ommvice, DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Community Living

& %,
-/(C Washington, DC 20201

e,x:"*
Laveaa

¢ WEALTy
of t,

September 8, 2016

The Honorable C.L. “Butch” Otter
Idaho State Governor

Office of the Governor

State Capitol

P.O. Box 83720

Boise, ID 83720

Dear Governor Otter;

| am pleased to inform you that the Idaho State Plan on Aging under the Older
Americans Act for October 1, 2016 through September 30, 2020, has been approved.

The State Plan, developed by the Idaho Commission on Aging, is the culmination of four
years of planning, surveying, and in-depth consideration of specific areas, including
ADRC, caregiver needs, senior legal assistance, SCSEP, and a comprehensive needs
assessment conducted by Idaho State University. There is substantial focus on
developing a service system which is easy to access, focused on consumers, and
inclusive of OAA core and discretionary programs as well as non-OAA programs.

The Idaho Commission on Aging has done a remarkable job establishing leadership,
quality expectations, and guidance for their community partners in the last five years.
Sam Haws and her team in Idaho have done an excellent job in creating new systems,
advocating for additional funding, and walking communities through necessary, but
difficult changes. We will encourage the Commission to review ways to collaborate with
the Idaho Department of Health and Welfare to advocate for the best in Long Term
Services and Supports (LTSS) for older Idahoans and Idahoans with disabilities.

The San Francisco and Seattle Regional Office staff of the U.S. Administration for
Community Living looks forward to working with you and the ldaho Commission on
Aging in the implementation of the State Plan. If you have questions or concerns,
please do not hesitate to contact David A. Ishida, Regional Administrator at 415-437-
8780. | appreciate your dedication and commitment to improving the lives of older
persons in Idaho.

Sincerely,

Edwin L. Walker
Acting Assistant Secretary for Aging
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VERIFICATION OF INTENT

This State Plan is submitted for the State of Idaho for the period October 1, 2016 through
September 30, 2020. The Idaho Commission on Aging (ICOA) has been given the authority to
develop and administer the State Plan in accordance with the Older Americans Act. The ICOA is
primarily responsible for the coordination of all state activities related to the purpose of the
Act, i.e. the development of comprehensive and coordinated systems for the delivery of
supportive services, including information and assistance, in-home programs, nutrition and
caregiver support services, and to serve as the effective and visible advocate for the elderly in
the state.

This Plan includes all assurances, plans, provisions, and specifications to be made or conducted
by the ICOA under provisions of the Older Americans Act.

This Plan is approved for the Governor by his designee Sam Haws, Administrator, ICOA, State of
Idaho, and constitutes authorization to proceed with activities under the Plan upon approval by
the Assistant Secretary of Aging.

The Idaho Senior Services State Plan as submitted has been developed in accordance with all
federal statutory and regulatory requirements.

B S Lo ot

Sam Haws, Administrator Daté
Idaho Commission on Aging
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Executive Summary

Every four years, the Idaho Commission on Aging (ICOA) submits Idaho’s Senior Services State
Plan (Plan) to the Administration for Community Living (ACL). This Plan not only ensures Older
Americans Act (OAA) funding continues to be awarded to Idaho, but outlines the direction ICOA
is taking over the next four years and provides guidance to the Area Agencies on Aging (AAAs).
This Plan is in effect October 1, 2016 through September 30, 2020 and identifies OAA and
Idaho’s Senior Services Act (SSA) services and supports available to help seniors and people
with disabilities avoid institutionalization and remain as independent as possible in their homes
and communities. The emphasis of the funding is to support those individuals “At Risk” of
institutional placement:

(i) older individuals residing in rural areas. (ii) older individuals with greatest economic need (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. (iii)
older individuals with greatest social need (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; (iv) older individuals with severe disabilities; (v) older
individuals with limited English-speaking ability; (vi) older individuals with Alzheimer’s disease and
related disorders with neurological and organic brain dysfunction (and the caretakers of such
individuals)

This Plan identifies how the federal and state funds are allocated to the six planning and service
areas (PSAs) in Idaho, and identifies the planning efforts and data analysis that were used in its
development. It identifies the goals, objectives and strategies to improve the delivery of senior
services and identifies performance measures, sets baselines and benchmarks to evaluate
efficiencies, effectiveness and the quality of services being delivered.

There are six AAAs in Idaho that implement OAA and SSA services. These AAAs record and
collect data in a single system, which is used to track performance. ICOA uses the Performance
Based Contract with the AAAs to manage services and address any remediation needed to
ensure efficiencies, effectiveness and the quality of services are being delivered.

In 1968, Idaho’s State Unit on Aging (SUA) was created as the Idaho Office on Aging with a 17-
member advisory council to administer federally funded programs under the OAA of 1965 and
state-funded programs for older Idahoans. In 1995, legislation was adopted to change the name
to the Idaho Commission on Aging (ICOA) and replaced the council with a seven member
commission. By state statute, the ICOA Administrator is appointed by the Governor and
confirmed by the Senate. The Governor also appoints the seven member Board of
Commissioners to advise the Administrator on aging issues across Idaho.

The ICOA is responsible to:
e Develop the State Plan that addresses the needs of seniors, vulnerable adults, persons
with disabilities and their caregivers.
e Serve as an advocate within state government and the community for older Idahoans.

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016
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e Propose statutory changes and administrative rules and as addressed in Idaho Code title
67 Chapter 52, promulgate, adopt, amend and rescind rules related to programs and
services.

e Enter into funding agreements within the limits of appropriated funds to carry out
programs and services for older Idahoans.

e Administer and perform any other related functions or activities assigned by the
Governor.

ICOA’s Mission is to provide the services and supports that improve the quality of life for
seniors, vulnerable adults, and persons with disabilities, so they can live independent,
meaningful, and dignified lives within the community of their choice.

ICOA’s Vision is to serve a growing senior population; the Idaho Commission on Aging envisions
the continuation and strengthening of the aging services network throughout the State of
Idaho.

As approved by the Idaho State Legislature, ICOA has spending authority for $12,570,000 of
federal and state funds for State Fiscal Year 2017. The six Area Agencies on Aging (AAAs) are
allocated 75% or $9,439,850 of these funds to provide long-term care services and supports in
their respective PSA. The remaining funds support discretionary grant programs such as Senior
Community Services Employment Program (SCSEP) and the Senior Medicare Patrol (SMP) to
name a few and the newly administered Commodity Supplement Food Program (CSFP) that is
implemented by the Idaho Foodbank as well as the operations of the State Unit on Aging/ICOA.
The federal and state funds are allocated to the AAAs based on a federally approved Intrastate
Funding Formula (IFF). To meet the OAA program requirements, 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 the greatest
social or economic need.

The formula is based on “At Risk Factors” that identify the vulnerable population within a PSA.
These At-Risk Factors are frail (those who are over 75 or over 85), those living in rural
communities and/or in poverty, those of a racial or ethnic minority and those living alone.
Under the formula, the PSAs having a higher percentage of At-Risk residents receive a larger
proportion of funding.

At the February 4, 2016 ICOA Board of Commissioners’ meeting, Commissioners and the AAAs
agreed to form a subcommittee to analyze the IFF methodology. Multiple scenarios were
developed by the subcommittee and presented to the AAAs. All AAA Directors agreed to keep
the existing IFF. A copy of the funding formula is attached: Attachment C.

Included in the Plan are budget parameters put in place to ensure OAA and SSA services reach
the target population and maintain or increase services. These funds promote socialization,
reduce institutionalization and allow seniors and people with disabilities to stay in their homes
for as long as possible: Attachment D.
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The AAAs use the OAA and SSA funds to implement the following services in their multi-county
PSA:

Information and Assistance Case Management

Home Delivered Meals Adult Protection

Congregate Meals Ombudsman Assistance

Transportation Disease Prevention and Health Promotion
Homemaker Caregiver Support and Respite

Chore Legal Assistance

Minor Home Modification Outreach

As part of a larger network of social services, ICOA, Idaho Medicaid, Health and Welfare, Idaho
State Independent Living Council (SILC) and Idaho Council on Developmental Disabilities (ICDD)
are developing a three year strategic plan to implement a No Wrong Door (NWD) system in
Idaho. The NWD system will streamline access to Long-Term Care services through the Aging
and Disability Resources Center (ADRC) partnerships with 211 Careline, State Health Insurance
Benefits Advisors (SHIBA) disability agencies and the AAAs. The NWD provides information
regardless of payer source and connects consumers to organizations that provide Person
Centered Counseling (PCC). This service assists consumers in making informed choices
regarding their long-term services and support (LTSS) needs.

As part of the ADRC, the AAAs provide Information and Assistance (I&A) through OAA’s Title Il
funding. Through working with entities around the state, who support I&A through their own
funding sources, such as, SHIBA, Health & Welfare, Disability groups, and 211 Careline, a No-
Wrong-Door approach delivering long-term-care information can be achieved. The state is
pursuing additional ADRC funding to implement the three-year ADRC strategic plan, which
includes Governance, Coordination, Marketing, Implementation and Performance Evaluation.

This Plan establishes performance data, baselines and benchmarks to ensure OAA and SSA
services are delivered efficiently and effectively with the best available quality. The Plan also
identifies those partners who through coordination and collaboration will help us reach the
benchmarks and identify changes that will help overcome service barriers.

Summary of Planning Process:

The Idaho Commission on Aging coordinated and collaborated with stakeholders to develop
assessments, reports and statewide plans. Each of these planning activities involved
stakeholder, consumer and public input. Additional involvement included the development of a
State Plan Steering Committee (Attachment H) public meetings held around the state and a
statewide public comment period (Attachment I). The comments received are provided in
Attachment J.

This section summarizes issues identified and provides a reference to the four areas where they
can be found in the State Plan along with the corresponding Objective/s.
e Focus Area A: Older Americans Act (OAA) Core Programs

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016
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Focus Area B: OAA Discretionary Programs
Focus Area C: Participant-Directed/Person Centered Planning
Focus Area D: Elder Justice

1. Caregiver Needs & Respite Capacity Report (Final Report, December 2014): In 2014 the

Idaho Caregiver Alliance conducted a statewide assessment to describe the demographic
characteristics and needs of primary caregivers and identify available respite services. The
caregiver survey was completed by 261 individuals.

¢ Identified issue:

(0}

69.5% of respondents did not know where to find respite services and 57.7%
indicated they would need assistance with making arrangements for respite. Focus
Areas: A. Objectives 3. Information and Assistance (I&A), and 12. National Family
Caregiver Support Program (NFCSP). Area B. Objective 2. The Aging and Disability
Resource Center (ADRC).

Caregivers are not empowered to make informed decisions about providers and the
type of services needed. Focus Areas: A. Objectives 3. I&A, and 12. NFCSP. Area B.
Objective 2. ADRC. Area C. Objective 1. Person Centered Planning.

Access points for information and services are needed. Focus Area: A. Objectives 3.
I&A, 12. NFCSP and Area B. Objective 2. ADRC.

Many caregivers in Idaho are full-time or part-time employees, but employers and
policies don’t support caregivers needs. Focus Area: B. Objective 2. ADRC

Previous respite use did not meet the needs of most caregivers. Focus Areas: A.
Objective 12. NFCSP, Area B. Objective 2. ADRC and Area C. Objective 1. Person
Centered Planning.

2. Aging and Disability Resource Center (ADRC) No Wrong Door (NWD) Assessment (Final

Report, April 2015): This report presents the findings from a two-part needs assessment of

Idaho’s system of long-term services and supports. The first part gathered feedback from
stakeholders. The second part surveyed 2,605 individuals over 60 and between the age of
18 and 60 with disabilities.

¢ Identified Issues:

o

o

Long-term services and supports information was not reaching the people who
needed it. Focus Areas: A. Objective 12. NFCSP, Area B. Objective 2. ADRC.

Senior Centers are not being used as information hubs to the extent possible. Focus
Areas: A. Objectives 2. Outreach and 11. Disease Prevention and Health Promotions,
Area B. Objective 1. Senior Medicare Patrol (SMP).

Organizations operate in silos. Focus Area: B. Objective 2. ADRC.

ADRC is an unfinished product. Focus Area: B. Objective 2. ADRC.

The pressure on the long-term care system will continue to grow. Focus Area: B.
Objective 2. ADRC.

