APPENDIX A. OUTCOME EVALUATION SURVEY METHODOLOGY
ADDITIONAL DISCUSSION

Exhibit 1. Drawing the ADRCs Sample Stratified by Region and by Rural versus Urban

Status
Region A-B)thilis Rural | Urban F';\rllan%zgg/ ,EAB\aDCFiQ(l(J:Fs)
I: CT, MA, ME, NH, RI, VT, DC, 30 12 18 2 2
I1: NY, NJ 74 28 46 2 2
I1l: DE, MD, PA, VA, WV 108 41 67 2 2
IV: AL, FL, GA, KY, MS, NC, SC, TN 85 31 54 2 2
V: IL, IN, MI, OH, WI 75 23 52 2 2
VI: LA, OK, TX 39 8 31 2 2
VII: 1A, KS, MO, NE 6 2 4 2 2
VIII: CO, MT, UT, WY, ND, SD 30 9 21 2 2
IX: CA, NV, AZ, HI 22 2 22 2 2
X: AK, ID, OR, WA 17 3 14 2 2
Single, Statewide ADRCs: AR, MN, NM | 3 -- -- 3 --
Total 489 157 329 23 20

Exhibit 2. AAAs with Service Areas that do not Overlap with ADRC Service Areas, by

Region
Region AAAs With Non Overlapping Service Rural = Urban
Areas
I: CT, MA, ME, NH, RI, VT, DC, 0 0 0
I1: NY, NJ 5 3 2
I1l: DE, MD, PA, VA, WV 1 0 1
!I'VN AL, FL, GA, KY, MS, NC, SC, 17 10 7
V: IL, IN, MI, MN, OH, WI 4 2 2
VI: AR, LA, OK, NM, TX 12 2 10
VII: 1A, KS, MO, NE 32 20 12
VIII: CO, MT, UT, WY, ND, SD 14 6 8
IX: CA, NV, AZ, HI 28 5 23
X: AK, ID, OR, WA 21 8 13
Total 134 56 78
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Exhibit 3. Drawing the AAA Sample Stratified by Region and by Rural versus Urban
Status.

AAAs with Non

Overlapping Service

Rural | Urban

Primary | Backup
AAAs* | AAAs*

Areas

I, 11, & I1I: CT, MA, ME, NH, RI, VT, 6 3 3 6 _

NY, NJ, DC, DE, MD, PA, VA, WV

!r\& AL, FL, GA, KY, MS, NC, SC, 17 10 7 2 8

V: IL, IN, MI, MN, OH, WI 4 2 2 2 2

VI: AR, LA, OK, NM, TX 12 2 10 2 2

VII: 1A, KS, MO, NE 32 20 12 2 2

VIII: CO, MT, UT, WY, ND, SD 14 6 8 2 2

IX: CA NV, AZ, HI 28 5 23 2 2

X: AK| ID, OR, WA 21 8 13 2 2

Total 134 56 78 20 20

*For each region, two AAAs each, one from the rural stratum and one from the urban stratum; the exception is
Regions | — I1l, where the three urban and the three rural AAAs were selected into the sample with certainty and

backup AAAs were drawn from Region IV.

Exhibit 4. Agencies that Discontinued Participation in the Study

. Date site .
Site Name State dropped out Reason for dropping out

ADRC Urban

Larimer County ARCH Colorado | 6/18/13 !_lmlte_d number o_f staff,_ and current workload
including two major projects

ﬁ;ﬁglo AT AGENE O Indiana 7/30/13 Changes in capacity

ADRC Rural

Orleans County New York | 6/20/13 Insufficient staffing

Bristol Bav Native Site is not near a FedEXx pick-up and could

 bay . therefore not send the data forms back via

Association (BBNA) Alaska Mid-June . . . . .
regular pre-paid mail and inconsistent internet

ADRC
access

xeDnsgPenmsula HE AT Alaska Mid-June Too remote with very low client rates

ADRC Certainty

The Resource Center ' Wyoming | Early August ' Insufficient staffing

AAA Rural

Southeastern Illinois Area o - .

Agency on Aging Illinois Early August Insufficient staffing

South Central Nebrqska Nebraska | 7/31/13 Staffing reductions

Area Agency on Aging

Exhibit 5. Agencies that Participated in the Study

Site Name

State
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ADRC Urban
Community Choices: North Central Region Connecticut I
Essex County ADRC New Jersey I
\li\;?frgq ?)/ri;gsi.ri]tf Aging and Disability Resource Center — West Virginia i
Area IV Agency on Aging and Community Action Programs Indiana V
Ability Resources Oklahoma Vi
LifeLong Links ADRC Heritage AAA lowa Vil
Mesa County ARCH Colorado VIl
Area V — Southeast Idaho Area Agency on Aging Idaho X
NorthWest Senior & Disability Services Oregon X
ADRC Rural
ServiceLink Resource Center of Coos County New Hampshire | |
Appalachian Agency for Senior Citizens Virginia 11
Generations Indiana \Y
Concho Valley ADRC Texas Vi
Kiamichi Economic Development District of Oklahoma AAA | Oklahoma Vi
Northwest Missouri Area Agency on Aging Missouri Vil
Area VI Montana VI
San Juan Basin ADRC Colorado VIl
Nevada County California IX
ADRC Certainty
Senior Linkage Line, Disability Linkage Line Minnesota V
Choices in Living Resource Center Arizona Vi
AAA Urban
Cape Fear Council of Governments North Carolina v
WPCOG Area Agency on Aging North Carolina v
Area Agency on Aging of the Heart of Texas Texas VI
Area Agency on Aging of the Permian Basin Texas Vi
Aging Partners AAA Nebraska VII
Southwest 8 Senior Services, Inc. lowa VIl
AAA Rural
Albermarle Commission Area Agency on Aging North Carolina v
Isothermal Planning & Development Commission North Carolina v
Northeast Mississippi Area Agency on Aging Mississippi v
Area Agency on Aging of Deep East Texas Texas Vi
Area Agency on Aging of Texoma Texas Vi
Northeast Nebraska Area Agency on Aging Nebraska Vil
Area IX Area Agency on Aging Montana VI
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APPENDIX B: OUTCOME EVALUTION ACL LETTERS OF SUPPORT

The Study of

1TSS

Long-Term Services and Supports

Dear [DIRECTOR NAME];

We would like to thank you for agreeing to participate in the evaluation of long-term service and support
(LTSS) programs. Please recall that the Administration for Community Living (ACL) has contracted with
IMPAQ International, LLC and Abt Associates Inc. to evaluate LTSS programs funded by the agency. The
overall purpose of the evaluation is to gather information to help ACL better understand how to best support the
delivery of LTSS, and we greatly appreciate your help in screening and recruiting clients.

The study is well underway with the evaluation team gathering rich data from clients recruited from agencies
like yours. We are contacting you at this time to ask if any questions have come up for you or your staff during
the client screening and recruitment process, and to encourage you to forward client information to the
evaluation team at the end of each week. To reach our target sample size and ensure nationally
representativeness, it is vitally important that all sites that agreed to participate begin the recruitment process
and forward data to the team on a weekly basis.

If you have any questions about your participation in this evaluation, please email Susan Jenkins, the ACL
Project Officer, at Susan.Jenkins@ACL.HHS.GOV.

Thank you in advance for your help,

ommunity Living
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The Study of

(7SS

Long-Term Services and Supports

Dear [DIRECTOR NAME];,

We would like to thank you for participating in the evaluation of long-term service and support (LTSS)
programs that is being conducted by the Administration for Community Living (ACL) to evaluate LTSS
programs funded by the agency. The overall purpose of the evaluation is to gather information to help ACL
better understand how to best support the delivery of LTSS, and we greatly appreciate your help in screening
and recruiting clients.

The study is well underway with the evaluation team of IMPAQ International and Abt Associates gathering rich
data from your clients. We are contacting you at this time to remind you and encourage you to continue to help
the research team reach their target sample size and ensure national representativeness by actively recruiting
clients. It is vitally important that all sites that agreed to participate continue the recruitment process and
forward data to the team on a weekly basis.

If you have any questions about your participation in this evaluation, please email Susan Jenkins, the ACL
Project Officer, at Susan.Jenkins@ACL.HHS.GOV.

Thank you in advance for your help,

1SS L

unity Living
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APPENDIX C. PROCESS EVALUATION LOCAL ADRC AND AAA SURVEY
QUESTIONNAIRE

PROCESS EVALUATION: LOCAL-LEVEL WEB-BASED SURVEY

INSTRUCTIONS TO WEB SURVEY PROGRAMMER: PREPOPULATE (PP) INFORMATION IN [ ] BASED ON SITE DIRECTOR TYPE
(DT) OR ID NUMBER (ID). THESE PROPOPULATED DATA WILL BE USED THROUGHOUT THE SURVEY TO ORIENT THE
RESPONDENT BASED ON TYPE OF SITE. EACH SITE WILL ALSO RECEIVE A UNIQUE ID NUMBER WITH THE NAME OF THE
SITE.

[ID Number - ID]

— Name of Site

[Director Type - DT]

— ADRC (Local-level)
— AAA (Local-level)

Section A. Baseline Characteristics

[FOR LOCAL-LEVEL ADRC DIRECTORS]: The first set of questions focus on characteristics of your organization PRIOR to
receiving an ADRC grant and the influence on your organization of the Administration on Aging (AoA) and/or CMS
grant(s) (i.e., AoA Title IV grants, AoA title Il grants, CMS Real Choice System Change grants, CMS Person-centered
hospital discharge planning grants, Patient Protection and Affordable Care Act funds).

[FOR LOCAL-LEVEL AAA DIRECTORS]: We are interested in how your organization has changed over time, therefore, the
first set of questions deals with the characteristics of your organization approximately 7 years ago (i.e., in 2004-2005).

1. Has your organization realized an improvement in ability to provide integrated, comprehensive access to long-
term care services and supports (e.g., provide one-stop or streamlined benefits access, increase awareness of
LTSS options, provide assistance to consumers such as counseling regarding LTSS choices or transitions from
institutions back into the community)? [if DT = ADRC since the start of the ADRC grant; if DT=AAA over the past 7
years]

J Yes
[J  No [skip to question 3]

2. Which have had the most positive impact on your organization’s ability to provide integrated, comprehensive
access to long-term care services and supports (e.g., provide one-stop or streamlined benefits access, increase
awareness of LTSS options, provide assistance to consumers such as counseling regarding LTSS choices or
transitions from institutions back into the community)? (Select up to two)

[1 Partnerships developed/expanded

[ Staffing changes
[1 Shared data

[1  Focus on providing person-centered, self-directed services

1TSS FACL
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[J

3. Which of the following best describes the reason your site became an ADRC?

[

o O o o o o

Other, please specify

To better integrate service provision systems
To develop or strengthen agency/organizational partnerships

To improve data or IT infrastructure

To improve marketing or awareness efforts related to Long Term Care Services and Supports (LTSS)

To expand services to additional populations
To expand services to additional geographic locations

Other, please specify

4. [FOR AAA DIRECTORS ONLY]: Is your site interested in becoming an ADRC or becoming part of an ADRC in the

future?

[1  Yes; If yes, what is your current stage or status in becoming an ADRC? (Open Response)

[1  No; If no, please explain why you do not plan to become an ADRC? (Open Response)

[

Other, please specify

5. Please indicate the extent to which Federal (AoA/CMS) grants have enabled your ADRC to realize any of the
following outcomes... (Select all that apply)

Very much Somewhat Very little
... increase the skills of existing staff 0 0 o)
... recruit or attract more experienced staff o o) o)
... increase/expand populations served 0 0 o)
... increase the number of consumers served o o o)
... increase the number of partnerships o 0 0
...increase range of services offered o o) o)
...make other changes (please specify) o o) o)

6. How has the ADRC grant(s) affected the resources or resource allocation at your organization or within your
state? [IF THERE IS MORE THAN ONE ADRC IN THE STATE CHECK THE BOX IF THE ITEM IS TRUE OF AT LEAST ONE
ADRC] (Check all that apply)

At the site or local level

At the State level

Helped us leverage other funds a

The Study of
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At the site or local level At the State level

Improved staff training opportunities a u
Increased service efficiency a a
Contributed to the development of a u u
statewide database of LTSS services and/or

consumers

Promoted the development of standard a a

operating procedures

Increased the level of coordination Q a
between organizations serving older
individuals and individuals with disabilities

Improved awareness/marketing Q Q
campaigns/activities

Section B. Populations Served

This second set of questions asks about the populations in your service area as well as consumers that your organization
serves. For questions about consumers, please focus on those who received services designed to enhance individual
choice and support informed decision-making among consumers. This includes empowering individuals to effectively
navigate their health and other long-term support options (e.g., Information, referral and awareness services;
Consumer-focused decision support; Assistance with planning for future LTSS Needs; Streamlined eligibility
determination for public programs; Person-centered transition support from institutional setting to community settings;
and Independent living skills.) Please answer these questions to the best of your knowledge. In questions asking for
percentages, please provide estimates if your organization does not collect the requested data.

NOTE: The data will be used to group like organizations together to allow for more complex data analyses. These data
will not be used to evaluate the efforts of your specific organization.

For the following items, please indicate the demographic composition of your service area. (This question applies to the
community that [insert ID] serves)

7. Latino/Hispanic Origin
— Yes %

— No%

Race
— Caucasian/White %
— Black or African American %
— American Indian or Alaska Native %
— Asian %
— Nation Hawaiian or Other Pacific Islander %

Administration for Community Living
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10.

12.

13.

If you have one or more significant racial/ethnic sub-populations in your service area please list it
here:

What percentage of your service area is living at or below the poverty line?
— At or below the poverty line %

[0 Not sure, but a significant population lives under the poverty line

[0 Not sure, but the population is small or negligible

What percentage of your service area is uninsured/does not have health insurance coverage?
— Uninsured %

[0 Not sure, but a significant population is uninsured

[0 Not sure, but the population is small or negligible

Within the last 12 months, has a community LTSS needs assessment been conducted?
[1 Yes

[0 No, but we did complete a community needs assessment within the past three years

[J  No, a community needs assessment was not completed within the past three years

This next set of questions is designed to gather information about the conditions in your service area.

[BLANK RESPONSE BOXES WILL BE POPULATED BY DROP-DOWN BOXES SHOWING OPTIONS EXPLAINED ABOVE ‘PRIOR’
AND ‘CURRENTLY” COLUMNS]

Community Needs

Barriers to receiving Long Term Supports and Service services

To what extent is each of the following a barrier for individuals seeking Long Term Supports and Service
services both prior to receiving an ADRC grant [approximately 7 years ago or if you do not have
information that goes back that far, as far back as you do have information] and currently?

Please use dropdown menus to
select: not a barrier, sometimes
a barrier, often a barrier

Prior Currently

Lack of Long Term Supports and Services-Needed services are not
offered

Lack of available Long Term Supports and Service slots-(e.g., There
are long waitlists)

Poor service quality

Lack of health insurance

The Study of
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Community Needs

Barriers to receiving Long Term Supports and Service services

To what extent is each of the following a barrier for individuals seeking Long Term Supports and Service
services both prior to receiving an ADRC grant [approximately 7 years ago or if you do not have
information that goes back that far, as far back as you do have information] and currently?

Please use dropdown menus to
select: not a barrier, sometimes
a barrier, often a barrier

Prior Currently

Providers not accepting consumers with Medicaid

Barriers based on consumer disabilities

Language barriers

Cultural barriers

Religious barriers

Sexual orientation barriers

People needing services do not have a permanent address

Consumers lack transportation

Stigma, discrimination and prejudice against older adults

Stigma, discrimination and prejudice against persons with disabilities

Providers have high staff turnover

Providers lack appropriately trained staff

Service provider hours/locations are hard to access

Other Please specify:

[BLANK RESPONSE BOXES WILL BE POPULATED BY DROP-DOWN BOXES SHOWING OPTIONS EXPLAINED ABOVE ‘PRIOR’
AND ‘CURRENTLY” COLUMNS]

For the following services, to what

Please indicate the Current  gytent is there provider choice?
availability of the

following services within
your service area

Service Availability/Choice

Service has (no; limited; adequate)
provider choice

Currently

Safe and affordable housing Adequate

options availability/Available but
inadequate to meet
need/Not available

Peer support services/groups Adequate

#1TSS e FACL
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Service Availability/Choice

Please indicate the Current

availability of the
following services within
your service area

availability/Available but
inadequate to meet
need/Not available

For the following services, to what
extent is there provider choice?

Service has (no; limited; adequate)
provider choice

Currently

HCBS Medicaid Waiver Programs

Adequate
availability/Available but
inadequate to meet
need/Not available

Caregiver Support (i.e. respite
programs, support groups, or
counseling)

Adequate
availability/Available but
inadequate to meet
need/Not available

Nutrition Programs

Adequate
availability/Available but
inadequate to meet
need/Not available

Employment services

Adequate
availability/Available but
inadequate to meet
need/Not available

Education services

Adequate
availability/Available but
inadequate to meet
need/Not available

Opportunities to develop advanced
directives

Adequate
availability/Available but
inadequate to meet
need/Not available

Transportation services

Adequate
availability/Available but
inadequate to meet
need/Not available

Opportunities for
socialization/recreation

Adequate
availability/Available but
inadequate to meet
need/Not available

Mental health services

Adequate
availability/Available but

Long Term Service:
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For the following services, to what

Please indicate the Current  gytent is there provider choice?
availability of the

following services within
your service area

Service Availability/Choice

Service has (no; limited; adequate)
provider choice

Currently

inadequate to meet
need/Not available

Ombudsman services Adequate
availability/Available but
inadequate to meet
need/Not available

Health prevention and screening Adequate

services availability/Available but
inadequate to meet
need/Not available

Services for emergent cases/Crisis Adequate

intervention availability/Available but
inadequate to meet
need/Not available

Transition programs (from Adequate

hospitals, nursing homes etc.) availability/Available but
inadequate to meet
need/Not available

Nursing home (institutional) Adequate

diversion programs availability/Available but
inadequate to meet
need/Not available

Nursing home/residential beds Adequate
availability/Available but
inadequate to meet
need/Not available

Income assistance Adequate
availability/Available but
inadequate to meet
need/Not available

Energy assistance Adequate
availability/Available but
inadequate to meet
need/Not available

Personal care services Adequate
availability/Available but
inadequate to meet

°
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Service Availability/Choice

Please indicate the Current
availability of the
following services within
your service area

need/Not available

For the following services, to what
extent is there provider choice?

Service has (no; limited; adequate)
provider choice

Currently

Medicaid waivers

Adequate
availability/Available but
inadequate to meet
need/Not available

Independent Living services (e.g.,
skills training, peer support)

Adequate
availability/Available but
inadequate to meet
need/Not available

Other, please specify

Adequate
availability/Available but
inadequate to meet
need/Not available

14. How many consumers of each type were served in the most recent 6 month period (October 2011-March 2012)
NOTE: This question is specific to the consumers who access [insert ID] services such as I&R/I&A, benefits or
options counseling, Information and referral services, services to support transitions from residential or
institutional facilities to the community.

Characteristics

Older Adults (60+)

Currently

Consumers
under 60

Consumers
over 60

Individuals with Disabilities

Physical disabilities

Cognitive impairment

Intellectual disabilities

Developmental disabilities

Mental lliness

Multiple disabilities

Caregivers

Informal/family caregiver

Paid Caregiver

The Study of
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Characteristics ‘ Currently

Health & Human Service Professional (e.g., physician,
hospital discharge planner, nursing home staff)

Special Subpopulations

Traumatic Brain Injury (TBI)

Emergent/Emergency Cases

Low income

Limited English proficiency

Is the [insert ID] making any special efforts to target a
particular population not listed above? If yes, please specify.

