of the AAA Area Plan. Utilize this template without modification to the format.

Attachment 2C: PSA Development Schedule. Identify the AAA Area Plan development review schedule. Include the dates and purpose of meetings for the AAA Area Plan Steering Committee and Public Comment. Utilize this template without modification to the format or prepopulated information.

Attachment 2D: Public Comment Process and Comments. The format for this document has been provided by ICOA and should not be modified. Provide AAA specific information as indicated where space has been provided.

Attachment 2E: Advisory Council Profile. The template for this attachment had been provided by ICOA and should not be modified. Provide information as indicated where space has been provided.
· Indicate Term End (Dates)
· Indicate Yes or No as appropriate
· Age 60+
· Minority
· Elected Official
Financial Documents:
Attachment 3A: Intra-State Funding Formula. A reference document provided by ICOA. This attachment should not be modified.

Attachment 3B: Allocation of Resources. A reference document provided to the AAA by ICOA. This attachment should not be modified.

Attachment 3C: Budget
· 3C1 ICOA Title III AAA FFY Funding Allocation Comparison. A reference document that will be updated and provided to the AAA by ICOA.
· 3C2 ICOA Title III, Title VII and State Funding Allocation Summary. A reference document that will be updated and provided to the AAA by ICOA.

Attachment 3D: Sliding Fee Scale. A reference document provided to the AAA by ICOA. This attachment should not be modified.

Attachment 3E: Poverty Guidelines.  A reference document provided to the AAA by ICOA. This attachment should not be modified.

Documents to be signed:
Attachment 4A: Required Area Plan Assurances and Required Activities. A reference document provided to the AAA by ICOA. This attachment should not be modified.

Attachment 4B: Civil Rights. Insert the AAA’s address and phone number on page 2 where space has been provided.

Attachment 4C: Emergency Preparedness Plan. The template for this document has been provided by ICOA. Provide AAA specific information as indicated where space has been provided.

Information Only:
Exhibit 1A: Idaho Growth Change and Demographics. A reference document provided by ICOA. This attachment should not be modified.

Exhibit 1B: Definitions. A reference document provided to the AAA by ICOA. This attachment should not be modified.












Attachment 2 A Organization Chart














































Attachment 2B Steering Committee
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	AAA Area Plan Steering Committee Members
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Attachment 2C Development Schedule

	AAA Area Plan Steering Committee and Public Comment Review Schedule

	Date:
	Purpose of Meeting:

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 















Attachment 2D Public Comment Process and Comments


Public Comment Process
(Delineate)
Comments:
(Delineate)

AAA Response
(Delineate)


Area Council Comment Process
(Delineate)
Comments:
(Delineate)

AAA Response
(Delineate)










Attachment 2E PSA Advisory Council Profile

	ADVISORY COUNCIL PROFILE: 2013 

	[image: spacer image]In Accordance with Section 306 (a)(6)(D) of the Older Americans Act and IDAPA 15.01.20.051.01. The AAA shall establish an advisory council consisting of older individuals (including minority individuals and older individuals residing in rural areas) who are participants or who are eligible to participate in programs assisted under this Act,  family caregivers of such individuals,  representatives of older individuals,  service providers, representatives of the business community,  local elected officials, providers of veterans’ health care (if appropriate), and the general public, to advise continuously the area agency on aging on all matters relating to the development of the area plan, the administration of the plan and operations conducted under the plan;
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Attachment 2F Advisory Council Profile (04/30/2013)






















Attachment 3A Intrastate Funding Formula
[image: ]


Attachment 3B Allocation of Resources
I.  MINIMUM PERCENTAGE FOR ACCESS, IN-HOME SERVICES, AND LEGAL ASSISTANCE

The Plan shall specify a minimum percentage of the funds received by each area agency for Part B that will be expended in the absence of the waiver granted under Section 306(b)(1), by such area agency to provide each of the categories of services specified in Section 306(a)(2). Older Americans Act Section 307(a)(2)(C).

 Allocation of Resources
 Service	Minimum Percentage
 In-Home Services  
	Home Delivered & Congregate Meals                                                	37%
	Respite, Homemaker, and Transportation                                    	15%			
              Legal Assistance                                                                                      	3%

 Service	Maximum Percentage
 Administration                                                                                                             10%   	  
 
 Access Services
  	Adult Protection                                                                                      15%
	Ombudsman                                                       	5%
	Coordination and Program Development	2%		
	

II. MINIMUM PERCENTAGE FOR ACTIVITIES RELATED TO MEDICATION MANAGEMENT, SCREENING AND EDUCATION

The Plan shall specify a minimum percentage of the funds received by each area agency for Part D, Disease Prevention and Health Promotion Services, that will be expended to provide activities related to medication management, screening, and education to prevent incorrect medication and adverse drug reactions, pursuant to the Consolidated Appropriations Act of 2001 (P.L. 106-554).









Attachment 3C Budget
· 3C1 ICOA Title III AAA FFY Funding Allocation Comparison
	Idaho Commission on Aging

	Title III AAA Funding Allocation Year to Year Comparison

	Federal Fiscal Year 2012 to 2013

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	 
	
	
	

	PSA
	FFY 2012 Award
	FFY 2013 Award
	Dollar Change
	 
	FFY 2012 Allocation Percent 
	FFY 2013 Allocation Percent 
	Allocation Percent Change

	I
	 $   924,467 
	 $   882,169 
	 $   (42,299)
	 
	16.81%
	16.93%
	0.11%

	II
	 $   552,805 
	 $   509,947 
	 $   (42,858)
	 
	8.75%
	9.00%
	0.25%

	III
	 $1,763,825 
	 $1,738,863 
	 $   (24,963)
	 
	35.02%
	35.16%
	0.14%

	IV
	 $   887,967 
	 $   831,082 
	 $   (56,886)
	 
	16.02%
	15.84%
	0.19%

	V
	 $   710,483 
	 $   652,332 
	 $   (58,151)
	 
	12.17%
	12.03%
	0.14%

	VI
	 $   666,251 
	 $   605,754 
	 $   (60,497)
	 
	11.21%
	11.04%
	0.17%

	TOTAL
	 $5,505,799 
	 $5,220,146 
	 $ (285,653)
	 
	100.00%
	100.00%
	0.00%

	
	
	
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	 
	
	
	








3C2 ICOA Title III, Title VII and State Funding Allocation Summary
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Attachment 3D Sliding Fee Scale
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Attachment 3E Poverty Guidelines
Department of Health And Human Services 2013 Poverty Guidelines 
	Person In Family or Households
	100% Poverty
	125 % Poverty
	150 % Poverty

	1
	11,670
	 $                      14,587.50 
	 $                17,505.00 

	2
	15,730
	 $                      19,662.50 
	 $                23,595.00 

	3
	19,790
	 $                      24,737.50 
	 $                29,685.00 

	4
	23,850
	 $                      29,812.50 
	 $                35,775.00 

	5
	27,910
	 $                      34,887.50 
	 $                41,865.00 

	6
	31,970
	 $                      39,962.50 
	 $                47,955.00 

	7
	36,030
	 $                      45,037.50 
	 $                53,045.00 

	8
	40,090
	 $                      50,112.50 
	 $                60,135.00 

	*families with more than 8 persons
	(100% add $4,060)
	(125% add $5,075)
	(150% add $6,090)


Federal Register, January 22nd, 2014
HHS Website for obtaining program fiscal year poverty guidelines is located at http://aspe.hhs.gov/poverty/index.shtml.
Note: the poverty guideline figures listed on HHS website normally are calculated at 100%. Provided is the HHS chart that has been calculated to meet the 100%, 125% and 150%.
When computing the percentage of poverty guidelines that are required for your program client eligibility, remember HHS charts are always at 100% of poverty. Agencies need to multiply the % of the threshold by your set program eligibility of poverty guidelines.
*Program Manual GU.AD.02
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Attachment 4A Required Area Plan Assurances and Required Activities


Older Americans Act, as Amended in 2006

GENERAL ASSURANCES
Each area agency on aging “AAA” must maintain documentation to substantiate compliance with the following assurance items paraphrased from the Older Americans Act of 1965, as amended and published June 15, 1993 and re-authorized in 2006 (the “Act”), from Federal Register publications, from the Idaho State Senior Services Act, or from other federal or state regulations. The Idaho Commission on Aging “ICOA” will review all documentation for adequacy, accuracy and completeness.

By signing this document, the authorized official commits the Area Agency on Aging to performing all listed assurances and required activities.