The transformation of practice within the primary care system includes the prospect
of enhancing the health care community’s awareness and understanding of person-
centered counseling practice. It also provides the possibility of creating linkages at
the regional and local level among public health districts, behavioral health boards,
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long-term service providers, AAAs, ClLs, and others. Focus Areas: B. Objective 2.
ADRC, Area C. Objective 1. Participating-Directed/Person-Centered Planning.
Streamlining access to care requires collaboration and innovation. Focus Areas: A.
Objective 3. 1&A, and Area B. Objective 2. ADRC.

Need for public outreach, coordinated applications for service, staff training, and
service plan management (including quality assurance) Focus Areas: A. Objectives 2.
Outreach, Area B. Objective 2. ADRC.

People are open and interested in the ADRC, but know there are costs, benefits and
challenges to change the existing system, so there needs to be a clear direction.
Focus Area: B. Objective 2. ADRC.

3. Senior Capacity (Legal) Assessment (Final Report, April 2015): Data and information was

collected on existing legal delivery system for low-income older adults. A focus group was
created, which consisted of elder law attorneys, legal aid attorneys, administrators of aging
services programs, and representatives from community organizations. A research team
also conducted interviews including AAA directors, AAA information and referral specialists,
AP supervisors, county government and Idaho Legal Aid staff, and individuals involved with
local boards of the community guardian (BOCG).

¢ Identified Issues:

o

Need to further coordinate existing informational legal resources. Focus Areas: A.
Objectives 3. I&A, and 8. Legal Assistance, Area B. Objective 2. ADRC.

Need to develop additional educational materials related to planning for less-
restrictive guardianship alternatives and Medicaid/government benefits. Focus
Area: D. Objectives 1. Legal Service Developer and 3. Elder Rights.

Work with health care providers to facilitate an additional point of contact through
which to promote and distribute aging and Medicaid/government benefits planning
educational materials. Focus Areas: A. Objectives 2. Outreach, Area B. Objective 2.
ADRC Area D. Objectives 1. Legal Service Developer and 3. Elder Rights.

Make the sustainability of the Senior Legal Hotline a priority. Focus Areas: A.
Objective 8. Legal Assistance, Area B. Objective 2. ADRC.

Capitalize on national efforts to implement person-centered and family-centered
strategies in promoting less restrictive alternatives to full guardianship, including
durable powers of attorney, care coordination, and limited guardianship. Focus
Area: D. Objectives 1. Legal Service Developer and 3. Elder Rights.

Proactively pursue partnerships with hospitals, health care delivery systems, and
other health care providers to address legal issues seniors face. Focus Area: D.
Objectives 1. Legal Service Developer and 3. Elder Rights.

Resources are not available to fully implement Idaho’s protections for vulnerable
adults, including the use of limited guardianships whereby the protected individual
continues to retain some rights. Focus Area: D. Objectives 1. Legal Service Developer
and 3. Elder Rights.

Increase coordination between services for older adults and younger vulnerable
adults at the state level to mirror such coordination at the federal level through the
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Administration for Community Living. Focus Area: D. Objectives 1. Legal Service
Developer and 3. Elder Rights.

4. Caregivers in Idaho (Final Report, December 2015): The Report examined policies,

resources and programs available for caregivers in Idaho and other states. This project
consisted of 50 plus partners ranging from Care Managers, to Disability entities, Insurance,
Hospitals, Government Agencies, AARP, Association of Counties and Hospice providers to
name a few.

e Identified Issues:

o

Need to equip and expand a network of individuals who assist family caregivers to
understand, access, and arrange complex services. Focus Areas: A. Objectives 2.
Outreach, 12. NFCSP, Area B. Objective 2. ADRC and Area C: Objective 1. Person
Centered Planning.

Provide access to training for caregivers on fundamental care responsibilities and
self-care strategies. Focus Areas: A. Objective 12. NFCSP, and Area C. Objective 1.
Person Centered Planning.

Increase public awareness about caregiving including helping people identify as
caregivers. Focus Area: A. Objectives 2. Outreach and 12. NFCSP.

Influence health care providers to recognize family caregivers as integral members
of the health care team. Focus Areas: A. Objective 12. NFCSP, Area B. Objective 2.
ADRC.

Build community resources within the medical-health neighborhood to support
those in a family caregiver role, through the State Health Innovation Plan (SHIP).
Focus Areas: A. Objective 12. NFCSP, Area B. Objective 2. ADRC.

Integrate the needs and contributions of unpaid family caregivers in other system
transformation efforts. Focus Areas: A. Objective 12. NFCSP, Area B. Objective 2.
ADRC.

5. ldaho State University Needs Assessment (Final Report, April 2016): The overall goal was

to gain information on the current and future long-term care needs of Idahoans. There were
1,800 surveys mailed to Idaho residents age 50 and older based on target population
demographics (greatest economic and social needs). Additional surveys were made
available online as well as hardcopies provided to Senior Centers. There were 626
respondents across ldaho.

e Identified Issues:

(0]

The top three current needs most often identified were Information and Assistance
(61%), Disease Prevention & Health Promotion Programs (37%), and Transportation
(34%). Focus Areas: A. Objectives 1. Transportation, 3. I&A, and 11. Disease
Prevention & Health Promotions, Area B. Objective 2. ADRC.

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016
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0 When asked about specific long-term care services and supports, the need identified
was formal Chore services (11%), Disease Prevention & Health Promotion (10%) and
Legal Assistance (8%). Focus Area: A. Objectives 6. Chore, 8. Legal Assistance and,
11. Disease Prevention & Health Promotions.

O Respondents had the most problems, both major and minor, with home
maintenance (52%), housework (42%), and finding information about services (39%).
Feeling lonely, sad, or isolated was also a problem for more than a third of
respondents (37%). Focus Areas: A. Objectives 2. Outreach, 3. I&A, 6. Chore, 7.
Minor Home Modification, Area B. Objective 2. ADRC.

0 For future needs, Information & Assistance (1&A) (46%), Transportation (46%) and
Home Delivered Meals (34%) were identified as most needed.

0 47% of respondents were not aware of services provided by the listed agencies and
organizations. Focus Areas: A. Objectives 2. Outreach, 3. I&A, Area B:. Objective 2.
ADRC.

6. Combined Workforce Investment Opportunity Act (WIOA) State Plan incorporated ICOA’s
Senior Community Services Employment Program (SCSEP) (Submitted to Employment and
Training Administration (ETA) March 2016): The Senior Community Service Employment
Program (SCSEP) provides unemployed, low income, individuals 55 and older with part-
time, work-based training opportunities. The SCSEP State Plan was submitted as part of the
Idaho Department of Labor’s Workforce Innovation and Opportunity Act Combined State
Plan. Public Comment period closed on February 19, 2016.
¢ Identified Issues:

0 Need MOU with one-stop partners outlining roles and responsibilities. Focus Areas:

A. Objectives 2. Outreach and 3. I&A, Area B. Objective 2. ADRC, and 4. SCSEP.
0 Coordinate employment resource sharing between SCSEP contractor, and the

Centers for Independent Living with the Area Agencies on Aging’s Information and
Assistance service. Focus Areas: A. Objectives 2. Outreach and 3. I&A, Area B.
Objective 2. ADRC. 4. SCSEP.

0 Need for “On the Job Experience” policy to provide private entities an opportunity to
participate in the program. Focus Area: B. Objective 4. SCSEP.

0 Ensure rural and urban counties are served equitably. Focus Area: B. Objective 4.
SCSEP.

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016
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Focus Area A:
Older Americans Act (OAA) Core Programs

ICOA Goal: Increase OAA core services by:

e Utilizing financial and operational data to increase services to older individuals and standardizing proven best
practices for service delivery throughout the state.

e Coordinating with health and social service partners to broaden access for long-term care services.

e Establishing policies that support greater efficiency in the delivery of OAA services.

1: Transportation Objective: To utilize best available data and resources from current transportation systems to
maximize available services to older individuals.

Service Description: Transportation funds are used for operating expenses only and are 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. The funds need to be used in conjunction with local
transportation service providers, public transportation agencies, and other local government agencies, that result
in increased provision. Service is provided to: congregate meal sites, supportive services (health services, programs
that promote physical and mental well-being and shopping) community facilities and resources for the purpose of
applying for and receiving services, which include comprehensive counseling and legal assistance. ICOA is a
member of the Interagency Working Group (IWG) that focuses on transportation issues with other State Agencies:
(a) Idaho Commission on Aging; (b) Idaho Head Start Association; (c) Two (2) representatives from the Idaho
Department of Health and Welfare, one (1) of whom shall represent the Division of Medicaid; (d) Idaho Department
of Education; (e) Idaho Transportation Department; (f) Community Transportation Association; (g) Idaho Council
on Developmental Disabilities; (h) Division of Vocational Rehabilitation; and (i) Idaho Department of Labor,
Workforce Development Council. The IWG is responsible to advise and assist the Idaho Transportation Department
in analyzing public transportation needs, identifying areas for coordination, and developing strategies for
eliminating procedural and regulatory barriers to coordination at the state level.

Service Eligibility: Individual 60 years of age or older.

Service Implemented by: Area Agency on Aging (AAA) Sub-Contractors.

Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Identify best practices in Performance Measure:
conjunction with local transportation service o Efficiencies = Total cost, cost per boarding.
providers, public transportation agencies, and
other local government agencies that result in
increased service provision.

e Effectiveness = Number of boardings.
e Quality = Consumer satisfaction (use ACL’s POMP-
Performance Outcome Management Project).

Baseline:
Service Boardings Total Cost Per Consumer
Area Cost Boarding | Satisfaction
PSA | 14,290 N/A N/A N/A
PSA I 1,670 N/A N/A N/A
PSA Il 48,345 N/A N/A N/A
PSA IV 19,910 N/A N/A N/A
PSAV 13,362 N/A N/A N/A
PSA VI 25,003 N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and

fourth year monitor performance and develop corrective
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Page 8 of 30



actions as needed.

B. Coordination: Work with the Interagency Performance Measure: Transportation information access
Working Group (IWG) to identify ways to points for seniors throughout the state.
improve access to senior transportation Baseline: No baseline
information and resources through the — -
ADRC/No Wrong Door. Benchmark: Access to transportation information through
ADRC/No Wrong Door.
C. Changes: Establish transportation policy to Performance Measure: Establish Transportation Policy.

increase senior transport capacity and access

Baseline: No current Transportation Policy.
by maximizing available funding. E— P i

Benchmark: ICOA will establish policy to increase
transportation capacity in all planning and service areas.

2: Outreach Objective: To target outreach efforts that increase OAA core services.

Service Description: Outreach funds are used to seek out older persons, identify their service needs, and provide

them with information and assistance to link them with appropriate services. Outreach efforts must emphasize the
following: (i) older individuals residing in rural areas. (ii)&(iii) older individuals with greatest economic and social
need (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). (iv) older individuals
with severe disabilities; (v) older individuals with limited English-speaking ability; (vi) older individuals with
Alzheimer’s disease and related disorders with neurological and organic brain dysfunction (and the caretakers of
such individuals).

Service Eligibility: Individual 60 years of age or older.

Service Implemented by: Area Agencies on Aging (AAAs).
Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Identify best practice Performance Measure: Outreach units for each OAA service.

through tracking core performance data for Baseline: Units are not tracked by specific OAA service.

each OAA Core service prior to and for a
period after outreach events to see if outreach
was successful. Each outreach activity should

Benchmark: Target outreach to specific services based on
performance data. Outreach efforts must show a direct

emphasis reaching the six target areas impact to the targeted service.
identified in the Service Description above.
B. Coordination: At the state level, coordinate Performance Measure: State level partner for each OAA core
efforts with state partners to increase “access | service.
to” and “participation in” OAA core services Baseline:
through the development of the ADRC/No Service Partner
Wrong Door. Transportation Interagency Working Group
Homemaker Idaho Medicaid
National Family Caregiver Support Program
Respite AAAs, Centers for Independent
Living
Caregiver Counseling | Idaho Dept. of Health and
Welfare
Caregiver Evidence AAAs
Based Program
Chore Centers for Independent Living
Minor Home Idaho Assistive Technology
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Modification

Legal Assistance Idaho Legal Aid Services, Idaho
Volunteer Lawyers Program

Evidence Based AAAs

Programs

Congregate Meals Senior Centers/Meal Sites

Home Delivered Meals Senior Centers/Meal Sites

Disease Prevention Idaho Dept. of Health and

Health Promotions Welfare-Public Health/AAAs

Benchmark: Increase in coordinated efforts.
C. Changes: Establish an outreach policy that Performance Measure: Outreach Policy.
focuses on increasing consumer awareness, Baseline: No current Outreach Policy.

access and utilization of OAA core services. — -
Benchmark: Target outreach to specific services based on

performance data. Outreach efforts must show a direct
impact to the targeted service.