Other (Please specify)

Other (Please specify)

14a. Since the start of the ADRC grant, the number of clients under 60 served by [insert ID] has:
[ Significantly increased
[1 Significantly decreased

[1 Stayed the same

14b. [FOR AAA DIRECTORS ONLY]: Over the past 7 years, the number of clients under 60 served by [insert ID] has:
[ Significantly increased
[] Significantly decreased

[1 Stayed the same

15a. Since the start of the ADRC grant, the number of consumers over 60 served by [insert ID] has:
[ Significantly increased
[1 Significantly decreased

[J Stayed the same

15b. [FOR AAA DIRECTORS ONLY]: Over the past 7 years the number of consumers over 60 served by [insert ID] has:
[ Significantly increased
[J  Significantly decreased

[l Stayed the same

LTSS e FACL

Administration for Community Living



16a. Since the start of the ADRC grant, the number of consumers with physical disabilities served by [insert ID] has:
[J Significantly increased
[] Significantly decreased

[1 Stayed the same

16b. [FOR AAA DIRECTORS ONLY]: Over the past 7 years, the number of consumers with physical disabilities served
by [insert ID] has:

[ Significantly increased
[1 Significantly decreased

[1 Stayed the same

17a. Since the start of the ADRC grant, the number of consumers with mental/emotional disabilities served by
[insert ID] has:
[0 Significantly increased

[1 Significantly decreased

[J Stayed the same

17b. [FOR AAA DIRECTORS ONLY]: Over the past 7 years, the number of consumers with mental/emotional
disabilities served by [insert ID] has:
[0 Significantly increased

[] Significantly decreased

[1 Stayed the same

18a. Since the start of the ADRC grant, the number of consumers with multiple disabilities served by [insert ID] has:
[ Significantly increased
[J Significantly decreased

[1 Stayed the same

18b. [FOR AAA DIRECTORS ONLY]: Over the last 7 years, the number of consumers with multiple disabilities served
by [insert ID] has:

[0 Significantly increased
[] Significantly decreased

[J Stayed the same

LTSS e FACL
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19a. Since the start of the ADRC grant, the number of caregivers served by [insert ID] has:
[ Significantly increased
[] Significantly decreased

[1 Stayed the same

19b. [FOR AAA DIRECTORS ONLY]: Over the past 7 years, the number of caregivers served by [insert ID] has:
[1 Significantly increased
[1 Significantly decreased

[1 Stayed the same

Section C. Service Provision
These questions are about the services provided by your organization/network

20. How frequently do consumers ask about the following? For each, indicate “frequently,” “sometimes,”
"infrequently”, or “never.” Advanced directives

Frequency of consumer inquiry:
There will be a drop down menu in each cell with

the options: “frequently,” “sometimes,
infrequently”, or “never.

Advanced directives

Advocacy

Caregiver support

Respite services

Chronic health conditions

Education

Employment

Energy assistance

Home modification

Affordable housing

Income assistance

Medicaid eligibility and services
Medicare eligibility and services
Mental/behavioral health services
Nutrition services
Ombudsman/abuse or neglect issues
Independent living services

Personal care/attendant care services
Preventative health services
Recreation opportunities

Services for emergent care/crisis intervention
Support groups

HiTss ot ¥ACL
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Frequency of consumer inquiry:
There will be a drop down menu in each cell with

the options: “frequently,” “sometimes,
infrequently”, or “never.

Transition services
Transportation
Other, please specify
21. Does [insert ID] engage in advocacy activities for older adults?
J Yes

[l No

22. Does [insert ID] engage in advocacy activities for persons with disabilities?
0 Yes

[0 No

23a. Is diversion form nursing homes or other institutional residential facilities an outcome sought to be achieved?
Specific goal...

[0 Yes
[J  No [Skip to question 24]

23b. How is [insert ID] measuring and tracking this?
Staff track using a standard electronic system
Staff track using a standard hardcopy/paper system

An external group (e.g., an evaluator, auditor) tracks using a standard system

o O 0O d

Staff track using an informal system

[1 Other, please specify

CARE COORDINATION/TRANSITION ASSISTANCE PROGRAMS

24. Does your organization provide transition services to consumers discharged from an acute care setting?
[l Yes
[0 No [If no skip to question 30]

25. Care Coordination/Transition Assistance

[insert ID] Clients Provided Care Coordination/Transition Assistance
No. individuals assisted with transition from hospital ONLY through formal

#1TSS e FACL
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care transitions program (evidence-based CT intervention or innovative
model)

Number of participants carried over from last reporting period (started
program in last reporting period and continued with the intervention into
this reporting period)

Number of participants whose cases were closed during this period (i.e.,
participants whose transition services were ended either bacause of a
readmission or new admission to a care facility or because the transition
period ended)

# of participants that readmitted within 30 days of discharge

# of participants that readmitted within 30 days and re-entered the care
transition program

26. What is the number of individuals who were assisted with transition from hospital through formal care
transitions intervention in this [INSERT ID] program service area this reporting period by participating hospital?

[J  Name of Hospital 1
No. of Individuals for Hospital 1
Name of Hospital 2
No. of Individuals for Hospital 2
Name of Hospital 3
No. of Individuals for Hospital 3

0 O

27. What is the number of individuals who were assisted with transition from hospital through formal care
transitions intervention across all participating hospitals in this [INSERT ID] program service area this reporting

period by age group?

[J  Aged 60 and Over
[0 Under Age 60
[1  Age Unknown

28. What is the number of individuals who were assisted with transition from hospital through formal care transitions
intervention across all participating hospitals in this [INSERT ID] program service area this reporting period by

health insurance source?

Medicare

Medicaid

Dual-Eligible

No insurance

Private insurance

Veterans Administration Services
Other Unknown

Page 18
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29. What is the number of individuals who were assisted with transition from hospital through formal care transitions
intervention across all participating hospitals in this [INSERT ID] program service area in this reporting period who
were referred to one or more health/prevention programs?

Chronic Disease Self Management Program
Diabetes Self Management Program
Exercise Program

Mental Health and Substance Misuse

Falls Management and Prevention
Alzheimer’s Programs

Medication Management

Home Injury/Risk Screenings

Other

30a.What is the number of individuals who were assisted with transition from hospital through formal care transitions
intervention across all participating hospitals in this [INSERT ID] program service area in this reporting period that were
referred to one or more of the following long term services or supports?

______Additional Options Counseling
_____Home delivered meals
Nutrition services or nutrition counseling
____ Caregiver support
_____Personal care/homemaker/choremaker services

Transportation

31a. Do you have a marketing plan?
[1  Yes, our marketing plan is operational

[1 Yes, we have a plan but it is not yet operational

[1 No, we do not have a plan at this time

31b. Does [insert ID] utilize a standard operating procedure to assess consumer need?
0 Always
[1 Sometimes

[J Never

32. Is the consumer assessment tool and/or basic consumer needs assessment process common across partner
organizations?
0 Yes, common across all partners

[]  Yes, common across some partners

No, each partner organization uses their own assessment tool/process

Administration for Community Living
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OPTIONS COUNSELING OR OTHER ONE ON ONE COUNSELING

33. Does your organization/network provide “Options Counseling” or other one-on-one counseling designed to
support consumers’ ability to make informed decisions about their long-term care?
J Yes
[0 No [If no skip to question 36]

34. Referrals to Public and Private Services this Reporting Period

Referrals to Public and Private Services this Reporting Period

What is the number of [insert ID] clients referred to or given an application for a
public program, including Older Americans Act; Medicare; Medicaid; Food Stamps;
TANF; Social Security (SSI or SSDI); LI-HEAP; VDHCBS; Other State-funded and county-
funded programs for Medicaid; Other?

What is the number of [insert ID] clients referred to some other type of service (non-
public services, resources or program)?

What is the number of [insert ID] clients that were not referred to any type of service?

What is the number of [insert ID] Unknown Clients (remainder of all Clients)?

Total

[FOR SITES WITH OPTIONS COUNSELING OR OTHER ONE ON ONE COUNSELING ONLY]

35. Clients Provided Options Counseling this Reporting Period

[insert ID] Clients Provided Options Counseling By Age

[insert ID] Clients Aged 60 and
Over

[insert ID] Clients Under Age 60

[insert ID] Clients Age Unknown

Total

[insert ID] Clients Provided Options Counseling by Method
In person
By phone

HiTss o ¥ACL
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Electronic Communication (e.g.
email or website chat)

Total

[insert ID] Clients Provided Options Counseling by Setting

[insert ID]

Hospital

Nursing facility/Institution

At the client's community residence

Other

Total

Client Feedback About Options Counseling

What is the number of [insert ID]
Clients who report that options
counseling enabled them to make
well informed decisions about their
long term support services?

What is the number of [insert ID]
Clients surveyed this reporting
period?

36. Does [insert ID] or network have a standardized tool or process to provide options counseling?
[1 Yes

[J No
[ Don’t know
O]

Not applicable

PUBLIC PROGRAMS

37. Average Monthly Public LTSS Program Enrollment in WHOLE [INSERT ID] SERVICE AREA
This set of questions is asking about all current enrollment levels in these programs in the [INSERT ID] service area.
Enrollment fluctuates from month to month, so please calculate the average enrollment per month during the reporting
period.
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Average Monthly Public LTSS Program Enroliment in WHOLE [INSERT ID] SERVICE AREA

What is the average number of individuals enrolled in Medicaid HCBS
Waivers in [INSERT ID] Service Area each month (should include [INSERT
ID] Clients and might include Non-[INSERT ID] Clients)?

What is the average number of individuals enrolled in Medicaid residing in
institutions in [INSERT ID] Service Area each month (should include [INSERT
ID] Clients and might include Non-[INSERT ID] Clients)?

What is the average number of individuals enrolled in other public LTSS
programs in [INSERT ID] Service Area each month (should include [INSERT
ID] Clients and might include Non-[INSERT ID] Clients)? Please list LTSS
programs and HCBS waivers (e.g. aged and disabled, MR/DD) that
individuals are enrolled in.

[FOR SITES THAT REFER CLIENTS TO PUBLIC PROGRAMS ONLY]:

38. Total New Enrollment among [INSERT ID] CLIENTS ONLY in Public LTSS Programs
This set of questions is asking about the absolute number of [INSERT ID] clients who were newly enrolled into these
programs during the last six months.

Total New Enrollment among [INSERT ID] CLIENTS ONLY in Public LTSS Programs

What is the number of [INSERT ID] Clients who are newly enrolled into a
Medicaid HCBS Waiver this reporting period (including individuals enrolled
by [INSERT ID] staff and individuals referred for assessment/application by
[INSERT ID] staff)?

What is the number of [INSERT ID] Clients who are newly enrolled into
Medicaid institutional services this reporting period (including individuals
enrolled by [INSERT ID] staff and individuals referred for
assessment/application by [INSERT ID] staff)?

What is the average number of individuals enrolled in other public LTSS
programs in [INSERT ID] Service Area each month (should include [INSERT
ID] Clients and might include Non-[INSERT ID] Clients)? Please list LTSS
programs and HCBS waivers (e.g. aged and disabled, MR/DD) that
individuals are enrolled in.
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39. For data collected on consumers, are staff required to follow the Alliance of Information and Referral Systems
(AIRS) standards'?

[J Yes with all consumers
[ Yes, with specific groups of consumers —Please specify:

[J Never

40. Does [insert ID] have a database/MIS that does any of the following (Select all that apply)?:
[1  Track consumer requests for information and referrals

Track referrals made to consumers
Maintain records on individual consumers

Maintain a list of services/service providers

o o o O

Links to other databases (e.g., Medicaid waiver tracking systems, Money Follows the Person tracking
system). If yes, specify:

O

Other, please specify

[J We do not have an electronic records/tracking system [skip to question 41]

41. Do operational partners have access to data they need for their operations such as data about your
consumers/services? If yes, for what purpose? (review client information, input client demographic information,
input referrals, input service utilization information, review client service utilization, obtain summary reports on
clients and/or services)

[l Yes (specify )

[J  No, but there are plans to develop that capacity

[J No, and there are no current plans to do this

42. Do service providers have access to data about our consumers? If yes, for what purpose? (see above)
[l Yes (Specify )

[J  No, but there are plans to develop that capacity

[0 No, and there are no current plans to do this

42a. Do staff follow up with consumers after their initial contact with your organization?
(] Always

[1 Sometimes-Under what circumstances:

[1  Never [skip to question 45]

42b. How many times does staff follow up with consumers after their initial contact with your organization?

! Standard 13: Inquirer Data Collection
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[J Once

(] Multiple times

42c. What is the approximate timing of the first follow up with consumers after their initial contact with your
organization?
[J One to weeks after service

Three weeks after service
One to two months after service
Three to five months after service

Six months after service

O o o o o

One year or longer after service

42d. What is the approximate timing of the last follow up with consumers after their initial contact with your
organization?
[1 One week after service

Two weeks after service

Three weeks after service

One to two months after service
Three to five months after service

Six months after service

o O 0o o o o

One year or longer after service

43. When consumers are referred to other agencies or organizations, are those providers contacted as part of the
follow up procedure?
[1  Always

[1 Sometimes-Under what circumstances:

[J Never

44. Approximately what percentage of consumers who are referred to other organizations receive a “warm
transfer” (e.g., Simultaneous transfer of a telephone call and its associated data from one agent to another
agent or supervisor)? %

45. Does your organization routinely collect quantitative performance data about its services and consumers?

L[] Yes

[] No [skip to question 49]

46. Indicate any of the ways that your organization uses performance data: [check all that apply]

Administration for Community Living
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To justify funding requests
To improve consumer service

To administer service provider contracts

o o O o

To provide information to stakeholders (governing board, advocacy organizations, local government,
etc.)

O

For program planning

[1 Do not use performance data

47. On which topics, if any, would you like to receive additional assistance from the technical assistance provider?
(Open Response)

Eligibility Screening Module: Initial Screening of ADRC Clients

48. When a client contacts the ADRC about long-term services and supports (LTSS), do ADRC staff administer a
screening questionnaire to make a preliminary determination of eligibility and need for publicly-funded LTSS?
[ Yes
[l No
[J Other, please describe

49a. If yes, to which of the following populations is the eligibility screening instrument administered ? Check all
that apply.
[J Aged 65 and older
Physical disability
Intellectual Disability/Developmental Disability
Brain injury
HIV/AIDS
Medically fragile
Autism
Mental illness
Other (specify )

I R

49b. What kind of information is collected? Check all that apply.
Demographic information (i.e., age, gender, ethnicity, marital status)
Living arrangements

Caregivers

Health status

Activities of daily living (ADL)

Instrumental activities of daily living(IADL)

Cognitive functions

Troublesome behaviors

LTSS currently received

Income

Oo0oo0oooogoogod
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[ Assets
[J Other, please list

Eligibility Screening Module: Financial Eligibility Determination

50. How do clients in your state/site complete and file applications for financial eligibility for Medicaid or publicly-
funded LTSS? Check all that apply.
[J Applications are accessed on-line, printed, completed by hand, and returned to a state or county office.
[J Applications are accessed on-line, completed on-line, printed, and returned to a state or county office.

[J Applications are accessed on-line, completed on-line, and submitted to the state or county
electronically.

[J Paper copy applications are obtained at various locations including [INSERT LOCATIONS],
completed by hand, and returned either in person or by mail to a state or county office.
[J Other

51. In what ways do ADRC staff assist clients with financial eligibility applications for Medicaid LTSS Programs? Check
all that apply.
[J We do not assist clients with financial eligibility applications
Advise the client where s/he can obtain an application
Assist the client in completing the application
Assist the client in collecting the required financial documentation
Check on the status of the client’s application
Notify the client when the application has been approved/disapproved
Manage appeals by clients whose applications were not approved
Other

I A o

52. In what ways do ADRC staff assist clients with financial eligibility applications for publicly-funded LTSS* other
than Medicaid LTSS? Check all that apply.
[J  We do not assist clients with financial eligibility applications
Advise the client where s/he can obtain an application
Assist the client in completing the application
Assist the client in collecting the required financial documentation
Check on the status of the client’s application
Notify the client when the application has been approved/disapproved
Manage appeals by clients whose applications were not approved
Other
*Please describe the publicly funded LTSS services in your state. This includes LTSS programs funded
solely by state or county

I O O B O

53. Does your state/site permit presumptive financial eligibility in order to expedite the provision of LTSS to clients
while their financial eligibility applications are being processed?
[1 Yes
[l No
[l InProgress

Eligibility Screening Module: Functional Assessment
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54. Does your state/site use a universal, comprehensive assessment instrument for functional (level of care)
eligibility determinations for LTSS?

U
U
U

Yes
No
No, but in development

55a. If yes, what best describes the kind of instrument your state/site is using? Check one.

[J

U
U
U

A custom-designed instrument developed by state staff

A custom-designed instrument developed by a vendor specifically for our state
An instrument developed by a vendor that is also used by other states

Other, please list:

55b. What best describes the process for how the assessor completes the instrument? Check all that apply.

J
U

[

[]

[

The assessor completes a paper form while interviewing the client; there is no electronic data entry.
The assessor completes a paper form while interviewing the client and later inputs the data on an
electronic form at the office.

The assessor completes an electronic form while interviewing the client, which is later downloaded into
an electronic database.

The assessor completes a web-based form while interviewing the client and the client’s data is entered
“real time” into an electronic database.

Our state/site uses multiple processes, including [SELECT FROM A-D ABOVE]

55c.Do you work with consumers to develop a care plan?

J
\
J

Yes, with all consumers
Yes under certain circumstances (Please specify )
No, that is not part of this service

55d.For which of the following populations is the functional assessment used? Check all that apply.

[]

OO0oogodgogod

Aged 65 and older
Physical disability
ID/DD

Brain injury
HIV/AIDS
Medically fragile
Autism

Mental illness

56. The Affordable Care Act requires states to implement Health Insurance Exchanges effective January 1, 2014.
States are required to provide a single electronic portal for “real time” financial eligibility determinations for
Medicaid and Qualified Health Plans offered through the Exchange.

56a. Is your organization involved in planning for your state’s Exchange?

The Study of
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[J Yes
[0 No [skip to question57]
[J Not Sure.

If Yes, please describe your organization’s role role:

56b.ls your state/site examining ways to align functional eligibility determination for publicly-funded LTSS with
Medicaid financial eligibility determination carried out through the Exchange website?

[J Yes
[l No
[J  Not Sure.

If Yes, please describe:

57. Are any of your organization’s functions reimbursed under Federal financial participation (FFP) or Federal
medical assistance percentage (FMAP)? If so please specify the functions.
[l No, none of our functions are reimbursed under FFP or FMAP
[J Yes, the following functions are reimbursed under FFP

[] Yes, the following functions are reimbursed under FMAP

Section D. Organizational Characteristics
These questions are about your organization budget, partnerships, and structure.

58. Forthe current Fiscal Year, what is the approximate amount of funding from each of the following sources? (In
S amounts)

Check if you Amount of
have received funding

funding in prior during the Funding source
Fiscal Years current Fiscal
Year

Administration on Aging Title IV ADRC Grant

Administration of Aging Title Il Grant

CMS Real Choice Systems Change Grants

CMS Person-Centered Hospital Discharge Planning Grant

Patient protection and Affordable Care Act Grant

o 0 o O O o

Veteran’s Administration
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Check if you Amount of
have received funding

funding in prior during the Funding source
Fiscal Years current Fiscal
Year

Money Follows the Person Demonstration

State Transformation Grant

Alzheimer’s Disease Demonstration Grant

Evidence-Based Disease Prevention Grant

Program of All-Inclusive Care for the Elderly (PACE)

Medicare Improvement for Patients and Providers Act (MIPPA)

Respite Care Act funds

Rehabilitation Services Administration (RSA)

O 0O O O o O O o O

Substance Abuse and Mental Health Services Administration
(SAMHSA) - Mental Health Transformation Grant

(W]

Agency for Health Care Research and Policy - Chronic Disease
Self-Management Grant

Q Administration for Children and Families, Office of Community
Services - Low Income Home Energy Assistance Program
(LIHEAP)

(]

Health Resources and Services Administration HIV/AIDS
Bureau - Ryan White Fund

State Unit on Aging

State General Revenue

County of local government

Private entities/grants - Hospitals or other businesses

Medicaid for Direct Services (state and federal)

Medicaid for Federal Financial Participation

Care Transitions Income

Consumer Fees or Cost Sharing

Charitable Donations

O 0O O O 0O O 0 O 0 o

Other, please specify

U

Total Budget for FY 2013

59. What best characterizes the operation of your agency?
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[1 Single-point of entry: one agency maintains a knowledgebase on LTSS options and assists consumers
in making decisions about the best and most feasible options for LTSS

[1  No wrong door: multiple agencies are knowledgeable about LTSS options and cooperate to assist
consumers regardless of which agency the consumer first contacts.