ASSURANCES

Sec. 306, AREA PLANS
(a) Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved by the State agency, prepare and develop an area plan for a planning and service area for a two-, three-, or four-year period determined by the State agency, with such annual adjustments as may be necessary. Each such plan shall be based upon a uniform format for area plans within the State prepared in accordance with section 307(a)(1).  Each such plan shall—
___ (1) provide, through a comprehensive and coordinated system, for supportive services, nutrition services, and, where appropriate, for the establishment, maintenance, or construction of multipurpose senior centers, within the planning and service area covered by the plan, including determining the extent of need for supportive services, nutrition services, and multipurpose senior centers in such area (taking into consideration, among other things, the number of older individuals with low incomes residing in such area, the number of older individuals who have greatest economic need [image: spacer image](with particular attention to low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas)[image: spacer image] residing in such area, the number of older individuals who have greatest social need [image: spacer image](with particular attention to low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas)[image: spacer image] residing in such area, [image: spacer image]the number of older individuals at risk for institutional placement[image: spacer image] residing in such area, and the number of older individuals who are Indians residing in such area, and the efforts of voluntary organizations in the community, evaluating the effectiveness of the use of resources in meeting such need, and entering into agreements with providers of supportive services, nutrition services, or multipurpose senior centers in such area, for the provision of such services or centers to meet such need;
___ (2) provide assurances that an adequate proportion, as required under section 307(a)(2), of the amount allotted for part B to the planning and service area will be expended for the delivery of each of the following categories of services—
(A) services associated with access to services (transportation, [image: spacer image]health services (including mental health services)[image: spacer image] outreach, information and assistance, [image: spacer image](which may include information and assistance to consumers on availability of services under part B and how to receive benefits under and participate in publicly supported programs for which the consumer may be eligible)[image: spacer image] and case management services);
(B) in-home services, including supportive services for families of older individuals who are victims of Alzheimer’s disease and related disorders with neurological and organic brain dysfunction; and
(C) legal assistance; and assurances that the area agency on aging will report annually to the State agency in detail the amount of funds expended for each such category during the fiscal year most recently concluded;
___ (3)(A) designate, where feasible, a focal point for comprehensive service delivery in each community, giving special consideration to designating multipurpose senior centers (including multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such focal point; and
(B) specify, in grants, contracts, and agreements implementing the plan, the identity of each focal point so designated; 
___ (4)(A)[image: spacer image](i)     (I) provide assurances that the area agency on aging will—
(aa) set specific objectives, consistent with State policy, for providing services to older individuals with greatest economic need, older individuals with greatest social need, and older individuals at risk for institutional placement;
(bb) include specific objectives for providing services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas; and
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of subclause (I);[image: spacer image]
 (ii) provide assurances that the area agency on aging will include in each agreement made with a provider of any service under this title, a requirement that such provider will—
(I) specify how the provider intends to satisfy the service needs of low-income minority individuals, [image: spacer image]older individuals with limited English proficiency,[image: spacer image] and older individuals residing in rural areas in the area served by the provider;
(II) to the maximum extent feasible, provide services to low-income minority individuals, [image: spacer image]older individuals with limited English proficiency,[image: spacer image] and older individuals residing in rural areas in accordance with their need for such services; and
(III) meet specific objectives established by the area agency on aging, for providing services to low-income minority individuals, [image: spacer image]older individuals with limited English proficiency,[image: spacer image] and older individuals residing in rural areas within the planning and service area; and
(iii) with respect to the fiscal year preceding the fiscal year for which such plan is prepared—
(I) identify the number of low-income minority older individuals in the planning and service area;
(II) describe the methods used to satisfy the service needs of such minority older individuals; and
(III) provide information on the extent to which the area agency on aging met the objectives described in
clause (i);
(B) provide assurances that the area agency on aging will use outreach efforts that will—
(i) identify individuals eligible for assistance under this Act, with special emphasis on—
(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to low-income minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to low-income minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals [image: spacer image]with limited English proficiency;[image: spacer image] 
(VI) older individuals with Alzheimer’s disease [image: spacer image]and related[image: spacer image] disorders with neurological and organic brain dysfunction (and the caretakers of such individuals); and
[image: spacer image](VII) older individuals at risk for institutional placement; and[image: spacer image]
(ii) inform the older individuals referred to in sub-clauses (I) through (VII) of clause (i), and the caretakers of such individuals, of the availability of such assistance; and
(C) contain an assurance that the area agency on aging will ensure that each activity undertaken by the agency, including planning, advocacy, and systems development, will include a focus on the needs of low-income minority older individuals and older individuals residing in rural areas;
___ (5) provide assurances that the area agency on aging will coordinate planning, identification, assessment of needs, and provision of services for older individuals with disabilities, with particular attention to individuals with severe disabilities, [image: spacer image]and individuals at risk for institutional placement[image: spacer image] with agencies that develop or provide services for individuals with disabilities;
___ (6) provide that the area agency on aging will—
(A) take into account in connection with matters of general policy arising in the development and administration of the area plan, the views of recipients of services under such plan;
(B) serve as the advocate and focal point for older individuals within the community by (in cooperation with agencies, organizations, and individuals participating in activities under the plan) monitoring, evaluating, and commenting upon all policies, programs, hearings, levies, and community actions which will affect older individuals;
(C)(i) where possible, enter into arrangements with organizations providing day care services for children, assistance to older individuals caring for relatives who are children, and respite for families, so as to provide opportunities for older individuals to aid or assist on a voluntary basis in the delivery of such services to children, adults, and families;
(ii) if possible regarding the provision of services under this title, enter into arrangements and coordinate with organizations that have a proven record of providing services to older individuals, that- 
(I) were officially designated as community action agencies or community action programs under section 210 of the Economic Opportunity Act of 1964 (42 U.S.C. 2790) for fiscal year 1981, and did not lose the designation as a result of failure to comply with such Act; or
(II) came into existence during fiscal year 1982 as direct successors in interest to such community action agencies or community action programs; and that meet the requirements under section 676B of the Community Services Block Grant Act; [image: spacer image]and
(iii) make use of trained volunteers in providing direct services delivered to older individuals and individuals with disabilities needing such services and, if possible, work in coordination with organizations that have experience in providing training, placement, and stipends for volunteers or participants (such as organizations carrying out Federal service programs administered by the Corporation for National and Community Service), in community service settings; [image: spacer image]
 (D) establish an advisory council consisting of older individuals (including minority individuals and older individuals residing in rural areas) who are participants or who are eligible to participate in programs assisted under this Act, [image: spacer image]family caregivers of such individuals,[image: spacer image] representatives of older individuals, [image: spacer image]service providers, representatives of the business community,[image: spacer image] local elected officials, providers of veterans’ health care (if appropriate), and the general public, to advise continuously the area agency on aging on all matters relating to the development of the area plan, the administration of the plan and operations conducted under the plan;
(E) establish effective and efficient procedures for coordination of—
(i) entities conducting programs that receive assistance under this Act within the planning and service area served by the agency; and 
(ii) entities conducting other Federal programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b), within the area;
[image: spacer image](F) in coordination with the State agency and with the State agency responsible for mental health services, increase public awareness of mental health disorders, remove barriers to diagnosis and treatment, and coordinate mental health services (including mental health screenings) provided with funds expended by the area agency on aging with mental health services provided by community health centers and by other public agencies and nonprofit private organizations; [image: spacer image]
 (G) if there is a significant population of older individuals who are Indians in the planning and service area of the area agency on aging, the area agency on aging shall conduct outreach activities to identify such individuals in such area and shall inform such individuals of the availability of assistance under this Act;
[image: spacer image]___ (7) provide that the area agency on aging shall, consistent with this section, facilitate the area-wide development and implementation of a comprehensive, coordinated system for providing long-term care in home and community-based settings, in a manner responsive to the needs and preferences of older individuals and their family caregivers, by—
(A) collaborating, coordinating activities, and consulting with other local public and private agencies and organizations responsible for administering programs, benefits, and services related to providing long-term care;
(B) conducting analyses and making recommendations with respect to strategies for modifying the local system of long-term care to better—
(i) respond to the needs and preferences of older individuals and family caregivers;
(ii) facilitate the provision, by service providers, of long-term care in home and community-based settings; and
(iii) target services to older individuals at risk for institutional placement, to permit such individuals to remain in home and community-based settings;
(C) implementing, through the agency or service providers, evidence-based programs to assist older individuals and their family caregivers in learning about and making behavioral changes intended to reduce the risk of injury, disease, and disability among older individuals; and
(D) providing for the availability and distribution (through public education campaigns, Aging and Disability Resource Centers, the area agency on aging itself, and other appropriate means) of information relating to—
(i) the need to plan in advance for long-term care; and
(ii) the full range of available public and private long-term care (including integrated long-term care) programs, options, service providers, and resources;[image: spacer image] 
 ___ (8) provide that case management services provided under this title through the area agency on aging will—
(A) not duplicate case management services provided through other Federal and State programs;
(B) be coordinated with services described in subparagraph (A); and
(C) be provided by a public agency or a nonprofit private agency that—
(i) gives each older individual seeking services under this title a list of agencies that provide similar services within the jurisdiction of the area agency on aging;
(ii) gives each individual described in clause (i) a statement specifying that the individual has a right to make an independent choice of service providers and documents receipt by such individual of such statement;
(iii) has case managers acting as agents for the individuals receiving the services and not as promoters for the agency providing such services; or 
(iv) is located in a rural area and obtains a waiver of the requirements described in clauses (i) through (iii);
(9) provide assurances that the area agency on aging, in carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the total amount of funds appropriated under this Act and expended by the agency in fiscal year 2000 in carrying out such a program under this title;
(10) provide a grievance procedure for older individuals who are dissatisfied with or denied services under this title; 
(11) provide information and assurances concerning services to older individuals who are Native Americans (referred to in this paragraph as ‘‘older Native Americans’’), including—
(A) information concerning whether there is a significant population of older Native Americans in the planning and service area and if so, an assurance that the area agency on aging will pursue activities, including outreach, to increase access of those older Native Americans to programs and benefits provided under this title;
(B) an assurance that the area agency on aging will, to the maximum extent practicable, coordinate the services the agency provides under this title with services provided under title VI; and
(C) an assurance that the area agency on aging will make services under the area plan available, to the same extent as such services are available to older individuals within the planning and service area, to older Native Americans; and 
(12) provide that the area agency on aging will establish procedures for coordination of services with entities conducting other Federal or federally assisted programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b) within the planning and service area.
(13) provide assurances that the area agency on aging will—
(A) maintain the integrity and public purpose of services provided, and service providers, under this title in all contractual and commercial relationships; 
(B) disclose to the Assistant Secretary and the State agency—
(i) the identity of each nongovernmental entity with which such agency has a contract or commercial relationship relating to providing any service to older individuals; and
(ii) the nature of such contract or such relationship;
(C) demonstrate that a loss or diminution in the quantity or quality of the services provided, or to be provided, under this title by such agency has not resulted and will not result from such contract or such relationship;
(D) demonstrate that the quantity or quality of the services to be provided under this title by such agency will be enhanced as a result of such contract or such relationship; and
(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring compliance with this Act (including conducting an audit), disclose all sources and expenditures of funds such agency receives or expends to provide services to older individuals;
(14) provide assurances that preference in receiving services under this title will not be given by the area agency on aging to particular older individuals as a result of a contract or commercial relationship that is not carried out to implement this title;
[image: spacer image](15) provide assurances that funds received under this title will be used—
(A) to provide benefits and services to older individuals, giving priority to older individuals identified in paragraph (4)(A)(i); and
(B) in compliance with the assurances specified in paragraph (13) and the limitations specified in section 212;
(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with self-directed care; and
(17) include information detailing how the area agency on aging will coordinate activities, and develop long-range emergency preparedness plans, with local and State emergency response agencies, relief organizations, local and State governments, and any other institutions that have responsibility for disaster relief service delivery.
 (b)(1) An area agency on aging may include in the area plan an assessment of how prepared the area agency on aging and service providers in the planning and service area are for any anticipated change in the number of older individuals during the 10-year period following the fiscal year for which the plan is submitted.
(2) Such assessment may include—
(A) the projected change in the number of older individuals in the planning and service area;
(B) an analysis of how such change may affect such individuals, including individuals with low incomes, individuals with greatest economic need, minority older individuals, older individuals residing in rural areas, and older individuals with limited English proficiency;
(C) an analysis of how the programs, policies, and services provided by such area agency can be improved, and how resource levels can be adjusted to meet the needs of the changing population of older individuals in the planning and service area; and
(D) an analysis of how the change in the number of individuals age 85 and older in the planning and service area is expected to affect the need for supportive services.
(3) An area agency on aging, in cooperation with government officials, State agencies, tribal organizations, or local entities, may make recommendations to government officials in the planning and service area and the State, on actions determined by the area agency to build the capacity in the planning and service
area to meet the needs of older individuals for—
(A) health and human services;
(B) land use;
(C) housing;
(D) transportation;
(E) public safety;
(F) workforce and economic development;
(G) recreation;
(H) education;
(I) civic engagement;
(J) emergency preparedness; and
(K) any other service as determined by such agency. [image: spacer image]
(c) Each State, in approving area agency on aging plans under this section, shall waive the requirement described in paragraph (2) of subsection (a) for any category of services described in such paragraph if the area agency on aging demonstrates to the State agency that services being furnished for such category in the area are sufficient to meet the need for such services in such area and had conducted a timely public hearing upon request.
(d) (1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging designated under section 305(a)(2)(A) or, in areas of a State where no such agency has been designated, the State agency, may enter into agreement with agencies administering programs under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act for the purpose of developing and implementing plans for meeting the common need for transportation services of individuals receiving benefits under such Acts and older individuals participating in programs authorized by this title.
(2) In accordance with an agreement entered into under paragraph (1), funds appropriated under this title may be used to purchase transportation services for older individuals and may be pooled with funds made available for the provision of transportation services under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act. 
(e) An area agency on aging may not require any provider of legal assistance under this title to reveal any information that is protected by the attorney-client privilege.
(f) (1) If the head of a State agency finds that an area agency on aging has failed to comply with Federal or State laws, including the area plan requirements of this section, regulations, or policies, the State may withhold a portion of the funds to the area agency on aging available under this title.
(2)(A) The head of a State agency shall not make a final determination withholding funds under paragraph (1) without first affording the area agency on aging due process in accordance with procedures established by the State agency.
(B) At a minimum, such procedures shall include procedures for—
(i) providing notice of an action to withhold funds;
(ii) providing documentation of the need for such action; and
(iii) at the request of the area agency on aging, conducting a public hearing concerning the action.
(3) (A) If a State agency withholds the funds, the State agency may use the funds withheld to directly administer programs under this title in the planning and service area served by the area agency on aging for a period not to exceed 180 days, except as provided in subparagraph (B).
(B) If the State agency determines that the area agency on aging has not taken corrective action, or if the State agency does not approve the corrective action, during the 180-day period described in subparagraph (A), the State agency may extend the period for not more than 90 days.
(42 U.S.C. 3026)







____________________________________________________,	_____________, ___________
AAA Director	Date	Year
Signature and Title of Authorized Official


Name of Applicant or Recipient

Street Address

City, State, Zip Code 






























Attachment 4B Civil Rights




Title VI, Civil Rights Act of 1964

Title VII, Equal Employment Opportunity Act of 1972

Sections 503 and 504 of the Rehabilitation Act of 1973

Age Discrimination Act of 1975

Title II, Americans with Disabilities Act of 1990


AREA AGENCIES ON AGING IN IDAHO

SECTION I:
	Statement of Policy

As a recipient of federal and state funds, the Area Agency on Aging (AAA) complies with all anti-discrimination statutes which address provision of programs/ services, contracting for provision of programs/services, and/or hiring of employees.

The AAA does not discriminate against any person or class of persons on the basis of race, color, national origin, sex, creed, age (subject to age eligibility requirements of the Older Americans Act of 1965, as amended, and requirements for participation in Older Worker Programs), marital status, veteran's status, or disability.

This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964 which prohibits discrimination on the basis of race, color, or national origin, with Section 504 of the Rehabilitation Act of 1973 and Title II of the Americans with Disabilities Act (ADA) of 1990 which prohibit discrimination against qualified individuals with disabilities, and with regulations of the Department of Health and Human Services issued pursuant to the Acts (Title 45, Code of Federal Regulations [CFR], Parts 80 and 84). In addition to the provision of programs and services, Title VI, Section 504, and the ADA cover employment under certain conditions.

Any questions, concerns, complaints, or requests for additional information regarding the rights of individuals under any of the above-mentioned Acts may be addressed to:

Director, Area (  ) Agency on Aging
Agency Name
Street Address
City, State, Zip Code
(Area Code, Phone # (Weekdays, 8:00 A.M. to 5:00 P.M.)

or
				
Administrator, Idaho Commission on Aging 
341 West Washington 3rd Floor
Boise, ID  83702
(208) 334-3833 (Weekdays, 8:00 A.M. to 5:00 P.M.)


A.	Nondiscrimination Policy


In accordance with Titles VI and VII of the Civil Rights Act, Executive Order 11246, as amended by Executive Order 11375, Section 504 of the Rehabilitation Act of 1973, and the Americans With Disabilities Act of 1990, ICOA policy states that no qualified individual may, on the basis of race, color, national origin, sex, creed, age, marital status, veteran's status, or disability, be subjected to discrimination, or be excluded from participation, in any ICOA program or activity receiving federal or state funds.

This policy applies to all aspects of ICOA programs/services and other activities and to programs/services and other activities administered by the six Area Agencies on Aging (AAAs) or by their contracting organizations-- all entities which use federal or state funds.

This policy does not apply to agencies, associations, corporations, schools and institutions operated by religious organizations such as churches and denominational societies, or other sectarian entities, with respect to employment of individuals of a particular religious affiliation to provide programs/services with funds not derived from federal or state sources.