3: Information and Assistance (1&A) Objective: To provide older individuals with statewide access to
comprehensive long-term care resource assistance and OAA core service eligibility determination in coordination
with Aging and Disability Resource Center (ADRC) partners.

Service Description: Information and assistance (I&A) funds are used to: (1) Provide older individuals with current

information on long-term care supports, services and opportunities available within their communities, including
information relating to assistive technology; (2) Assess older individual’s problems and capacities; (3) Link older
individuals to long-term care supports, services and opportunities that are available; (4) To the maximum extent
practicable, ensure that older individuals receive needed services, and are aware of available opportunities by
establishing follow-up procedures; and (5) Serve the entire community of older individuals, particularly: (i) Older
individuals with the greatest social need; (ii) Older individuals with the greatest economic need; and (iii) Older
individuals at risk for institutional placement.

Service Eligibility: General public needing long-term care resources and supports.

Service Implemented by: Area Agencies on Aging (AAAs).

Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Utilize performance data Performance Measure:

from Idaho’s aging network to evaluate service | «  Efficiencies = Cost per contact, average units per
delivery of 1&A.

employee.
e Effectiveness = Total contacts, total costs.
e Quality = Consumer satisfaction (standardized survey).

Baseline:
Service| Total Total | Cost Per | Average Units| Conusmer
Area |Contacts| Cost Contact | per Employee | Satisfaction
PSA I: 3,576 N/A N/A N/A N/A
PSA II: 880 N/A N/A N/A N/A
PSAlII: | 15,323 N/A N/A N/A N/A
PSAIV:| 6,267 N/A N/A N/A N/A
PSAV: | 2,902 N/A N/A N/A N/A
PSAVI: | 4,339 N/A N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area

Plan development. Second year set benchmark. Third and
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fourth year monitor performance and develop corrective
actions as needed.

|

Coordination: Coordinate roles and Performance Measure: No Wrong Door Partner Roles and
responsibilities with Statewide “No Wrong Responsibilities.

Door” partners to provide access to long-term

Baseline: Roles and Responsibility in Development.
care 1&A resources and supports.

Definition: The No Wrong Door Mission is to

empower people to make long term care (LTC) Benchmark: Establish roles and responsibility to access long-
decisions by providing reliable resource term care information through the aging and disability
information and person centered counseling networks.
through a network of community organizations.
C. Changes: Identify Idaho Code or Idaho Performance Measure: Information and Assistance Idaho
Administrative Procedures Act (IDAPA) rule Code and IDAPA rule.
changes that would incorporate efficiencies, Baseline:

effectiveness and quality into I&A services

¢ Information and Assistance: (IDAPA 15.01.21.021).
across the state.

e Definitions for Information and Assistance Services:
(OAA Section 102(a)(28)) (IC 67-5006(6)) and (IDAPA

Definition: A contact is a one-on-one contact 15'01'21.010.02)'

between a service provider (i.e. AAA) and an older

S . Benchmark: Changes to Idaho Code or IDAPA rule.
individual or caregiver.

4: Case Management Objective: To provide statewide access to Case Management service for older individuals
who need an optimum package of long-term care services.

Service Description: Case Management funds are used for eligible older individuals and disabled adults, at the

direction of the older individual or a family member of the older individual, to assess the needs of the person and
to arrange, coordinate, and monitor an optimum package of services to meet those needs. Activities of case
management include: comprehensive assessment of the older individual; development and implementation of a
service plan with the individual to mobilize formal and informal resources and services; coordination and
monitoring of formal and informal service delivery; and periodic reassessment.

Service Eligibility: Individuals 60 years of age or older who cannot manage services on their own.

Service Implemented by: Area Agencies on Aging (AAAs).

Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Utilize performance data Performance Measure:

from Idaho’s aging network to evaluate service | o  Efficiencies = Cost per consumer, employee per units of
delivery of Case Management.

work.
e Effectiveness = Total consumers served, total cost, and
total units.

e Quality = Consumer satisfaction (use ACL’s POMP-
Performance Outcome Management Project).

Baseline: Establish baselines for each performance measure.

Service Total Total | Cost Per Total |Average Units| Consumer
Area |Consumers| Cost |Consumer| Units |per Employee | Satisfaction
PSA I: 48 N/A N/A 10 | N/A N/A
PSA II: 1 N/A N/A 1 N/A N/A
PSA III: 0 N/A N/A 0 N/A N/A
PSA IV: 11 N/A N/A 55 N/A N/A
PSA V: 6 N/A N/A 24 | N/A N/A
PSA VI: 23 N/A N/A 15 | N/A N/A

Benchmark: First year establish baselines for each of the
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identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

|®

Coordination: Coordinate a standardized Performance Measure: Standardized MOU that includes case
referral protocol between case management management protocols.

providers who serve the following: dual

. . Baseline: AAA MOUs with Centers for Independent Living.
eligible (care coordinators), veterans (care

advisors), Health and Welfare families Benchmark: Referral protocol in place with each No Wrong

(navigators), facility residents (transition Door partner.
managers), and people with disabilities
(independent living specialists) and seniors
who are unable to manage multiple services
(AAASs).

C. Change: Idaho Administrative Procedures Act Performance Measure: Case Management Idaho Code,
(IDAPA) rule changes that would incorporate IDAPA Rule.

efficiencies, effectiveness and quality into the | Baseline:
Case Management service across the state. e Policy: (IDAPA 15.01.01.056.01).
e Qualifications: (IDAPA 15.01.01.056.02).

e Service Priority: (IDAPA 15.01.01.056.03).
e Screening and Referral: (IDAPA 15.01.01.056.04).
e Referral for Case Management: (IDAPA 15.01.01.056.05).

e Working Agreements: (IDAPA 15.01.01.056.06).

e Core Services: (IDAPA 15.01.01.056.07).

e Program Intake: (4-6-05) (IDAPA 15.01.01.056.08).

¢ Individual Supportive Service Plan (SSP): (IDAPA
15.01.01.056.09).

e Other Supportive Services: (IDAPA 15.01.01.056.10).

e Structure and Role: (IDAPA 15.01.01.056.11).

e Area Plans: (OAA, Section 306(a)(8)).

e Standards of Performance: (IDAPA 15.01.01.056.12).

e Evaluation: (IDAPA 15.01.01.056.13).

Benchmark: Changes to IDAPA Rule.

5: Homemaker Objective: To provide statewide access to Homemaker services for eligible individuals.

Service Description: Homemaker funds are used to assist an eligible person with housekeeping, meal planning and
preparation, essential shopping and personal errands, banking and bill paying, medication management, and, with
restrictions, bathing and washing hair.

Service Eligibility: Seniors 60 years of age or older and meets any of the following requirements:

a. They have been assessed to have Activities of Daily Living (ADL) deficits, and/or Instruments of Activities of Daily
Living (IADL) deficits, which prevent them from maintaining a clean and safe home environment. b. Clients aged 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 the primary caregiver.

c. They are Adult Protection referrals and homemaker service is being requested as a component of a Supportive
Service Plan (SSP) to remediate or resolve an adult protection complaint. d. They are home health service or
hospice clients who may be eligible for emergency homemaker service.

Service Implemented by: Area Agency on Aging (AAA) Contractor.

Funding Source: Both federal and state funds are eligible; however different requirements apply: If only federal
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funds are used, the AAA must use individual income when determining cost-share and participants cannot be
terminated for refusal to pay. If only using state funds, the AAA must use household income when determining
cost-share and person can be terminated for refusal to pay. If a combination of federal and state funds is used, the
AAA must follow federal requirements.

A. Service Delivery: Standardize Homemaker Performance Measure:

services by utilizing data that shows the e Efficiencies = Total cost, total cost per unit, total units per
efficiency, effectiveness and quality.

consumer.
e Effectiveness = Total consumers served, total units.
e Quality = consumer satisfaction.

Baseline:
Service Total | Total |Total Cost|Total Cost| Total Units Consumer
Area |Consumers | Units Hrs per Unit |per Consumer | Satisfaction
PSA I: 202 [ 13,347 N/A N/A N/A N/A
PSA Il 117 5,396 N/A N/A N/A N/A
PSA IIl: 403 12,093 N/A N/A N/A N/A
PSA IV: 229 | 8254 N/A N/A N/A N/A
PSA V: 129 7,915 N/A N/A N/A N/A
PSA VI: 105 6,139 N/A N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

B. Coordination: Establish standardized service Performance Measure: Establish service unit and cost-sharing
units and cost-sharing parameters through standards.
coordination and collaboration with statewide | Baseline:
partners. e No standard service units.
e Current cost-share starts at 150% of poverty.
Benchmark: Implement service unit and cost-sharing
standards statewide.
C. Change: Develop policy to standardize units Performance Measure: Homemaker Policy that standardizes

served per consumer throughout the state units, and establish cost-sharing parameters.

and identify additional consumers that could Baseline: No current Homemaker policy.

cost-share to increase the Homemaker

. Benchmark: Consumers are eligible for the same level of
services. -

service units and cost-sharing requirements no matter where
they live in the state. Cost-sharing supports expand consumer

capacity of the program.

6: Chore Objective: To expand chore services statewide.

Service Description: Chore funds are used to improve the client’s or older individual’s safety at home or to

enhance the client’s use of existing facilities in the home. These objectives shall be accomplished through one-time
or intermittent service to the client. 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.

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Area Agency on Aging (AAA) contractor.

Funding Source: Both federal and state funds are eligible; however different requirements apply: If only federal
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funds are used, the AAA must use individual income when determining cost-share and participants cannot be
terminated for refusal to pay. If only using state funds, the AAA must use household income when determining
cost-share and person can be terminated for refusal to pay. If a combination of federal and state funds is used, the
AAA must follow federal requirements.

A. Service Delivery: Expand Chore through Performance Measure: Total Consumers, total cost, total
contracts or community referrals. hours and total cost per hour.
Baseline:
Service Contracted Total Total Total Cost per
Area /Referral Consumers Cost hours hour
PSA I: Contracted 5 N/A 25 N/A
PSA II: No N/A N/A N/A N/A
PSA Ill: | Contracted 36 N/A 390 N/A
PSA IV: No N/A N/A N/A N/A
PSA V: No N/A N/A N/A N/A
PSA VI: Contracted 2 N/A 15 N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

B. Coordination: Coordinate with AAAs to Performance Measure: Chore contracted provider or
determine if they can implement Chore service | community referral.

or can meet the need through community

Baseline:
referrals.
Service Contracted Community
Area Service Referrals
PSA I: Yes N/A
PSA 1l: No N/A
PSA IlI: Yes N/A
PSA IV: No N/A
PSA V: No N/A
PSA VI: Yes N/A

Benchmark: All AAAs have identified Chore providers or
community referrals.

C. Change: Develop policy that includes service Performance Measure: Approved Policy, Incorporated in
definition, and addresses contracted service or | Area Plan.

available community referrals. If the service is

i ) - Baseline: No current statewide chore policy.
available in the community, the AAAs should

identify their collaboration and coordination Benchmark: Increase chore through the AAAs or through
efforts to connect consumers to the existing referrals throughout state.
service in their Area Plans.

7: Minor Home Modification Objective: Expand minor home modification statewide.

Service Description: Minor home modification funds are used to facilitate the ability of older individuals to remain
at home where funding is not available under another program. Not more than $150 per client may be expended
under this part for such modification. Types of modification: bathroom grab bars, handrails for outdoor steps,
materials to help build wheelchair ramps, etc.

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Area Agency on Aging (AAA) contractor.

Funding Source: Both federal and state funds are eligible; however different requirements apply: If only federal

funds are used, the AAA must use individual income when determining cost-share and participants cannot be
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terminated for refusal to pay. If only using state funds, the AAA must use household income when determining
cost-share and person can be terminated for refusal to pay. If a combination of federal and state funds is used, the
AAA must follow federal requirements.