60. Do you identify your structure as any of the following:
[l Independent, non-profit

Part of city government
Part of county government

Part of COG or RPDA

o O 0O o

Other. Specify:

61. [ADRCs only] What organizations comprise the core operating organizations? [BLANK RESPONSE BOXES WILL BE
POPULATED BY DROP-DOWN BOXES SHOWING YES/NO]

Core Operating Organization?
Organization

(Yes/No)

AAA

State Unit on Aging

Veterans Organization

Alzheimer’s Association

Other Aging Services Organization

Centers for Independent Living

Vocational Rehabilitation Departments

Other Disability Services Organization

Community Mental Health

County or Regional Council of Governments

County Government Office or Agency

Local Housing Authority

State or Local Medicaid Agency

211

Other Human Services of Social Service Provider (please
specify)

LTSS e FACL
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62. [FOR EACH OF THE CORE OPERATING ORGANIZATIONS]: Please describe your relationship with other core
operating organizations at your site and the functionality of the site in meeting the objective of improving and
streamlining access to information, assistance, and long-term services and supports for older adults, persons
with disabilities, and their families. Would you describe the current status as having a solid working relationship?

Please provide as much detail as possible.

oae,
Administration for Community Living
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63. With which organizations do [insert ID] have a partnership? What is the strength of the relationship, as well as the type of partnership agreement and
shared resources? [BLANK RESPONSE BOXES WILL BE POPULATED BY DROP-DOWN BOXES SHOWING OPTIONS EXPLAINED IN EACH COLUMN]

State Departments (with cabinet level

secretaries):
Health

Partner

(Check all
the apply)

Functionality
of
Partnership

(1=Weak
functionality;
2=Moderately

functional/
functional in
some areas;

3=Highly
functional)

Partnership
Agreement

Select from the
following list:

eFunding
relationship
eFormal MOU
eContract
eCooperative
eInformal
working
relationship

¢ Other, please
specify

Shared Resources

Select from the following list:

[1 Co-located staff

[JShared monetary resource

[ Information sharing

[1Joint training

[1Joint sponsorship of
programs

[1Shared non-monetary

[ resources (i.e. office space)

[1Shared data

[1No shared resources

Human Services

Aging

Other (specify):
State Agencies (located within state

departments):
Aging

Developmental Disabilities

Acquired or Late-Onset Disabilities

Mental Health

Medicaid

Housing

The Study of
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Partnership
Agreement
Shared Resources
Select from the
Functionality | following list: Select from the following list:
of
Partnership | eFunding I Co-located staff
relationship 1 Shared monetary resource
(1=Weak eFormal MOU [ Information sharing
functionality; | eContract "IJoint training
2=Moderately | ¢Cooperative [ Joint sponsorship of
functional/ | eInformal programs
Partner functional in | working U Shared non-monetary
some areas; | relationship [ resources (i.e. office space)
(Check all 3=Highly ¢ Other, please [1Shared data
the apply) functional) specify [1No shared resources
Education
Other (specify):
Local Government Agencies
Area Agency on Aging
County Health Department
County Medicaid office
County Department on Aging
County Department on Disability
County Housing Office
Library
Other (specify):
Federal Agencies:
Local Veterans Administration
Local Indian Health Service
Other (specify):
Organizations Providing Direct Services:
211 or other call center
Page 33
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Partner

(Check all
the apply)

Functionality
of
Partnership

(1=Weak
functionality;
2=Moderately

functional/
functional in
some areas;
3=Highly
functional)

Partnership
Agreement

Select from the
following list:

eFunding
relationship
eFormal MOU
eContract
eCooperative
eInformal
working
relationship

¢ Other, please
specify

Shared Resources

Select from the following list:

L] Co-located staff

1 Shared monetary resource

[ Information sharing

[1Joint training

[1Joint sponsorship of
programs

[1Shared non-monetary

[ resources (i.e. office space)

[1Shared data

[1No shared resources

Community Health Clinic

Community Mental Health Clinic

Deaf Service Center

Hospital/Medical Center

School for the Blind

School for the Deaf

The ARC

United Way

Vocational/Rehabilitation Services

Other (specify):

AIDS Coalition

Advocacy/Referral Organizations:

Alzheimer’s Association

American Council of the Blind

Autism Society state/regional chapter

Brain Injury Association state/regional chapter

Centers for Independent Living

The Study of
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Partnership
Agreement

Select from the

Shared Resources

Functionality | following list: Select from the following list:
of
Partnership | eFunding I Co-located staff
relationship 1 Shared monetary resource
(1=Weak eFormal MOU [ Information sharing
functionality; | eContract "IJoint training
2=Moderately | *Cooperative [ Joint sponsorship of
functional/ eInformal programs
Partner functional in | working U Shared non-monetary
some areas; | relationship [ resources (i.e. office space)
(Check all 3=Highly ¢ Other, please [1Shared data
the apply) functional) specify [1No shared resources
Easter Seals
Epilepsy Foundation state/regional chapter
National Association of Mental lliness
state/regional chapter
National Autism Association state/regional
chapter
National Multiple Sclerosis Society
state/regional chapter
State Association for the Deaf
United Cerebral Palsy
Other (specify):
Page 35
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64. Approximately how many FTEs (Full-time equivalents) perform each of the following functions?

I&R/I&A

Options counseling/counseling to provide in-depth person centered decision support
Benefits counseling/eligibility determination

Care transition services

Crisis intervention services

Independent Living services

Advocacy services

Providing administrative or other support for the above functions

65. How many front line staff are Alliance of Information and Referral Systems (AIRS) certified?

Number of AIRS certified staff

Total number of front line staff

66. Is your organization paid on a fee-for-service or per-unit basis for performing any of the following services for a
client? (Please check all that apply)

[

I I Y

Information/referral
Options counseling
Screening
Assessment
Application assistance
Transition support
Other, please specify

67. [if any of the boxes are checked in previous question] What is the source of the fee-for-service or per-unit

payments?

W
W
U
0
U
U
0
U

Medicare

Medicaid waiver

Medicaid state plan

Medicaid managed care organization
State-funded program other than Medicaid
Private health plan

Provider

Other, please specify

Section E. LTSS Environment
68. Since this [insert ID] started serving consumers, has there been an impact on the LTSS or Home and Community-
Based (HCBS) system in your community?

U

U
U
U

There has been an increase in the number of LTSS providers.
There has been a decrease in the number of LTSS providers.
There has been an increase in the quality of LTSS services.

There has been a decrease in the quality of LTTS services.
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69. Please add any final thoughts about [insert ID] and either its operations and/or its results (Open response).
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APPENDIX D. PROCESS EVALUATION STATE ADRC SURVEY QUESTIONNAIRE

PROCESS EVALUATION — STATE-LEVEL WEB-BASED SURVEY

INSTRUCTIONS TO WEB SURVEY PROGRAMMER: PREPOPULATE (PP) INFORMATION IN [ ] BASED ON SITE DIRECTOR TYPE
(DT) OR ID NUMBER (ID). THESE PREPOPULATED DATA WILL BE USED THROUGHOUT THE SURVEY TO ORIENT THE
RESPONDENT BASED ON NAME OF SITE. EACH SITE WILL ALSO RECEIVE A UNIQUE ID NUMBER WITH THE NAME OF THE
SITE.

[ID Number - ID]

— Name of State-level Site

[Director Type - DT]
— ADRC (State-level)

Section A. Baseline Characteristics
The first set of questions focus on characteristics of your aging and disability network PRIOR to receiving an ADRC grant
and the influence on your aging and disability network. .

1. Click here to review federal funding received by your state since [ENTER YEAR OF RECEIPT OF ADRC GRANT] for
the development of ADRCs. On a scale of 1 to 5, how would you rate your state’s progress since [YEAR] in
improving access to the following services, with 1 being “Poor” and 5 being “Excellent?”

Poor Excellent
1 2 3 4 5

Information, referral, and
awareness of LTSS options
Options counseling and
assistance

Streamlined eligibility
determination for public
programs
Person-centered transition
support

2. States used federal grant funding in a variety of ways to develop their aging and disability networks. On a scale
of 1to 5, indicate the importance of each of the following in improving access to LTSS in your state since YEAR,
and 5 being “very important.”

III

with 1 being “not important at al

Not important Very
at all important

Development of
new partnerships

SiTss o ¥ACL
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Not important Very
at all important
Staffing

Advisory council

Development of
shared data
systems

Web-based
information and
referral

Other

3. When your state applied for its first ADRC grant in YEAR, what were your goals for the project? Check all that

apply.

o o 0o o o o odg

To better integrate the delivery of LTSS for the aging and disability populations

To develop or strengthen agency/organizational partnerships

To improve data or IT infrastructure

To improve marketing or awareness efforts related to Long Term Care Services and Supports (LTSS)
To expand services to additional populations

To expand services to additional geographic locations

Other, please specify

4. Please indicate how your State initially selected local sites to receive ADRC funds.

[

o o 0o o o o ood

Selected sites that were already integrated to help them maintain or expand their efforts
Selected sites that were partially integrated to support further integration

Selected sites that were fragmented to encourage integration

Selected AAAs already in operation

Selected organizations that were currently serving the aging community (e.g., senior centers)
Selected sites that were currently serving the disability community (e.g., CILS)

Selected county offices because existing infrastructure was available

Other, please specify

Indicate the extent to which the grants your state received for ADRC development contributed to the following:

The Study of
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Very much Somewhat Very little

.. increase the skills of existing staff o o) o)
.. recruit or attract more experienced staff o o o
.. increase/expand populations served o o o
.. increase the number of consumers served o o o
.. increase the number of partnerships o o )
...increase range of services offered o o o
...make other changes (please specify) o o o

5. How has the ADRC grant(s) affected the resources or resource allocation at your organization/network or within
your state? If there is more than one ADRC in your state, select the box if the item is true for at least one ADRC.
(Select all that apply)

At the Site or Local Level At the State Level

Q
reimbursement for specific functions)
Improved staff training opportunities a a
Increased service efficiency a a
Contributed to the development of a a a

statewide database of Long Term Supports
and Service and/or consumers

Promoted the development of standard a a
operating procedures

Increased the level of coordination Q Q
between organizations serving older
individuals and individuals with disabilities

Improved awareness/marketing d a
campaigns/activities

6. Within the last 12 months, has the state conducted a community long-term service and support needs
assessment?
[J Yes, we assessed the needs in all [ADRC communities in our State

[J Yes, we assessed the needs in some of the [ADRC or communities in our State

[0 No, but we did complete a community needs assessment, for at least some of the [ADRC or
communities in our State within the past three years

0 No, a community needs assessment was not completed within the past three years

Administration for Community Living
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This next set of questions is designed to gather information about the conditions in the service network for your state.

Please think about the status of your state as a whole.

7. Community Needs

Barriers to receiving Long Term Supports and Service services

network and the extent to which it is currently a barrier.

What barriers do individuals in your state encounter in accessing LTSS? For each barrier listed below,
indicate the extent to which this was a barrier in YEAR when the state first began developing its ADRC

Use drop-down menu to select

“not a barrier,

barrier,” or “often a barrier”

” o«

sometimes a

YEAR

2012

Non-availability of needed services and supports

Limits on Medicaid HCBS waiver enrollment

Limits on enrollment in state-only funded LTSS

Quality of available LTSS

Lack of health insurance

Providers not accepting consumers with Medicaid

Lack of accommodations for consumers with disabilities

Language barriers

Cultural barriers

Religious barriers

Sexual orientation barriers

People needing services do not have a permanent address

Consumers lack transportation

Stigma, discrimination and prejudice against older adults

Stigma, discrimination and prejudice against persons with disabilities

Providers have high staff turnover

Providers lack appropriately trained staff

Service provider hours/locations are hard to access

Other, Please specify:
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8. Service Availability/Choice

Safe and affordable housing
options

Please indicate the Current

availability of the
following services within
your service area

Adequate availability/Available
but inadequate to meet
need/Not available

For the following services, to what
extent is there provider choice?

Service has (no; limited; adequate)

provider choice

Prior to first
ADRC grant

Currently

No/Limited/Adequate

No/Limited/Adequate

Peer support services/groups

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

HCBS Medicaid Waiver Programs

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Caregiver Support (i.e. respite
programs, support groups, or
counseling)

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Nutrition Programs

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Employment services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Education services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Legal services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Transportation services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Socialization/recreation programs

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Mental/behavioral health services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Ombudsman services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Health prevention and screening
services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Emergency services/crisis
intervention

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate
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8. Service Availability/Choice

Nursing home transition programs

Please indicate the Current

availability of the
following services within
your service area

Adequate availability/Available
but inadequate to meet
need/Not available

For the following services, to what
extent is there provider choice?

Service has (no; limited; adequate)

provider choice

Prior to first
ADRC grant

Currently

No/Limited/Adequate

No/Limited/Adequate

Hospital transition programs

Nursing home (institutional)
diversion programs

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Nursing home services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Assisted living services

Shared living programs

Adult day care

Consumer-directed LTSS

Income assistance

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Energy assistance

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Personal care/attendant services

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Medicaid HCBS waiver programs

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Independent Living supports (e.g.,
skills training, vocational programs,
peer support)

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Other, please specify

Adequate availability/Available
but inadequate to meet
need/Not available

No/Limited/Adequate

No/Limited/Adequate

Section B. Organizational Characteristics
These questions are about your organization or network budget, partnerships, and structure.
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9.  Forthe current Fiscal Year, what is the approximate amount of funding from each of the following sources? (In
S amounts)

Amount of
funding
during the Funding source
current Fiscal
Year

Check if you
have received

funding in prior
Fiscal Years

a

Administration on Aging Title IV ADRC Grant

Administration of Aging Title Il Grant

CMS Real Choice Systems Change Grants

CMS Person-Centered Hospital Discharge Planning Grant

Patient protection and Affordable Care Act Grant

Veteran’s Administration

Money Follows the Person Demonstration

State Transformation Grant

Alzheimer’s Disease Demonstration Grant

Evidence-Based Disease Prevention Grant

Program of All-Inclusive Care for the Elderly (PACE)

Medicare Improvement for Patients and Providers Act (MIPPA)

Respite Care Act funds

Rehabilitation Services Administration (RSA)

O 0O O O O O 0 O 0 O O O o O

Substance Abuse and Mental Health Services Administration
(SAMHSA) - Mental Health Transformation Grant

(W]

Agency for Health Care Research and Policy - Chronic Disease
Self-Management Grant

Q Administration for Children and Families, Office of Community
Services - Low Income Home Energy Assistance Program
(LIHEAP)

(W]

Health Resources and Services Administration HIV/AIDS
Bureau - Ryan White Fund

State Unit on Aging

State General Revenue

County of local government

O O o O

Private entities/grants - Hospitals or other businesses

HiTss ¥ACL
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Amount of

Check if you .
. funding
have received . .
.. . during the Funding source
funding in prior .
. current Fiscal
Fiscal Years
Year
a Medicaid for Direct Services (state and federal)
d Medicaid for Federal Financial Participation
a Care Transitions Income
u Consumer Fees or Cost Sharing
u Charitable Donations
a Other, please specify
Total Budget for FY 2013
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10. With which organizations do [insert ID] have a partnership? What is the strength of the relationship, as well as the type of partnership agreement and
shared resources? [BLANK RESPONSE BOXES WILL BE POPULATED BY DROP-DOWN BOXES SHOWING OPTIONS EXPLAINED IN EACH COLUMN]

Partnership Shared
Agreement Resources
Select from Select from the
the following following list:
Jist: [] Co-located staff
eFunding [1Shared monetary
Functionality relationship resource
of Partnership eFormal " Information sharing
MOU [JJoint training
(1=Weak eContract [1Joint sponsorship of
functionality; eCooperative programs
2=Moderately eInformal [l Shared non-
Partner functional/ working monetary
functional in relationship [l resources (i.e. office
(Check some areas; e Other, space)
all the 3=Highly please [JShared data
apply) functional) specify [1No shared resources
State Departments (with cabinet
level secretaries):
Health
Human Services
Aging
Other (specify):

State Agencies (located within state

departments):
Aging

Developmental Disabilities

Acquired or Late-Onset Disabilities
Mental Health

°
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Partnership

Shared

Agreement Resources
Select from Select from the
the following following list:
list: [] Co-located staff
eFunding [ Shared monetary
Functionality relationship resource. '
of Partnership eFormal [ Information sharing
MOU [1Joint training
(1=Weak eContract [1Joint sponsorship of
functionality; eCooperative programs
2=Moderately eInformal U Shared non-
Partner functional/ working monetary
functional in relationship U resources (i.e. office
(Check some areas; e Other, space)
all the 3=Highly please [JShared data
apply) functional) specify [1No shared resources
Medicaid
Housing
Education
Other (specify):

Area Agency on Aging

Local Government Agencies ‘

County Health Department

County Medicaid office

County Department on Aging

County Department on Disability

County Housing Office

Library

Other (specify):

Local Veterans Administration

Federal Agencies: ‘

Local Indian Health Service
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Partnership Shared
Agreement Resources
Select from Select fron? the
the following following list:
Jist: [] Co-located staff
«Funding [1Shared monetary
Functionality relationship resource
of Partnership eFormal " Information sharing
MOU [JJoint training
(1=Weak eContract [1Joint sponsorship of
functionality; eCooperative programs
2=Moderately eInformal [l Shared non-
Partner functional/ working monetary
functional in relationship [ resources (i.e. office
(Check some areas; e Other, space)
all the 3=Highly please [JShared data
apply) functional) specify [1No shared resources
Other (specify):

Organizations Providing Direct

Services:
211 or other call center

Community Health Clinic

Community Mental Health Clinic

Deaf Service Center

Hospital/Medical Center

School for the Blind

School for the Deaf

The ARC

United Way

Vocational/Rehabilitation Services

Other (specify):

AIDS Coalition

Advocacy/Referral Organizations: ‘

Alzheimer’s Association

e st Page 48

F-ACL

Administration for Community Living




Partnership Shared
Agreement Resources
Select from Select from the
the following following list:
Jist: [] Co-located staff
«Funding [1Shared monetary
Functionality relationship resource
of Partnership eFormal " Information sharing
MOU [JJoint training
(1=Weak eContract [1Joint sponsorship of
functionality; eCooperative programs
2=Moderately eInformal [ Shared non-
Partner functional/ working monetary
functional in relationship [ resources (i.e. office
(Check some areas; e Other, space)
all the 3=Highly please []Shared data
apply) functional) specify [1No shared resources
American Council of the Blind
Autism Society state/regional chapter
Brain Injury Association
state/regional chapter
Centers for Independent Living
Easter Seals
Epilepsy Foundation state/regional
chapter
National Association of Mental Illness
state/regional chapter
National Autism Association
state/regional chapter
National Multiple Sclerosis Society
state/regional chapter
State Association for the Deaf
United Cerebral Palsy
Other (specify):
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11. Approximately, how many FTEs (Full-time equivalents) at the state level perform each of the following

functions?

Information & Referral /Information & Assistance (I&R/1&A)

Options counseling/counseling to provide in-depth person centered decision support
Benefits counseling/eligibility determination

Care transition services

Crisis intervention services

Independent Living services

Advocacy services

Providing administrative or other support for the above functions

12. At the State level, how many FTE (Full-time equivalents) are dedicated to working with the ADRC(s) in your

State?

13. Is your organization paid on a fee-for-service or per-unit basis for performing any of the following services for a

client? (Ple
[

I ) |

ase check all that apply)
Information/referral
Options counseling
Screening

Assessment
Application assistance
Transition support
Other, please specify

14. [if any of the boxes are checked in previous question] What is the source of the fee-for-service or per-unit

payments?
(]

I I o R

Medicare

Medicaid waiver

Medicaid state plan

Medicaid managed care organization
State-funded program other than Medicaid
Private health plan

Provider

Other, please specify

Section D. Long-Term Service and Support Environment

15. Please add

any final thoughts about [insert ID] and either its operations and/or its results (Open response)
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APPENDIX E. PROCESS EVALUATION STATE/TERRITORY RESPONSE RATES

100% 99% 75% 74% 50% 49% 25% 24% 1% %) Not expected to submit

Alabama California Michigan Florida None Guam Mississippi

Alaska Colorado Montana New York Missouri

Arizona Hawaii Nevada Oklahoma Nebraska

Arkansas Maryland North Carolina Northern Mariana Islands
Connecticut Massachusetts Oregon Wyoming

Delaware New Jersey
District of Columbia Pennsylvania
Georgia Tennessee
Idaho Vermont
Illinois Virginia
Indiana West Virginia
lowa Wisconsin
Kansas
Kentucky
Louisiana
Maine
Minnesota

New Hampshire
New Mexico
North Dakota
Ohio

Rhode Island
South Carolina
South Dakota
Texas

Utah
Washington
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APPENDIX F. PROCESS EVALUATION LOCAL ADRC SURVEY RESPONSE
TABLES

Section A. Baseline Characteristics

1. Has your organization realized an improvement in ability to provide integrated, comprehensive access to
long term care services and supports (e.g., provide one stop or streamlined benefits access, increase awareness

of LTSS options, provide assistance to consumers such as counseling regarding LTSS choices or transitions
from institutions back into the community) since the start of the ADRC grant?