B.	Specific Discriminatory Practices Prohibited, but Not Limited to:

1. The AAA, its contracting agencies and grantees may not, under any program, directly or through contractual or other arrangements, on the grounds of race, color, national origin, sex, creed, age, marital status, veteran's status, or disability:

a) discharge, bar, or refuse to hire or promote any qualified individual;

b) deny any qualified individual any service, financial aid, or other benefit;

c) afford a qualified individual an opportunity to participate or benefit from aid or service that is not equal to that afforded others;

d) provide a qualified individual with aid, benefits, or services that are not as effective, or otherwise are inferior to, those provided to others;

e) provide different or separate benefits or services to a qualified individual or class of individuals unless such action is necessary to provide such individuals with benefits or services that are as effective as those provided to others;

f) aid or perpetrate discrimination against an individual or class of individuals by providing assistance to an agency, organization, or person who discriminates against individuals or a class of individuals on the basis of race, color, national origin, sex, creed, age, marital status, veteran's status, or disability;

g) deny a qualified individual the opportunity to participate as a volunteer, consultant, conferee, or member of a planning or advisory board.   

2. Neither the AAA nor its contracting agencies and grantees may, directly or through contractual or other arrangements, use criteria or methods of administration which:

a) have the effect of subjecting any individual or class of individuals to discrimination; or

b) have the effect of defeating or of substantially impairing accomplishment of the program's objectives.

3. In determining a program site or location, contracting agencies and grantees may not select facilities that have the effect of excluding individuals or a class of individuals, thereby denying them the benefits of participation in the program/receipt of services, or subjecting them to discrimination.

4. The AAA and all subcontractors shall establish measures to assure that recruitment and employment practices do not discriminate against any qualified individual.

5. The AAA and all subcontractors shall actively solicit representative participation from local minority communities, as well as voluntary participation by persons with disabilities, on advisory councils and policy making boards which are integral elements of program planning and service provision;
 
6. The AAA and all subcontractors shall have procedures for monitoring all aspects of their operations to assure that no policy or practice is, or has the effect of being, discriminatory against beneficiaries or other participants.  Monitoring shall include, but not be limited to:

a) location of offices and facilities;

b) manner of assigning applicants or clients to staff;

c) dissemination of information;

d) eligibility criteria for participation in programs/receipt of services;

e) referral of applicants/clients to other agencies and facilities;

f) contracts with minority, women's, and disability organizations;

g) use of volunteers and/or consultants;

h) provision of services;

i) program accessibility;

j) reasonable efforts to make accommodations and provide auxiliary aids for applicants/clients with disabilities;

k) use of available statistical data pertaining to demographics and needs of low-income minority groups and other targeted classes residing in the region relative to their:
· potential participation in programs,
· actual (historic) participation in programs,
· employment patterns, especially, their use as employees or staff in programs administered by the agency or contractor,
· membership on advisory councils,
· number and nature of complaints alleging discrimination which have been filed,
· number of bilingual staff and staff qualified as sign language interpreters; and

l) written assurances of compliance with Title VI, Sections 503 and 504, and the Americans With Disabilities Act.

7. The AAA and all subcontractors shall assure that no qualified individual with a disability shall be denied the benefits of, be excluded from participation in, or otherwise be subjected to discrimination due to facilities being inaccessible to, or otherwise unusable by persons with disabilities.

8. The AAA shall take corrective action to overcome the effects of discrimination in instances where the AAA or its subcontractors have discriminated against any persons on the basis of race, color, national origin, sex, creed, age, marital status, veteran's status, or disability.

9. Any contractor or subcontractor who refuses to furnish assurances of nondiscrimination, or who fails to comply with federal and/or state laws as outlined in this policy, must be refused federal or state financial assistance.  Such action will be taken only after there has been an opportunity for review before  the  appropriate  officials, and  after  a reasonable amount  of  time  has 

been allowed for compliance with the policy. All incidents of noncompliance will be referred to the appropriate federal or state agencies in a timely manner.

SECTION II:

Affirmative Action and Nondiscrimination Language in Contracts

A.	Affirmative Action Language in Contracts

1. As a part of the contract document, each AAA shall comply with a Statement of Assurance that the legal contractor entity will maintain an affirmative action plan for the duration of the contract period. This assurance shall address sufficient information to meet, at a minimum, requirements of Title VI of the Civil Rights Act of 1964, Title VII of the Equal Employment Opportunity Act of 1972, Title II of the Americans with Disabilities Act of 1990, and the Older Americans Act of 1965, as amended.

2. All subcontractors shall submit, as part of each contract, an "Affirmative Action Statement of Compliance," dated and bearing the original signature(s) of the person(s) authorized to commit such assurances on behalf of the contracting organizations.

B.	Contract Reference to "Nondiscrimination in Client Services" 

1. The state unit, e.g., the Idaho Commission on Aging (ICOA) requires a policy of nondiscrimination in services as an integral part of each contract between the AAAs and contracting organizations.

2. Each contract with an AAA shall contain an inclusion, by reference or attachment, of the following clause pertaining to nondiscrimination in client services:

Nondiscrimination in Client Services: The contractor and any sub-contracting party will not, on grounds of race, color, national origin, sex, creed, age, marital status, veteran's status, or disability:

a) deny a qualified individual any services or benefits provided under this agreement or any contracts awarded pursuant to this agreement;

b) provide any services or other benefits to a qualified individual which are different, or are  provided  in a  manner  differing  from  that  provided  to 

c) others under this agreement, or any contract awards pursuant to this agreement;

d) subject an individual to segregation or separate treatment in any manner in receipt of any service(s) or other benefit(s) provided to others under this agreement;

e) deny any qualified individual the opportunity to participate in any program(s) provided by this agreement, or any contracts awarded pursuant to this agreement for the provision of services, or otherwise afford an opportunity to do so which is different from that afforded others.

f) Contractors will not use criteria or methods of administration which have the effect of defeating or substantially impairing accomplishment of the objectives of this agreement with respect to individuals of a particular race, color, national origin, sex, creed, age, marital status, veteran's status, or disability. 

C.	AAA Assurances of Compliance

1. Each AAA shall submit the following to the ICOA:

a) an appropriate Assurance of Compliance with Title VI of the Civil Rights Act of 1964, dated and bearing the original signature of the person authorized to commit the legal contractor entity of the AAA; and

b) an appropriate Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973 and with Title II of the Americans with Disabilities Act of 1990, dated and bearing the original signature of the person authorized to commit the legal contractor entity of the AAA.  Each assurance must indicate whether the recipient of the funds employs fewer than 15 persons, or 15 or more persons. If the recipient employs 15 or more persons, one or more persons must be designated and named on the Assurance of Compliance as the coordinator of the effort to comply with the Health and Human Services (HHS) regulation. 

The 15 or more employees criterion applies to the larger agency rather than to employees located at a specific program location.

2. Each AAA shall have on file appropriate Assurances of Compliance with Title VI documents and with Section 504/Title II of ADA from each subcontractor.

D.	Nondiscrimination in Employment
1. The ICOA requires that a nondiscrimination in employment policy, in addition to the affirmative action requirement, be an integral part of every agreement with each AAA and its subcontractors.

2. Each AAA shall have on file appropriate Assurance of Compliance with Title VI documents and the Americans with Disabilities Act from each of its subcontractors. 

[bookmark: _Toc356289030]AAA Assurance of Compliance 
[bookmark: _Toc356289031]with
[bookmark: _Toc356289032]Title VI 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 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 to comply with:

1. Title 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 CFR Part 80), to the end that, in accordance with Title VI of the Act and the Regulation, no person in the United States shall, on the grounds 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. Section 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 Department of Health and Human Services (45 CFR Part 84), to the end that, in accordance with Section 504 of the Act and the Regulation, no otherwise qualified disabled individual in the United States shall, solely by reason of his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Educational Amendment of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 CFR 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 activity for which the Applicant receives Federal financial assistance from the Department.

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 CFR Part 91), 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 the Department.

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 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 possession of the property. The applicant further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The person or persons whose signature(s) appear(s) below is/are authorized to sign this assurance, and commit the Applicant to the above provisions.


____________________________________,	____________________, ____
AAA Director	Date	Year
Signature and Title of Authorized Official
Name of Applicant or Recipient
Street Address
City, State, Zip Code



Attachment 4C Emergency Preparedness Plan

Area Agency on Aging PSA Emergency Preparedness Plan
To meet the needs of are seniors in the event of natural or man-made disaster or other widespread emergency.

The Administration on Aging and the Aging Network composed of State and Area Agencies on Aging, Native American Tribal Organizations, service providers and educational institutions have the legislative mandate to advocate on behalf of older persons and to work in cooperation with other Federal and State programs to provide needed services.  The authority and responsibility of the Administration on Aging and the Aging Network to provide disaster services is found within the charge from the Older Americans Act to serve older persons in greatest need and from Title III, Sec. 310, Disaster Relief Reimbursements, which provides for limited resources to fund disaster response services.  

Older people will not be served as well as the general population unless they can receive the special assistance that only the Aging Network can provide in disasters.  To elevate the capability of the Aging Network to be able to respond quickly and effectively in serving older disaster victims, the Administration on Aging developed the Emergency and Disaster Preparedness and Assistance guide, which is available online at http://www.aoa.gov/aoaroot/Preparedness/Resources_Network/pdf/Attachment_1357.pdf  This guidance is a useful tool for State and Area Agencies on Aging to use as they develop disaster preparedness plans and train staff to better serve the needs of older disaster victims.  

Statement of Understanding Between the American National Red Cross and The Administration on Aging further demonstrates the commitment and responsibility of the Aging Network to prepare for and respond in disaster relief situations.  This SOU emphasizes the Aging Network’s ability to perform two basic types of disaster assistance service, which are:
· Advocacy and Outreach – assuring that older persons have access to and the assistance necessary to obtain needed services, including locating older persons; getting medical attention if needed, including medications and assistive devices; assisting in the completion and filing of applications for financial and other assistance; and follow-up monitoring to assure needs are met.
· Gap-filling – to assure that needed services and follow-up are provided beyond the timeframes and restrictions of other relief efforts if necessary.  OAA funds can be used for chore, homemaker, transportation, nutrition, legal, and other temporary or one-time only expenses which help older persons retain maximum independent living.

Methods of Cooperation agreed upon and encouraged in the Statement of Understanding include; disaster planning and preparedness, sharing statistical and other data on elderly populations, establishment of disaster advocacy and outreach programs, and making congregate and home delivered meals programs available to the general public during a disaster.

State of Idaho Executive Order No. 2010-09 and the Idaho Emergency Operations Plan assign specific emergency support activities to the Idaho Commission on Aging and the Area Agencies on Aging in assisting and in support of local and state government prior to and during emergencies and disasters.  Among these are:
1. Develop area-wide plans for the following:
a. Assessing the needs of the elderly and homebound elderly.
b. Coordination of senior services through the Area Agencies on Aging during natural or man-made disasters.
c. Providing information/assistance to their clientele and the public.
d. Utilization of senior citizen centers for shelter, mass feeding and rest centers.
e. Identification of homebound isolated elderly clients.

To help meet these obligations, to insure business continuity and to meet the needs of older citizens in an emergency, the Idaho Commission on Aging requires that each Area Agency on Aging develop an All-Hazard Disaster Preparedness Plan in cooperation with state and local emergency management officials, voluntary organizations, and service providers.

Basic Components of an Area-Wide Disaster Plan:

1. Name, title, and contact information of AAA person responsible for implementation of area’s Disaster Plan:

	NAME
	TITLE/POSITION
	TELEPHONE /   CELLULAR / EMAIL

	
	
	




1. Names, titles and duties of other AAA staff with Emergency Assignments:

	NAME  (AAA staff)
	TITLE/POSITION
	TELEPHONE
	EMERGENCY ASSIGNMENT

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	








1. Alternate AAA business location if primary office is inaccessible or uninhabitable:

	LOCATION NAME AND ADDRESS
	TELEPHONE / OTHER CONTACT NUMBERS

	

	




1. Does the AAA have personal and community disaster preparedness information available for clients, services providers and the general public?

YES			NO	


1. Local Emergency coordinators and Red Cross coordinators in EACH county or city with whom the AAA coordinates emergency planning for the needs of older citizens, and will collaborate during an emergency or disaster situation:

	NAME
	AGENCY NAME AND ADDRESS
	TELEPHONE – CELLULAR #S
	COUNTY/ OTHER JURISDICTION

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	
	




1. Are there clauses included in contracts, grants and agreements with service providers describing and assuring their response during a disaster or emergency?

YES			NO	


1. List service providers of major programs (transportation, nutrition, homemaker, etc.) with whom the AAA will coordinate emergency services.

	NAME / ADDRESS OF SERVICE PROVIDER
	TELEPHONE AND CELLULAR NUMBER
	PROGRAM OR SERVICE / DISASTER RESPONSE

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	
	





1. Does the AAA have a process to identify homebound, frail, disabled, isolated and/or vulnerable clients who may need assistance in the event of a man-made or natural disaster?

YES			NO	



Describe the process:



1. Does the AAA disaster plan include a process for “call downs” to service providers, nursing homes and residential care facilities, individual case management clients, etc., to check on their preparedness status and welfare in the event of an emergency?
If YES, be sure to list staff member and emergency assignment in # 2.

YES			NO	


1. Does the AAA disaster plan include a process for intake and recording of information about the disaster related needs of older people, providing access to needed services, and follow-up during and beyond the recovery period?

YES			NO	


1. Does the AAA disaster plan include a process for staff and service providers to record employee’s time and expenses associated with disaster related activities (necessary to apply for reimbursement in the event of a presidential disaster declaration)?