A. Service Delivery: Expand Minor Home Performance Measure: Total Consumers, total cost, total
Modification through contracts or community | hours and total cost per hour.
referrals. Baseline:
Service Contracted Total Total Total Cost per
Area /Referral Consumers Cost hours hour
PSA I: N/A N/A N/A N/A N/A
PSA II: N/A N/A N/A N/A N/A
PSA 111 N/A N/A N/A N/A N/A
PSA IV: | Contracted 24 N/A 220 N/A
PSA V: N/A N/A N/A N/A N/A
PSA VI: N/A N/A N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

B. Coordination: Coordinate with AAAs to Performance Measure: Minor Home Modification contracted
determine if they can implement Minor Home | provider or community referral.

Modification service or can meet the need

Baseline:
through community referrals.
Service Contracted Community
Area Service Referrals
PSA I No N/A
PSA II: No N/A
PSA III: No N/A
PSA IV Yes N/A
PSA V: No N/A
PSA VI: No N/A

Benchmark: Increase minor home modification throughout
state.

C. Change: Develop policy that includes service Performance Measure: Approved Policy, Incorporated in
definition, and addresses contracted service or | Area Plan.

available community referrals. If the service is

i ) i Baseline: No current minor home modification policy.
available in the community, the AAAs should

identify their collaboration and coordination Benchmark: Increase minor home modification through the

efforts to connect consumers to the existing AAAs or through referrals throughout state.
service in their Area Plans.

8: Legal Assistance Objective: Provide access to legal information resources and legal assistance to priority
services.

Service Description: Legal Assistance funds are used for the following priority of legal issues related to: income,
health care, long-term care, nutrition, housing, utilities, protective services, defense of guardianship, abuse or
neglect, and age discrimination. (OAA), Section 307(a)(11)(E) and the AAAs will follow legal assistance contracting
requirements as described in (OAA, Section 307(a)11(A) and (B).

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Area Agency on Aging (AAA) Contractor.

Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016
Page 15 of 30



A. Service Delivery: Establish best practices to Performance Measure: Types/categories of service.

report legal assistance data. - - -
Baseline: Need to develop service type/category tracking.

Benchmark: Ability to track types and categories of legal
assistance provided.

|®

Coordination: Coordinate efforts with Idaho Performance Measure: Grant and funding opportunities.

Legal Aid Services to maintain the Senior Legal

Baseline: Senior Legal Hotline.
Hotline through grant and other funding - 8

opportunities. Benchmark: Increase support based on funding opportunities
for Senior Legal Hotline.

9: Congregate Meals Objective: Increase participation at meal sites to reduce isolation and increase socialization.

Service Description: Congregate Meal program funds are used to prepare and serve meals in a congregate setting
(mostly at Senior Centers), which provide older persons with assistance in maintaining a well-balanced diet,
including diet counseling and nutrition education. The purpose of the program is to reduce hunger and food
insecurity, promote socialization and the health and well-being of older individuals in Idaho. This service assists
seniors 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.

Service Eligibility: Seniors 60 years of age or older. Additional eligibility: An adult under 60, whose spouse is 60 or
older and receives a meal (must attend together), Person with a disability under 60 living in the home with a
person 60 or older (must attend together), Person under 60 providing volunteer services during the meal hours.
Service Implemented by: Area Agency on Aging (AAA) contractor.

Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Implementing best practices | Performance Measure: Consumers served, visitor meals,
to increase participation at meal sites. total meals served and reimbursement rate.

Baseline: Six Planning and Service Areas (PSAs)

Service 2015 2015 2015 Current
Area Registered Visitor Total Reimbursement
Consumers Meals Meals Rate
PSAL: 1,869 2,550 60,892 53.95
PSAL: 1,698 2,448 53,737 $3.07
PSA I 3,565 17,835 165,967 53.50
PSAIV: 3,626 0 93,311 53.21
PSAV: 1,936 7,820 64,222 $3.00
PSAVI: 1,083 10,837 52,867 $2.30

Benchmark: Increase participation at meal sites.

B. Coordination: Coordinate with AAAs and Meal | Performance Measure: Unduplicated consumer count,

sites to determine barriers to participation. average meals per consumer.

Baseline:
Service |2015 Registered | Total Annual Meals per | Average Annual Meals
Area Consumers Registered Consumer per Consumer

PSAI 1,869 58,342 31

PSA Il 1,698 51,289 30

PSA N 3,565 148,132 42

PSA IV 3,026 93,311 26

PSAV 1,936 56,402 29

PSA VI 1,083 42,030 39

Benchmark: Increase consumers and meals served.

C. Change: Work with AAAs to develop a Performance Measure:
comprehensive area plan with clear baselines | «  Efficiencies = Total cost per meal, reimbursement cost,
and benchmarks that show service efficiencies, consumer contributions and donations, volunteer time.

effectiveness and quality in the delivery of e Effectiveness = Number of consumers served.
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each service. As performance is established
and funding is being maximized for each
service, ICOA will consult with the AAAs to
establish statewide policy and support local
efforts to manage program.

e Quality = Consumer satisfaction (use ACL’s POMP-
Performance Outcome Management Project).

Baseline: Establish data collection for each performance
measure:

2015 2015

) 2015 Current 2015 2015
Service R Total B Consumer
R ad Reimbursement L Volunteer | Consumer
Area Cost Per contributions/ ) . )
Consumers Cost R time Satisfaction
meal donations
PSAI: 1,869 N/A $3.95 N/A N/A N/A
PSA Iz 1,698 N/A $3.07 N/A N/A N/A
PSA Iz 3,565 N/A $3.50 N/A N/A N/A
PSA IV: 3,626 N/A $3.21 N/A N/A N/A
PSAV: 1,936 N/A $3.00 N/A N/A N/A
PSAVI: 1,083 N/A $2.30 N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

10: Home Delivered Meals Objective: To utilize best available resources to identify potential consumers or older

individuals who could benefit from the program.

Service Description: Home Delivered Meal funds are used to provide meals five or more days a week (exceptin a

rural area where such frequency is not feasible) and at least one meal per day, which may consist of hot, cold,

frozen, dried, canned, fresh, or supplemental foods and any additional meals that the recipient of a grant or

contract under this subpart elects to provide.

Service Eligibility: Seniors 60 years of age or older. Additional Requirements: (a) Persons age 60 or over who are

frail, homebound by reason of iliness or incapacitating disability, or otherwise isolated, shall be given priority in the

delivery of services under this part. (b) The spouse of the older person, regardless of age or condition, may receive

a home delivered meal if, according to criteria determined by the area agency, receipt of the meal is in the best

interest of the homebound older person. Also, a client’s eligibility to receive home delivered meals shall be based
upon the degree to which Activities of Daily Living (ADLs)/Instrumental Activities of Daily Living (IADLs) limit ability

to independently prepare meals.

Service Implemented by: Area Agency on Aging (AAA) contractor.
Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Identify best practice for

managing contractors to ensure all eligible
consumers are served and there are no
waiting lists.

Performance Measure: Consumers, meals served, yearly

meal per consumer and reimbursement rate.

Baseline:
Service 2015 2015 2015 Yearly Current
Area Registered Meals Meals per Reimbursement

Consumers Served Consumer Rate

PSAL: 556 62,647 113 54.40

PSAIL: 296 47,656 161 $3.32

PSA I 1,432 193,199 135 $4.25

PSAIV: 569 74,865 132 $3.35

PSAV: 503 68,947 137 $3.25

PSAVI: 676 85,152 126 $3.10

Benchmark: Ensure that there are no waiting lists and all

eligible consumers are served.

B. Coordination: Coordinate with AAAs and
statewide partners to identify consumers who

Performance Measure: Number of Consumers, eligibility

criteria.
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could most benefit from the Home Delivered Baseline:

Meal program. Service Area | Consumers
PSA I 556
PSA II: 296
PSA Il 1,432
PSA IV: 569
PSA V: 503
PSA VI 676

Benchmark: Increase eligible consumers.

C. Change: Work with AAAs to develop a Performance Measure:

comprehensive area plan with clear baselines | o« Efficiencies = Total cost per meal, reimbursement cost,
and benchmarks that show service efficiencies,
effectiveness and quality in the delivery of
each service. As performance is established
and funding is being maximized for each

consumer contributions and donations, volunteer time.
e Effectiveness = Number of consumers served.
e Quality = Consumer satisfaction (use ACL’s POMP-

service, ICOA will look for ways to bring Performance Outcome Management Project).
additional funding to the nutrition program as | Baseline: Establish data collection for each performance
the AAA do at local level. measure:
[service| 2015 | 2015 | Total Cost |Reimt [c [ vel [vol [participant |
Area | Registered | Meals Per Meal Cost contribution/ Time Miles time in
Consumers | Served | i Program
|PsAL: | ss6 | 62,647 | N/A | %4.40 | NfA | NfA | NA | N/A
|PsAm: | 296 | 47,556 | NfA | $3.32 | /A | N NA L N/A
PSA III: 1,432 193,199 NfA $4.25 NfA NfA N/A NfA
|Psaiv:| s69 | 74885 | NfA | $3.35 | /A | WA NA L N/A
PSA V: 503 68,947 NfA $3.25 N/A NfA N/A NfA
|Psavi:| 676 | 85152 N/A $3.10 /A N/A N/A /A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective

actions as needed.

11: Disease Prevention and Health Promotions Objective: Improve the wellness of seniors by ensuring that
Disease Prevention and Health Promotion programs are delivered according to the evidence-based guidelines.

Service Description: Disease Prevention and Health Promotion funds are for evidence-based programs selected by

the Area Agencies on Aging based on input from the consumers in the Planning and Service Area (PSA). Evidence-
based programs support healthy lifestyles and promote healthy behaviors and reduce the need for more costly
medical interventions. The purpose of the Aging and Disability Evidence-Based Programs and Practices (ADEPP) is
to help the public learn more about available evidence-based programs and practices in the areas of aging and
disability and determine which of these may best meet their needs.

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Area Agency on Aging (AAA) contractor.

Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Evaluate AAA program(s) to Performance Measure: Federal Program Guidelines per AAA
determine if implementation meets federal selected program.

guidelines. Baseline: The review requirements have not been identified.

Benchmark: Review each program for compliance with
federal requirements.

|

Coordination: Coordinate with AAAs to Performance Measure: Evidence-Based Program per AAA,

identify evidence-based programs that meet cost per program, consumer participation and cost per
the needs of the older individuals in the

consumer.
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Planning and Service Area and implement Baseline:
performance measures to track program

Service | Program | Total Program | Number of Cost per
effectiveness. Area Cost Consumers Consumer
PSAI: N/A N/A N/A N/A
PSA II: N/A N/A N/A N/A
PSA 11: N/A N/A N/A N/A
PSA IV: N/A N/A N/A N/A
PSAV: N/A N/A N/A N/A
PSAVI: N/A N/A N/A N/A

Benchmark: First year establish baselines for each of the
identified performance measures as part of the AAAs Area
Plan development. Second year set benchmark. Third and
fourth year monitor performance and develop corrective
actions as needed.

12: National Family Caregiver Support Program Objective: To strengthen the Idaho’s Family Caregiver Support
Program.

Service Description: NFCSP funds must be used to support and train caregivers to make decisions, resolve

problems, and develop skills to carry out their caregiving responsibilities:
1. Caregiver information (large group presentations, printed materials, media);
2. Caregiver access assistance (assisting caregiver to access resources);
3. Caregiver Counseling including caregiver support groups and training;
4. Respite provides a brief period of relief to a full-time caregiver. The care recipient must have physical or
cognitive impairments that require 24 hour care or supervision;
5. Supplemental Services.
Service Eligibility: Seniors 60 years of age or older: (1) family caregivers who provide care for individuals with

Alzheimer’s disease and related disorders with neurological and organic brain dysfunction, the State involved shall
give priority to caregivers who provide care for older individuals with such disease or disorder, (2) grandparents or
older individuals who are relative caregivers, the State involved shall give priority to caregivers who provide care
for children with severe disabilities, (3) caregivers who are older individuals with greatest social need, and older
individuals with greatest economic need (with particular attention to low-income older individuals), and (4) older
individuals providing care to individuals with severe disabilities, including children with severe disabilities.