Frequency Percentage
Yes 450 95.34
No 19 4.03
No response 3 0.64
Total 472 100

2. Which have had the most positive impact on your organization s ability to provide integrated,
comprehensive access to long term care services and supports (e.g., provide one stop or streamlined benefits

access, increase awareness of LTSS options, provide assistance to consumers such as counseling regarding

LTSS choices or transitions from institutions back into the community)? (Select up to

Frequency Percentage
Partnerships developed/expanded 370 78.39
Staffing changes 112 23.73
Shared data 86 18.22
Focus on providing person-centered, self-directed services 213 45.13
Other, specify* 24 5.08

*Free text responses accompanying this question are available in the appendix with supplemental questions.

3. Which of the following best describes the reason your site became an ADRC?

Frequency Percentage

To better integrate service provision systems 161 34.11
To develop or strengthen agency/organizational partnerships 142 30.08
To improve data or IT infrastructure 7 1.48
To improve marketing and awareness efforts to LTSS 41 8.69
To expand services to additional populations 84 17.80
To expand services to additional geographic locations 4 0.85
Other, specify* 0 0.00
No response 33 6.99
Total 472 100

1TSS e F-ACL
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5. Please indicate the extent to which Federal (AcA/CMS) grants have enabled your ADRC to realize any of the

following outcomes. (Select all that apply)

Very much Somewhat Very little No response Total
Freqg. % Freqg. % Freq. % Freg. % Freg. %
Increase the skills of 229 48.52 183 38.77 41 8.69 19 4.08 472 100

existing staff
Recruit or attract more 60 12.71 150 31.78 221 46.82 41 8.69 472 100
experienced staff
Increase/expand 191 40.47 196 41.53 62 13.14 23 4.87 472 100
populations served
Increase the number of 200 42.37 191 40.47 58 12.29 23 4.87 472 100
consumers served
Increase the number of 248 52.54 159 33.69 40 8.47 25 5.30 472 100
partnerships
Increase the number of 147 31.14 192 40.68 106 22.46 27 5.72 472 100
services offered
Make other changes 44 9.32 48 10.17 64 13.56 316 66.95 472 100
(specify)*

*Free text responses accompanying this question are available in the appendix with supplemental questions.

6. How has the ADRC grant(s) affected the resources or resource allocation at your organization or within your state?

[If there is more than one ADRC in the state, check the box if the item is true of at least one ADRC] (Check all that

apply)
At Site or Local Level At the State Level

Frequency | Percentage* | Frequency @ Percentage*
Helped us leverage other funds 178 37.71 127 26.91
Improved staff training opportunities 346 73.31 117 24.79
Increased service efficiency 304 64.41 79 16.74
Contributed to the development of a statewide database of 170 36.02 153 32.42
LTSS and/or consumers
Promoted the development of standard operating 268 56.78 144 30.51
procedures
Increased the level of coordination between organizations 380 80.51 117 24.79
serving older individuals with disabilities
Improved awareness/marketing campaigns/activities 330 69.92 112 23.73

*Percentages do not add up to 100% as respondents could select more than one option.

#(TSS age FACL

ng-Term Services Administration for Community Living



Section B. Populations Served

7. For the following items, please indicate the demographic composition of your

service area. (This question applies to the community that [LOCAL ADRC] serves.
Latino/Hispanic Origin

Frequency Percentage

0% 3 0.63
>0-5% 229 48.52
6-10% 66 13.98
11-20% 47 9.96
>20% 40 8.47
No response 87 18.43
Total 472 100
Min (%) 0.00

Max (%) 100

Mean (%) 9.39

Median (%) 4.30

Mode (%) 1.00

#ITSS e FACL
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7. For the following items, please indicate the demographic composition of your service area. (This question applies to the community that [LOCAL

ADRC] serves.

Caucasian/White Black or African American American Indian or Asian Nation Hawaiian or
Alaska Native Other Pacific Islander
Frequency | Percentage | Frequency Percentage Frequency | Percentage | Frequency | Percentage | Frequency | Percentage
0% 1 0.21 2 0.42 3 0.64 2 0.42 30 6.36
>0-5% 2 0.42 211 44.70 320 67.80 340 72.03 196 41.53
6-10% 1 0.21 62 13.14 9 1.91 19 4.03 3 0.64
11-20% 4 0.85 52 11.02 5 1.06 5 1.06 2 0.42
21-50% 43 9.11 59 12.50 0 0.00 3 0.64 0 0.00
51-75% 88 18.64 9 1.91 1 0.21 3 0.64 0 0.00
76-100% 285 60.38 3 0.64 0 0.00 0 0.00 0 0.00
No response | 48 10.17 74 15.68 134 28.39 100 21.19 241 51.06
Total 472 100 472 100 470 100 472 100 472 100
Min (%) 0.00 0.00 0.00 0.00 0.00
Max (%) 99.90 92.00 70.70 63.90 17.00
Mean (%) 78.75 10.92 1.38 2.72 0.60
Median (%) | 86.30 5.00 0.40 1.20 0.10
Mode (%0) 97.00 1.00 1.00 1.00 0.10
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9. What percent of your service area is living at or below the poverty line?

Frequency Percentage
At or below the poverty line (those who specified a percentage) 280 59.32
Not sure, but a significant population lives under the poverty 147 31.14
line
Not sure, but the population is small or negligible 18 3.81
No response 27 5.72
Total 472 100

9a. What percent of your service area is living at or below the poverty

line?

Frequency Percentage
0% 0 0.00
>0-10% 83 29.64
11-25% 159 56.79
26-50% 12 4.29
51-100% 20 7.14
No response 6 2.14
Total 280 100
Min (%) 1.70
Max (%) 95.00
Mean (%) 16.71
Median (%) 13.00
Mode (%) 12.00

10. What percent of your service area is uninsured/does not have health insurance coverage? |

Frequency Percentage
Uninsured (those who specified a percentage) 115 24.36
Not sure, but a significant population is uninsured 227 48.09
Not sure, but the population is small or negligible 92 19.49
No response 38 8.05
Total 472 100
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10a. What percent of your service area is uninsured /does not have health

insurance coverage?

Frequency Percentage
0% 2 1.70
>0-10% 31 26.96
11-25% 63 54.78
26-50% 10 8.69
51-100% 0 0.00
No response 9 7.83
Total 115 100
Min (%) 0.00
Max (%) 45.00
Mean (%) 15.39
Median (%) 13.65
Mode (%) 9.00

12. Within the last 12 months, has a community LTSS needs assessment been conducted?

Frequency Percentage
Yes 155 32.84
No, but we did complete a community needs assessment within 141 29.87
the past three years
No, a community needs assessment was not completed within the 149 31.57
past three years
No response 27 5.72
Total 472 100
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13. To what extent is each of the following a barrier for individuals seeking Long Term Supports and Services both prior to receiving an ADRC grant and

currently?

Prior Currently
Not a barrier | Sometimes a Often a No response | Not a barrier | Sometimes a Often a No response
barrier barrier barrier barrier
Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. %
Lack of LTSS-needed 49 10.38 | 238 |50.42 157 | 33.26 28 5.93 68 1441 | 284 | 60.17 91 19.28 29 6.14

services are not offered

Lack of available LTSS slots 53 11.23 | 149 | 3157 240 | 50.85 30 6.36 72 1525 | 183 |38.77 190 | 40.25 28 5.93
(i.e., long waiting lists)

Poor service quality 227 | 48.09 | 185 | 39.19 27 5.72 33 6.99 254 5381 181 | 38.35 6 1.27 31 6.57
Lack of health insurance 40 8.47 255 | 5403 142 |30.08| 35 7.42 50 1059 | 290 |61.44 101 |21.40 31 6.57
Providers not accepting 93 19.70 | 256 | 54.24 89 18.86 34 7.20 90 19.07 | 264 | 55.93 86 18.22 32 6.78

consumers with Medicaid

Barriers based on consumer 80 16.95 | 260 | 55.08 94 19.92 38 8.05 104 |22.03| 290 |61.44 42 8.90 36 7.63
disabilities

Language barriers 140 | 29.66 252 | 53.39 50 10.59 30 6.36 172 | 36.44 | 254 | 53.81 19 4.03 27 5.72
Cultural barriers 149 | 3157 | 253 | 53.60 33 6.99 37 7.84 174 |36.86 | 251 | 53.18 14 2.97 33 6.99
Religious barriers 332 | 70.34 98 20.76 4 0.85 38 8.05 340 | 72.03 96 20.34 3 0.64 33 6.99

Sexual orientation barriers 271 | 5742 | 134 | 28.39 26 5.51 41 8.69 289 | 61.23 | 132 | 27.97 13 2.75 38 8.05

People needing services do 124 | 26.27 | 276 | 58.47 40 8.47 32 6.78 126 | 26.69 | 294 | 62.29 23 4.87 29 6.14
not have a permanent
address

Consumers lack 8 1.69 128 | 27.12 307 | 65.04 29 6.14 14 2.97 187 |39.62 245 | 51091 26 5.51
transportation

Stigma, discrimination and 218 | 46.19 | 188 | 39.83 27 5.72 39 8.26 240 | 50.85 184 | 38.98 13 2.75 35 7.42
prejudice against older
adults

Stigma, discrimination and 141 | 29.87 | 235 | 49.79 63 13.35 33 6.99 171 | 36.23 | 249 | 5275 24 5.08 28 5.93
prejudice against persons
with disabilities

Providers have high staff 73 | 1547 | 250 5297 | 115 2436 | 34 7.20 75 1589 | 270 |57.20 97 |2055| 30 6.36
turnover

Providers lack appropriate 83 1758 | 279 | 59.11 75 15.89 35 7.42 109 | 23.09 | 281 | 59.53 50 10.59 32 6.78
trained staff

Service provider 147 | 31.14 | 235 | 49.79 56 11.86 34 7.20 171 | 36.23 | 248 | 52.54 22 4.66 31 6.57

1TSS . FACL
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13. To what extent is each of the following a barrier for individuals seeking Long Term Supports and Services both prior to receiving an ADRC grant and

currently?
Prior Currently
Not a barrier | Sometimes a Often a No response | Not a barrier | Sometimes a Often a No response
barrier barrier barrier barrier

Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. %
hours/locations are hard to
access
Other, please specify* 6 1.27 8 1.69 11 2.33 447 | 94.70 4 0.85 8 1.69 10 2.12 450 | 95.34

*Free text responses accompanying this question are available in the appendix with supplemental questions.

13. Please indicate the current availability of the following services within your service area.

Adequate availability | Available but inadequate Not available No response
to meet the need
Frequency | Percentage | Frequency | Percentage @ Frequency | Percentage = Frequency | Percentage
Safe and affordable housing options 60 12.71 377 79.87 19 4.03 16 3.39
Peer support services/groups 183 38.77 247 52.33 16 3.39 26 5.51
HCBS Medicaid Waiver Programs 198 41.95 230 48.73 14 2.97 30 6.36
Caregiver Support (i.e. respite program, 166 35.02 277 58.69 3 0.64 26 551
support groups, or counseling)
Nutrition Programs 237 50.21 208 44.07 1 0.21 26 5.51
Employment Services 147 31.14 286 60.59 11 2.33 28 5.93
Education services 242 51.27 176 37.29 16 3.39 38 8.05
Opportunities to develop advanced 293 62.08 134 28.39 9 1.9 36 7.63
directives
Transportation services 37 7.84 407 86.23 7 1.48 21 4.45
Opportunities for socialization/recreation 224 47.46 217 45.97 3 0.64 28 5.93
Mental health services 76 16.10 368 77.97 7 1.48 21 4.45
Ombudsman services 329 69.70 114 24.15 3 0.64 26 5.51
Health prevention and screening services 218 46.19 221 46.82 6 1.27 27 5.72
Emergency services/crisis intervention 118 25.00 315 66.74 11 2.33 28 5.93
Transition programs (from hospitals, 105 22.25 285 60.38 50 10.59 32 6.78
nursing homes etc.)
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13. Please indicate the current availability of the following services within your service area.

Adequate availability | Available but inadequate Not available No response
to meet the need
Frequency | Percentage | Frequency | Percentage @ Frequency | Percentage = Frequency | Percentage

Nursing home (institutional) diversion 153 32.42 265 56.14 23 4.87 31 6.57
program

Nursing home/residential beds 283 59.96 153 32.42 7 1.48 29 6.14
Income Assistance 62 13.14 350 74.15 30 6.36 30 6.36
Energy assistance 97 20.55 345 73.09 3 0.64 27 5.72
Personal Care services 178 37.71 267 56.57 2 0.42 25 5.30
Medicaid waivers 172 36.44 268 56.78 5 1.06 27 5.72
Independent living services (e.g., skills 154 32.63 270 57.20 17 3.60 31 6.57
training, peer support)

Other, please specify* 3 0.64 8 1.69 5 1.06 456 96.61

*Free text responses accompanying this question are available in the appendix with supplemental questions.
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13. For these services, to what extent is there provider choice both prior to receiving an ADRC grant and currently?
Prior Currently

No Limited Adequate No response No Limited Adequate No response
Freqg. % Freq. % Freqg. % Freqg. % Freq. % Freg. % Freg. % Freqg. %
Safe and affordable housing 26 551 360 | 76.27 47 9.96 39 8.26 18 3.81 365 | 75.21 71 15.04 28 5.93
options
Peer support services/groups 45 9.53 285 | 60.38 94 19.92 48 10.17 | 22 466 | 269 | 56.99 | 143 | 30.30 38 8.05

HCBS Medicaid Waiver 39 8.26 248 | 5254 | 130 | 27.54 55 11.65 25 5.30 210 | 44.49 193 | 40.89 44 9.32
Programs
Caregiver Support (i.e. 31 6.57 287 | 60.81| 105 |22.25 49 10.38 5 1.06 268 | 56.78 164 | 34.75 35 7.42

respite program, support
groups, or counseling)

Nutrition Programs 34 7.20 212 | 4492 | 179 | 37.92 47 9.96 26 5.51 216 | 45.76 | 193 | 40.89 37 7.84
Employment Services 30 6.36 287 |60.81| 102 | 2161 53 11.23 23 4.87 297 | 6292 | 110 | 23.31 42 8.90
Education services 20 4.24 218 | 46.19 | 177 | 37.50 57 12.08 14 2.97 204 | 4322 | 206 | 43.64 48 10.17
Opportunities to develop 27 5.72 220 |46.61 | 170 | 36.02 55 11.65 11 2.33 150 | 31.78 | 266 | 56.36 45 9.53
advanced directives

Transportation services 45 9.53 357 | 75.64 28 5.93 42 8.90 33 6.99 372 78.81 36 7.63 31 6.57
Opportunities for 13 2.75 249 | 5275 | 159 | 33.69 51 10.81 4 0.85 232 | 49.15 | 196 | 4153 40 8.47
socialization/recreation

Mental health services 29 6.14 346 | 73.31 54 11.44 43 9.11 18 3.81 354 | 75.00 69 14.62 32 6.78
Ombudsman services 41 8.69 158 | 33.47 | 223 | 47.25 50 10.59 36 7.63 149 | 3157 | 248 | 5254 39 8.26
Health prevention and 21 4.45 294 | 6229 | 102 | 2161 55 11.65 7 1.48 230 | 48.73 | 193 | 40.89 42 8.90
screening services

Emergency services/crisis 42 8.90 316 | 66.95 65 13.77 49 10.38 28 5.93 331 | 70.13 76 16.10 37 7.84

intervention
Transition programs (from 170 | 36.02 | 217 | 4597 35 7.42 50 1059 | 57 12.08 | 286 | 60.59 89 18.86 | 40 8.47
hospitals, nursing homes
etc.)

Nursing home (institutional) 119 2521 | 235 | 49.79 70 1483 | 48 1017 | 29 6.14 | 277 | 58.69 | 128 | 27.12 38 8.05
diversion program

Nursing home/residential 14 2.97 178 | 37.71 | 229 | 4852 51 10.81 6 1.27 162 34.32 259 | 54.87 45 9.53
beds

Income Assistance 36 7.63 336 | 71.19 49 10.38 51 10.81 36 7.63 348 73.73 48 10.17 40 8.47
Energy assistance 24 5.08 320 | 67.80 78 16.53 50 10.59 21 4.45 329 69.70 86 18.22 36 7.63
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13. For these services, to what extent is there provider choice both prior to receiving an ADRC grant and currently?

Prior Currently
No Limited Adequate No response No Limited Adequate No response

Freqg. % Freq. % Freq. % Freqg. % Freq. % Freg. % Freqg. % Freqg. %
Personal Care services 13 2.75 284 |60.17 131 | 27.75 44 9.32 6 127 | 252 | 5339 178 | 37.71 36 7.63
Medicaid waivers 31 6.57 273 | 57.84 | 122 | 2585 | 46 9.75 17 360 | 256 | 54.24 | 165 | 34.96 34 7.20
Independent living services 47 9.96 289 | 61.23 84 17.80 52 11.02 27 5.72 282 | 59.75 | 118 | 25.00 45 9.53
(e.g., skills training, peer
support)
Other, please specify* 5 1.06 9 1.91 2 0.42 456 | 96.61 6 1.27 9 1.91 3 0.64 454 | 96.19

*Free text responses accompanying this question are available in the appendix with supplemental questions.

The Study of

Page 62

ACL

Administration for Community Living




14. How many consumers of each type were served in the most recent 6 month period (October
2012 March 2013)? Note: This question is specific to the consumers who access [LOCAL
ADRC] services such as I&R/I&A, benefits or options counseling, information and referral

services, services to support transitions from residential or institutional facilities to the

community.