YES			NO	


1. Describe activities the AAA will undertake during the contract period to expand emergency preparedness of the Aging Network within the PSA (i.e. attend LEPC meetings, work with local emergency management officials to advocate for inclusion of older citizens’ needs in emergency planning, establish CERT Training in senior centers, make 72-hour kits available for homebound clients, establish “call-down’ lists and procedures to be used during emergencies, include emergency preparedness activities in contracts with providers, etc.)
	______________________________________________________________






































Exhibit 1A Idaho Growth Change and Demographics




Prior to the latter half of the Twentieth Century, the percentage of Americans who lived long enough to attain “old age” was relatively small. There were several reasons for this, including a high infant mortality rate and the fact that many women died in childbirth. Limited understanding of proper hygiene, good nutrition, and the mechanisms by which contagious diseases are spread also contributed to the premature deaths of many children and young adults. Additionally, most people in the past worked on farms, in mines and lumber mills, in manufacturing, or in other industrial occupations. At that time, attention to worker safety had not yet become a requirement of corporate or public policy. Thus, disabling or even immediately fatal job-related accidents were frequent occurrences.

U.S. Elderly Population by Age: 1900 to 2050 - Percent 65+ and 85+

























Numbers in this chart are from Census data and CensusYear and Census date
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% 65+
1900
0.2
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1910
0.2
4.3
1920
0.2
4.7
1930
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5.4
1940
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0.4
8.1
1960
0.5
9.2
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0.7
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1980
1
11.3
1990
1.2
12.5
2000
1.5
12.4
2010
2.0
13.0
2020
2.2
16.3
2030
2.6
19.7
2040
3.9
20.4
2050
5.0
20.7


Bureau projections based on historic data.



According to the Idaho State Historical Society, the entire population of Idaho numbered only 17,804 in 1870. By 1880 it had reached 32,610. When Idaho officially became the 43rd state on July 3, 1890, the population had reached 88,548— an increase of nearly 400 percent in just two decades. The state’s two major industries were mining and logging. Frontier conditions, often involving a hard-scrabble lifestyle, persisted throughout much of the state well into the 20th  Century. When Idaho celebrated its Statehood Centennial in 1990,  the  Census  count  evidenced  a  population  increase  to  1,006,749—  over  1,000 percent.

Ten years later, the Millennial Census count showed 1,293,953 Idahoans. Nearly 15% of them were aged 60 or older. The most recent post-Census estimates (for 2010, published by  the  Census  Bureau  in  July 2011),  show  that  Idaho’s  overall  population  had increased another 21.1% to 1,567,582.

The raw number of older citizens has also continued to grow in every region as well as in the state as a whole. However, the proportionate percentage or ratio of seniors to younger Idahoans has declined somewhat as a consequence of overall population growth (all ages). The  percentage  of  older  people  is  highest  in  areas  that  have  become  attractive  as retirement destinations. Most recently, this has been the situation in the northernmost region of the state, although the actual numbers for all age groups are highest in the most urbanized area of the state which includes several counties and rapidly growing cities.

Of Idaho’s 2010 total population of 1,567,582 people, 277,984 (17.7%) were aged 60 or older. Of that older subpopulation, 25,242 (9%) were at least 85 years old. This oldest group comprised 1.6% of the state’s total population.

For those individuals who in the past did survive to the traditional age of retirement (65), their likelihood of living many more years was diminished by a level of medical knowledge and technology far below that which exists today.  It has only been within the last few decades of the 20th century that medical advances have resulted in a high rate of long-term survival for victims of many chronic illnesses and conditions.



	60+ Population
	Census
COUNT
	Census
COUNT


	
	
	

	
	TOTAL POPULATION in 2010
	TOTAL
60+
in 2010

	
	
	

	STATEWIDE
	1,567,582
	277,984



	
YOUNGER
SENIORS
	
OLDER
SENIORS
	
OLDEST
SENIORS
	
%  of TOTAL Population
	
%  of TOTAL Population
	
%  of TOTAL Population
	

	
	
	
	
	
	
	

	PERSONS AGED
60 - 69
(2010)
	PERSONS AGED
70 - 84
(2010)
	PERSONS 
AGED
85+ (2010)
	%  of 2010
POPULATION

AGED 60 - 69
	%  of 2010
POPULATION

AGED 70 - 84
	%  of 2010
POPULATION

AGED 85+
	

	
	
	
	
	
	
	

	146,744
	105,998
	25,242
	9.3%
	6.7%
	1.6%
	STATEWIDE



Numbers in these charts are derived from Census data.




 
Growth of the 60+ Population,  Statewide  and by Area
Prepared by the Idaho Commission on Aging from Idaho Vital Statistics 2010, March 2012



Idaho’s highest growth counties: April 1, 2000 to April 1, 2010 1

	County
	PSA
	Percent Growth

	Teton
	VI
	69.5%

	Canyon
	III
	43.7%

	Madison
	VI
	36.7%

	Jefferson
	VI
	36.5%

	
	
	



…and greatest loss counties:

	County
	PSA
	Percent Decline

	Shoshone
	I
	             -7.3%

	Elmore
	III
	- 7.2%

	Bear Lake
	V
	- 6.6%

	Caribou
	V
	- 4.7%

	
	
	


The state (overall): 	Percent Growth 	Number Added (all ages)

Idaho	21.1%	273,629

1 From 2010 Idaho Vital Statistics, published by the Idaho Department of Health and Welfare Bureau of Vital
Records and Health Statistics.


All these factors, combined with the dramatic growth of the nation’s population overall and the aging of the population bulge known as the Baby Boom, has resulted in substantially increased numbers of older persons, many of whom continue to live well into their 80s and beyond.  U.S. life expectancy in 2005 was 77.8 years overall (75.2 years for men and 80.4 years for women). The nation’s elderly are projected to constitute 20% --a full fifth-- of the total U.S. population by 2030.


U.S. Life expectancy as of 2010:                male/female 2

If you have reached age 50, you can expect another 30.3/33.8 years of life
	55
	26.2/29.2

	60
	22.2/24.9

	65
	18.2/20.7

	70
	14.6/16.8

	75
	11.3/13.2

	80
	8.5/9.8

	85
	6.3/ 7.3




Idaho’s population also reflects another national trend in that it is becoming more racially and ethnically diverse. This diversification is occurring across all age groups although it is most   pronounced   among   younger   people,   leaving   the   oldest   cohort   the   most homogeneous. Between 2006 and 2010, the state’s white population (all age groups) increased by 6.1%, its black population by 19.1%, its American Indian/Alaska Native population by 30.1%, its Asian/Pacific Islander population by 30%, and its Hispanic population by 26.7%. The greatest increases have occurred in the most urbanized areas of the state.

But because Idaho is and remains one of the most racially and ethnically homogeneous states in the nation, large percentage increases in minority groups reflect only small increases in numerical population counts. Of Idaho’s 2010 total population of 1,567,582 people, 1,496,784 (95.5%) are estimated to be white, non-minority while only 15,104 (1%) are black, 29,801 (1.9%) are American Indian or native Alaskan, 25,893 (1.7%) are Asian or Pacific Islander, and 175,901 (11.2%) are ethnic Hispanic of any race.3

Diversity in the older (aged 60+) segment of Idaho’s population is less, but growth, in terms of percentages, has been dramatic. The 2000 Census found only 6,260 persons aged 60+ (3.2% of the state’s total 60+) who identified themselves as belonging to an ethnic or racial minority; the 2010 Census count was 14,960 (5.2% of all persons aged 60+ in Idaho). This is 138% growth in the number of minority seniors over just a ten-year period. The entire 60+ segment of the population grew by 53.4% in the same time period.





2 From 2010 Idaho Vital Statistics, published by the Idaho Department of Health and Welfare Bureau of Vital
Records and Health Statistics.
3 Source: bridged-race April 1, 2010 Population Estimates, National Center for Health Statistics, Internet  release date November 17, 2011.

4













	
	
	
	
	
	
	
	
	
	
	

	
	



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




The growth of Idaho’s older population reflects predicted growth in this population nationwide as a consequence of the aging of the Baby Boomer generation. The chart above depicts this anticipated growth in Idaho and in the US overall.


Idaho’s Six Planning and Service Areas (PSAs)

	60+ Population
	Census Update ESTIMATE
	Census COUNT
	Census Update ESTIMATE
	Census COUNT

	
	
	
	
	

	
PSA I
	TOTAL

POPULATION
in 2006
	TOTAL

POPULATION
in 2010
	TOTAL

60+
in 2006
	TOTAL

60+
in 2010

	
	
	
	
	

	PSA I TOTALS
	
206,140
	
212,393
	
39,767
	
47,798



	
YOUNGER

SENIORS
	
OLDER

SENIORS
	
OLDEST

SENIORS
	
%  of TOTAL Population
	
%  of TOTAL Population
	
%  of TOTAL Population
	

	
	
	
	
	
	
	

	PERSONS AGED
60 - 69
(2010)
	PERSONS AGED
70 - 84
(2010)
	PERSONS AGED

85+ (2010)
	%  of 2010
POPULATION

AGED 60 - 69
	%  of 2010
POPULATION

AGED 70 - 84
	%  of 2010
POPULATION

AGED 85+
	

	
	
	
	
	
	
	

	
25,860
	
18,105
	
3,833
	
12.2%
	
8.5%
	
1.8%
	PSA I TOTALS




Population Distribution of Area I, by County Prepared by the Idaho Commission on Aging from Idaho Vital Statistics 2010, March 2012



Shoshone


3,523



12,765






Kootenai

28,799



138,494






Boundary

2,652



10,972




Aged 60+ Pop. of County
Total County Pop.


Bonner


10419



40,877






Benewah

2,405

9,285




The chart shows the PSA’s older population as a proportion of each county’s total population.


	60+ Population
	Census Update ESTIMATE
	Census
 COUNT

	Census Update ESTIMATE
	Census COUNT


	
	
	
	
	

	
PSA II
	TOTAL

POPULATION
in 2006
	TOTAL

POPULATION
in 2010
	TOTAL

60+
in 2006
	TOTAL

60+
in 2010

	
	
	
	
	

	PSA II TOTALS
	
101,195
	
105,310
	
20,618
	
23,712



	
YOUNGER

SENIORS
	
OLDER

SENIORS
	
OLDEST

SENIORS
	
%  of TOTAL Population
	
%  of TOTAL Population
	
%  of TOTAL Population
	

	
	
	
	
	
	
	

	PERSONS AGED
60 - 69
(2010)
	PERSONS AGED
70 - 84
(2010)
	PERSONS AGED

85+ (2010)
	%  of 2010
POPULATION

AGED 60 - 69
	%  of 2010
POPULATION

AGED 70 - 84
	%  of 2010
POPULATION

AGED 85+
	

	
	
	
	
	
	
	

	
11,879
	
9,435
	
2,398
	
11.3%
	
9.0%
	
2.3%
	PSA II TOTALS




Population Distribution in Area II, by County Prepared by the Idaho Commission on Aging from Idaho Vital Statistics 2010, March 2012


The chart shows the PSA’s older population as a proportion of each county’s total population.
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3,821






Latah

5,602
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Idaho

4,789



16,267



Aged 60+ Pop. Of County
Total County Pop.





Clearwater

2,719



8,713


	60+ Population
	Census Update ESTIMATE
	Census
 COUNT


	Census Update ESTIMATE
	Census
 COUNT



	
	
	
	
	

	
PSA III
	TOTAL
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Washington


2,813
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Valley
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77,230




Minidoka

4,018


20,069




Lincoln

821
5,208




Jerome


Gooding

3,511



3,092


22,374



15,464



Aged 60+ Pop. Of County
Total County Pop.




Cassia

4,014


22,952




Camas

270
1,117




Blaine

3,968


21,376



The chart shows the PSA’s older population as a proportion of each county’s total population.
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Oneida

992


4,286





Franklin

2,171


12,786





Caribou

1,482


6,963
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Bingham

7,314


45,607





Bear Lake

1,492


5,986





Bannock

13,397


82,839



The chart shows the PSA’s older population as a proportion of each county’s total population.
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Madison

2,894
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Lemhi

2,519


7,936




Jefferson


Fremont

3,632


2,512





13,242


26,140




Aged 60+ Pop. Of County
County Total Pop.