Service Implemented by: Area Agency on Aging (AAA) contractor.

Funding Source: Federal: Administration for Community Living (ACL), State of Idaho, and cost-share.

Respite: Both federal and state funds are eligible; however different requirements apply: If only federal funds are
used, the AAA must use individual income when determining cost-share and participants cannot be terminated for

refusal to pay. If only using state funds, the AAA must use household income when determining cost-share and
person can be terminated for refusal to pay. If a combination of federal and state funds is used, the AAA must
follow federal requirements.

A. Service Delivery: Identify best practices to | Performance Measure:

increase cost efficiencies, effectiveness e Efficiencies = Total program cost, cost per contact, average
and quality of the Title IIIE Caregiver units per employee, average units per consumer.
program.

e Effectiveness = Number of consumers served, number of
presentations, number of counseling/group sessions.

e Quality = Consumer satisfaction.
Determine performance measures for each Activity Unit: 1.

Information Services, 2. Access Assistance, 3. Counseling, 4.
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Respite, 5. Supplemental Services.

Baseline: Below, “Yes” indicates the activity that will be tracked.

Measures Activity | Activity | Activity | Activity | Activity
1 2 3 4 5
Total Program Cost ) Yes
Cost Per Contact - Yes Yes - -
Average units per employee Yes Yes Yes - -
Average units per consumer - - Yes Yes Yes
Number of consumers served - Yes Yes Yes Yes
Number of presentations Yes - - - -
Number of counseling/group sessions - - Yes - -
Consumer Satisfaction Yes Yes Yes Yes Yes

Benchmark: Increase efficiency in service delivery.

B. Coordination: Utilize the initiatives of the
Idaho Caregiver Alliance and the
Alzheimer’s grant to strengthen the
activities.

Performance Measure: Activity Units: 1. Information Services, 2.

Access Assistance, 3. Counseling, 4. Respite, 5. Supplemental

Services.
Baseline:
Number of Hours per Activity:
Service . . . . .
A Activity 1 Activity 2 Activity 3 Activity 4 Activity 5
rea

PSAI: 0 367 0 5,278 0
PSAIl: 435 35 0 6,121 0
PSAIIl: 0 1,239 0 6,297 17,305
PSAIV: 71 1,147 1 3,430 220
PSAV: 0 445 0 2,601 8,991
PSA VI: 0 285 0 1,772 7,267

Benchmark: AAAs utilize current NFCSP funding based on
activities.

C. Change: Develop policy to standardize

and define the following caregiver
activities related to Title IlIE National
Family Caregiver Support Program: 1.
Information Services, 2. Access Assistance,
3. Counseling, 4. Respite, 5. Supplemental
Services (Legal Assistance, Chore, Other
Emergency Response).

Performance Measure: National Family Caregiver Support

Program Policy.

Baseline: No current Title IIIE NFCSP Policy.

Benchmark: Establish policy that defines caregiver activities in
Title IIIE NFCSP to fully implement the National Family Caregiver
Support Program in Idaho.
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Focus Area B:
Older Americans Act (OAA) Discretionary Programs

ICOA Goal: To collaborate with aging network partners to develop discretionary programs to enhance Title Ill Core
Services.

1: Senior Medicare Patrol (SMP) Objective: To have well educated and knowledgeable consumers who know how to
identify, report, and prevent Medicare and Medicaid Fraud.

Grant Description: SMP funds are used to educate Medicare and Medicaid beneficiaries to detect, report, and prevent

health care fraud. Trained SMP staff and volunteers conduct group education sessions, provide one-to-one counseling
with Medicare beneficiaries, and hold regional Scam Jams co-sponsored by the Idaho Scam Jam Alliance which includes
the SMP, Idaho Attorney General’s Office, Idaho Department of Insurance, Idaho Department of Finance, Idaho Legal
Aid Services, AARP, Better Business Bureau and other valued partners to help consumers learn to protect against fraud.
Service Eligibility: Medicare beneficiaries and their Caregivers.

Implemented by: Area Agencies on Aging (AAAs) and CCOA for PSA III.

Funding Source: Federal: Health Care Fraud and Abuse Control Act (HCFAC).

A. Service Delivery: Identify best practices from Performance Measure:
in-state SMP contractors and other state SMP | o
programs. Utilize best practices to strengthen
regional SMP programs in the areas of
volunteer recruitment and retention, delivery
of group presentations, and helping
beneficiaries with complex Medicare billing

Number of volunteers recruited, trained and sustained.
e Number of group presentations including community events.
e Number of one-on-one counseling sessions.

e Compliance with Volunteer Risk and Program Management
(VRPM) policies.

issues and fraud. Baseline:
Service | Volunteers Group Community One-to—c_me Fl-f”‘a‘ Implemented
) Counseling Risk Management
Area | (12/31/15) | Presentations Events R
Sessions Program
PSA | 7 23 14 107 no
PSA Il 1 69 12 116 no
PSA lII 3 29 49 340 no
PSA IV 1 47 41 30 no
PSAV 3 8 28 410 no
PSA VI 3 10 68 3 no

Benchmarks: Meet or exceed the following:

e Fill and sustain four volunteer positions per PSA.
e 80 group presentations per PSA.

e 25 o0ne-on-one counseling sessions per PSA.

e SMP providers fully utilizing the VRPM.

|

Coordination: Coordinate with the Senior
Health Insurance Benefits Advisors (SHIBA) to
train volunteers and staff to achieve efficient
SMP program education about Medicare fraud
prevention. Additionally, coordinate with the
Idaho Scam Jam Alliance to conduct day-long
community events two to four times a year,
which include education about Medicare fraud
prevention, identity theft, and exploitation.

Performance Measure: SHIBA staff and volunteers who provide

Medicare Fraud counseling and Consumer Survey results from
Scam Jams.

Baseline: Current MOU and Scam Jam survey results.

Benchmarks:

1. Increase the number of SMP one-on-one counseling sessions.
2. Increase satisfaction of consumers who attend Scam Jams.

2: Aging and Disability Resource Center (ADRC) Objective: To provide older individuals and people with disabilities

access to long term care services and supports (LTCSS).
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Grant Description: ADRC funds would be used to implement the Idaho three-year No Wrong Door strategic plan to

streamline access by older individuals and persons with disabilities to long-term care services and supports through
partnerships with 211 Careline, disability agencies and the Area Agencies on Aging.

Service Eligibility: General Public.

Implemented by: Idaho Commission on Aging (ICOA) and Aging and Disability Resource Center (ADRC) Stakeholders.
Funding Source: Multiple Federal and State sources.

A. Service Delivery: Collaborate/Partner with Performance Measure: Coordinated system for consumers to
aging, disability, and human services agencies | access long-term care services and supports including the
to identify and implement best practices for
accessing long-term care services and
supports, which include performance

following measures:
e Efficiencies = Total cost for service, equivalent cost per
consumer served.

evaluation.
e Effectiveness = Number of consumers served.
e Quality = Consumer satisfaction.
Baseline:
e Area Agencies on Aging (AAAs).
e 211 Careline.
e State Health Insurance Benefits Advisors (SHIBA).
o Health & Welfare.
e Disability.
Benchmark: Implement coordinated system to access long-term
care services and supports.

B. Coordination: Formalize No Wrong Door Performance Measure: Governance body.
governance with stakeholders and identify Baseline: Governance body includes the following agencies:

roles and responsibilities of state agencies to
implement the three-year strategic plan.

e Medicaid.

e |daho Commission on Aging.

e Idaho State Independent Living Council.

e |daho Council on Developmental Disabilities.

e |daho Department of Health and Welfare Mental Health.

Benchmark: Governance body that oversees the implementation
of the three-year No Wrong Door strategic plan.

C. Change: Identify any Idaho Code, Rule or ICOA | Performance Measure: Pending requirement of new grant.

Policy changes based on federal program Baseline:
requirements.

All six AAA are designated ADRCs.

e ADRC five-year State Plan.

e Three-year No Wrong Door Strategic Plan.
e ADRC definition identified in Idaho Code.

Benchmark: Code and Rule changes needed to implement
statewide governance and the three-year strategic plan.

3: Commodity Supplement Food Program (CSFP) Objective: To provide low-income elderly persons at least 60 years
old with nutritious food boxes to supplement their diets and improve their health.

Grant Description: CSFP funds are used in partnership with The Idaho Foodbank who implements the CSFP to improve

the health of low-income elderly persons at least 60 years of age, by supplementing their diets with a monthly
nutritious food box from the USDA (United States Department of Agriculture) that also includes nutrition information
and helpful recipes.
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Service Eligibility: Low-income seniors 60 years old or older.
Implemented by: Idaho Commission on Aging (ICOA) and the Idaho Foodbank.
Funding Source: Federal: United States Department of Agriculture (USDA).

A. Service Delivery: Continue to work with
USDA and the Idaho Foodbank to

Performance Measure: Food boxes and waiting lists.

) ' ' ) Baseline:
|(:!en'F|fy PESt practices to mproyg the Distribution Locations Number of People on
distribution of food boxes to eligible Seniors/Food Boxes | Waiting List
seniors. Lewiston, ID: 3600 East Main St.,
432 139
208-746-2288
Boise, ID: 3562 5. TK Ave., 1082 399
208-336-9643 '
Pocatello, ID: 555 5. 1st Ave.,
486 9
208-233-8811
Benchmark: Reduce waiting list
B. Coordination: Coordination with the Performance Measure:
Idaho Foodbank to meet USDA’s .
distribution quota and qualify for Baseline:
additional food boxes. FY2015
USDA Annual Food box 2,000
quota

older individuals.

Benchmark: Increase number of food boxes distributed to low income

4: Senior Community Service Employment Program (SCSEP) Objective: To provide training to seniors that allows them

to be gainfully employed.

Grant Description: The SCSEP funds are used to provide employment training to low income older individuals who

need to enhance their skills to compete in the job market. Older individuals are placed at 501(c)3 nonprofit agencies

and are provided with part-time, work-based training opportunities.
Service Eligibility: Unemployed adults 55 years old and older who are 125% of Federal Poverty Guidelines.

Service Implemented by: Idaho Commission on Aging’s contractor Experience Works.
Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Meet or exceed the US-

Department of Labor’s performance measures. | o

Performance Measure:

Employment.

Employment retention.

Service level (number of participants who are enrolled in the

program).
Wages.

Most in need factor (barriers to employment).

Community Service.

Baseline:

Measure Goal Outcome
Employment 45% 53%
Employment retention 73% 76%
Service level 160 170
Wages $7,000 $6,700
Most in need 2.67 2.68
Community Service 89% 85%

Benchmark: Meet or exceed USDOL'’s performance measures.

B. Coordination: Collaborate with the Workforce

Performance Measure: MOU with One-Stop training locations.

Idaho’s Senior Services State Plan: Oct. 1, 2016 — Sept. 30, 2020: Approved Sept. 8, 2016

Page 23 of 30




Innovation and Opportunities Act (WIOA) state | Baseline: “One-Stop” MOU between ICOA and the Idaho

plan partners to promote job training Department of Labor (IDOL).
initiatives and referrals to One-Stop training Benchmark: MOU with IDOL’s regional offices,
locations. -

C. Change: Develop required policies to meet Performance Measure: SCSEP Policy Requirements.

federal program requirements. Baseline: Currently all required policies are in place.

Benchmark: Incorporate changes as required by the Federal

Department of Labor.

5: Idaho Lifespan Respite Program Objective: To apply for available and feasible grant opportunities.

Grant Description: Idaho Lifespan Respite funds would be used to establish the Idaho Caregiver Alliance to expand and

enhance respite services, and improve access to respite services for family caregivers of all ages.
Service Eligibility: Caregivers.

Service Implemented by: Idaho Commission on Aging (ICOA).

Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Continue the development of | Performance Measure: Sustainability Plan, State Legislation.

the Lifespan Respite plan to identify Baseline: Draft legislation.

sustainability and supporting legislation.
y . L Benchmark: State Legislation.

|

Coordination: Develop a State Lifespan Performance Measure: State Lifespan Respite Plan.