Total Number of Older Adults (60+)

Frequency Percentage

0 0 0.00
>0-100 25 5.30
101-500 58 12.29
501-1000 65 13.77
1001-2500 105 22.25
2501-5000 59 12.50
5001-10,000 39 8.26
>10,000 35 7.42
No response 86 18.22
Total 472 100
Min 15
Max 58,388
Mean 3,961
Median 1,444
Mode 517
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14. How many consumers of each type were served in the most recent 6 months period (October 2012 March 2013)? This question is specific to the

consumers who access [LOCAL ADRC] services such as I&R/I&A, benefits or options counseling, information and referral services, services to

support transitions from residential or institutional facilities to the community.
Consumers Under 60

D)

0 >0-25 26-50 51-100 101-200 >200 No response Range M Medi -

#lw | # ] w [ #]w [ #]w | #] w|#] % | # ] % |Min]| max |V VedEn] Vo
Individuals with Disabilities
Physical Disabilities | 5 | 1.06 | 72 | 1525 | 30 | 6.36 | 34 | 7.20 | 34 | 7.20 | 68 | 14.41 | 229 | 4852 | 0 | 3,004 | 248 71 2
Sl 15 | 318 | 82 | 1737 | 8 | 169 | 9 | 191 | 8 | 169 | 9 | 1.91 | 341 | 7225 | 0 | 1,347 | 59 9 1
Impairment
Intelleciual 17 | 360 | 69 | 1462 | 4 | 085 | 6 | 127 | 3 | 064 | 4 | 085 | 369 | 7818 | 0 | 1,200 | 49 8 1
Disabilities
gfs":g‘i’l?t’igzma' 15 [ 318 | 92 | 1949 | 4 | 085 | 16 | 339 | 7 | 148 | 10 | 212 | 328 | 69.49 | 0 | 1,234 | 73 8 2
Mental Iliness 7 | 148 | 112 | 2373 | 25 | 530 | 21 | 445 | 16 | 3.39 | 15 | 3.18 | 276 | 5847 | 0 | 1,166 | 66 19 1
Multiple Disabilities | 8 | 1.69 | 80 | 16.95 | 25 | 5.30 | 11 | 2.33 | 14 | 2.97 | 29 | 6.14 | 305 | 64.62 | 0 | 14,188 | 236 25 1
Caregivers
ég‘;‘;;?:/i}yfam"y 7 | 148 | 45 | 953 | 24 | 508 | 28 | 593 | 27 | 572 | 31 | 657 | 310 | 6568 | 0 | 2,216 | 163 64 2
Paid Caregiver 13 |275| 27 | 572 | 9 | 191 | 6 | 1.27 | 3 | 064 | 3 | 064 | 411 | 8708 | O | 1,362 | 75 22 1
Health and Human
Services 11 | 233 | 44 | 932 | 17 | 360 | 14 | 297 | 9 | 1.91 | 21 | 445 | 356 | 7542 | 0 | 2,265 | 132 34 2
Professional
Special Subpopulations
TEITELE Sl 16 [ 339 | 85 [1801| 6 |[127| 3 | 064 | 0 | 000| O | 0.00 | 362 | 7669 | O 96 9 3 1
Injury (TBI)
Emergent/ 16 [ 339| 30 | 636 | 4 |085| 1 | 021 | 2 |042| 0 | 000 | 419 | 8877 | © 150 19 6 2
Emergency Cases
Low income 7 | 148 | 18 | 3.81 | 14 | 297 | 15 | 3.18 | 21 | 445 | 40 | 847 | 357 | 7564 | 0 | 5053 | 384 135 50
Limited English 14 |297| 38 | 805 | 2 |042| 4 |085| 5 | 106| 4 | 085 | 405 | 8581 | 0 | 1234 | 75 9 3
proficiency
Is the LOCAL
ADRC making any
special efforts to
target a particular | O | 000 | 11 | 233 | 0 | 000 | 3 | 064 | 1 | 021 | 7 | 148 | 450 | 9534 | 2 | 1,013 | 203 40 2
population not
listed above? If yes,
please specify*
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14. How many consumers of each type were served in the most recent 6 months period (October 2012 March 2013)? This question is specific to the

consumers who access [LOCAL ADRC] services such as I&R/I&A, benefits or options counseling, information and referral services, services to

support transitions from residential or institutional facilities to the community.
Consumers Under 60

0 >0-25 26-50 51-100 101-200 >200 No response Range " - e
# % # # % # % # % # % # % Min | Max ean edian ode
Other, specify* 0 | 000 16 3.39 1 1021 | 4 |08 | 2 |042 ]| 8 1.69 | 441 | 93.43 2 2,119 224 24 2

*Free text responses accompanying this question are available in the appendix with supplemental questions.

14. How many consumers of each type were served in the most recent 6 months period (October 2012 March 2013)? This question is specific to the
consumers who access LOCAL AAA services such as I&R/I&A, benefits or options counseling, Information and referral services, services to support

transitions from residential or institutional facilities to the community.

Consumers 60 and over (Currently)

0 >0-25 26-50 51-100 101-200 >200 No response Range Mean | Median | Mode

# ] % | # | % # ] % | # ] % | # | % # | % # | % | Min | Max
Individuals with Disabilities
Fnysieel 4 | 085 | 21 | 445 | 27 | 572 | 38 | 805 | 45 | 953 | 123 | 26.06 | 214 | 4534 | 0 | 27,567 | 793 190 0
Disabilities
Cognitive 9 | 191 | 62 | 1314 | 22 | 466 | 24 | 508 | 15 | 3.18 | 38 | 805 | 302 | 6398 | O | 3467 | 155 42 0
Impairment
Intellectual 18 (381 |67 | 1419 | 5 | 106 | 4 |085| 4 |085| 8 | 169 | 366 |7754| o | 589 | 41 4 0
Disabilities
st‘;et')ﬁ?trizzma' 17 | 360 | 79 | 1674 | 10 | 212 | 8 | 169 | 5 | 1.06 | 4 | 085 | 349 | 7394 | o | 3543 | 59 6 0
Mental Illness 6 | 1.27 | 99 | 2097 | 28 | 593 | 35 | 742 | 19 | 403 | 18 | 381 | 267 | 5657 | O 979 70 22 1
Multiple 7 | 148 | 51 | 1081 | 27 | 572 | 30 | 636 | 27 | 572 | 43 | 911 | 287 | 6081 | O 7,049 | 422 65 0
Disabilities
Caregivers
Informal/
Family 5 | 106 | 28 | 593 | 22 | 466 | 29 | 6.14 | 29 | 6.14 | 90 | 19.07 | 269 [ 56.99 | © 9,678 | 428 152 | 0,200
Caregiver
Paid Caregiver | 11 | 233 | 29 | 614 | 6 | 127 | 10 [ 212 | 5 | 106 | 10 | 2.12 | 401 [ 8496 | 0 5311 | 199 20 0
Health and
Human Services | 11 | 233 | 36 | 7.63 | 20 | 424 | 15 | 318 | 17 | 360 | 43 | 911 | 330 [69.92 | © 9,293 | 340 65.50 0
Professional
Special Subpopulations
Page 65

F-ACL

Administration for Community Living



14. How many consumers of each type were served in the most recent 6 months period (October 2012 March 2013)? This question is specific to the

consumers who access LOCAL AAA services such as I&R/I&A, benefits or options counseling, Information and referral services, services to support
transitions from residential or institutional facilities to the community.

Consumers 60 and over (Currently)

0 >0-25 26-50 51-100 101-200 >200 No response Range Mean | Median | Mode

# 1 % | # | % | # | % | # | % | # | % | # | % | # | % | Min | Max
Traumatic Brain \ 7 | 340 | g1 | 1716 | 6 | 127 | 2 | 042 | 1 |02t | 0 | 000 | 365 | 77.33| 0 125 8 2 1
Injury (TBI)
Emergent/
Emergency 16 | 339 | 29 | 614 | 11 | 233 | 4 | 085 | 3 | 064 | 4 0.85 | 405 | 85.81 0 1,226 52 10 0
Cases
Low income 7 | 148 | 6 | 127 | 9 | 191 | 10 | 212 | 19 | 403 | 94 | 19.92 | 327 | 69.28 0 9,896 936 342 0
Limited English | g | 169 | 44 | 932 | 9 [191| 4 |o085| 3 | o064 | 14 | 297 | 300 | 82563 0 3,148 179 10 0
proficiency
Is the LOCAL
ADRC making
any special
efforts to target
a particular 0 0.00 6 1.27 2 0.42 3 064 | 5 1.06 7 1.48 449 | 95.13 2 3,141 402 101 2
population not
listed above? If
yes, please
specify*
sopt(!;’%f'ease 0 |000| 3 | 064 | 1 |020] 1 [021| 3 |064| 5 | 106 | 459 |9725| 6 | 1,250 | 235 140 8

*Free text responses accompanying this question are available in the appendix with supplemental questions.

#(TSS - FACL

Administration for Community Living



43 e the start o e ADR e per o der 60 served b OCAL ADR
Frequency Percentage
Significantly increased 305 64.62
Significantly decreased 2 0.42
Stayed the same 128 27.12
No response 37 7.84
Total 472 100
a e the start o e ADR e Der or co 60 and over served b O
ADR a
Frequency Percentage
Significantly increased 286 60.59
Significantly decreased 4 0.85
Stayed the same 145 30.72
No response 37 7.84
Total 472 100
ba e the start o e ADR e per of co D al disab e ea
OCAL ADR a
Frequency Percentage
Significantly increased 289 61.23
Significantly decreased 0 0.00
Stayed the same 137 29.03
No response 46 9.75
Total 472 100

17a. Since the start of the ADRC grant, the number of consumers with mental/emotional disabilities

served by [LOCAL ADRC] has:

% LTSS

es and Supports

Frequency Percentage
Significantly increased 246 52.12
Significantly decreased 1 0.21
Stayed the same 179 37.92
No response 46 9.75
Total 472 100
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18a. Since the start of the ADRC grant, the number of consumers with multiple disabilities served by

LOCAL ADRC] has:

Frequency Percentage
Significantly increased 276 58.47
Significantly decreased 2 0.42
Stayed the same 145 30.72
No response 49 10.38
Total 472 100
98 e the start o e ADRC gra Der or careg ed OCAL ADR
Frequency Percentage
Significantly increased 275 58.26
Significantly decreased 5 1.06
Stayed the same 143 30.30
No response 49 10.38
Total 472 100
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20. How frequently do consumers ask about the following?

Section C. Service Provision

Frequently Sometimes Infrequently Never No Response
Freq. % Freq. % Freq. % Freq. % Freq. %

Advanced directives 62 13.14 204 43.22 141 29.87 17 3.60 48 10.17
Advocacy 187 39.62 164 34.75 68 14.41 7 1.48 46 9.75
Caregiver support 315 66.74 97 20.55 10 212 3 0.64 47 9.96
Respite services 290 61.44 118 25.00 17 3.60 1 0.21 46 9.75
Chronic health conditions 173 36.65 196 41.53 48 10.17 8 1.69 47 9.96
Education 36 7.63 152 32.20 203 43.01 35 7.42 46 9.75
Employment 73 15.47 174 36.86 159 33.69 18 3.81 48 10.17
Energy assistance 313 66.31 93 19.70 16 3.39 2 0.42 48 10.17
Home modification 207 43.86 190 40.25 26 5.51 1 0.21 48 10.17
Affordable housing 329 69.70 80 16.95 12 2.54 2 0.42 49 10.38
Income Assistance 325 68.86 77 16.31 16 3.39 4 0.85 50 10.59
Medicaid eligibility and services 375 79.45 43 9.11 5 1.06 0 0.00 49 10.38
Medicare eligibility and services 350 74.15 60 12.71 12 2.54 0 0.00 50 10.59
Mental/behavioral health services 106 22.46 240 50.85 74 15.68 5 1.06 47 9.96
Nutrition services 289 61.23 108 22.88 25 5.30 4 0.85 46 9.75
Ombudsman/abuse or neglect issues 121 25.64 226 47.88 76 16.10 2 0.42 47 9.96
Independent living services 187 39.62 179 37.92 52 11.02 4 0.85 50 10.59
Personal care/attendant care services 335 70.97 77 16.31 11 2.33 0 0.00 49 10.38
Preventative health services 36 7.63 249 52.75 129 27.33 12 2.54 46 9.75
Recreation opportunities 55 11.65 167 35.38 174 36.86 19 4.03 57 12.08
Services for emergent care/crisis 100 21.19 203 43.01 109 23.09 7 1.48 53 11.23
intervention

Support groups 76 16.10 251 53.18 91 19.28 6 1.27 48 10.17
Transition services 111 23.52 225 47.67 79 16.74 5 1.06 52 11.02
Transportation 388 82.20 29 6.14 6 1.27 0 0.00 49 10.38
Other, specify* 40 8.47 14 2.97 2 0.42 24 5.08 392 83.05

*Free text responses accompanying this question are available in the appendix with supplemental questions.
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21. Does local ADRC engage in advocacy for older adults? \

Frequency Percentage
Yes 449 95.13
No 10 2.12
No Response 13 2.75
Total 472 100

22. Do local ADRC engage in advocacy activities for persons with

disabilities?
Frequency Percentage

Yes 435 92.16
No 24 5.08
No Response 13 2.75
Total 573 100

a alve O omes or O e ONa eSide a

d €S all O O DE d evel
Frequency Percentage

Yes 427 90.47
No 27 5.72
No Response 18 3.81
Total 472 100

23b. How is [Local ADRC] measuring and tracking this?

Frequency Percentage

Staff track using standard electronic system 212 44.92

Staff track using hardcopy/paper system 35 7.42

An external group (e.g., an evaluator, auditor) | 31 6.57

tracks using a standard system

Staff track using an informal system 75 15.89

No Response 119 25.21
Other, please specify* 0 0.00

Total 472 100

*Free text responses accompanying this question are available in the appendix with supplemental

questions.
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24. Does your organization provide transition services to consumers discharged
from an acute care setting?

Frequency Percentage
Yes 176 37.29
No 270 57.20
No Response 26 5.51
Total 472 100
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25. [Local ADRC] Clients provided Care Coordination/Transition Assistance
>0-100

101-200

201-300

301-400

>400

No Response

Range

%

%

# %

# %

# %

%

#

%

Min Max

Mean

Median

Mode

Number of individuals assisted with transition
from hospital ONLY through formal care
transition programs (evidence-based CT
intervention or innovative model)

EEE =S

0.85

15.25

16 | 3.39

8 | 1.69

6 127

2.97

352

74.58

0 2908

221.91

57.5

8,9

Number of participants carried over from last
6 months (October 2012-March 2013) period
(started program within last 6 months and
continued with the intervention)

8 | 1.69

58 | 12.29

7 | 148

0 | 0.00

1021

3 | 0.64

395

83.69

0 551

61.62

23

4,12

Number of participants whose cases were
closed during last 6 months (October 2012-
March 2013) (i.e., participants whose
transition services were ended either because of
a readmission or new admission to a care
facility or because the transition period ended)

3 | 0.64

72 | 15.25

10 | 2.12

4 | 0.85

3 | 0.64

9 191

371

78.60

0 3214

158.23

25

Number of participants that readmitted within
30 days of discharge

6 | 1.27

76 | 16.10

4 10.85

1021

0 | 0.00

1 021

384

81.36

0 640

28.74

3.5

Number of participants that re-admitted within
30 days and re-entered the care transition
program

10 | 2.12

29 | 6.14

1 021

0 | 0.00

0 | 0.00

2 | 476

430

91.10

0 640

45.97

26. What is the number of the individuals who were assisted with transition from hospital through formal care transitions intervention program this local ADRC program service area

in the past 6 months (October 2012 March 2013) by participating hospital?

0 >0-200 201-400 401-600 601-800 No Response Range Mean | Median = Mode
# % # % # % # % # % # % Min Max
No. of Individuals for Hospital 1 3 0.64 85 18.01 3 0.64 6 1.27 1 021 | 374 | 79.24 0 748 73.97 27 2
No. of Individuals for Hospital 2 3 0.64 52 11.02 4 0.85 1 0.21 1 0.21 | 411 | 87.08 0 640 63.97 16 2
No. of Individuals for Hospital 3 3 0.64 24 5.08 2 0.42 1 0.21 1 021 | 441 | 93.43 0 630 85.21 20 3,5

participating hospita

am service area this reporting period by age group?

0 >0-250 251-500 501-750 751-1000 >1000 No Response Range Mean | Median | Mode
# 1 % # % #| % | # % # % # |1 % # % Min | Max
Aged 60 and Over 4 108 |89 | 1886 | 7| 148 | 2| 042 | 2| 042 | 4| 085 | 364 |77.12 0 2583 | 160.06 38 3,8
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Under Age 60 6

1.27

47

996 | 3

064 | O

000 | O

0.00

0.00

416

88.14

305

43.46

19

Age unknown 7

1.48

10

212 | 1

021 | O

000 |1

0.21

0.00

453

95.97

851

141.58

45

0 >0-100 101-200 | 201-300 | 301-400 >400 No Response Range Mean | Median | Mode
] % | # ] % | # ] % |[#] % |#] % | #] % | # % | Min | Max
Medicare 4| 085 | 58 |1229] 10 | 212 4 |085| 2 |042| 9 | 101| 385 | 8157 | 0 | 2908 | 191.37 37 9
Medicaid 5| 106 | 28 | 593 | 1 |021]|0]000| 0000 1|02 | 437 | 9258 | 0 | 418 | 2853 9 2
Dual-Eligible 4] 085 | 38 | 805 | 3 |064] 10210 ]000| 0000|426 | 9025 | 0 | 240 | 26.36 6 1
No- insurance 6 | 127 | 11 | 233 | 1 [021] 0 |000| 0 |000| O |000| 454 | 9619 | 0 | 114 16 5 124
Private insurance 5 106 | 14 | 297 | 0 | 0.00| 0 |000| 0 |000| 0 | 000 453 | 9597 | 0 | 35 | 7.71 5 234
g:rt\‘jlf‘egs Administrationon | o | 156 | 7 [ 348 | o |000| 0 |000| 0 |000]| 0000/ 460 | 9746 | o0 10 | 286 2 1
Other unknown 4085 | 7 | 148 | 0 |000| 2 |042| 0 |000| 0 000|459 | 9725 | 0 | 269 | 5833 Z 12
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29. What is the number of the individuals who were assisted with transitioning from hospital through formal care transition intervention program across all participating

hospitals in this local ADRC

program service area in last 6 months (October 2012 March 2013) who were referred to one or more health/prevention programs?

0 >0-25 26-50 51-75 76-100 >100 No response Range Mean | Median | Mode
# | % # % # % # % # % # % # % Min Max

g:‘g;p;fn')'sease ST BT 5 (106 |26 |551|5|106|0|000| 1021|1021 |43/ 9195 | 0 170 | 18.42 6 1
Diabetes Self-Management Program 5/1106| 15 (318 0 |000| 1 |021| 0 | 0.00 | O | 0.00 | 451 | 9555 0 70 10.06 4 1,3
Exercise Program 6 |127| 12 | 254 | 0 |0.00| O |000| 1| 021 | O | 0.00 | 453 | 95.97 0 90 10.92 2 6
Mental Health and Substance Misuse 4 {08524 | 5081 |021|0|000| 0| 000 /| O] 000 | 443 | 93.86 0 50 7.92 4 1
Falls Management and Prevention 6 |127| 16 [339| 2 |042 |1 (021 | 1| 021 | 2 | 042 | 444 | 94.07 0 608 51.00 10 5, 10
Alzheimer’s program 51106| 18 {381 |1 |021| 0 [000| O | 0.00 | 2 | 0.42 | 446 94.49 0 166 19.05 3 1,2
Medication Management 4 |085| 28 [593| 3 |064| 3 |064| 3| 064 | 0| 000 | 431 | 91.31 0 1273 71.76 10 1,2
Home injury/ Risk Screenings 51106| 13 |275| 1 |021| 0 |000| 0| 000 | 1| 021 | 452 | 95.76 0 608 47.00 2 1
Other 31064 | 10 |212| 2 [042| 0 (000| 1 | 021 | 3 | 0.64 | 453 95.97 0 438 69.75 12 2

30a. What is the number of individuals who were assisted with transitioning from hospital through formal care transitions intervention program across all participating

hospitals in this local ADRC program service area in last 6 months (October 2012 March 2013) that were referred to one or more of the following long term services and
supports?

0 >0-25 26-50 51-75 76-100 >100 No response Range Mean | Median | Mode
1] % | #] % | # | % |#] % | #] % | #] % | # | % | Min | Max

Additional Options Counseling 14 | 297 | 39 | 826 | 7 | 148 | 1 | 021 | 3 | 0.64| 3 | 0.64 | 405 | 8581 | 0 | 1018 | 4587 | 10 2
Home Delivered meals 13 | 275 | 55 | 11.65 | 12 | 251 | 1 | 021 | 1 | 021 | 6 | 1.27 | 384 | 81.36 | 0 | 300 | 26.93 7 2
E'O‘ﬁr':'sgﬁz gser"'ces or nutrition 14 (297 | 20| 614 | 2 | 042 | 2| 042 | 0|000]| 3 |064| 422 | 8941 | 0 | 637 | 37.42 6 1
Care giver support 13 | 275 | 51 | 1081 | 3 | 0.64 | 0 | 0.00 | 1 | 021 | 3 | 0.64 | 401 | 8496 | 0 | 382 | 25.60 7 7
Personal care/homemaker/chore | 15 | 525 | 53 | 1123 | 12 | 254 | 2 | 042 | 1 |0.21| 6 |1.27| 385 | 8157 | 0 | 881 | 48.07 9 1
maker services

Transportation 14 | 297 | 50 | 1059 | 8 | 1.69 | 2 | 042 | 1 | 021 | 3 | 0.64 | 394 | 8347 | 0 | 255 | 23.89 5 1
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3la. Do you have a marketing plan?

Frequency Percentage
Yes, our marketing plan is operational 247 52.33
Yes, we have a plan but it is not operational yet 57 12.08
No, we don’t have a plan at this time 121 25.64
No Response 47 9.96
Total 472 100

31b. Does [Local ADRC] utilize a standard operating procedure to assess consumer

need?

Frequency Percentage
Always 314 66.53
Sometimes 96 20.34
Never 19 4.03
No Response 43 9.11
Total 472 100

32. Is the consumer assessment tool and/or basic consumer needs assessment process commaon across partner

organization?