Custer

1,191
4,368




Clark

177
982




Butte

704
2,891




Bonneville

16,133


104,234

Exhibit 1B Definitions

SOURCE OF DEFINITIONS. 
1. Older Americans Act (OAA)
2. IC, Title 67, Chapter 50 and Title 39, Chapter 53
3. Idaho Administrative Procedures Act (IDAPA) (15)

DEFINITIONS.
1. Abuse. (OAA Section 102(a)(1))
A. Infliction of injury, unreasonable confinement, intimidation, or cruel punishment with resulting physical harm, pain, or mental anguish;
B. Deprivation by a person, including a caregiver, of goods or services that are necessary to avoid physical harm, mental anguish, or mental illness.
2. Abuse. (IC 39-5302(1)) means the intentional or negligent infliction of physical pain, injury or mental injury.
3. Access. (IDAPA Ombudsman 15.01.03.010.01) Right to enter long-term care facility upon notification of person in charge. (7-1-98)
4. Access Services. (IDAPA 15.01.21.010.01) Transportation, Outreach, Information and Assistance and Case Management. (7-1-98)
5. Act. (IDAPA 15.01.01.010.01 & 15.01.20.010.01) The Idaho Senior Services Act (SS Act). Programs and services established in Sections 67-5001 et seq., Idaho Code. (3-20-04)
6. Activities of Daily Living (ADL). (IDAPA 15.01.01.010.02) Bathing, dressing, toileting, transferring, eating, walking. (7-1-98)
7. Adult child with a disability. (OAA Section 102(a)(3)) means a child who—
A. Is 18 years of age or older;
B. Is financially dependent on an older individual who is a parent of the child; and
C. Has a disability.
8. Adult Day Care. (IC 67-5006(5)) a structured day program which provides individually planned care, supervision, social interaction and supportive services for frail older persons in a protective setting, and provides relief and support for caregivers.
9. Adult Day Care. (IDAPA 15.01.01.010.03) A structured day program which provides individually planned care, supervision, social interaction, and supportive services for frail older persons in a protective group setting, and provides relief and support for caregivers. (7-1-98)
10. Adult Protection (AP). (IDAPA 15.01.02.010.01 ) Statutory protections safeguarding vulnerable adults through investigations of reports alleging abuse, neglect, self-neglect or exploitation, and arrangements for the provision of emergency or supportive services necessary to reduce or eliminate risk of harm. (7-1-98)
11. AP Supervisor. (IDAPA 15.01.02.010.02) AAA employee responsible for overseeing the provision of AP services. The Supervisor’s duties include:
A. the direct supervision of AP staff,
B. case assignments,
C. the monitoring of case loads and documentation,
D. and the maintenance of cooperative relationships with other agencies, organizations or groups serving vulnerable “at risk” populations.
E. The employee shall be a social worker licensed to practice in Idaho.(5-3-03)
12. AP Worker. (IDAPA 15.01.02.010.03 ) AAA employee providing AP services. The worker’s duties include:
A.  the investigation of AP reports,
B. client risk assessment ,
C. and the development of plans for protective actions, supportive services and/or law enforcement referral.
D. The employee shall be any one (1) of the following: (4-2-08)
1. A social worker licensed to practice in Idaho; or (4-2-08)
2. An individual with a Bachelor of Arts (BA) or Bachelor of Science (BS) in a human services field or equivalent and at least two (2) years’ experience in direct service delivery to vulnerable adults; or (4-2-08)
3. An individual with an Associate of Arts (AA) or Associate of Science (AS) degree and at least two (2) years’ experience in law enforcement. (4-2-08)
13. Advance Directive. (IDAPA 15.01.01.010.05) A Living Will or Durable Power of Attorney for Healthcare executed under the Natural Death Act, Section 39-4501, Idaho Code. (5-3-03)
14. Affected Parties. (IDAPA Ombudsman 15.01.03.010.02) Long-term care facilities, state or county departments or agencies, or others against whom a complaint has been lodged.
15. Aging and Disability Resource Center. (IC 67-5006(8)) (OAA Section 102(a)(4)) means an entity established by a state as part of the state system of long-term care, to provide a coordinated system for providing:
A. Comprehensive information on the full range of available public and private long-term care programs, options, service providers and resources within a community, including information on the availability of integrated long-term care;
B. Personal counseling to assist individuals in assessing their existing or anticipated long-term care needs, and developing and implementing a plan for long-term care designed to meet their specific needs and circumstances; and
C. Consumers' access to the range of publicly supported long-term care programs for which consumers may be eligible, by serving as a convenient point of entry for such programs.
16. Aging Network. (OAA Section 102(a)(5)) the network of—
A. State agencies, area agencies on aging, title VI grantees, and the Administration; and
B. organizations that—
1. are providers of direct services to older individuals; or
2. are institutions of higher education; and
3. receive funding under this Act.
17. Aging Network. (IDAPA 15.01.01.010.04) The ICOA, the AAAs, and other providers. (5-3-03)
18. Area I. Planning and service area made up of: Benewah, Boundary, Bonner, Kootenai, and Shoshone counties.
19. Area II. Planning and service area made up of: Clearwater, Idaho, Latah, Lewis, and Nez Perce counties.
20. Area III. (IDAPA Ombudsman 15.01.03.010.03) Planning and service area made up of: Canyon, Valley, Boise, Gem, Elmore, Washington, Ada, Adams, Payette, and Owyhee counties. (7-1-98)
21. Area IV. Planning and service area made up of: Blaine, Camas, Cassis, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls counties.
22. Area V. Planning and service area made up of: Bannock, Bear Lake, Bingham, Caribou, Franklin, Oneida, and Power counties.
23. Area VI. Planning and service area made up of: Bonneville, Butte, Clark, Custer, Fremont, Jefferson, Lemhi, Madison, and Teton counties.
24. Area Agency on Aging. (OAA Section 102(a)(6)) an area agency on aging designated under section 305(a)(2)(A) or a State agency performing the functions of an area agency on aging under section 305(b)(5).
25. Area Agency on Aging (AAA). (IDAPA 15.01.01.010.06 & 15.01.20.010.02) Separate organizational unit within a multipurpose agency which functions only for purposes of serving as the area agency on aging that plans, develops, and implements services for older persons within a planning and service area. (3-20-04)
26. Area Plan. (IDAPA 15.01.01.010.07 & 15.01.20.010.03) Plan describing aging programs and services which an AAA is required to submit to the Idaho Commission on Aging, in accordance with the OAA, in order to receive OAA funding. (3-20-04)
27. Assessment Instrument. (IDAPA 15.01.01.010.08) A comprehensive instrument utilizing uniform criteria to assess a client’s needs. (5-3-03)
28. Assistive (technology) device. (OAA Section 102(a)(8)(B)) assistive technology, assistive technology device, and assistive technology service’ have the meanings given such terms in section 3 of the Assistive Technology Act of 1998 (29 U.S.C. 3002).
29. At Risk for Institutional Placement. (OAA Section 102(a)(9)) with respect to an older individual, that such individual is unable to perform at least 2 activities of daily living without substantial assistance (including verbal reminding, physical cuing, or supervision) and is determined by the State involved to be in need of placement in a long-term care facility.
30. Board and Care Facility. (OAA Section 102(a)(10)) an institution regulated by a State pursuant to section 1616(e) of the Social Security Act (42 U.S.C. 1382e(e)).
31. Caregiver. (OAA Section 102(a)(18)(B)) means an individual who has the responsibility for the care of an older individual, either voluntarily, by contract, by receipt of payment for care, or as a result of the operation of law and means a family member or other individual who provides (on behalf of such individual or of a public or private agency, organization, or institution) compensated or uncompensated care to an older individual.
32. Caretaker. (IC 39-5302(2)) means any individual or institution that is responsible by relationship, contract, or court order to provide food, shelter or clothing, medical or other life-sustaining necessities to a vulnerable adult.
33. Case Manager. (IDAPA 15.01.01.010.09) A licensed social worker, licensed professional nurse (RN), or Certified Case Manager, or an individual with a BA or BS in a human services field or equivalent and at least one (1) year’s experience in service delivery to the service population. (3-30-01)
34. Case Management. (IDAPA 15.01.01.010.10) Case management is a service provided to older individuals and disabled adults, at the direction of the individual or a family member of the individual, to assess the needs of the person and to arrange, coordinate, and monitor an optimum package of services to meet those needs.
A. Activities of case management include:
1. comprehensive assessment of the individual;
2. development and implementation of a service plan with the individual to mobilize formal and informal resources and services;
3. coordination and monitoring of formal and informal service delivery;
4. and periodic reassessment. (3-30-01)
35. Case Management Services. (OAA Section 102(a)(11))
A. A service provided to an older individual, at the direction of the older individual or a family member of the individual—
1. By an individual who is trained or experienced in the case management skills that are required to deliver the services and coordination described in subparagraph (2); and
2. To assess the needs, and to arrange, coordinate, and monitor an optimum package of services to meet the needs, of the older individual; and
B. Includes services and coordination such as—
1. Comprehensive assessment of the older individual (including the physical, psychological, and social needs of the individual);
2. Development and implementation of a service plan with the older individual to mobilize the formal and informal resources and services identified in the assessment to meet the needs of the older individual, including coordination of the resources and services—
a. With any other plans that exist for various formal services, such as hospital discharge plans; and
b. With the information and assistance services provided under this Act;
3. Coordination and monitoring of formal and informal service delivery, including coordination and monitoring to ensure that services specified in the plan are being provided;
4. Periodic reassessment and revision of the status of the older individual with—
a. The older individual; or
b. If necessary, a primary caregiver or family member of the older individual
5. In accordance with the wishes of the older individual, advocacy on behalf of the older individual for needed services or resources.
36. Case Management Services. (IC 67-5006(9))
A. Means a service provided to an older individual at the direction of the older individual or a family member of the individual:
1. By an individual who is trained or experienced in the case management skills that are required to deliver the services and coordination described in section (2) of this subsection; and
2. To assess the needs and to arrange, coordinate and monitor an optimum package of services to meet the needs of the older individual; and
B. Includes services and coordination such as:
1. Comprehensive assessment of the older individual, including the physical, psychological and social needs of the individual;
2. Development and implementation of a service plan with the older individual to mobilize the formal and informal resources and services identified in the assessment to meet the needs of the older individual, including coordination of the resources and services:
a. With any other plans that exist for various formal services such as hospital discharge plans; and
b. With the information and assistance services provided herein;
3. Coordination and monitoring of formal and informal service delivery, including coordination and monitoring to ensure that services specified in the plan are being provided;
4. Periodic reassessment and revision of the status of the older individual with: 
a. The older individual; or
b. If necessary, a primary caregiver or family member of the older individual; and
5. In accordance with the wishes of the older individual, advocacy on behalf of the older individual for needed services or resources.
37. Case Management Supervisor. (IDAPA 15.01.01.010.11) An individual who has at least a BA or BS degree and is a licensed social worker, psychologist or licensed professional nurse (registered nurse/RN) with at least two (2) years’ experience in service delivery to the service population. (4-5-00)
38. Certified Case Manager. (IDAPA 15.01.01.010.12) A Case Manager who has met the requirements for certification as established by the National Academy of Care/Case Managers or other professional association recognized by the Idaho Commission on Aging. (5-3-03)
39. Child. (OAA Section 372(a)(1)) means an individual who is not more than 18 years of age or who is an individual with a disability.
40. Chore Services. (IDAPA 15.01.01.010.13) Providing assistance with routine yard work, sidewalk maintenance, heavy cleaning, or minor household maintenance to persons who have functional limitations that prohibit them from performing these tasks. (5-3-03)
41. Civic Engagement. (OAA Section 102(a)(12)) an individual or collective action designed to address a public concern or an unmet human, educational, health care, environmental, or public safety need.
42. Client. (IDAPA 15.01.01.010.14) Person who has met program eligibility requirements for services addressed in this chapter. (7-1-98)
43. Cognitive Impairment. (IDAPA 15.01.01.010.15) A disability or condition due to mental impairment. (7-1-98)