Respite plan with the Idaho Caregiver Alliance. Baseline:

e Partnership (ICOA, Caregiver Alliance, Foundation of Family
Caregivers).

e Reports: Caregivers in Idaho Report and Caregivers and
Provider Capacity Assessment.

Benchmark: Approved Plan.

C. Change: Develop a State Lifespan Respite plan | Performance Measure: Legislation.

that identifies governance, partnership, Baseline: Draft legislation

services and sustainability and make
appropriate changes in Idaho Code, IDAPA
Rule and where appropriate ICOA policies.

Benchmark: Lifespan Respite Legislation.

6: Medicare Improvements for Patients and Providers Act (MIPPA) Objective: To provide statewide outreach and
referral to eligible Medicare Savings Program and Low Income Subsidy beneficiaries throughout the State.

Grant Description: MIPPA funds are used to provide education and outreach for Medicare Savings Programs (MSP),
Low Income Subsidy (LIS), Medicare Part D and Prevention and Wellness benefits. The MIPPA project develops
Medicare Improvement outreach partners statewide including, pharmacies, churches and not-for-profit organizations.
Service Eligibility: Low income Medicare beneficiaries.

Implemented by: Area Agencies on Aging (AAAs) and State Health Insurance Benefits Advisors (SHIBA).

Funding Source: Federal: Administration for Community Living (ACL).

A. Service Delivery: Identify best practices from Performance Measure: Number of pharmacies, churches, and

in-state MIPPA outreach contractors and other | non-profits that become host agencies and Medicare Saving
state MIPPA programs for outreach to

Program (MSP) participants.
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pharmacies, churches, and non-profit Baseline:

organizations. Utilize best practices to Host Agencies as of December 31, 2015
strengthen regional MIPPA outreach -
Pharmacies Churches Non-profits
programs. 9 hosts. 19 locati
PSAI 08T, == Tocation N/A 4 hosts
display materials
PSA Il 13.hosts, 5 Ioca.tlon 2.hosts, 1 Iocat.lon N/A
display materials displays materials
psany | *hosts 58 location 6 hosts 7 hosts
display materials
PSA IV 33 hosts N/A N/A
PSAV 22 hosts N/A N/A
psayy | 2 hosts, 1 location S contacted N/A
displays materials
MSP Participants as of | MSP Particpants as of
, Change
April 1, 2015 December 31, 2015
37,377 38,652 Increase 1,275

Benchmark: Identify if best practices increase number of MIPPA
participants.

Coordination: Coordinate with SHIBA to Performance Measure: Public awareness materials and statewide
develop public awareness materials and media campaigns.

conduct a media campaign to increase the Baseline: Three-year MIPPA Media Campaign.

MIPPA participation. — - —
Benchmark: Identify if campaigns and MIPPA materials increase

the number of applications.
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Focus Area C: Older Americans Act (OAA)
Participant-Directed/Person-Centered Planning

ICOA Goal: Integrate person-centered planning into existing service delivery system.

1: Participant-Directed/Person-Centered Planning Objective: To define and implement person centered processes

with aging and disability network partners.

Service Description: Funds would be used to direct eligible consumers to organizations that provide long-term care

service coordination. Person-Centered Planning is a process that ensures an individual has a choice in determining the

long-term care services that are best for them.
Service Eligibility: Seniors 60 years or older.

Service Implemented by: Aging and Disability Network Partners.

Funding Source: Multiple Federal and State sources.

A. Service Delivery: Identify best practices from

organization/s that provide Person-Centered
Planning for statewide implementation.

Performance Measure: Best Practices.

Baseline:

1. Home and Community Base Services Person Centered Planning
Rules, 2. Person Centered Planning programs implemented in
other states, 3. Center on Disabilities and Human Development-
Person Centered Planning Project.

Benchmark: Implement Person-Centered Planning standard
practices statewide.

Coordination: Through the No Wrong Door
grant and partner collaboration, establish
Person-Centered Planning resources to train
aging and disability network partners to work
with individuals who have various types of
disabilities.

Performance Measure: Resources.

Baseline: Idaho Aging and Disability Resource Center (ADRC)
Options Counseling Standards.

Benchmark: Complete Person-Centered Planning training with
aging and disability network partners.

C. Change: Identify Idaho Code changes that

would support Person-Centered Planning
implementation.

Performance Measure: Idaho Code changes.

Baseline:

1. No Wrong Door Strategic Plan, 2. VD-HCBS (Veterans Directed
Home and Community Based Services), 3. Federal HCBS (Home
and Community Base Service) rule: 42 CFR 441.301.

Benchmark: Implement Person-Centered Planning.
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Focus Area D: Elder Justice

ICOA Goal: Ensure all older individuals have access to OAA and SSA Elder Justice Services.

1: Legal Service Developer Objective: To develop mechanism that ensures the appropriate OAA legal services are
provided statewide.

Service Description: The Legal Assistance Developer, as stated in OAA Chapter 4 Section 732, must use funds to ensure:

(1) State leadership in securing and maintaining the legal rights of older individuals.

(2) State capacity for coordinating the provision of legal assistance.

(3) State capacity to provide technical assistance, training, and other supportive functions to area agencies on
aging, legal assistance providers, ombudsmen, and other persons, as appropriate.

(4) State capacity to promote financial management services to older individuals at risk of conservatorship.

(5) State capacity to assist older individuals in understanding their rights, exercising choices, benefiting from
services and opportunities authorized by law, and maintaining the rights of older individuals at risk of
guardianship.

(6) State capacity to improve the quality and quantity of legal services provided to older individuals.

(42 U.S.C. 3058j).
Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Idaho Commission on Aging (ICOA).
Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Develop statewide Older Performance Measure: Legal guidelines.

Americans Act legal guidelines using best Baseline: No current standard guidelines available.

practices from other states to standardize legal

. . Benchmark: Create standard guidelines to legal services.
services statewide.

|®

Coordination: To implement a quarterly report | Performance Measure: Quarterly reports.

that ensures appropriate services are delivered | gaseline: No current quarterly report.

and to provide direction for outreach. _ _
Benchmark: Increase appropriate legal services to the targeted

population.

2: Ombudsman Objective: To develop Idaho specific policies and procedures to comply with new Older Americans Act
(OAA) Ombudsman rules.

Service Description: The Ombudsman funds are used to:
(A) identify, investigate, and resolve complaints that—(i) are made by, or on behalf of, residents; and

(ii) relate to action, inaction, or decisions, that may adversely affect the health, safety, welfare, or rights of the
residents (including the welfare and rights of the residents with respect to the appointment and activities of guardians
and representative payees), of— (I) providers, or representatives of providers, of long-term care services; (Il) public
agencies; or (lll) health and social service agencies;

(B) provide services to assist the residents in protecting the health, safety, welfare, and rights of the residents;

(C) inform the residents about means of obtaining services provided by providers or agencies described in
subparagraph (A)(ii) or services described in subparagraph (B);

(D) ensure that the residents have regular and timely access to the services provided through the Office and that the
residents and complainants receive timely responses from representatives of the Office to complaints;

(E) represent the interests of the residents before governmental agencies and seek administrative, legal, and other
remedies to protect the health, safety, welfare, and rights of the residents;

(F) provide administrative and technical assistance to entities designated under paragraph (5) to assist the entities in
participating in the program;
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(G)(i) analyze, comment on, and monitor the development and implementation of Federal, State, and local laws,
regulations, and other governmental policies and actions, that pertain to the health, safety, welfare, and rights of the
residents, with respect to the adequacy of long-term care facilities and services in the State; (ii) recommend any
changes in such laws, regulations, policies, and actions as the Office determines to be appropriate; and (iii) facilitate
public comment on the laws, regulations, policies, and actions;

(H)(i) provide for training representatives of the Office; (ii) promote the development of citizen organizations, to
participate in the program; and (iii) provide technical support for the development of resident and family councils to
protect the well-being and rights of residents; and

(1) carry out such other activities as the Assistant Secretary determines to be appropriate.

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Idaho Commission on Aging (ICOA) and Area Agencies on Aging (AAAs).

Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Use data to identify Performance Measure: Number of staff per bed count, Complaint

complaint trends, develop quarterly data, Training materials, Education presentations, and Standardized
reports to analyze service delivery,

quarterly reports.

develop volunteer training to increase
effectiveness, provide in-service
presentations to educate people about
resident’s rights, and track staffing to

Baseline:

Service Current Budgeted Volunteer
Area Bed Count AAA Staff Program

R PSA | 2,590 2 Yes

monitor performance. PSA II 1.456 1 Yes
PSA 111 6,239 3
PSA IV 1,910 1.5 Yes
PSAV 1,578 1
PSA VI 1,653 1.25 Yes
Top 5 Most Frequent Complaints PSA1 PSAIl PSAIlIl PSAIV PSAV PSAVI Total
Discharge, eviction-planning, notice, procedure. 19 8 43 16 17 10 113
Medications — administration, organization. 30 9 27 5 22 -1 101
Dignity, respect —staff attitude. 15 10 42 0 12 12 91
Failure to respond to requests for assistance. 13 16 24 3 5 14 75
Food.semce—quallt.y, quantity, variation, choice, g 3 37 s 5 12 71
condiments, utensils, menu.

Benchmark: Use trend data to determine areas that need focus,
develop statewide training materials and presentation to ensure
service delivery is consistent across the state, and use quarterly

reports to ensure on-going improvement.

B. Coordination: Provide resident rights Performance Measure: Number of presentations.
education and tra]:nmg tg provfltilers, or Baseline: Establish baseline.
representatives of providers of long-term

P . _p . 8 Benchmark: First year establish baselines for each of the identified

care services, public agencies, health, and
social service agencies to ensure the performance measures as part of the AAAs Area Plan development.
health, safety, welfare, and rights of the Second year set benchmark. Third and fourth year monitor
residents are being met. performance and develop corrective actions as needed.

C. Change: Utilize the new Federal OAA Performance Measure: Identified process (mechanism) that is in

Ombudsman Rules and identify changes to | place to meet each Ombudsman requirement, ICOA policies, State

ICOA policies, Idaho statute and develop statute changes, Timeline.

an implementation timeline to put them

. . Baseline:
into practice. -

e Mechanism that is in place for each Ombudsman requirement
(July 2016):
e Policies, Agreements and Materials includes, but is not limited to
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the following: (Implement by September 2017)

0 Grievance policy regarding State and Local Ombudsman
determinations.

0 Develop formal MOU for cooperation between similar
agencies listed in new Federal regulations.

0 Complete LTCO training manual.

0 Clarify advocacy on behalf of a resident who does not have
the capacity to consent.

Statute: Must follow Executive Agency Legislation Process:

0 Following the end of each legislative session, identify
legislative changes for next session. (March — May)

0 Conversation with Governor’s Office. (April - May)

0 Submit ideas to Division of Financial Management (DFM).
(May — August)

0 Submit proposed legislation. (August — September)

0 Last day for any changes to legislation proposal. (assigned
each session, but is in December)

0 Legislation is delivered to House and Senate in January.

Benchmark: ICOA’s mechanisms that are in place to meet OAA
Ombudsman requirements, Implement Ombudsman Policy,
Agreements, Materials and Statute changes.

3: Elder Rights Objective: To collaborate with Adult Protection network partners to avoid duplication and strengthen
resources to increase awareness of abuse, neglect, and exploitation.

Service Description: Elder Rights funds are used to develop, strengthen, and carry out programs for the prevention,
detection, assessment, treatment of, and response to elder abuse, neglect, and exploitation.

Service Eligibility: Seniors 60 years of age or older.

Service Implemented by: Idaho Commission on Aging (ICOA).
Funding Source: Federal: Administration for Community Living (ACL), and the State of Idaho.

A. Service Delivery: Identify best practices for
early recognition and prevention of abuse,
neglect, and exploitation.

Performance Measure: Education materials (presentations,

videos, brochures, distribution of information, consistent
messaging).

Baseline: Limited materials available for early recognition of
abuse, neglect and exploitation.

Benchmark: Education tool kit that addresses early recognition
and prevention of abuse, neglect and exploitation.

B. Coordination: Coordinate with Adult Performance Measure: Standardized materials.
Protect.lon networ.k_to |dent|fY standardized Baseline: No current shared standardized material.
education and training materials to be shared
with stakeholders. Benchmark: Materials would be located on ICOA’s website and
accessible through a URL link from partnering agencies and
contractor sites.
C. Change: Identify policies or statutory changes Performance Measure: Changes to vulnerability definition in

required to better define and report
vulnerability.

policy and statute.