Frequency Percentage
Yes, common across all partners 109 23.09
Yes, common across some partners 118 25.00
No, each partner organization uses their own assessment 207 43.86
tool/process
No Response 38 8.05
Total 472 100

Frequency Percentage
Yes 361* 76.48*
No 89 18.86
No Response 22* 4.66*
Total 472 100

*Only those who responded “Yes” to Question 33 should have been directed to Questions 34 and 35. However, the
figures in Questions 34 and 35indicate that the skip pattern did not work as intended. Therefore, Question 33 responses
for “Yes” and “No Response” categories were updated based on the extra information available from Questions 34 and

35.
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34. Referrals to Public and Private Services this Reporting Period
0 >0-1000 1001-2000 | 2001-3000 | 3001-4000 >4000 No response Range Mean Median | Mode

% # % # % # % # % # % # % Min Max
064 | 163 3453 | 41 869 | 29 | 6.14 | 11 | 233 | 27 | 572 | 198 | 41.95 0 30864 | 1788.03 719 500

w | H

What is the number of Local ADRC
clients referred to or given an
application for a public program,
including Older Americans Act;
Medicare; Medicaid; Food Stamps;
TANF; Social Security (SSI or SSDI);
LI-HEAP; VDHCBS; Other State-
funded and county-funded programs
for Medicaid; Other?

What is the number of Local ADRC 7 | 148 | 190 14025 | 31 | 657 | 12 | 254 | 3 | 064 | 13 | 275 | 216 | 45.76 0 15968 954.51 246 10
clients referred to some other type of
service (non-public services, resources
or program)?

What is the number of Local ADRC 22 | 466 | 130 | 2754 | 14 | 297 | 6 127 | 2 |042 | 2 | 042 | 295 | 6250 0 5470 498.21 93 7
clients that were not referred to any
type of service?

What is the number of Local ADRC 23 | 487 | 93 1 19.70| 13 275 | 3 | 064 5 |106| 5 | 1.06 | 330 & 69.92 0 13207 | 781.40 154 2,20
Unknown clients (remainder of all

clients)?

Total 3 | 064 | 86 1822 | 46 | 9.75 | 28 | 593 | 17 | 3.60 | 54 | 11.44 238 | 50.42 0 47187 | 324451 1639 365
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35. Clients provided Options Counseling by age during this Reporting period.

Clients provided Options 0 >0-1000 1001-2000 | 2001-3000 | 3001-4000 >4000 No Response Range Mean Median Mode
counseling By Age # % # % # % # % # % # % # % Min Max
Clients Aged 60 and Over 3 1064 189 4004 22 (466 5 | 1.06 | 6 | 1.27 |16 3.39 | 231 | 48.94 0 74000 1267.85 170 7
Clients Under Aged 60 4 1085|202 |4280 | 9 |191| 1 021 2 | 042 2 | 042 252 | 53.39 0 8234 297.17 58 2
Clients Age Unknown 14 | 297 | 122 | 2585 | 10 ' 212| 4 A1 085 4 A 085 7 | 148 311 | 65.89 0 10192 685.56 69 1
Total 3 /064 | 184 | 3898 24 | 508 | 13 | 275 | 8 | 1.69 | 27 572 | 213 | 45.13 0 140633 | 2037.47 266 37

35. Clients provided Options Counseling by method during this Reporting period.

Clients provided Options 0 >0-1000 1001-2000 | 2001-3000 | 3001-4000 >4000 No Response Range Mean Median | Mode
counseling By Method # % # % # % # % # % # % # % Min Max
In Person 6 | 127| 18 | 3919 | 11 | 233 | 6 @ 1.27 3 0.64 2 | 042 | 259 | 54.87 0 12521 437.91 85 3
By Phone 5 106 | 158 | 3347 | 17 | 360 | 4 | 085 | 10 212 | 15 | 3.18 | 263 | 55.72 0 48935 | 1125.75 133 12
Electronic Communication 24 | 5.08 18.01 3 0.64 | 0 | 0.00 1 0.21 1 0.21 | 358 75.85 0 9650 241 19 1,35
(e.g., email or website chat)
Total 3 /064|157 | 3326 | 19 | 403 | 9 | 191 | 11 | 233 | 17 | 3.60 | 256 | 54.24 0 71106 | 1423.34 230 37
35. Clients provided Options Counseling by setting during this Reporting period.
Clients provided Options 0 >0-1000 1001-2000 2001-3000 @ 3001-4000 >4000 No Response Range Mean | Median | Mode
counseling By Setting # | % # % # % # % | # % # | % # % Min Max
Local ADRC 7 1148 | 135 | 2860 | 15 | 3.18 | 7 | 148 | 7 | 1.48 7 148 | 294 | 62.29 0 9480 | 725.32 137 25
Hospital 18 | 3.81 | 56 11.86 1 /021 - - - - - - 397 | 84.11 0 1021 96.28 18 1
Nursing facility/Institution 11 | 2.33 | 105 | 22.25 3 1064 2 | 042 - - - - 351 | 74.36 0 2980 | 153.91 19 1
At the client’s community residence | 8 | 1.69 | 131 | 27.75 5 106 2 | 042 - - 1 /021 325 | 68.86 0 6019 | 241.83 50 10
Other 14 | 297 | 58 12.29 3 /1 064| 2 042 0 | 0.00 2 | 042 ] 393 | 83.26 0 9565 | 449.23 20 3,4
Total 4 1085 151 | 3199 | 20 424 | 11 | 233 | 6 | 1.27 | 11 | 233 | 269 | 56.99 1 55316 | 1135.75 196 12,37

35. Clients provided Options Counseling during this Reporting period.

Client Feedback about Options 0 >0-200 201-400 | 401-600 @ 601-800 | 800-1000 @ >1000 No Response Range Mean | Median | Mode
Counseling # % # % # % | # | % | # % #| % | # | % # % Min Max
What is the number of Clients who 13 (275|182 | 1737 | 9 |191 | 7 148 | 1 | 021 |1 |021| 6 |127 353 | 74.79 0 7648 | 295.76 49 7,49
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report that options counseling
enabled them to make well informed
decisions about their LTSS?

What is the number of insert id 28 | 593 85 | 18.01 | 12 | 254 51106 | 3 |0.64 0.85 | 328 | 69.49 12750 | 318.91 65 5,13
clients surveyed this reporting
period?
0. Does local ADRC o 0 andardized tool or proce 0 provide optio
O e 0
Frequency Percentage
Yes 276 58.47
No 90 19.07
Not applicable 54 11.44
Don’t know 10 2.12
No Response 42 8.90
Total 472 100
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37. Average monthly Public LTTS Program Enrollment in WHOLE [Local ADRC] SERVICE AREA:

This set of questions is asking about all current enrollment levels in these programs in the Local ADRC service area.

0 >0-1000 1001-2000 | 2001-3000 | 3001-4000 >4000 No Response Range Mean | Median | Mode
# % # % # | % # % # % # % # % Min | Max
What is the average number of 11 1 233 | 178 | 3771 15 | 318 | 9 | 191 | 7 | 148 |11 | 233 | 241 | 51.06 0 | 26655 | 972.80 215 15

individuals enrolled in Medicaid
HCBS Waivers in Local ADRC
Service area each month?

What is the average number of 15 | 3.18 | 100 | 21.19 | 10 | 212 | 7 148 | 5 | 106 | 5 | 1.06 | 330 | 69.92 0 11748 | 912.44 343 5
individuals enrolled in Medicaid
residing in institutions in Local ADRC
Service area each month?

What is the average number of 10 | 212 | 117 | 2479 | 16 | 339 | 10 | 212 | 2 | 042 | 84 | 17.80 | 233 | 49.36 0 | 10411 | 849.02 269 20
individuals enrolled in other public
LTSS programs in Local ADRC
Service area each month? Please list
LTSS programs and HCBS waivers
(e.g., aged and disabled, MR/DD) that
individuals are enrolled in
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38. Total new Enrollment among [Local ADRC] Clients Only in Public LTSS programs:

This set of questions is asking about the absolute number of Local ADRC clients who were newly enrolled into these programs during the last six months.

0 >0-200 201-400 401-600 | 601-800 | 801-1000 >1000 No Response Range Mean Median | Mode
# % # % # % # % |[# ]| % | #| % # % # % Min = Max
What is the number of Local ADRC Clients who 11 | 2.33 | 138 | 29.24 | 20 4.24 6 1127 | 3 | 064 | 4 08 | 5 | 1.06 285 | 60.38 0 2930 | 169.70 62 23

are newly enrolled into a Medicaid HCBS Waiver
this reporting period (including individuals enrolled
by Local ADRC staff and individuals referred for
assessment/application by Local ADRC staff)?
What is the number of Local ADRC Clients who 16 | 3.39 58 | 1229 | 7 1.48 51106 0 000 | 3| 064 8 |1.69 | 375 | 79.45 0 5096 | 373.80 49 1,5
are newly enrolled into Medicaid institutional
services this reporting period (including individuals
enrolled by Local ADRC staff and individuals
referred for assessment/application by Local ADRC
staff)?

What is the average number of individuals enrolled | 14 | 2.97 74 | 15.68 | 13 2.75 51106 | 0 000 | 1 | 021 | 15 | 3.18 | 350 | 74.15 0 3988 | 369.92 75.5 2
in other public LTSS programs in Local ADRC
service area each month? Please list LTSS
programs and HCBS waivers (e.g., aged and
disabled, MR/DD) that individuals are enrolled in.
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39. For data collected on consumers, is staff required to follow the Alliance of Information and

Referral Systems (AIR) standards?

Frequency Percentage
Yes, with all consumers 208 44.07
Yes, with specific groups of consumers- Please specify 0 0.00
Never 129 27.33
No Response 135 28.60
Total 472 100

40. Does [Local ADRC] have a database /MIS that does any of the following? (Select all that apply)

Frequency Percentage*

Track consumer requests for information and referrals 357 75.64
Track referrals made to consumers 295 62.50
Maintain records on individual consumers 369 78.18
Maintain a list of services/service providers 344 72.88
Links to other databases (e.g., Medicaid waiver tracking 68 14.41
systems, Money Follows the Person tracking system). If yes,

specify.

Other, specify** 54 11.44

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

41. Do operational partners have access to data they need for their operations such as data about your
consumers/services? If yes, for what purposes? (review client information, input client demographic

information, input referrals, input service utilization information, review client service utilization ,

obtain summary reports on clients and/or services)

Frequency Percentage

Yes 107 22.67

No, but there are plans to develop 135 28.60

that capacity

No, and there are no current plans 182 38.56

to do this

No response 48 10.17

Total 472 100
rm-.smdy of Page 8 1
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42. Do service providers have access to data about our consumers? If yes, for what purposes (review client

information, input client demographic information, input referrals, input service utilization information,

review client service utilization , obtain summary reports on clients and/or services)

Frequency Percentage
Yes 114 24.15
No, but there are plans to develop that capacity 111 23.52
No, and there are no current plans to do this 214 45.34
No Response 33 6.99
Total 472 100

42a. Do staff follow up with consumers after their initial contact with your organization?

Frequency Percentage
Always 424* 89.83*
Sometimes — Under what Circumstances 0 0
Never 1 0.21
No Response 48* 10.17*
Total 472 100

*These numbers are updated based on extra information available from the questions 42b, 42c and 42d.

42b. How many times does staff follow up with consumers after their initial contact with your

organization?

Frequency Percentage
Once 113 23.94
Multiple times 305 64.62
No Response 54 11.44
Total 472 100

42c. What is the approximate timing of the first follow up with consumers after their initial contact with

your organization?

Frequency Percentage

One to two weeks after service 337 71.60
Three weeks after service 31 6.57
One to two months after service 32 6.78
Three to five months after service 6 1.27
Six months after service 4 0.85
One year or longer after service 1 0.21
No Response 61 12.92
Total 472 100

42d. What is the approximate timing of the_last follow up with consumers after their initial contact with

your organization?

Frequency Percentage
One week after the service 79 16.74
Two weeks after the service 67 14.19
Three weeks after service 35 7.42
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42d. What is the approximate timing of the_last follow up with consumers after their initial contact with

your organization?

Frequency Percentage
One to two months after service 121 25.64
Three to five months after service 27 5.72
Six months after service 33 6.99
One year or longer after service 34 7.20
No Response 76 16.10
Total 472 100

43. When consumers are referred to other agencies or organizations, are those providers contacted as a part of

the follow up procedure?
Frequency Percentage

Always 53 11.23
Sometimes — Under what circumstances 0 0.00
Never 58 12.29
No Response 361 76.48
Total 472 100

44. Appro dl P€ C ajge O O v O ale Ireie ed to o C

1) g 0 e g £Q ; er O ephone

all and d ed Adald 0 one age O ano a(e O PE O 90
Frequency Percentage

0% 3 0.64

>0-20% 130 27.54

21-40% 38 8.05

41-60% 34 7.20

61-80%0% 24 5.08

81-100% 46 9.75

No response 197 41.74

Total 472 100

Min (%) 0

Max (%) 100

Mean (%) 37.58

Median (%0) 25.00

Mode (%) 10.00

45. Does your organization routinely collect quantitative performance data about its services

and consumers?

Freqguency Percentage
Yes 365* 77.33*
No 74 15.68
No Response 33* 6.99*
Total 472 100

*These numbers are updated based on the extra information available from question 46.
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46. Indicate any of the ways that your organization uses performance data. (Check all that apply)

Frequency Percentage*

To justify funding requests 289 61.23
To improve consumer service 352 74.58
To administer service provider contracts 207 43.86
To provide information on stakeholders (governing board, 338 71.61
advocacy organizations, local government, etc.)

For program planning 331 70.13
Do not use performance data 5 1.06

*Percentages do not add up to 100% as respondents could select more than one option.

48. When a client contacts the ADRC about LTSS, do ADRC staff administer a screening

uestionnaire to make a preliminar

determination of eligibility and need for public funded LTSS?

Frequency Percentage
Yes 360* 76.27*
No 81 17.16
Other, specify** 0 0.00
No Response 31* 6.57*
Total 472 100

*These numbers were updated using the extra information available from Questions 49a and 49b. See note under Question
33 for more information about how numbers were updated in a table when skip patterns did not work as intended.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

49a. If yes, to which of the following populations is the eligibility screening instrument

administered?

Frequency Percentage*
Aged 65 and older 337 71.40
Physical Disability 317 67.16
Intellectual Disability/Development Disability 228 48.31
Brain Injury 231 48.94
HIV/AIDS 171 36.23
Medical fragile 255 54.03
Autism 153 32.42
Mental IlIness 209 44.28
Other, specify** 66 13.98

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

49b. What kind of information is collected?

Frequency Percentage*
Demographic information (i.e., age, gender, ethnicity, marital 403 85.38
status)
Living Arrangements 379 80.30
Caregivers 367 77.75
Health Status 360 76.27
Activities of Daily living (ADL) 332 70.34
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Instrumental Activities of Daily Living (ADL) 311 65.89
Cognitive functions 302 63.98
Troublesome Behaviors 242 51.27
LTSS currently received 346 73.31
Income 374 79.24
Assets 294 62.29
Other, specify** 47 9.96

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.
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50. How do clients in your state/site complete and file applications for financial eligibility for Medicaid or publicly

funded LTSS? Check all that apply.

Frequency Percentage*
Applications are accessed on-line, printed, completed by hand, and returned to 283 59.96
state or county office.
Applications are accessed on-line, completed on-line, printed, and returned to 214 45.34
state or county office.
Applications are accessed online, completed on-line, and submitted to the state 234 49.58
or county electronically.
Paper copy applications are obtained at various locations including [insert 296 62.71
locations], completed by hand, and returned either in person or by mail to a
state or county office
Other, specify** 36 7.63

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

51. In what ways does ADRC staff assist clients with financial eligibility applications for Medicaid LTSS

Programs? Check all that apply.

Frequency Percentage*
We do not assist clients with financial eligibility applications 34 7.20
Advise the client where s/he can obtain an application 334 70.76
Assist the client in completing the application 323 68.43
Assist the client in collecting the required financial documentation 257 54.45
Check on the status of the client’s application 264 55.93
Notify the client when the application has been approved/disapproved 106 22.46
Manage appeals by clients whose applications were not approved 91 19.28
Other, specify** 26 5.51

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.
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52. In what ways does ADRC staff assist clients with financial eligibility applications for publicly funded

LTSS other than Medicaid LTSS?

Frequency Percentage*

We do not assist clients with financial eligibility applications 48 10.17
Advise the client where s/he can obtain an application 340 72.03
Assist the client in completing the application 308 65.25
Assist the client in collecting the required financial documentation 234 49.58
Check on the status of the client’s application 215 45.55
Notify the client when the application has been 93 19.70
approved/disapproved

Manage appeals by clients whose applications were not approved 80 16.95
Other, specify** 17 3.60

*Percentages do not add up to 100% as respondents could select more than one option.

**Free text responses accompanying this question are available in the appendix with supplemental questions.

53. Does your state/site permit presumptive financial eligibility in order to expedite the provision

of LTSS to clients while their financial eligibility applications are being processed?

Frequency Percentage
Yes 133 28.18
No 262 55.51
In Progress 18 3.81
No Response 59 12.50
Total 472 100

Eligibility Screening Module: Functional Assessment

54. Does your state/site use a universal, comprehensive assessment instrument for functional

(level of care) eligibility determinations for LTSS?

Frequency Percentage
Yes 352* 74.58*
No 81 17.16
No, but in development 37 7.84
No Response 2% 0.42*
Total 472 100

*These numbers are updated based on extra information available from the questions 55a, 55b, 55¢ and 55d. See
note under Question 33 for more information about how numbers were updated in a table when skip patterns did

not work as intended.
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55a. If yes, what best describes the kind of instrument your state/site is using? Check one.

Frequency Percentage

A custom — designed instrument developed by state staff 207 43.86

A custom- designed instrument developed by a vendor specifically for our 64 13.56
state

An instrument developed by a vendor that is also used by other states 23 4.87
Other, specify* 0 0.00

No Response 178 37.71
Total 472 100

*Free text responses accompanying this question are available in the appendix with supplemental questions.

55b. What best describes the process for how the assessor completes the instrument? (Check all that apply)

Frequency Percentage*
The assessor completes a paper form while interviewing the client; 11.86
there is no electronic data entry.
The assessor completes a paper form while interviewing the client 47.03
and later inputs the data on an electronic form at the office
The assessor completes an electronic form while interviewing the 31.14
client, which is later downloaded into electronic database.
The assessor completes a web-based form while interviewing the 15.68
client and the client’s data is entered “real time” into an electronic
database.

*Percentages do not add up to 100% as respondents could select more than one option.

55¢. Do you work with consumers to develop a care plan?

Frequency | Percentage
Yes, with all consumers 106 22.46
Yes, under certain circumstances (Please specify ) 0 0.00
No, that is not part of this service 148 31.36
No Response 218 46.19
Total 472 100
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55d. For which of the following populations is the functional assessment used? Check all that apply.

Frequency Percentage*
Aged 65 and older 342 72.46
Physical disability 316 66.95
ID/DD 174 36.86
Brain Injury 199 42.16
HIV/AIDS 142 30.08
Medically fragile 209 44.28
Autism 125 26.48
Mental IlIness 157 33.26
Other, specify** 44 9.32

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

ganization involved i

for your state s Exchan

Frequency Percentage
Yes 78 16.53
No 257 54.45
Not sure 98 20.76
No Response 39 8.26
Total 472 100
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56b. Is your state/site examining ways to align functional eligibility determination for publicly

funded LTSS with Medicaid financial eligibility determination carried out through the
Exchange website?

Frequency Percentage
Yes 30 6.36
No 30 6.36
Not sure 82 17.37
No Response 330 69.92
Total 472 100

57. Are any of your organization s functions reimbursed under Federal financial participation (FFP) or Federal

medical assistance percentage (FMAP)? If so please specify the functions.