44. Commission. (IC 39-5302(3)) means the Idaho Commission on Aging (ICOA), established pursuant to chapter 50, title 67, Idaho Code.
45. Complainant. (IDAPA Ombudsman 15.01.03.010.04) The substate ombudsman or any individual or organization who registers a complaint with the substate ombudsman. (7-1-98)
46. Complaints. (IDAPA Ombudsman 15.01.03.010.06) Allegations made by or on behalf of eligible clients, whether living in long-term care facilities or in the community. (7-1-98)
47. Comprehensive and coordinated system. (OAA Section 302(1)) means a system for providing all necessary supportive services, including nutrition services, in a manner designed to
A. Facilitate accessibility to, and utilization of, all supportive services and nutrition services provided within the geographic area served by such system by any public or private agency or organization;
B. Develop and make the most efficient use of supportive services and nutrition services in meeting the needs of older individuals;
C. Use available resources efficiently and with a minimum of duplication; and
D. Encourage and assist public and private entities that have unrealized potential for meeting the service needs of older individuals to assist the older individuals on a voluntary basis.
48. Congregate Meals. (IC 67-5006(3)) meals prepared and served in a congregate setting which provide older persons with assistance in maintaining a well-balanced diet, including diet counseling and nutrition education.
49. Congregate Meals. (IDAPA 15.01.01.010.16) Meals that meet the requirements of the OAA, as amended, served in a group setting. (7-1-98)
50. Contract. (IDAPA 15.01.20.010.04) A legally binding, written agreement between two (2) or more parties which outlines the terms and provisions to which both parties agree.
51. Contractor. (IC 39-5302(4)) means an Area Agency on Aging (AAA) and its duly authorized agents and employees providing adult protection services pursuant to a contract with the commission in accordance with section 67-5011, Idaho Code. The commission designates area agencies on aging pursuant to OAA.Section. 305(a)(2)(A) and may establish by rule when duties or obligations under this chapter may be fulfilled by an area agency on aging.
52. Cost Sharing Payment. (IDAPA 15.01.01.010.17) An established payment required from individuals receiving services under the Act. The cost sharing payment varies according to client’s current annual household income. (4-6-05)
53. Department. (IDAPA 15.01.01.010.18) (IC 39-5302) Department of Health and Welfare. (7-1-98)
54. Designation. (IDAPA Ombudsman 15.01.03.010.07) Process by which the Office approves the location of substate ombudsman programs within AAAs and delegates to such programs the authority to carry out the purposes of the program. (7-1-98)
55. Direct Costs. (IDAPA 15.01.01.010.19) Costs incurred from the provision of direct services. These costs include, but are not limited to, salaries, fringe benefits, travel, equipment, and supplies directly involved in the provision of services. Salaries of program coordinators and first line supervisors are considered direct costs. (7-1-98)
56. Disability. (OAA Section 102(a)(13)) (except when such term is used in the phrase ‘‘severe disability’’, ‘‘developmental disability- ‘‘physical or mental disability’’, ‘‘physical and mental disabilities’’, or ‘‘physical disabilities’’) a disability attributable to mental or physical impairment, or a combination of mental and physical impairments, that results in substantial functional limitations in 1 or more of the following areas of major life activity:
A. Self-care,
B. Receptive and expressive language,
C. Learning,
D. Mobility,
E. Self-direction,
F. Capacity for independent living,
G. Economic self-sufficiency,
H. Cognitive functioning, and
I. Emotional adjustment.
57. Disease Prevention and Health Promotion Services. (OAA Section 102(a)(14))
A. Health risk assessments;
B. Routine health screening, which may include hypertension, glaucoma, cholesterol, cancer, vision, hearing, diabetes, bone density, and nutrition screening;
C. Nutritional counseling and educational services for individuals and their primary caregivers;
D. Evidence-based health promotion programs, including programs related to the prevention and mitigation of the effects of chronic disease (including osteoporosis, hypertension, obesity, diabetes, and cardiovascular disease), alcohol and substance abuse reduction, smoking cessation, weight loss and control, stress management, falls prevention, physical activity and improved nutrition;
E. Programs regarding physical fitness, group exercise, and music therapy, art therapy, and dance-movement therapy, including programs for multigenerational participation that are provided by—
1. an institution of higher education;
2. a local educational agency, as defined in section 14101 of the Elementary and Secondary Education Act of 1965 (20 U.S.C. 8801); or
3. a community-based organization;
F. Home injury control services, including screening of high-risk home environments and provision of educational programs on injury prevention (including fall and fracture prevention) in the home environment;
G. Screening for the prevention of depression, coordination of community mental health services, provision of educational activities, and referral to psychiatric and psychological services;
H. Educational programs on the availability, benefits, and appropriate use of preventive health services covered under title XVIII of the Social Security Act (42 U.S.C. 1395 et seq.);
I. Medication management screening and education to prevent incorrect medication and adverse drug reactions;
J. Information concerning diagnosis, prevention, treatment, and rehabilitation concerning age-related diseases and chronic disabling conditions, including osteoporosis, cardiovascular diseases, diabetes, and Alzheimer’s disease and related disorders with neurological and organic brain dysfunction;
K. Gerontological counseling; and
L. Counseling regarding social services and follow up health services based on any of the services described in subparagraphs (A) through (K). The term shall not include services for which payment may be made under titles XVIII and XIX of the Social Security Act (42 U.S.C. 1395 et seq., 1396 et seq.).
58. Education and Training Service. (OAA Section 302(2)) means a supportive service designed to assist older individuals to better cope with their economic, health, and personal needs through services such as consumer education, continuing education, health education, pre-retirement education, financial planning, and other education and training services which will advance the objectives of this Act.
59. Elder Abuse. (OAA Section 102(a)(15)) abuse of an older individual.
60. Elder Abuse, Neglect and Exploitation. (OAA Section 102(a)(16)) abuse, neglect, and exploitation, of an older individual.
61. Elder Justice. (OAA Section 102(a)(17))
A. Used with respect to older individuals, collectively, means efforts to prevent, detect, treat, intervene in, and respond to elder abuse, neglect, and exploitation and to protect older individuals with diminished capacity while maximizing their autonomy; and
B. Used with respect to an individual who is an older individual, means the recognition of the individual’s rights, including the right to be free of abuse, neglect, and exploitation.
62. Elder Rights. (OAA Section 761(1)) means a right of an older individual.
63. Eligible Clients. (IDAPA 15.01.01.010.20) Residents of the state of Idaho who are sixty (60) years or older. (5-3-03)
64. Eligibility Entity. (OAA Section 422(a)(1))
A. Means a nonprofit health or social service organization, a community-based nonprofit organization, an area agency on aging or other local government agency, a tribal organization, or another entity that—
1. The Assistant Secretary determines to be appropriate to carry out a project under this part; and
2. Demonstrates a record of, and experience in, providing or administering group and individual health and social services for older individuals; and
B. Does not include an entity providing housing under the congregate housing services program carried out under section 802 of the Cranston-Gonzalez National Affordable Housing Act (42 U.S.C. 8011) or the multifamily service coordinator program carried out under section 202(g) of the Housing Act of 1959 (12 U.S.C. 1701q(g)).
65. Emergency. (IC 39-5302(6)) means an exigent circumstance in which a vulnerable adult's health and safety is placed in imminent danger. Imminent danger is when death or severe bodily injury could reasonably be expected to occur without intervention.
66. Exploitation. (OAA Section 102(a)(18)(a))
A. The fraudulent or otherwise illegal, unauthorized, or improper act or  process of an individual, including a caregiver or fiduciary, that uses the resources of an older individual for monetary or personal benefit, profit, or gain, or that results in depriving an older individual of rightful access to, or use of, benefits, resources, belongings, or assets.
B. In subparagraph (1), the term ‘caregiver’ means an individual who has the responsibility for the care of an older individual, either voluntarily, by contract, by receipt of payment for care, or as a result of the operation of law and means a family member or other individual who provides (on behalf of such individual or of a public or private agency, organization, or institution) compensated or uncompensated care to an older individual.
67. Exploitation. (IC 39-5302(7)) means an action which may include, but is not limited to, the unjust or improper use of a vulnerable adult's financial power of attorney, funds, property, or resources by another person for profit or advantage.
68. Family Caregiver. (OAA Section 302(3)) means an adult family member, or another individual, who is an informal provider of in-home and community care to an older individual or to an individual with Alzheimer’s disease or a related disorder with neurological and organic brain dysfunction.
69. Family Violence. (OAA Section 102(a)(19)) same meaning given the term in the Family Violence Prevention and Services Act (42 U.S.C. 10408).
70. Fiscal Effectiveness. (IDAPA 15.01.01.010.21) A financial record of the cost of all formal services provided to insure that maintenance of an individual at home is more cost effective than placement of that individual in an institutional long-term care setting. (7-1-98)
71. Fiduciary. (OAA Section 102(a)(20))
A. Person or entity with the legal responsibility –
1. to make decisions on behalf of and for the benefit of another person; and
2. to act in good faith and with fairness; and
B. Includes a trustee, a guardian, a conservator, an executor, an agent under a financial power of attorney or health care power of attorney, or a representative payee.
72. Focal Point. (OAA Section 102(a)(21)) a facility established to encourage the maximum collocation and coordination of services for older individuals.
73. Formal Services. (IDAPA 15.01.01.010.22) Services provided to clients by a formally organized entity, including, but not limited to, Medicaid HCBS. (5-3-03)
74. Frail. (OAA Section 102(a)(22))
A. With respect to an older individual in a State, that the older individual is determined to be functionally impaired because the individual—
1. is unable to perform at least two activities of daily living without substantial human assistance, including verbal reminding, physical cueing, or supervision; or
2. at the option of the State, is unable to perform at least three such activities without such assistance; or
B. Due to a cognitive or other mental impairment, requires substantial supervision because the individual behaves in a manner that poses a serious health or safety hazard to the individual or to another individual.
75. Functional Impairment. (IDAPA 15.01.01.010.23) A condition that limits an individual’s ability to perform ADLs and IADLs. (7-1-98)
76. Grandparent or Older Individual Who is a Relative Caregiver. (OAA Section 372(2)) The term ‘‘grandparent or older individual who is a relative caregiver’’ means a grandparent or step-grandparent of a child, or a relative of a child by blood, marriage, or adoption who is 55 years of age or older and—
A. Lives with the child;
B. Is the primary caregiver of the child because the biological or adoptive parents are unable or unwilling to serve as the primary caregiver of the child; and
C. Has a legal relationship to the child, as such legal custody or guardianship, or is raising the child informally.
77. Greatest Economic Need. (OAA Section 102(a)(23)) the need resulting from an income level at or below the poverty line.
78. Greatest Social Need. (OAA Section 102(a)(24)) the need caused by non-economic factors, which include—
A. Physical and mental disabilities;
B. Language barriers; and
C. Cultural, social, or geographical isolation, including isolation caused by racial or ethnic
status, that—
1. restricts the ability of an individual to perform normal daily tasks; or
2. threatens the capacity of the individual to live independently.
79. Hispanic-serving institutions. Section 502 of the Higher Education Act of 1965 (20 U.S.C. 1101a) defines the term as an institution of higher education that –
A. Is an eligible institution;
B. At the time of application, has an enrollment of undergraduate full-time equivalent students that is at least 25 percent Hispanic students; and
C. Provides assurances that not less than 50 percent of the instution’s Hispanic students are low-income individuals, which assurances – 
1. May employ statistical extrapolation using appropriate data from the Bureau of the Census or other appropriate Federal or State sources; and
2. The Secretary shall consider as meeting the requirements of this subparagraph, unless the Secretary determines, based on a preponderance of the evidence, that the assurances do not meet the requirements.