Baseline: Existing policies and statutes.

Benchmark: Policy and/or statutory changes to address
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| vulnerability definition and reporting.

4: State Adult Protection Objective: To ensure that adult protection services are consistently implemented statewide

to prevent abuse, neglect and exploitation.

Service Description: State Adult Protection Services (APS) funds must be used to provide safety and protection for
vulnerable adults (age 18 and older). The APS program receives reports and investigates allegations of abuse, neglect,
self-neglect, or exploitation and assists in reducing the risk of harm.

e Abuse means the intentional or negligent infliction of physical pain, injury or mental injury.

e Neglect 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. Self-neglect is the choice of a vulnerable adult not to provide

those services for themselves.

e Exploitation 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.

Service Eligibility: Vulnerable adults 18 years old and older.
Service Implemented by: Area Agencies on Aging (AAA).

Funding Source: State of Idaho.

A. Service Delivery: Standardize Adult Protection
resources to ensure consistent service delivery
across the state:

Performance Measure: Standardized training materials, user

guide, presentations and access to information.

Baseline:
e Resource: Idaho Senior Legal Guidebook.
e Access: ICOA’s website.

Benchmark: Standardized Adult Protection user guide, education
videos, brochures, presentations, and centralized placement and
access on ICOA’s website.

|

Coordination: Develop interagency Adult
Protection Service protocols, training, and
education materials through coordination with
stakeholders.

Performance Measure: Identified group of stakeholders to

develop: Working protocol between law enforcement and AAAs
Adult Protection Services. Training materials identifying roles and
responsibilities between agencies that deal with Adult Protection
services.

Baseline: There are limited training materials available.

Benchmark: Defined protocols, training and education materials.

C. Change: Identify any statutory, rule or policy
changes needed to implement, collect and

report Adult Protection services through the

new Adult Protection grant opportunity.

Performance Measure: Idaho Code, IDAPA Rule or ICOA Policy

changes.

Baseline: Current reporting system Idaho Adult Protection
System.

Benchmark: Approve changes to implement federal Adult
Protection reporting.
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Attachment A
FY 2016 State Plan Guidance

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES
Older Americans Act, As Amended in 2006

By signing this document, the authorized official commits the State Agency on Aging to
performing all listed assurances and activities as stipulated in the Older Americans Act, as
amended in 2006.

ASSURANCES

Sec. 305(a) - (c), ORGANIZATION

(a)(2)(A) The State agency shall, except as provided in subsection (b)(5), designate for each
such area (planning and service area) after consideration of the views offered by the unit or
units of general purpose local government in such area, a public or private nonprofit agency
or organization as the area agency on aging for such area.

(a)(2)(B) The State agency shall provide assurances, satisfactory to the Assistant Secretary,
that the State agency will take into account, in connection with matters of general policy
arising in the development and administration of the State plan for any fiscal year, the views
of recipients of supportive services or nutrition services, or individuals using multipurpose
senior centers provided under such plan.

(a)(2)(E) The State agency shall provide assurance that preference will be given to providing
services to older individuals with greatest economic need and older individuals with greatest
social need, (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) and include proposed methods of carrying out the
preference in the State plan;

(a)(2)(F) The State agency shall provide assurances that the State agency will require use of
outreach efforts described in section 307(a)(16).

(a)(2)(G)(ii) The State agency shall provide an assurance that the State agency will undertake
specific program development, advocacy, and outreach efforts focused on the needs of
low-income minority older individuals and older individuals residing in rural areas.

(c)(5) In the case of a State specified in subsection (b)(5), the State agency and area agencies

shall provide assurance, determined adequate by the State agency, that the area agency on
aging will have the ability to develop an area plan and to carry out, directly or through
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contractual or other arrangements, a program in accordance with the plan within the planning
and service area.

States must assure that the following assurances (Section 306) will be met by its designated
area agencies on agencies, or by the State in the case of single planning and service area
states.

Sec. 306(a), AREA PLANS

(2) Each area agency on aging shall 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, health services (including
mental health services), outreach, information and assistance (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), 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.

(4)(A)(i)(1) 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

(1) include proposed methods to achieve the objectives described in items (aa) and (bb) of
subclause (l);

(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—

(1) specify how the provider intends to satisfy the service needs of low-income minority
individuals, older individuals with limited English proficiency, and older individuals residing in
rural areas in the area served by the provider;

(1) to the maximum extent feasible, provide services to low-income minority individuals,
older individuals with limited English proficiency, and older individuals residing in rural areas
in accordance with their need for such services; and

(1) meet specific objectives established by the area agency on aging, for providing services to
low-income minority individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas within the planning and service area; and

(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan is
prepared, each area agency on aging shall--
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(1) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;

(1) describe the methods used to satisfy the service needs of such minority older
individuals; and

(1) provide information on the extent to which the area agency on aging met the
objectives described in clause (a)(4)(A)(i).

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging

will use outreach efforts that will identify individuals eligible for assistance under this Act,

with special emphasis on--

() older individuals residing in rural areas;

(1) older individuals with greatest economic need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);

(1) 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 with limited English proficiency;

(V1) older individuals with Alzheimer’s disease and related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and

(V) older individuals at risk for institutional placement; and

(4)(C) Each area agency on agency shall provide 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) Each area agency on aging shall 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,
and individuals at risk for institutional placement, with agencies that develop or provide
services for individuals with disabilities.

(6)(F) Each area agency will: 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;

(9) Each area agency on aging shall 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.
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(11) Each area agency on aging shall 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.

(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will
maintain the integrity and public purpose of services provided, and service providers, under
this title in all contractual and commercial relationships.

(13)(B) Each area agency on aging shall provide assurances that the area agency on aging
will 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

(i) the nature of such contract or such relationship.

(13)(C) Each area agency on aging shall provide assurances that the area agency will
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
non-governmental contracts or such commercial relationships.

(13)(D) Each area agency on aging shall provide assurances that the area agency will
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 non-governmental contracts or commercial
relationships.

(13)(E) Each area agency on aging shall provide assurances that the area agency will, 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) Each area agency on aging shall provide assurances that funds received under this title
will not be used to pay any part of a cost (including an administrative cost) incurred by the
area agency on aging to carry out a contract or commercial relationship that is not carried out
to implement this title.

(15) provide assurances that funds received under this title will be used-
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(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;

(17)Each Area Plan will include information detailing how the Area Agency will coordinate
activities and develop long-range emergency preparedness plans with local and State
emergency response agencies, relief organizations, local and State governments and other
institutions that have responsibility for disaster relief service delivery.

Sec. 307, STATE PLANS

(7)(A) The plan shall provide satisfactory assurance that such fiscal control and fund
accounting procedures will be adopted as may be necessary to assure proper
disbursement of, and accounting for, Federal funds paid under this title to the State,
including any such funds paid to the recipients of a grant or contract.

(7)(B) The plan shall provide assurances that--

(i) no individual (appointed or otherwise) involved in the designation of the State agency or an
area agency on aging, or in the designation of the head of any subdivision of the State agency
or of an area agency on aging, is subject to a conflict of interest prohibited under this Act;

(ii) no officer, employee, or other representative of the State agency or an area agency on
aging is subject to a conflict of interest prohibited under this Act; and

(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under

this Act.

(9) The plan shall provide assurances that the State agency will carry out, through the Office
of the State Long-Term Care Ombudsman, a State Long-Term Care Ombudsman program in
accordance with section 712 and this title, and will expend for such purpose an amount that
is not less than an amount expended by the State agency with funds received under this title
for fiscal year 2000, and an amount that is not less than the amount expended by the State
agency with funds received under title VIl for fiscal year 2000.

(10) The plan shall provide assurance that the special needs of older individuals residing in
rural areas will be taken into consideration and shall describe how those needs have been
met and describe how funds have been allocated to meet those needs.

(12)(A) The plan shall provide assurances that area agencies on aging will--

(i) enter into contracts with providers of legal assistance which can demonstrate the
experience or capacity to deliver legal assistance;

(ii) include in any such contract provisions to assure that any recipient of funds under division
(A) will be subject to specific restrictions and regulations promulgated under the Legal
Services Corporation Act (other than restrictions and regulations governing eligibility for legal
assistance under such Act and governing membership of local governing boards) as
determined appropriate by the Assistant Secretary; and
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(iii) attempt to involve the private bar in legal assistance activities authorized under this title,
including groups within the private bar furnishing services to older individuals on a pro bono
and reduced fee basis.

(11)(B) The plan contains assurances that no legal assistance will be furnished unless the
grantee administers a program designed to provide legal assistance to older individuals with
social or economic need and has agreed, if the grantee is not a Legal Services Corporation
project grantee, to coordinate its services with existing Legal Services Corporation projects
in the planning and service area in order to concentrate the use of funds provided under
this title on individuals with the greatest such need; and the area agency on aging makes a
finding, after assessment, pursuant to standards for service promulgated by the Assistant
Secretary, that any grantee selected is the entity best able to provide the particular services.

(11)(D) The plan contains assurances, to the extent practicable, that legal assistance furnished
under the plan will be in addition to any legal assistance for older individuals being furnished
with funds from sources other than this Act and that reasonable efforts will be made to
maintain existing levels of legal assistance for older individuals;

(12)(E) The plan contains assurances that area agencies on aging will give priority to legal
assistance related to income, health care, long-term care, nutrition, housing, utilities,
protective services, defense of guardianship, abuse, neglect, and age discrimination.

(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services
for the prevention of abuse of older individuals, the plan contains assurances that any area
agency on aging carrying out such services will conduct a program consistent with relevant
State law and coordinated with existing State adult protective service activities for--

(A) public education to identify and prevent abuse of older individuals;

(B) receipt of reports of abuse of older individuals;

(C) active participation of older individuals participating in programs under this Act through
outreach, conferences, and referral of such individuals to other social service agencies or
sources of assistance where appropriate and consented to by the parties to be referred; and

(D) referral of complaints to law enforcement or public protective service agencies where
appropriate.

(13) The plan shall provide assurances that each State will assign personnel (one of whom shall
be known as a legal assistance developer) to provide State leadership in developing legal
assistance programs for older individuals throughout the State.

(15) The plan shall provide assurances that, if a substantial number of the older individuals
residing in any planning and service area in the State are of limited English-speaking ability,
then the State will require the area agency on aging for each such planning and service
area—

(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of
workers who are fluent in the language spoken by a predominant number of such older
individuals who are of limited English-speaking ability; and
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(B) to designate an individual employed by the area agency on aging, or available to such
area agency on aging on a full-time basis, whose responsibilities will include--

(i) taking such action as may be appropriate to assure that counseling assistance is made
available to such older individuals who are of limited English-speaking ability in order to assist
such older individuals in participating in programs and receiving assistance under this Act; and

(ii) providing guidance to individuals engaged in the delivery of supportive services under the
area plan involved to enable such individuals to be aware of cultural sensitivities and to take
into account effectively linguistic and cultural differences.

(16) The plan shall provide assurances that the State agency will require outreach efforts that
will—

(A) 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 older
individuals, including low-income minority older individuals, older individuals with limited
English proficiency, and older individuals residing in rural areas;

(iii) older individuals with greatest social need (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;

(iv) older individuals with severe disabilities;

(v) older individuals with limited English-speaking ability; and

(vi) older individuals with Alzheimer’s disease and related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and

(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and
the caretakers of such individuals, of the availability of such assistance.

(17) The plan shall provide, with respect to the needs of older individuals with severe
disabilities, assurances that the State will coordinate planning, identification, assessment of
needs, and service for older individuals with disabilities with particular attention to individuals
with severe disabilities with the State agencies with primary responsibility for individuals with
disabilities, including severe disabilities, to enhance services and develop collaborative
programs, where appropriate, to meet the needs of older individuals with disabilities.

(18) The plan shall provide assurances that area agencies on aging will conduct efforts to
facilitate the coordination of community-based, long-term care services, pursuant to section
306(a)(7), for older individuals who--

(A) reside at home and are at risk of institutionalization because of limitations on their ability
to function independently;

(B) are patients in hospitals and are at risk of prolonged institutionalization; or

(C) are patients in long-term care facilities, but who can return to their homes if
community-based services are provided to them.