Frequency Percentage
No, none of our functions* are reimbursed under FFP or FMAP 285 60.38
Yes, the following functions* are reimbursed under FFP. 44 9.32
Yes, the following functions* are reimbursed under FMAP 67 14.19
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Section D. Organization Characteristics

58. For the current Fiscal Year (2013), what is the approximate amount of funding from each of

the following sources? (In $ amounts

Received Funding in Prior
Fiscal Years

Frequency | Percentage*
Administration on Aging Title IV ADRC Grant 175 37.08
Administration of Aging Title Il Grant 29 6.14
CMS Real Choice Systems Change Grants 12 2.54
CMS Person-Centered Hospital Discharge Planning Grant 21 4.45
Patient protection and Affordable Care Act Grant 13 2.75
Veteran’s Administration 36 7.63
Money Follows the Person Demonstration 100 21.19
State Transformation Grant 5 1.06
Alzheimer’s Disease Demonstration Grant 36 7.63
Evidence-Based Disease Prevention Grant 90 19.07
Program of All-Inclusive Care for the Elderly (PACE) 5 1.06
Medicare Improvements for Patients and Providers Act (MIPPA) 112 23.73
Respite Care Act funds 23 4.87
Rehabilitation Services Administration (RSA) 17 3.60
Substance Abuse and Mental Health Services Administration 4 0.85
(SAMHSA) — Mental Health Transformation Grant
Agency for Health Care Research and Policy — Chronic Disease 33 6.99
Self- Management Grant
Administration for Children and Families, Office of Community 27 5.72
Services — Low Income Home Energy Assistance Program
(LIHEAP)
Health Resources and Services Administration on HIV/AIDS 3 0.64
Bureau — Ryan White Fund
State Unit on Aging 206 43.64
State General Revenue 120 25.42
County of local Government 147 31.14
Private entities/grants — Hospitals or other businesses 66 13.98
Medicaid for Direct Services (State and federal) 100 21.19
Medicaid for Federal Financial Participation 25 5.30
Care Transitions Income 44 9.32
Consumer Fees or Cost Sharing 103 21.82
Charitable Donations 107 22.67
Other, please specify** 134 28.39

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.
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58. For the current Fiscal Year (2013), what is the approximate amount of funding from each of the following sources?

Amount of Funding durin

g the Current Fiscal Year

No Response/
$10,001- $50,001- $100,001-
o $20-10000 | “5o'500 | 100000 @ 500,000 | 000,001 N Range Mean Median | Mode
Applicable
# % # % # % # % # % # % # % Min Max
A0A Title IV 15 | 318 | 23 | 487 | 41 | 869 | 23 | 487 | 25 | 530 8 1.69 337 71.40 $0 $1,547,375 $138,310 $45,000 $40,000
ADRC Grant
AoA Title 11 10 | 212 1 0.21 9 191 2 0.42 5 1.06 9 191 436 92.37 $0 $5,046,488 $690,524 $229,153 | No mode
Grant
CMS Real 11 | 233 1 0.21 1 (021 1 0.21 2 0.42 1 0.21 455 96.40 $0 $1,000,000 $258,758 $98,308 No mode
Choice Systems
Change Grants
CMS Person- 11 | 2.33 2 0.42 4 |08 | 5 1.06 2 0.42 1 0.21 447 94.70 30 $2,000,000 $210,814 $65,050 No mode
Centered
Hospital
Discharge
Planning Grant
PPACA Grant 11 | 2.33 0 0.00 6 | 127 | 2 0.42 1 0.21 2 0.42 450 95.34 $0 $1,000,700 $217,160 $37,422 37,422
VA Grant 11 | 2.33 8 169 | 16 | 339 | 4 | 085 | 11 | 233 4 0.85 418 88.56 $0 $26,000,000 $731,420 $30,253 $12,000
MFP Demon. 11 | 233 | 29 | 6.14 | 38 | 805 | 5 1.06 | 17 | 3.60 2 0.42 370 78.38 30 $625,000 $64,798 $28,053 $7,500
State 10 | 212 1 0.21 2 | 042 0 0.00 0 0.00 0 0.00 459 97.25 $0 $41,329 $26,249 $35,781 No mode
Transformation
Grant
Alzheimer’s 10 | 212 | 10 | 212 | 13 | 275 | 4 | 0.85 2 0.42 1 0.21 432 91.53 $0 $682,645 $58,306 $23,961 $2,000
Disease
Prevention
Grant
Evidence-Based 7 148 | 25 | 530 | 40 | 847 | 4 0.85 3 0.54 0 0.00 393 83.26 $0 $157,578 $25,274 $16,191 $7,000
Disease
Prevention
Grant
PACE 10 | 212 0 0.00 1 (021 1 0.21 0 0.00 1 0.21 459 97.25 $0 $3,350,000 $1,138,643 $53,000 No mode
MIPPA 10 | 212 | 22 | 466 | 16 | 339 | 2 0.42 1 0.21 0 0.00 421 89.19 $0 $163,000 $19,349 $9,863 No mode
Respite Care 10 | 212 1 0.21 6 | 127 | 6 127 | 12 | 254 0 0.00 437 92.58 $0 $408,547 $123,066 $94,350 No mode
Act funds
RSA 10 | 212 0 0.00 2 042 1 0.21 | 10 | 212 4 0.85 445 94.28 $0 $2,000,000 $404,673 $239,230 | No mode
Mental Health 10 | 212 0 0.00 1 (021 1 0.21 0 0.00 0 0.00 460 97.46 $0 $72,733 $52,549 $52,549 No mode
Transformation
Grant
CDSMP Grant 8 1.69 7 148 | 18 | 381 | 2 0.42 0 0.00 0 0.00 437 92.58 $0 $93,600 $19,713 $12,799 $12,000
LIHEAP 8 1.69 2 042 | 10 | 212 | 1 0.21 6 1.27 7 1.48 438 92.80 $0 $6,843,263 $770,086 $98,272 $15,000
Ryan White 10 | 212 1 0.21 1 (021| O 0.00 1 0.21 1 0.21 458 97.03 $0 $20,433,431 $5,164,585 | $110,804 | No mode
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58. For the current Fiscal Year (2013), what is the approximate amount of funding from each of the following sources?

Amount of Funding during the Current Fiscal Year
No Response/
$10,001- $50,001- $100,001-

2 $>0-10,000 | "5 1400 100000 = 500,000 | 9200001 App'\l'i‘é;ble Range Mean Median | Mode

# % # % # % # % # % # % # % Min Max
Fund
State Unit on 2 0.42 2 042 | 46 | 9.75 | 17 | 360 | 44 | 932 | 118 | 25.00 | 243 | 51.48 $0 $49,386,961 $2,154,759 | $564,257 $40,000
Aging
State General 3 0.64 1 021 | 11 | 233 | 13 | 275 | 45 | 953 | 60 12.71 | 339 | 71.82 $0 $144,759,459 | $2,993,732 | $438,029 $70,769
Revenue
County of local 2 042 | 10 | 212 | 25 | 530 | 18 | 381 | 54 | 114 | 42 8.90 321 | 68.01 $0 $77,947,927 $1,174,053 | $192,215 $10,000
government 4
Private entities/ | 8 169 | 11 | 233 | 18 | 381 | 10 | 212 | 22 | 466 8 1.69 395 | 83.69 $0 $5,376,519 $350,269 $70,812 $4,000
grants —
Hospitals or
other
businesses
Medicaid for 4 0.85 2 0.42 11 | 2.33 3 0.64 | 33 | 6.99 53 11.23 366 77.54 $0 $58,000,000 $2,257,882 $543,116 | $300,000
Direct Services
(State and
Federal)
Medicaid for 8 1.69 0 0.00 2 |042| 5 | 106 | 7 | 148 | 12 2.54 438 | 92.80 $0 $152,498,844 | $8,398,078 | $378,074 $70,769
Federal
Financial
Participation
Care 9 191 | 10 | 212 | 19 | 403 | 5 | 106 | 8 | 1.69 0 0.00 421 | 89.19 $0 $395,592 $65,892 $25,595 $20,000
Transitions
Income
Consumer Fees 3 064 | 14 | 297 | 27 | 572 | 8 | 169 | 35 | 742 | 12 2.54 373 | 79.03 $0 $13,668,873 $358,462 $96,750 $40,000
or Cost Sharing
Charitable 4 0.85 37 7.84 29 614 | 16 | 3.39 | 24 | 5.08 4 0.85 358 75.85 $0 $2,463,867 $103,223 $29,762 $10,000
Donations
Other, please 0 000 | 10 | 212 | 24 | 508 | 18 | 3.81 | 41 | 869 | 66 1398 | 313 | 66.31 $73 $45,784,809 $1,596,554 | $381,755 $75,000
specify

1TSS o el

Long-Term S o3 and Supports Administration for Community Livin
ly ]



58. For the current Fiscal Year, what is the approximate amount of

funding from each of the following sources?

Total Budget for FY 2013
Frequency Percentage

$0 0 0.00
$>0-500,000 61 12.92
$500,001-2,000,000 58 12.29
$2,000,001-10,000,000 | 99 20.97
$10,000,001-20,000,000 | 32 6.78
>$20,000,000 15 3.18
No response 207 43.86
Total 472 100
Min $7,000
Max $252,303,000
Mean $8,314,439
Median $2,402,675
Mode $40,000

59. What best characterizes the operation of your agency?

Frequency | Percentage
Single point of entry: one agency maintains a knowledgebase on LTSS options 160 33.90
and assists consumers in making decisions about the best and most feasible
options for LTSS
No wrong door: multiple agencies are knowledgeable about LTSS options and 272 57.63
cooperate to assist consumers regardless of which agency the consumer first
contacts
No response 40 8.47
Total 472 100

60. Do you identify your structure as any of the following?

Frequency Percentage

Independent, non-profit 207 43.86
Part of city government 6 1.27
Part of county government 115 24.36
Part of COG or RPDA 57 12.08
Other, specify* 0 0.00
No response 87 18.43
Total 472 100

*Free text responses accompanying this question are available in the appendix with supplemental questions.

. What organizations comprise the core operating organizations?

Yes No No response
Frequency | Percentage | Frequency | Percentage | Frequency | Percentage
AAA 381 80.72 33 6.99 58 12.29
State Unit on Aging 219 46.40 113 23.94 140 29.66
Veterans Organization 68 14.41 205 43.43 199 42.16
Alzheimer’s Association 54 11.44 212 44.92 206 43.64
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61. What organizations comprise the core operating organizations?

Yes No No response

Frequency | Percentage | Frequency | Percentage | Frequency | Percentage
Other Aging Services 135 28.60 159 33.69 178 37.71
Organization
Centers for Independent Living 205 43.43 130 27.54 137 29.03
Vocational Rehabilitation 53 11.23 214 45.34 205 43.43
Departments
Other Disability Services 136 28.81 164 34.75 172 36.44
Organizations
Community Mental Health 70 14.83 202 42.80 200 42.37
County or Regional Council of 84 17.80 194 41.10 194 41.10
Governments
County Government Office or 119 25.21 161 34.11 192 40.68
Agency
Local Housing Authority 47 9.96 214 45.34 211 44.70
State or Local Medicaid Agency 115 24.36 167 35.38 190 40.25
211 76 16.10 195 41.31 201 42.58
Other Human Services of Social 104 22.03 133 28.18 235 49.79
Service Provider (please specify)*

*Free text responses accompanying this question are available in the appendix with supplemental questions.

63. With which organizations do [LOCAL ADRC] have a partnership?

State Departments (with cabinet-level secretaries) Frequency | Percentage*
Health 217 45.97
Human Services 251 53.18
Other (specify)** 38 8.05
State Agencies (located within state departments) Frequency | Percentage*
Aging 374 79.24
Developmental Disabilities 230 48.73
Acquired or Late-Onset Disabilities 111 23.52
Mental Health 211 44.70
Medicaid 280 59.32
Housing 200 42.37
Education 117 24.79
Other (specify)** 21 4.45
Local Government Agencies Frequency | Percentage*
Area Agency on Aging 320 67.80
County Health Department 263 55.72
County Medicaid Office 257 54.45
County Department on Aging 130 27.54
County Department on Disability 118 25.00
County Housing Office 164 34.75
Library 156 33.05
Other (specify)** 31 6.57
Federal Agencies Frequency | Percentage*
Local Veterans Administration 294 62.29
Local Indian Health Service 62 13.14
Other (specify)** 12 2.54
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63. With which organizations do [LOCAL ADRC] have a partnership?

Organizations providing Direct Services Frequency | Percentage*
211 or other call center 248 52.54
Community Health Clinic 204 43.22
Community Mental Health Clinic 202 42.80
Deaf Service Center 113 23.94
Hospital/Medical Center 299 63.35
School for the Blind 61 12.92
School for the Deaf 52 11.02
The ARC 137 29.03
United Way 243 51.48
Vocational/Rehabilitation Services 213 45.13
Other (specify)** 27 5.72
Advocacy/Referral Organizations Frequency | Percentage*
AIDS Coalition 77 16.31
Alzheimer’s Association 305 64.62
American Council of the Blind 60 12.71
Autism Society state/regional chapter 59 12.50
Brain Injury Association state/regional chapter 110 23.31
Centers for Independent Living 339 71.82
Easter Seals 112 23.73
Epilepsy Foundation state/regional chapter 49 10.38
National Association of Mental IlIness state/regional chapter 90 19.07
National Autism Association state/regional chapter 38 8.05
National Multiple Sclerosis Society state/regional chapter 67 14.19
State Association for the Deaf 50 10.59
United Cerebral Palsy 80 16.95
Other (specify)** 19 4.03

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

63. What is the strength of the relationship?

Weak Moderate High No Response/

Functionality | Functionality | Functionality | Not Applicable
State Departments
(with catE)i net-level secretaries) ARG R B R e
Health 38 8.05 | 107 |22.67| 67 |1419| 260 55.08
Human Services 16 339 | 101 |21.40| 128 |27.12| 227 48.09
Other (specify)* 8 0.64 12 2.54 20 424 | 437 92.58
State Agencies
(Iocatedgwithin state departments) AL e A e ) % FEL) K
Aging 5 1.06 44 9.32 | 312 |66.10 | 111 23.52
Developmental Disabilities 45 9.53 111 | 23.52 66 13.98 | 250 52.97
Acquired or Late-Onset Disabilities 29 6.14 45 9.53 34 7.20 364 77.12
Mental Health 55 11.65| 107 |22.67| 44 9.32 | 266 56.36
Medicaid 26 551 | 111 | 2352 | 134 |28.39| 201 | 4258
Housing 42 890 | 106 |22.46| 44 9.32 | 280 59.32
Education 40 8.47 46 9.75 23 487 | 363 76.91
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63. What is the strength of the relationship?

Weak Moderate High No Response/
Functionality | Functionality | Functionality | Not Applicable
Other (specify)* 2 0.42 7 1.48 10 2.12 453 95.97
Local Government Agencies Freq. % Freq. % Freq. % Freq. %
Area Agency on Aging 2 0.42 23 4.87 276 | 5847 | 171 36.23
County Health Department 43 9.11 126 | 26.69 | 86 18.22 | 217 45.97
County Medicaid Office 33 6.99 110 | 2331 | 104 |22.03| 225 47.67
County Department on Aging 5 1.06 19 4.03 100 | 21.19 | 348 73.73
County Department on Disability 15 3.18 47 9.96 52 11.02 | 358 75.85
County Housing Office 29 6.14 81 17.16 46 9.75 316 66.95
Library 42 8.90 61 1292 | 45 9.53 324 68.64
Other (specify)* 1 0.21 10 2.12 16 3.39 445 94.28
Federal Agencies Freq. % Freq. % Freq. % Freq. %
Local Veterans Administration 74 15.68 | 133 | 28.18 74 1568 | 191 40.47
Local Indian Health Service 23 4.87 27 5.72 12 2.54 410 86.86
Other (specify)* 2 0.42 4 0.85 4 0.85 462 97.88
g)erigva;(r:lézatlons Bl Freqg. % Freqg. % Freq. % Freq. %
211 or other call center 34 7.20 112 | 23.73 88 18.64 | 238 50.42
Community Health Clinic 40 8.47 104 | 2203 | 51 10.81 | 277 58.69
Community Mental Health Clinic 42 8.90 95 20.13 51 10.81 | 284 60.17
Deaf Service Center 41 8.69 43 9.11 27 5.72 361 76.48
Hospital/Medical Center 36 7.63 136 | 28.81 | 111 | 2352 | 189 40.04
School for the Blind 27 5.72 21 4.45 10 2.12 414 87.71
School for the Deaf 25 5.30 16 3.39 6 1.27 425 90.04
The ARC 45 9.53 50 1059 | 35 7.42 342 72.46
United Way 48 10.17 90 19.07 92 19.49 | 242 51.27
Vocational/Rehabilitation Services 51 10.81 95 20.13 61 12.92 | 265 56.14
Other (specify)* 2 0.42 7 1.48 13 2.75 450 95.34
Advocacy/Referral Organizations Freq. | % | Freq. % | Freg. | % Freq. %
AIDS Coalition 33 6.99 31 6.57 11 2.33 397 84.11
Alzheimer’s Association 36 7.63 122 | 2585 | 134 |28.39| 180 38.14
American Council of the Blind 24 5.08 20 4.24 13 2.75 415 87.92

Autism Society state/regional
chapter
T L 32 | 678| 46 | 975 | 20 | 614 | 365 | 77.33
state/regional chapter ' ' ' '
Centers for Independent Living 34 7.20 114 | 2415 | 178 | 37.71| 146 30.93
Easter Seals 35 7.42 49 10.38 25 5.30 363 76.91
Epilepsy Foundation state/regional 2 551 12 254 8 169 | 426 90.25
chapter ' ' ' '
National Association of Mental
IlIness state/regional chapter
National Autism Association
state/regional chapter

National Multiple Sclerosis Society 30 6.36 o5 530 9 191 408 86.44
state/regional chapter ' ' ' '

State Association for the Deaf 20 4.24 19 4.03 6 1.27 427 90.47

23 4.87 19 4.03 13 2.75 417 88.35

40 8.47 31 6.57 16 3.39 385 81.57

21 4.45 8 1.69 7 1.48 436 92.37
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63. What is the strength of the relationship?

Weak Moderate High No Response/

Functionality | Functionality | Functionality | Not Applicable

United Cerebral Palsy 25 5.30 25 5.30 27 572 | 395 83.69
Other (specify)* 0 0.00 6 1.27 12 2.54 454 96.19

*Free text responses accompanying this question are available in the appendix with supplemental questions.
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63. What is the type of partnership agreement?

Funding . Inforr_nal No Response/
. . Formal MOU Contract Cooperative Working Other .
Relationship . . Not Applicable
Relationship
State Departments (with Ok o o o o o o
cabinet-level secretaries) Freq. Yo Freq. ) Freq. Y% Freqg. Y% Freq. ) Freq. ) Freq. Yo
Health 38 8.05 30 6.36 46 9.75 60 1271 | 100 | 21.19 2 0.42 276 58.47
Human Services 83 17.58 54 11.44 79 16.74 77 16.31 92 19.49 5 1.06 236 50.00
Other (specify)* 9 191 14 2.97 10 2.12 8 1.69 10 2.12 1 0.21 439 93.01
State Agencies (located
within state Freg. % Freqg. % Freq. % Freqg. % Freq. % Freqg. % Freq. %
departments)
Aging 268 | 56.78| 88 18.64 | 241 |51.06 | 109 |23.09| 52 11.02 9 1.91 98 20.76
Developmental 19 | 403 | 61 |1292| 22 | 466 | 63 |1335| 112 |2373| 4 | 0.85 | 259 | 54.87
Disabilities
Acquired or Late-Onset | 47 | 360 | 20 | 466 | 14 | 297 | 27 |572| 51 |1081| 4 | 085 | 375 | 79.45
Disabilities
Mental Health 14 2.97 34 7.20 23 4.87 60 1271 | 119 | 25.21 6 1.27 277 58.69
Medicaid 107 | 22.67 47 9.96 73 15.47 83 17.50 94 19.92 5 1.06 196 41.53
Housing 14 2.97 40 8.47 19 4.03 58 1229 | 113 | 23.94 5 1.06 283 59.96
Education 4 0.85 15 3.18 9 191 28 5.93 73 15.47 5 1.06 370 78.39
Other (specify)* 6 1.27 7 1.48 7 1.48 9 1.91 6 1.27 2 0.42 450 95.34
kgg?nggvernment Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. %
Area Agency on Aging 147 31.14 113 23.94 81 17.16 101 21.40 48 10.17 52 11.02 | 169 35.81
R | el 16 | 339 | 48 |1017| 21 | 445 | 80 |1695| 164 |3475| 10 | 212 | 215 | 4555
Department
County Medicaid Office 17 3.60 64 13.56 13 2.75 93 19.70 | 136 | 28.81 8 1.69 228 48.31
%fnngty DEPELESER 42 | 890 | 46 | 975 | 30 |636| 45 | 953 | 33 | 699 | 17 | 360 | 348 | 73.73
gg&% gepartme”t on 5 | 106 | 37 | 78| 4 |08 | 46 | 975 | 64 |1356| 6 | 127 | 356 | 75.42
County Housing Office 2 0.42 23 4.87 4 0.85 55 1165 | 108 | 22.88 6 1.27 313 66.31
Library 1 0.21 9 191 2 0.42 48 10.17 118 | 25.00 1 0.21 324 68.64
Other (specify)* 10 2.12 18 3.81 6 1.27 15 3.18 8 1.69 1 0.21 442 93.64
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63. What is the type of partnership agreement?