80. Home-Delivered Meals. (IDAPA 15.01.01.010.24) Meals delivered to eligible clients in private homes. These meals shall meet the requirements of the OAA. (7-1-98)
81. Homemaker. (IDAPA 15.01.01.010.25) A person who has successfully completed a basic prescribed training, who, under the supervision of a provider, supplies homemaker services. (4-6-05)
82. Homemaker Service. (IDAPA 15.01.01.010.26) Assistance with housekeeping, meal planning and preparation, essential shopping and personal errands, banking and bill paying, medication management, and, with restrictions, bathing and washing hair. (7-1-98)
83. Household. (IDAPA 15.01.01.010.27) For sliding fee purposes, a “household” includes a client and any other person permanently resident in the same dwelling who shares accommodations and expenses with the client. (7-1-98)
84. Idaho Commission on Aging (ICOA). (IDAPA 15.01.01.010.28 & 15.01.20.010.05) State agency that plans, sets priorities, coordinates, develops policy, and evaluates state activities relative to the objectives of the OAA. (3-20-04)
85. In-home Services. (OAA Section 102(a)(30)) Includes—
A. Services of homemakers and home health aides;
B. Visiting and telephone reassurance;
C. Chore maintenance;
D. In-home respite care for families, and adult day care as a respite service for families;
E. Minor modification of homes that is necessary to facilitate the ability of older individuals to remain at home and that is not available under another program (other than a program carried out under this Act);
F. Personal care services; and
G. Other in-home services as defined—
1. by the State agency in the State plan submitted in accordance with section 307; and
2. by the area agency on aging in the area plan submitted in accordance with section 306.
86. In-home Services. (IC 67-5006(2)) Provide care for older persons in their own homes and help them maintain, strengthen, and safeguard their personal functioning in their own homes. These services shall include, but not be limited to case management, homemakers, chores, telephone reassurance, home delivered meals, friendly visiting and shopping assistance, and in-home respite care.
87. Indian. (OAA Section 102(a)(26)) Means a person who is a member of an Indian tribe.
88. Indian Tribe. (OAA Section 102(a)(27)) Means any tribe, band, nation, or other organized group or community of Indians (including any Alaska Native village or regional or village corporation as defined in or established pursuant to the Alaska Native Claims Settlement Act (Public Law 92–203; 85 Stat. 688) which (A) is recognized as eligible for the special programs and services provided by the United States to Indians because of their status as Indians; or (B) is located on, or in proximity to, a Federal or State reservation or rancheria.
89. Information and Assistance Service. (OAA Section 102(a)(28)) (IC 67-5006(6))Means a service for older individuals that—
A. Provides the individuals with current information on opportunities and services available to the individuals within their communities, including information relating to assistive technology;
B. Assesses the problems and capacities of the individuals;
C. Links the individuals to the opportunities and services that are available;
D. To the maximum extent practicable, ensures that the individuals receive the services needed by the individuals, and are aware of the opportunities available to the individuals, by establishing adequate follow-up procedures; and
E. Serves the entire community of older individuals, particularly—
1. Older individuals with greatest social need;
2. Older individuals with greatest economic need; and
3. Older individuals at risk for institutional placement.
90. I & A. (IDAPA 15.01.21.010.02) Information and Assistance Services initiated by an older person or their representative that: (7-1-98)
A. Provides current information about services available within the community, including information about assistive technology; (7-1-98)
B. Assesses the problem, determines the appropriate available service, and makes the referral; (7-1-98)
C. To the maximum extent practicable, by establishing adequate follow-up procedures, ensures that the client receives the needed service and is made aware of other available services. (7-1-98)
91. Information and Referral. (OAA Section 102(a)(29)) includes information relating to assistive technology.
92. Information and Referral. (IC 67-5006(7)) means and includes information relating to assistive technology.
93. Informal Supports. (IDAPA 15.01.01.010.29) Those supports provided by church, family, friends, and neighbors, usually at no cost to the client. (7-1-98)
94. Institution of Higher Education. (OAA Section 102(a)(31)) has the meaning given the term in section 101 of the Higher Education Act of 1965.
95. Instrumental Activities of Daily Living (IADL). (IDAPA 15.01.01.010.30) Meal preparation, money management, transportation, shopping, using the telephone, medication management, heavy housework, light housework. (7-1-98)
96. Integrated Long-term Care. (OAA Section 102(a)(32))
A. Means items and services that consist of –
1. With respect to long-term care –
a. Long-term care items or services provided under a State plan for medical assistance under the Medicaid program established under Title XIX of the Social Security Act (42 U.S.C. 1396 et seq.), including nursing facility services, home and community-based services, personal care services, and case management services provided under the plan; and
b. Any other supports, items, or services that are available under any federally funded long-term care program; and
2. with respect to other health care, items and services covered under –
a. The Medicare program established under title XVIII of the Social
Security Act (42 U.S.C. 1395 et seq.);
b. The State plan for medical assistance under the Medicaid program;
or
c. Any other federally funded health care program; and
B. Includes items or services described in subparagraph (A) that are provided under a public or private managed care plan or through any other service provider.
97. Legal Assistance. (OAA Section 102(a)(33))
A. Means legal advice and representation provided by an attorney to older individuals with economic or social needs; and
B. Includes—
1. To the extent feasible, counseling or other appropriate assistance by a paralegal or law student under the direct supervision of an attorney; and
2. Counseling or representation by a nonlawyer where permitted by law.
98. Legal Assistance. (IDAPA 15.01.21.010.03) Advice, counseling, or representation by an attorney or by a paralegal under the supervision of an attorney.
99. Legal Representative. (IDAPA 15.01.01.010.31) A person who carries a Power of Attorney or who is appointed Guardian or Conservator with legal authority to speak for a client. (5-3-03)
100. Long-Term Care. (OAA Section 102(a)(34)) means any service, care, or item (including an assistive device), including a disease prevention and health promotion service, an in-home service, and a case management service –
A. Intended to assist individuals in coping with, and to the extent practicable compensate for, a functional impairment in carrying out activities of daily living;
B. Furnished at home, in a community care setting (including a small community care setting as defined in subsection (g)(1), and a large community care setting as defined in subsection (h)(1), of section 1929 of the Social Security Act (42 U.S.C. 1396t)), or in a long-term care facility; and
C. Not furnished to prevent, diagnose, treat, or cure a medical disease or condition.
101. Long-Term Care Facility. (OAA Section 102(a)(35)) means—
A. Any skilled nursing facility, as defined in section 1819(a) of the Social Security Act (42 U.S.C. 1395i–3(a));
B. Any nursing facility, as defined in section 1919(a) of the Social Security Act (42 U.S.C. 1396r(a));
C. For purposes of sections OAA 307(a)(12)[1] and 712, a board and care facility; and
D. Any other adult care home, including an assisted living facility, similar to a facility or institution described in subparagraphs (1) through (3).
102. Long-Term Care Facility. (IDAPA Ombudsman 15.01.03.010.10) Skilled nursing facilities as defined in IDAPA 16.03.02, Subsection 002.33, “Rules and Minimum Standards for Skilled Nursing and Intermediate Care Facilities,” and residential care facilities as defined in IDAPA 16.03.22, “Rules for Licensed Residential and Assisted Living Facilities in Idaho.” (7-1-98)
103. Meal Site. (IDAPA 15.01.21.010.04) A facility or location where eligible persons (and spouses) assemble for a meal, either site prepared or catered. (7-1-98)
104. Medicaid HCBS. (IDAPA 15.01.01.010.32) Services approved under the Medicaid Waiver for the aged and disabled. (3-30-01)
105. Multipurpose Senior Center. (OAA Section 102(a)(36)) Means a community facility for the organization and provision of a broad spectrum of services, which shall include provision of health (including mental health), social, nutritional, and educational services and the provision of facilities for recreational activities for older individuals.
106. National Aging Program Information System (NAPIS). (IDAPA 15.01.01.010.33) Standardized nationwide reporting system that tracks: (7-1-98)
A. Service levels by individual service, identifies client characteristics, State and AAA staffing profiles, and identifies major program accomplishments; and (4-5-00)
B. Complaints received against long term care facilities and family members or complaints related to rights, benefits and entitlements. (7-1-98)
107. Native American. (OAA Section 102(a)(37)) Means—
A. An Indian as defined in paragraph (5); and
B. A Native Hawaiian, as defined in section 625.
108. Naturally Occurring Retirement Community. (OAA Section 422(a)(2)) Means a community with a concentrated population of older individuals, which may include a residential building, a housing complex, an area (including a rural area) of single family residences, or a neighborhood composed of age-integrated housing—
C. Where—
1. 40 percent of the heads of households are older individuals; or
2. A critical mass of older individuals exists, based on local factors that,
taken in total, allow an organization to achieve efficiencies in the provision of health and social services to older individuals living in the community; and
D. That is not an institutional care or assisted living setting.
109. Neglect. (OAA Section 102(a)(38)) Means-
A. The failure of a caregiver (as defined in paragraph (27) or fiduciary to provide the goods or services that are necessary to maintain the health or safety of an older individual; or
B. self-neglect.
110. Neglect. (IC 39-5302(8)) Means failure of a caretaker to provide food, clothing, shelter or medical care reasonably necessary to sustain the life and health of a vulnerable adult, or the failure of a vulnerable adult to provide those services for himself.
111. Non-Institutional. (IDAPA 15.01.01.010.34) Living arrangements which do not provide medical oversight or organized supervision of residents’ activities of daily living. Non-institutional residences include:
A. Congregate housing units,
B. Board and room facilities,
C. Private residential houses,
D. Apartments,
E. Condominiums,
F. Duplexes and multiplexes,
G. Hotel/ motel rooms, and
H. Group homes in which residents are typically unrelated to individuals.
Non-institutional does not include:
A. skilled nursing homes,
B. residential care facilities,
C. homes providing adult foster care,
D. hospitals,
E. or residential schools/hospitals for the severely developmentally disabled or the chronically mentally ill. (7-1-98)
112. Non-Jurisdictional Complaints. (IDAPA Ombudsman 15.01.03.010.08) Complaints made by or on behalf of residents of long-term care facilities who are under the age of sixty (60) or complaints concerning persons outside the statutory jurisdiction of an ombudsman. (7-1-98)
113. Nonprofit. (OAA Section 102(a)(39)) As applied to any agency, institution, or organization means an agency, institution, or organization which is, or is owned and operated by, one or more corporations or associations no part of the net earnings of which injuries, or may lawfully inure, to the benefit of any private shareholder or individual.
114. Office. (OAA 712(a)(2)) For purposes of Long Term Care Ombudsman only, “Office” is defined as: the individual described in section 712(a)(2)    Ombudsman – the Office shall be headed by an individual, to be known as the State Long Term Care Ombudsman, who shall be selected from among individuals with expertise and experience in the fields of long term care and advocacy.
115. Office. (IDAPA Ombudsman 15.01.03.010.09) Office of the State Ombudsman for the Elderly pursuant to Title 67, Chapter 50, Idaho Code, Section 67-5009. (7-1-98)
116. Older Americans Act. (IDAPA 15.01.01.010.35 & 15.01.20.010.06) Federal law authorizing funding to states for supportive and nutrition services for the elderly. (3-20-04)
117. Older Individual. (OAA Section 102(a)(40)) means an individual who is 60 years of age or older.
118. Older Persons. (IC 67-5006(4)) individuals sixty (60) years of age or older.
119. Ombudsman. (IDAPA 15.01.01.010.36) An individual or program providing a mechanism to receive, investigate, and resolve complaints made by, or on behalf of, residents of long-term care facilities. (5-3-03)
120. Outreach Service. (IDAPA 15.01.21.010.05) A service which actively seeks out older persons, identifies their service needs, and provides them with information and assistance to link them with appropriate services. (7-1-98)
121. Pension and Other Retirement Benefits. (OAA Section 215(a)(1)) means private, civil service, and other public pensions and retirement benefits, including benefits provided under—
A. The Social Security program under title II of the Social Security Act (42 U.S.C. 401 et seq.);
B. The railroad retirement program under the Railroad Retirement Act of 1974 (45 U.S.C. 231 et seq.);
C. The government retirement benefits programs under the Civil Service Retirement System set forth in chapter 83 of title 5, United States Code, the Federal Employees Retirement System set forth in chapter 84 of title 5, United States Code, or other Federal retirement systems; or
D. Employee pension benefit plans as defined in section 3(2) of the Employee Retirement Income Security Act of 1974 (29 U.S.C. 1002(2)).
122. Physical Harm. (OAA Section 102(a)(41)) means bodily injury, impairment, or disease.
123. Planning and Service Area (PSA). (IDAPA 15.01.01.010.38 & 15.01.20.010.07) ICOA designated geographical area within Idaho for which an AAA is responsible. (3-20-04)
124. Planning and Service Area. (OAA Section 102(a)(42)) means an area designated by a State agency under section 305(a)(1)(E), including a single planning and service area described in section 305(b)(5)(A).
125. Poverty Line. (OAA Section 102(a)(43)) means the official poverty line (as defined by the Office of Management and Budget, and adjusted by the Secretary in accordance with section 673(2) of the Community Services Block Grant Act (42 U.S.C. 9902(2)).
126. Program. (IDAPA 15.01.01.010.37) The Idaho Senior Services Program. (7-1-98) 
127. Protective Action Plan (PAP). (IDAPA 15.01.02.010.05 ) An individual plan addressing the remedial, social, legal, medical, educational, mental health or other services available to reduce or eliminate the risk of harm to a vulnerable adult. A PAP may include a Supportive Services Plan as defined in IDAPA 15.01.01, “Rules Governing Idaho Senior Services.
128. Provider. (IDAPA 15.01.01.010.39) An AAA or another entity under contract with the AAA to provide a specific service. (5-3-03)
129. Representative Payee. (OAA Section 102(a)(44)) means a person who is appointed by a governmental entity to receive, on behalf of an older individual who is unable to manage funds by reason of a physical or mental incapacity, any funds owed to such individual by such entity.
130. Resident. (OAA Section 711(6)) The term ‘‘resident’’ means an older individual who resides in a long-term care facility.
131. Resident. (IDAPA Ombudsman 15.01.03.010.11) Resident as defined in IDAPA 16.03.22, “Rules for Licensed Residential and Assisted Living Facilities in Idaho.” (7-1-98)
132. Respite. (IDAPA 15.01.01.010.40) Short-term, intermittent relief provided to caregivers (individuals or families) of a functionally-impaired relative or custodial charge. (4-5-00)
133. Rural. (IDAPA 15.01.21.010.06) Communities having a population of fewer than twenty thousand (20,000) persons.(7-1-98)
134. Secretary. (OAA Section 102(a)(45)) means the Secretary of Health and Human Services, expect that for purposes of title V such term means the Secretary of Labor.
135. Self-directed Care. (OAA Section 102(a)(46)) means an approach to providing services (including programs, benefits, supports, and technology) under this Act intended to assist an individual with activities of daily living, in which –
A. Such services (including the amount, duration, scope, provider, and location of such services ) are planned, budgeted, and purchased under the direction and control of such individual;
B. Such individual is provided with such information and assistance as are necessary and appropriate to enable such individual to make informed decisions about the individual’s care options;
C. The needs, capabilities, and preferences of such individual with respect to such services, and such individual’s ability to direct and control the individual’s receipt of such services, are assessed by the area agency on aging (or other agency designated by the area agency on aging) involved;
D. Based on the assessment made under subparagraph (3), the area agency on aging (or other agency designated by the area agency on aging) develops together with such individual and the individual’s family, caregiver (as defined in paragraph (27)), or legal representative –
1. A plan of services for such individual that specifies which services such individual will be responsible for directing;
2. A determination of the role of family members (and others whose participation is sought by such individual) in providing services under such plan; and
3. A budget for such services; and
4. The area agency on aging or State agency provides for oversight of such individual’s self-directed receipt of services, including steps to ensure the quality of services provided and the appropriate use of funds under this Act.
136. Self-neglect. (OAA Section 102(a)(47)) means an adult’s inability, due to physical or mental impairment or diminished capacity, to perform essential self-care tasks including –
A. Obtaining essential food, clothing, shelter, and medical care;
B. Obtaining goods and services necessary to maintain physical health, mental health, or general safety; or
C. Managing one’s own financial affairs.
137. Serious Injury or Serious Imposition of Rights. (IDAPA 15.01.02.010.04 ) A situation of substantiated abuse or neglect involving serious mental or physical injury, or exploitation. (5-3-03)
138. Serious Physical Injury. (IDAPA 15.01.02.010.06 ) Includes, but is not limited to: (3-30-01)
A. Severe skin bruising; (5-3-03)
B. Burns; (3-30-01)
C. Bone fractures; (3-30-01)
D. Decubitis ulcers; (5-3-03)
E. Internal injuries; (5-3-03)
F. Lacerations; (3-30-01)
G. Malnutrition resulting in serious medical consequences; (5-3-03)
H. Subdural hematoma; or (5-3-03) i. Soft tissue swelling. (5-3-03)
139. Severe Disability. (OAA Section 102(a)(48)) means a severe, chronic disability attributable to mental or physical impairment, or a combination of mental and physical impairments, that—
A. Is likely to continue indefinitely; and
B. Results in substantial functional limitation in 3 or more of the major life activities specified in subparagraphs.
140. Sexual Assault. (OAA Section 102(a)(49)) has the meaning given the term in section 2003 of the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. 3796gg–2).
141. Shopping Assistance. (IDAPA 15.01.01.010.41) Accompaniment and provision of assistance to an elderly individual for the purpose of purchasing food, medicine and other necessities for an elderly individual who is disabled or homebound. (7-1-98)
142. Sliding Fee Scale. (IDAPA 15.01.01.010.42) A fee scale ranging from zero percent (0%) to one hundred percent (100%) of the cost of services. Cost of services shall be based on the contractor’s or provider’s actual unit costs. A client’s percentage (payment) shall be determined by ranking the client’s annual household income against the federally determined poverty guidelines for that year. (3-19-99)
143. State System of Long-term Care. (OAA Section 102(a)(52)) Means the Federal, State, and local programs and activities administered by a State that provide, support, or facilitate access to long-term care for individuals in such State.
144. Substate Ombudsman. (IDAPA Ombudsman 15.01.03.010.12) An individual associated with a designated local Ombudsman for the Elderly Program, who performs the duties of ombudsman. (7-1-98)
145. Supportive Service. (OAA Section 102(a)(53)) means a service described in section 321(a).
146. Supportive Service. (IC 39-5302(9)) means noninvestigatory remedial, social, legal, health, educational, mental health and referral services provided to a vulnerable adult.
147. Supportive Service Plan (SSP). (IDAPA 15.01.01.010.43) An individual support plan outlining an array of services or the components of an individual service required to maintain a client at home or to reduce risks and meet the care needs of a vulnerable adult. (4-6-05)
148. Supportive Services Technician. (IDAPA 15.01.01.010.44) AAA employee working under the supervision of a licensed social worker or case manager assisting with investigation of Adult Protection reports, completion of the ICOA approved assessment instrument for services of clients of ICOA funded in-home services, or development and initiation of SSPs. The employee shall have a High School diploma and at least two (2) years’ experience delivering services to the elderly or at-risk populations. (5-3-03)
149. Transportation. (IC 67-5006(1)) services designed to transport older persons to and from community facilities and resources for the purpose of applying for and receiving services, reducing isolation, or otherwise promoting independent living, but not including a direct subsidy for an overall transit system or a general reduced fare program for a public or private transit system.
150. Transportation Services. (IDAPA 15.01.01.010.45) Services designed to transport eligible clients to and from community facilities/resources for the purposes of applying for and receiving services, reducing isolation, or otherwise promoting independence.
151. Unit of General Purpose Local Government. (OAA Section 302(4)) means—
1.  A political subdivision of the State whose authority is general and not limited to only one function or combination of related functions; or
2. An Indian tribal organization.
152. USDA Eighty/Twenty (80/20) Commodity Program. (IDAPA 15.01.21.010.07) Federal program in which the participating AAA agrees to accept a minimum of twenty percent (20%) of its total entitlement in commodities with the balance of eighty percent (80%) being paid in cash at the current USDA reimbursement rate. (7-1-98)
153. USDA One Hundred Percent (100%) Cash-in-Lieu Community Program. (IDAPA 15.01.21.010.08) Federal program in which the participating AAA receives one hundred percent (100%) cash reimbursement in lieu of commodities. (7-1-99)
154. Vulnerable adult. (IC 39-5302(10)) means a person eighteen (18) years of age or older who is unable to protect himself from abuse, neglect or exploitation due to physical or mental impairment which affects the person's judgment or behavior to the extent that he lacks sufficient understanding or capacity to make or communicate or implement decisions regarding his person.
155. Vulnerable Elder Rights Protection Activity. (OAA Section 761(2)) means an activity funded under subtitle A. (42 U.S.C. 3058bb)
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Idaho Intrastate Funding Formula  Adopted April 30, 2013