(19) The plan shall include the assurances and description required by section 705(a).
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(20) The plan shall provide assurances that special efforts will be made to provide
technical assistance to minority providers of services.

(21) The plan shall

(A) provide an assurance that the State agency will coordinate programs under this title and
programs under title VI, if applicable; and

(B) provide an assurance that the State agency will pursue activities to increase access by
older individuals who are Native Americans to all aging programs and benefits provided by
the agency, including programs and benefits provided under this title, if applicable, and
specify the ways in which the State agency intends to implement the activities.

(22) If case management services are offered to provide access to supportive services, the
plan shall provide that the State agency shall ensure compliance with the requirements
specified in section 306(a)(8).

(23) The plan shall provide assurances that demonstrable efforts will be made--

(A) to coordinate services provided under this Act with other State services that benefit older
individuals; and

(B) to provide multigenerational activities, such as opportunities for older individuals to serve
as mentors or advisers in child care, youth day care, educational assistance, at-risk youth
intervention, juvenile delinquency treatment, and family support programs.

(24) The plan shall provide assurances that the State will coordinate public services within
the State to assist older individuals to obtain transportation services associated with
access to services provided under this title, to services under title VI, to comprehensive
counseling services, and to legal assistance.

(25) The plan shall include assurances that the State has in effect a mechanism to provide for
quality in the provision of in-home services under this title.

(26) The plan shall provide assurances that funds received under this title will not be used to
pay any part of a cost (including an administrative cost) incurred by the State agency or an
area agency on aging to carry out a contract or commercial relationship that is not carried out
to implement this title.

(27) The plan shall provide assurances that area agencies on aging will provide, to the extent
feasible, for the furnishing of services under this Act, consistent with self-directed care.

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND

ADMINISTRATION OF STATE PLANS

(b)(3)(E) No application by a State under subparagraph (b)(3)(A) shall be approved unless it
contains assurances that no amounts received by the State under this paragraph will be used
to hire any individual to fill a job opening created by the action of the State in laying off or
terminating the employment of any regular employee not supported under this Act in
anticipation of filling the vacancy so created by hiring an employee to be supported through
use of amounts received under this paragraph.
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Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in statute)

(1) The State plan shall provide an assurance that the State, in carrying out any chapter of
this subtitle for which the State receives funding under this subtitle, will establish programs
in accordance with the requirements of the chapter and this chapter.

(2) The State plan shall provide an assurance that the State will hold public hearings, and use
other means, to obtain the views of older individuals, area agencies on aging, recipients of
grants under title VI, and other interested persons and entities regarding programs carried
out under this subtitle.

(3) The State plan shall provide an assurance that the State, in consultation with area
agencies on aging, will identify and prioritize statewide activities aimed at ensuring that older
individuals have access to, and assistance in securing and maintaining, benefits and rights.

(4) The State plan shall provide an assurance that the State will use funds made available
under this subtitle for a chapter in addition to, and will not supplant, any funds that are
expended under any Federal or State law in existence on the day before the date of the
enactment of this subtitle, to carry out each of the vulnerable elder rights protection activities
described in the chapter.

(5) The State plan shall provide an assurance that the State will place no restrictions, other
than the requirements referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the
eligibility of entities for designation as local Ombudsman entities under section 712(a)(5).

(6) The State plan shall provide an assurance that, with respect to programs for the
prevention of elder abuse, neglect, and exploitation under chapter 3—

(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective
service activities for--

(i) public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance if appropriate and if the individuals to be referred
consent; and

(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals shall
remain confidential except--

(i) if all parties to such complaint consent in writing to the release of such information;

(i) if the release of such information is to a law enforcement agency, public protective
service agency, licensing or certification agency, ombudsman program, or protection or
advocacy system; or

(iii) upon court order
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FY 2016 State Plan Guidance
Attachment A (Continued)

REQUIRED ACTIVITIES

Sec. 307(a) STATE PLANS

(1)(A)The State Agency requires each area agency on aging designated under section
305(a)(2)(A) to develop and submit to the State agency for approval, in accordance with a
uniform format developed by the State agency, an area plan meeting the requirements of
section 306; and

(B) The State plan is based on such area plans.

Note: THIS SUBSECTION OF STATUTE DOES NOT REQUIRE THAT AREA PLANS BE DEVELOPED
PRIOR TO STATE PLANS AND/OR THAT STATE PLANS DEVELOP AS A COMPILATION OF AREA
PLANS.

(2) The State agency:

(A) evaluates, using uniform procedures described in section 202(a)(26), the need for
supportive services (including legal assistance pursuant to 307(a)(11), information and
assistance, and transportation services), nutrition services, and multipurpose senior centers
within the State;

(B) has developed a standardized process to determine the extent to which public or private
programs and resources (including Department of Labor Senior Community Service
Employment Program participants, and programs and services of voluntary organizations) have
the capacity and actually meet such need;

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public
hearings on, activities and projects carried out in the State under this title and title VII, including
evaluations of the effectiveness of services provided to individuals with greatest economic
need, greatest social need, or disabilities (with particular attention to low-income minority
older individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas). Note: “Periodic” (defined in 45CFR Part 1321.3) means, at a minimum,
once each fiscal year.

(5) The State agency:

(A) affords an opportunity for a public hearing upon request, in accordance with published
procedures, to any area agency on aging submitting a plan under this title, to any provider of
(or applicant to provide) services;

(B) issues guidelines applicable to grievance procedures required by section 306(a)(10); and
(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a
provider of (or applicant to provide) services, or by any recipient of services under this title
regarding any waiver request, including those under Section 316.
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(6) The State agency will make such reports, in such form, and containing such information, as
the Assistant Secretary may require, and comply with such requirements as the Assistant
Secretary may impose to insure the correctness of such reports.

(8)(A) No supportive services, nutrition services, or in-home services are directly provided by
the State agency or an area agency on aging in the State, unless, in the judgment of the State
agency--

(i) provision of such services by the State agency or the area agency on aging is necessary to
assure an adequate supply of such services;

(ii) such services are directly related to such State agency's or area agency on aging's
administrative functions; or

(iii) such services can be provided more economically, and with comparable quality, by such
State agency or area agency on aging.

%’@/ G/oy/oaté

Signature and Title of Authorized Official Date
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Attachment B
FY 2016 State Plan Guidance

INFORMATION REQUIREMENTS

States must provide all applicable information following each OAA citation listed below. The
completed attachment must be included with your State Plan submission.

Section 305(a)(2)(E)

Describe the mechanism(s) for assuring that preference will be given to providing services to
older individuals with greatest economic need and older individuals with greatest social need,
(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) and include proposed methods of carrying out the preference in the State plan;

ICOA’s Assurance: The ICOA in consultation with the Area Agencies on Aging (AAAs) developed
a funding formula weighted on the following “At Risk Factors”: Number of 65+ Living in
Poverty, 60+ Racial Minority (not Hispanic), 60+ Hispanic (Ethnic Minority), 60+ Living in Rural
County, 65+ Living Alone, Aged 75+ and Aged 85+. The table below shows how the At Risk
factors correlate to the preference categories listed below in the “OMB A-133 & OAA Section
305(a)(2)(C)&(E)” column:

Intrastate Funding Formula
Criteria (At Risk Factors)

Federal A-133 & OAA Section 305(a)(2)(C)&(E)

Greatest Economic Need 65+ living in Poverty

With particular attention to low-income older
individuals, including low-income minority
older individuals, older individuals with 60+ Hispanic (Ethnic Minority)
limited English proficiency, and older
individuals residing in rural areas.

60+ Racial Minority (not Hispanic)

60+ living in Rural County

Greatest Social Need 65+ living Alone
At Risk for Institutional Placement Aged 75+
Aged 85+

Additionally, the Idaho Administrative Procedures Act (IDAPA 15.01.21.022) requires that the
AAAs focus on 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. In Idaho each AAA is designated as an Aging and Disability Resource Center (ADRC) and is
required to submit a formal outreach plan to ICOA and is also required to review their outreach
efforts to determine the effectiveness/success in reaching the at risk population.

The ICOA monitors the AAAs’ service usage through a standard data collection system called SAMS
(Social Assistance Management System) and utilizes the information to evaluate performance.
Below, is the “Census” data from the 2014 American Community Survey and represents the

percentage of total population for: “Minority (non-Hispanic)”, “Hispanic”, those in “Poverty”, and
those in “Rural” communities. The “OAA” column below represents the percentage of registered
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consumers who have received service in the respective demographic category compared to the
total usage. The goal is to increase the service usage to equal or exceed the “Census” percentage.

Statewide Participation Levels For Selected At-Risk Groups

State Fiscal Minority Hispanic Poverty Rural

Year OAA* | Census** [ OAA* | Census** | OAA* | Census** | OAA* | Census**
2015 2.2% | 6.5% 2.0% |12.0% 20.0% | 14.8% 41.6% | 38.0%

OAA*: Percentage of Older Americans Act consumers that are included of the indicated
demographic group (source: Social Assistance Management System).
Census**: July 2014 American Community Survey population estimates.

Section 306(a)(17)

Describe the mechanism(s) for assuring that each Area Plan will include information detailing
how the Area Agency will coordinate activities and develop long-range emergency
preparedness plans with local and State emergency response agencies, relief organizations,
local and State governments and other institutions that have responsibility for disaster relief
service delivery.

ICOA’s Assurance: In Idaho, the standard Incident Command Structures flows from the Federal
Emergency Management Agency to the Idaho Bureau of Homeland Security, the 44 County
Emergency Management Agencies and the local Emergency Management Agencies (if
applicable). The ICOA is responsible for supporting the Idaho Bureau of Homeland Security
activities and is specifically identified as a support agency on one of the 15 Emergency Support
Functions. Idaho’s AAAs are similarly responsible for supporting their respective County
Emergency Management Agencies. In addition to this largely supportive role with respect to
most types of emergencies, the ICOA and AAAs take a lead role in education, preparedness and
response when wildfire, flooding and severe weather emergencies affect Idaho’s older
population. AAAs are required to include a disaster plan as an addendum to their Area Plans,
and must work with their provider network and clients to prepare for and respond to
emergencies. ICOA’s complete Disaster and Emergency Preparedness Plan is Attachment L.

Section 307(a)(2)

The plan shall provide that the State agency will:

(C) Specify a minimum proportion of the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the absence of a waiver under sections 306
(c) or 316) by such area agency on aging to provide each of the categories of services specified
in section 306(a)(2) (Note: those categories are access, in-home, and legal assistance). Provide
specific minimum proportion determined for each cateqgory of service.

ICOA’s Assurance: ICOA has set the following Title IlIB Minimum Allocation of Resources to
carry out part B:

Access to Service: 50% of Title IlIB: (Information and Assistance, Transportation, Outreach
and Case Management)

In-Home Services: 10% of Title IlIB: (Homemaker, Chore and Minor Home Modification)
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Legal Assistance: 3% of Title IlIB.

As part of the budget development process, each year the AAAs prepare a budget that meets
the allocation of resources. ICOA approves each AAA budget prior to the fiscal year (July 1*
through June 30th). ICOA monitors invoices monthly and does annual financial reviews to
ensure expenses are being used and accounted for correctly.

Section 307(a)(3)

The plan shall:

...(B) with respect to services for older individuals residing in rural areas:

(i) provide assurances the State agency will spend for each fiscal year of the plan, not less than
the amount expended for such services for fiscal year 2000.

ICOA’s Assurance: The ICOA will continue to expend federal funds above the 2000 funding level
for rural areas. The ICOA utilized the state fiscal year (SFY) 2002 as the baseline year as it is the
first year where both detailed financial and service unit data were available. The following
method was used to calculate the rural expenditures. First the total expenditures were
calculated for each service. The financial data for 2002 and 2015 came from the Governor’s
Annual Report. Additional data was used from the 2015 Expenditure Summary Report. The
following are the services used for the calculation: Transportation, Outreach, Information and
Assistance, Case Management, Chore, Congregate Meals, Home Delivered Meals, Homemaker,
and National Family Caregiver Support Program. Next, the total client units were tallied as well
as the total client units in rural areas to determine the percentage of rural units used. This
percentage was then multiplied by the total cost to determine the amount of funds that
supported services in the rural areas.

Feder