Dated 4/18/2013

OAA Title III Funds (not including Title VII) and State of Idaho General Funds

Effective July 1, 2013

Total OAA Federal Funds 5,220,146 $     

522,015 $      397,710 $      4,698,131 $   3,579,390 $   9,197,246 $  

Total State Funds 3,977,100 $     

Total Funds 9,197,246 $     

Less 10% Base Amount of Federal and State Funds 919,725 $        

Balance to be Distributed by Formula: 8,277,521 $     

Factors used in Weighted Elderly Population (At Risk)

2010 TOTAL PSA POPULATION

NUMBER OF 65+ LIVING IN POVERTY

65+ LIVING ALONE

60+ RACIAL MINORITY (Not Hispanic)

60+ HISPANIC (ETHNIC MINORITY)

60+ LIVING IN RURAL COUNTY

AGED 75+

AGED 85+ 

I 211,014            47,124 2,646 8,036 1,194 690 18,454 13,543 3,361 47,923 16.93% 87,002 $           66,285 $           795,166 $         605,817 $         1,554,271 $     

II 104,666            22,896 1,054 4,634 816 215 8,463 7,822 2,486 25,490 9.00% 87,002 $           66,285 $           422,945 $         322,231 $         898,463 $        

III 683,470            109,695 5,427 19,434 3,862 4,806 22,312 33,544 10,171 99,555 35.16% 87,002 $           66,285 $           1,651,860 $      1,258,511 $      3,063,659 $     

IV 183,134            33,671 2,289 6,320 792 2,150 18,978 11,040 3,276 44,844 15.84% 87,002 $           66,285 $           744,079 $         566,896 $         1,464,262 $     

V 164,184            27,019 1,280 4,734 1,208 1,100 14,596 8,847 2,307 34,072 12.03% 87,002 $           66,285 $           565,329 $         430,710 $         1,149,327 $     

VI 203,519            30,033 1,313 4,973 610 872 11,412 9,513 2,571 31,264 11.04% 87,002 $           66,285 $           518,752 $         395,224 $         1,067,263 $     

TOTAL 1,549,987         270,437 14,009 48,131 8,482 9,833 94,215 84,309 24,170 283,149 522,015 $         397,710 $         4,698,131 $      3,579,390 $      9,197,246 $     

Column Ref. # 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Notes RE Calculations and Sources

The source documentation is from the ID Dept. of Labor.

Column 1

Column 2

Column 3

Column 4

Column 5

Column 6

Column 7

Column 8

Column 9

Column 10 Sum of columns 3 - 9, adds up units of risk for each PSA

Column 11 Weighted At Risk percentage from the Intrastate Funding Formula

Column 12

Column 13

Column 14

Column 15

Column 16

Source: U.S. Bureau of the Census, Population Estimates - County Characteristics: Vintage 2011, May 2012

Source: U.S. Bureau of the Census,, 2007-2011 American Community Survey 5-Year Estimates, December 2012, Table S0101

Source: U.S. Bureau of the Census,, 2007-2011 American Community Survey 5-Year Estimates, December 2012, Table S0101

State Funds multiplied by the Weighted Percentage

Federal and State fund base Plus Federal and State funds distributed by formula

Source: U.S. Bureau of the Census,, 2007-2011 American Community Survey 5-Year Estimates, December 2012, Table S0101

State fund base divided by 6

Federal fund base divided by 6

Federal Funds multiplied by the Weighted Percentage

PSA

WEIGHTED ELDERLY POPULATION (AT RISK)

WEIGHTED "At Risk" PERCENTAGE

Source: U.S. Bureau of the Census, Population Estimates - County Characteristics: Vintage 2011, May 2012

Source: U.S. Bureau of the Census,, 2007-2011 American Community Survey 5-Year Estimates, December 2012, Table S0101

Source: U.S. Bureau of the Census,, 2007-2011 American Community Survey 5-Year Estimates, December 2012, Table S0101

Source: U.S. Bureau of the Census, American Community Survey,2007-2011, 5-year estimates, December 2012, Table B17001

Source: U.S. Bureau of the Census, American Community Survey,2007-2011, 5-year estimates, December 2012, Table B11010

TOTAL PERSONS AGED 60+ IN PSA

 TOTAL FUND ALLOCATION 

 Federal Fund Base  

 Federal Funds Distributed by Formula 

 State Funds Distributed by Formula 

 State Fund Base  


image10.png
Idaho Commission on Aging
Title I1I, Title VII and State Funding Allocation Summary

State Fiscal Year 2014
Area ()

Budget Period 7/1/13 to 6/30/14

CFDA Program Title Cumulative Grant Award Award Percentage
93.044 111B: Supportive Services $ 0.00%
93.045 111IC1: Congregate Meals $ 0.00%
93.045 11IC2: Home-Delivered Meals $ 0.00%
93.043 11ID: Preventative Health $ 0.00%
93.052 IIIE: NFCSP $ 0.00%
Total Statewide Title |1l Funding 100.00%
Fund Distribution Title Il Total
Total AAA ADMIN

Total IlIB: Supportive Services $ -

Total 11IC1: Congregate Meals $ -

Total I11C2: Home-Delivered Meals $ -

Total IliD: Preventative Health $ -

Total IIIE: NFCSP $ -

Total Federal Title 11l Funding

Total Federal Title VIl Funding

Total State Funding

Total Funding for SFY 2014

| o o

Note: Title IIl funding only includes awards as of the 3rd quarter of FFY 2013

Fund Distribution Calcualtion:

Total Federal Title 11l Funds - Total AAA Admin * Progran Title Award Percentage
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Client's Name: Date:

FEE HMK FEE

RESPITE 

FEE

ADULT DAY 

CARE FEE

_______% 

$1,459.00  $17,505.00 0%

$1,460.00  - $1,751.00 $17,506.00  - $21,006.00 20%

$1,752.00  - $2,042.00 $21,007.00  - $24,507.00 40%

$2,043.00  - $2,334.00 $24,508.00  - $28,008.00 60%

$2,335.00  - $2,626.00 $28,009.00  - $31,509.00 80%

$2,627.00  -  & Over $31,510.00  -  & Over 100%

_______% 

-

$1,966.00 

-

$23,595.00 0%

$1,967.00 

-

$2,360.00 $23,596.00 

-

$28,314.00 20%

$2,361.00 

-

$2,753.00 $28,315.00 

-

$33,033.00 40%

$2,754.00 

-

$3,146.00 $33,034.00 

-

$37,752.00 60%

$3,147.00 

-

$3,539.00 $37,753.00 

-

$42,471.00 80%

$3,540.00 

-

 & Over $42,472.00 

-

 & Over 100%

_______% 

-

$2,474.00 

-

$29,685.00 0%

$2,475.00 

-

$2,969.00 $29,686.00 

-

$35,622.00 20%

$2,970.00 

-

$3,463.00 $35,623.00 

-

$41,559.00 40%

$3,464.00 

-

$3,958.00 $41,560.00 

-

$47,496.00 60%

$3,959.00 

-

$4,453.00 $47,497.00 

-

$53,433.00 80%

$4,454.00 

-

 & Over $53,434.00 

-

 & Over 100%

_______% 

-

$2,981.00 

-

$35,775.00 0%

$2,982.00 

-

$3,578.00 $35,776.00 

-

$42,930.00 20%

$3,579.00 

-

$4,174.00 $42,931.00 

-

$50,085.00 40%

$4,175.00 

-

$4,770.00 $50,086.00 

-

$57,240.00 60%

$4,771.00 

-

$5,366.00 $57,241.00 

-

$64,395.00 80%

$5,367.00 

-

 & Over $64,396.00 

-

 & Over 100%

The full cost for one hour of Homemaker Service is:

$

Revised: February 2014

The full cost for one hour of Respite Service is:

$

The full cost for one hour of Adult Day Care is:

$

Percentage Above Poverty Line

150%

GU.AD.01. Sliding Fee Scale: 2/28/2014: Previous Editions are Obsolete

FOUR Persons in Household

_______% 

_________

_________

_________

_________

_________

_________

_______% 

_________

_________

_________

_________

_________

_________

_______% 

____________

____________

____________

____________

____________

_________

TWO  Persons in Household

_______% 

_________

_________

_________

_________

_________

_________

_______% 

_________

_________

_________

_________

_________

_________

_______% 

____________

____________

____________

____________

____________

_________

THREE Persons in Household

_______% 

_________

_________

_________

_________

_________

_________

_________

_______% 

_________

_________

_________

_________

_________

_________

_________

_______% 

____________

____________

____________

____________

____________

_________

Individual Income

_______% 

_________

_________

_________

_________

_________

_________

_______% 

_________

_________

_________

_________

_________

_________

_______% 

____________

____________

____________

____________

____________

_________

SLIDING FEE SCALE

State Law, Title 67, Chapter 50, Idaho Code, requires that fees to consumers for services provided under the Senior Services Act will be 

calculated by use of a sliding fee schedule, based upon household income. For Federal Funds utilize the individuals Income only.  The 

Reauthorized OAA permits cost sharing for all services funded by this Act, with certain restrictions [OAA, Title III, Section 315 (a)]. The fee 

will be redetermined annually.  Income, for this purpose, means gross income from the previous year, including, but not limited to, Social 

Security, SSI, Old Age Assistance, interest, dividends, wages, salaries, pensions, and property income, less non-covered medical and 

prescription drug costs.  This form should be used after completion of the Standard Income Declaration Form. 

Circle the client's income range, then circle the Percentage of the hourly fee the client will be required to 

pay.

MONTHLY INCOME ANNUAL INCOME
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