. Informal
Funding . . No Response/
Relationship Formal MOU Contract Cooperative Worklng_ Other Not Applicable
Relationship
Federal Agencies Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % Freq. %

Local Veterans

. A 25 5.30 38 8.05 32 6.78 89 18.86 195 | 41.31 6 1.27 183 38.77
Administration

'S‘é’f\ilcénd'a” Health 4 | o085 | 7 |148| 6 | 127 | 22 | 466 | 38 |805| 2 | o042 | 419 | 8877
Other (specify)* 2 (042 | 3 064 1 |020| 5 |106| 6 | 127 | 2 | 042 461 | 9767

Organizations providing

(o) (0) o) o) (0)
Ol st Sanviges Freq. ) Freq. ) Freq. % Freq. % Freq. Yo Freq. % Freq. %
211 or other call center 19 4.03 70 14.83 22 4.66 64 13.56 127 26.91 11 2.33 236 50.00
gﬂm?“”'ty Health 10 | 212 | 21 | 445| 13 | 275 | 67 |1419| 143 |3030| 4 | 085 | 276 | 5847
Community Mental 5 106 | 29 | 614 | 13 | 275 | 75 |1589| 128 |27.12| 4 085 | 281 | 59.53
Health Clinic
Deaf Service Center 3 0.64 8 1.69 7 148 | 29 | 614 | 80 |16.95| 1 021 | 370 | 78.39
Hospital/Medical Center | 19 | 403 | 98 |20.76 | 41 | 869 | 95 |20.13| 155 |3284| 9 191 | 180 | 38.14
School for the Blind 4 0.85 3 0.64 5 106 | 14 | 297 | 43 | 911 2 042 | 419 | 88.77
School for the Deaf 2 0.42 1 0.21 2 0.42 7 148 | 32 | 6.78 3 064 | 432 | 9153
The ARC 3 064 | 18 | 381 9 191 | 36 | 763 | 90 |19.07| 2 042 | 342 | 7246
United Way 79 | 16.74| 43 | 911 | 38 | 805 | 60 |12.71| 115 |24.36| 3 064 | 233 | 49.36
Vocational/ . 17 | 360 | 38 | 805 | 17 | 360 | 57 |1208| 134 |2839| 3 064 | 268 | 56.78
Rehabilitation Services
Other (specify)* 1 021 | 11 | 233 3 0.64 9 1.91 9 1.91 2 042 | 446 | 94.49
Advocacy/Referral o o o o o o o
Organizations Freqg. Yo Freq. Y0 Freq. Yo Freq. Yo Freq. %0 Freq. % Freq. Yo
AIDS Coalition 1 0.21 2 0.42 1 021 | 18 | 381 | 53 |11.23| 5 1.06 | 406 | 86.02

Alzheimer’s Association 24 5.08 31 6.57 35 7.42 105 | 2225| 198 |41.95 7 1.48 174 36.86

fmerican Councilofthe | o 1000 | 4 |o085| 2 |o042| 12 [254| 38 |805| 1 |o021 | 422 | 89.41
Autism Society
state/regional chapter

Brain Injury Association | 5 | g50 | g | 169 | 5 | 106 | 34 |720| 8 |1801| 3 | 064 | 365 | 77.33
state/regional chapter

1 0.21 1 0.21 0 0.00 6 1.27 42 8.90 2 0.42 425 90.04
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63. What is the type of partnership agreement?

Funding . Informal No Response/
. . Formal MOU Contract Cooperative Working Other .
Relationship . . Not Applicable
Relationship
Ef\;’i;eg“fo””depe”de”t 37 | 784 | 158 |3347| 47 | 996 | 92 |1949| 125 |2648| 12 | 254 | 146 | 30.93
Easter Seals 5 1.06 8 1.69 15 3.18 24 5.08 73 15.47 6 1.27 367 77.75

Epilepsy Foundation
state/regional chapter
National Association of
Mental IlIness 0 0.00 3 0.64 0 0.00 19 4.03 67 14.19 4 0.85 | 391 82.84
state/regional chapter
National Autism
Association 0 0.00 0 0.00 0 0.00 2 0.42 24 5.08 1 0.21 447 94.70
state/regional chapter
National Multiple
Sclerosis Society 0 0.00 0 0.00 4 0.85 15 3.18 47 9.96 3 0.64 | 414 87.71
state/regional chapter
State Association for the

0 0.00 2 0.42 1 0.21 9 1.91 29 6.14 3 0.64 435 92.16

Deaf 1 020 | 1 o021 | 1 |021| 13 |275| 39 |[826| 1 | 021 | 427 | 9047
United Cerebral Palsy 3 | 064 | 17 | 360 | 15 |318 | 15 | 318 | 37 | 784 | 6 | 127 | 397 | 8411
Other (specify)* 3 |064] 10 |212| 2 |o042]| 5 |106| 7 | 148 2 | 042 | 453 | 95.97

*Free text responses accompanying this question are available in the appendix with supplemental questions.
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63. What types of resources are shared?

Shared . Joint Shared non- No response/
G EEET monetary | . Shareq J(_)|r_1t program monetary | Shared data o Sl EiEE Not
staff information training - resources .

resources sponsorship | resources applicable
State Departments (with o o o o o o o o o
cabinet-level secretaries) i & i x i o i & i - i & i & i e i &
Health 11 2.33 20 424 | 144 | 3051 | 65 | 13.77 | 48 | 10.17 7 1.48 51 |10.81| 31 | 6.57 | 272 | 57.63
Human Services 29 5.06 41 7.16 | 187 | 32.64 | 104 | 18.15| 67 |11.69| 23 4,01 91 |15.88 | 22 | 3.84 | 342 | 59.69
Other (specify)* 5 1.06 7 1.48 23 4.87 19 4.03 7 1.48 7 1.48 11 2.33 5 | 1.06 | 439 | 93.01
State Agencies (located o o o o o o o o o
within state departments) # & # & # - # & # x # e # & # & # %
Aging 28 5.93 120 | 25.42 | 298 | 63.14 | 246 | 52.12 | 154 | 32.63 | 35 742 | 240 [ 50.85| 3 | 0.64 | 141 | 29.87
Developmental 13 | 275 | 14 | 297 | 157 |3326| 73 [1547| 37 | 7.84 | 13 | 275 | 47 | 9.96 | 27 | 5.72 | 270 | 57.20
Disabilities
gf;‘;‘é'irlft?egr Late-Onset |, | g5 | 10 | 212 | 71 |1504| 30 | 636 | 21 | 445 | 7 | 148 | 25 | 530 | 16 | 3.39 | 380 | 80.51
Mental Health 11 2.33 9 191 | 140 | 29.66 | 58 | 12.29 | 37 7.84 9 1.91 36 763 | 27 | 572 | 292 | 61.86
Medicaid 17 3.60 39 8.26 | 192 | 40.68 | 102 | 21.61 | 39 8.26 11 233 | 112 | 23.73 | 19 | 4.03 | 227 | 48.09
Housing 13 2.75 13 275 | 134 | 28.39 | 35 7.42 24 5.08 7 1.48 32 6.78 | 28 | 5.93 | 300 | 63.56
Education 5 1.06 6 1.27 61 | 1292 | 31 6.57 24 5.08 6 1.27 16 3.39 | 22 | 466 | 374 | 79.24
Other (specify)* 6 1.27 2 0.42 16 3.39 14 2.97 3 0.64 2 0.42 4 0.85 5 11.06 | 450 | 95.34
';\gce";‘]'ci('zg"emmem a1 % | # | w | # | % | # | % | # | w | # | % | # | % | #|%| # | %
Area Agency on Aging 120 | 2542 | 129 | 27.33 | 234 | 4958 | 202 | 42.80 | 159 | 33.69 | 114 | 24.15| 177 | 3750 | 3 | 0.64 | 212 | 44.92
ety ey 16 | 339 | 15 | 318 | 193 | 40.89 | 80 |16.95| 54 |11.44| 12 | 254 | 55 |11.65| 18 | 3.81 | 244 | 51.49
Department
County Medicaid Office 23 4.87 11 2.33 | 200 | 4237 | 84 |17.80| 28 5.93 12 2.54 94 1992 | 15 | 3.18 | 246 | 52.12
igfn”;y DESEIATIE I 49 | 1038 | 45 | 953 | 99 [2097| 77 |1631| 67 |14.19| 41 | 869 | 63 |13.35| 11 | 2.33 | 350 | 74.15
County Department on
Disability 15 3.18 12 2.54 95 |120.13| 53 |11.23| 24 5.08 8 1.69 30 6.36 9 191 359 | 76.06
County Housing Office 7 1.48 3 0.64 | 122 | 25.85 | 37 7.84 23 | 4.87 6 1.27 22 466 | 17 | 3.60 | 328 | 69.49
Library 3 0.64 3 0.64 | 104 | 22.03 | 30 6.36 | 33 6.99 18 3.81 15 3.18 | 17 | 3.60 | 332 | 70.34
Other (specify)* 11 2.33 8 1.69 22 4.66 16 3.39 11 2.33 8 1.69 9 1.91 2 | 042 | 444 | 94.07
Federal Agencies # % # % # % # % # % # % # % # % # %
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63. What types of resources are shared?

Co-located Shared Shared Joint Joint Shared non- No shared | NO response/
monetary | . . L. program monetary | Shared data Not
staff information training - resources .
resources sponsorship | resources applicable
Local Veterans 15 | 318 | 14 | 297 | 215 | 4555 | 70 |14.83| 51 |10.81 | 14 | 2.97 | 49 |10.38| 29 | 6.14 | 205 | 43.43
Administration
g:f\f‘i'c'e”d'a” Health 3| 064 | 1 |021| 40 | 847 | 10 | 212 | 9 |191| 2 | o042 | 5 | 106 | 19 | 403 | 414 | 87.17
Other (specify)* 1 | 021 | 3 | 064 | 10 | 212 | 4 | 085 | 5 | 1.06 | 1 | 021 | 4 | 085 | 2 | 0.42 | 460 | 97.46
Organizations providing |, | o ) % | # | % | # | % | # | % | # | % | # | % | # ]| % | # | %
Direct Services
211 or other call center 5 | 106 | 18 | 3.81 | 183 |38.77 | 59 | 1250 | 27 | 572 | 8 | 1.69 | 70 | 14.83 | 24 | 5.08 | 258 | 54.66
Community Health Clinic | 11 2.33 7 148 | 147 | 3114 | 40 | 847 | 22 | 466 | 10 | 212 | 33 | 6.99 | 21 | 445 | 293 | 62.08
Community Mental 7 | 148 | 7 | 148 | 149 |3157| 50 | 1059 | 19 | 403 | 10 | 212 | 26 | 551 | 20 | 4.24 | 293 | 62.08
Health Clinic
Deaf Service Center 2 | 042 | 4 | 085 | 79 |1674| 22 | 466 | 8 | 169 | 5 | 1.06 | 8 | 1.69 | 20 | 4.24 | 370 | 78.39
Hospital/Medical Center | 33 | 6.99 | 22 | 4.66 | 232 | 49.15 | 97 | 2055 | 83 | 17.58 | 24 | 508 | 95 | 20.13 | 19 | 4.03 | 202 | 42.80
School for the Blind 1 | 021 | 3 | 064 | 22 | 699 | 10 | 212 | 6 | 1.27 | 3 | 064 | 7 | 1.48 | 21 | 4.45 | 417 | 88.35
School for the Deaf 0 | 000 | 0 |000]| 27 | 572 | 9 | 191 | 3 | 064 | 0 | 000 | 1 | 0.21 | 20 | 4.24 | 423 | 89.62
The ARC 1 | 0201 | 1 | 021 | 92 |1949| 24 | 508 | 16 | 339 | 2 | 042 | 18 | 3.81 | 23 | 487 | 350 | 74.15
United Way 2 | 042 | 35 | 7.42 | 156 | 33.05| 46 | 975 | 44 | 932 | 2 | 042 | 43 | 911 | 27 | 572 | 271 | 57.42
;’:rc\f}tc'gsna'/ Rehabilitation | 5| 405 | 5 | 106 | 160 |33.90 | 54 | 1144 | 26 | 551 | 5 | 1.06 | 31 | 657 | 20 | 424 | 287 | 60.81
Other (specify)* 4 | 085 | 2 | 042 | 20 | 424 | 11 | 2.33 169 | 3 | 064 169 | 3 | 0.64 | 448 | 94.92
Advocacy/Referral a1 w | # | % | # | % | # | w | # | % | # | % | # | w | #|%w]|# ]| %
Organizations
AIDS Coalition 2 | 042 | 0 | 000 | 42 | 890 | 10 | 212 | 4 | 085 | 0 | 0.00 148 | 25 | 5.30 | 404 | 85.59
Alzheimer’s Association | 10 | 2.12 | 13 | 2.75 | 227 | 48.09 | 130 | 27.54 | 94 |19.92 | 15 | 3.8 | 51 |10.81 | 20 | 424 | 197 | 41.74
eri"ne(;'ca” Councilofthe | 5 | 500 | o0 |000| 33 | 699 | 10 | 212 | 3 | 064 | 0 |000| 3 | 064 | 20 | 424 | 416 | 8814
Autism Society 0| 000 | 2 |042| 29 |614| 2 |042| 1 [020] 1 [021| 0 | 000 | 20 | 424|422 | 89.41
state/regional chapter
Brain Injury Association |4 | 559 | 1 | 921 | g2 [1737| 19 | 403 | 9 | 191 | 4 | o085 | 13 | 275 | 20 | 424 | 367 | 77.75
state/regional chapter
Ef\;};egrs for Independent | 44 | g47 | 53 |11.23| 274 | 58.05 | 188 | 39.83 | 99 |20.97 | 33 | 6.99 | 123 | 26.06 | 13 | 2.75 | 163 | 34.53
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63. What types of resources are shared?

Co-located Shared Shared Joint Joint Shared non- No shared | NO response/
monetary | . . L. program monetary | Shared data Not
staff information training - resources .
resources sponsorship | resources applicable

Easter Seals 3 0.64 6 127 | 70 | 1483 | 17 | 360 | 11 | 2.33 3 0.64 9 191 | 21 | 445 | 376 | 79.66
Epilepsy Foundation 0 | 000 | 0 |000| 23 | 487 | 4 |08 | 2 |042| 1 |021| 3 | 064 |21 |445]| 427 | 90.47
state/regional chapter
National Association of
Mental IlIness 0 0.00 0 0.00 | 59 |1250| 15 | 3.18 8 1.69 3 0.64 4 0.85 | 20 | 4.24 | 390 | 82.63
state/regional chapter
National Autism
Association state/regional 0 0.00 0 0.00 | 17 | 3.60 2 0.42 2 0.42 0 0.00 1 021 | 21 | 445 | 434 | 91.95
chapter
National Multiple
Sclerosis Society 0 0.00 1 021 | 36 | 7.63 | 12 | 254 5 1.06 2 0.42 6 1.27 | 22 | 4.66 | 413 | 87.50
state/regional chapter
State Association for the
Deaf 0 0.00 0 0.00 | 32 | 6.78 8 1.69 2 0.42 0 0.00 1 0.21 | 17 | 3.60 | 423 | 89.62
United Cerebral Palsy 1 0.21 4 085 | 49 |10.38| 15 | 3.18 8 1.69 2 042 | 16 | 3.39 | 18 | 3.81 | 102 | 85.17
Other (specify)* 3 0.64 6 064 | 16 | 3.39 | 11 | 2.33 7 1.48 2 0.42 9 191 | 1 |0.21 | 453 | 95.97

*Free text responses accompanying this question are available in the appendix with supplemental questions.
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64. Approximately, how many FTEs (Full time equivalents) perform each of the following functions?

0 1 2-4 5-7 8-10 >10 No response Range .
P % | # | % | # | % [ #] % | #] % | #] % | # | % | Min | Max | Mean | Median | Mode
Information & Referral/ 13.7 1
Information & Assistance 2 0.42 82 17.37 | 142 | 30.08 | 65 7' 21 | 445 37 | 7.84 | 123 26.06 0 75 5 3
(I&R/N&A)
Options counseling/
counseling to provide in- 8 | 169 | 113 | 2394 | 88 | 1864 | 45 | 953 | 17 | 360 | 37 | 7.84 | 164 | 3475 | © 65 5 2 1

depth person centered
decision support
Benefits counseling/

S 2 12 | 2.54 96 | 2034 | 98 | 2076 | 29 | 6.14 | 19 | 403 | 30 | 6.36 | 188 39.83 0 150 5 2 1
eligibility determination
Care transition services 22 | 4.66 78 | 1653 | 54 | 1144 | 21 | 445 5 1.06 | 10 | 212 | 282 59.75 0 40 3 2 1
Crisis Intervention services 29 | 6.14 37 7.84 23 4.87 9 191 | 10 | 212 10 | 212 | 354 75.00 0 30 & & 1
Independent Living services | 27 | 5.72 39 8.26 23 487 | 13 | 2.75 7 148 | 13 | 275 | 350 74.15 0 171 5 2 1
Advocacy services 10 | 2.12 82 | 1737 | 55 | 1165 | 22 | 466 | 20 | 424 | 27 | 5.72 | 256 54.24 0 92 5 2 1
Providing administrative or
other support for the above 8 1.69 | 103 | 21.82 | 117 | 2479 | 28 | 593 | 13 | 275 | 10 | 212 | 191 40.47 0 91 3 2 1
functions

Note: Responses have been rounded to the nearest whole number.
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65. How many front line staff are Alliance of Information and Referral Systems

AIRS) certified?
Number of AIRS certified

Frequency Percentage
0 57 12.08
1 59 12.50
2-4 127 26.91
5-7 45 9.53
8-10 16 3.39
>10 21 4.45
No response | 147 31.14
Total 472 100
Min 0
Max 32
Mean 441
Median 3
Mode 1

Note: Responses have been rounded to the nearest whole number.

65. How many front line staff are Alliance of Information and Referral Systems

AIRS) certified?

Total Number of Frontline Staff

Frequency Percentage
0 28 5.93
1 31 6.57
2-4 119 25.21
5-7 69 14.62
8-10 22 4.66
>10 44 9.32
No response | 159 33.69
Total 472 100
Min 0.50
Max 161
Mean 7.09
Median 4
Mode 2

Note: Responses have been rounded to the nearest whole number.
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66. Is your organization paid on a fee for service or per unit basis for performing any of the following

services for a client? (Please check all that apply)

Frequency Percentage*
Information/referral 55 11.65
Options counseling 79 16.74
Screening 59 12.50
Assessment 83 17.58
Application assistance 44 9.32
Transition support 72 15.25
Other, please specify** 44 9.32
No response 294 62.29

*Percentages do not add up to 100% as respondents could select more than one option.
**Free text responses accompanying this question are available in the appendix with supplemental questions.

67. [If any of the boxes are checked in previous question] What is the source of the fee for service or per

unit payments?

Frequency Percentage*
Medicare 34 7.20
Medicaid waiver 87 18.43
Medicaid state plan 37 7.84
Medicaid managed care organization 18 3.81
State-funded program other than Medicaid 70 14.83
Private health plan 5 1.06
Provider 4 0.85
Other, please specify** 49 10.38
No response 297 62.92

*Percentages do not add up to 100% as respondents could select more than one option.

**Free text responses accompanying this question are available in the appendix with supplemental questions.
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Section E: LTSS Environment

68. Since this Local ADRC started serving consumers, has there been an impact on the LTSS or Home and

Community Based (HCBS) system in your community?

Frequency Percentage
There has been an increase in the number of LTSS providers 335 70.97
There has been an decrease in the number of LTSS providers 40 8.47
No Response 97 20.55
Total 472 100

68. Since this Local ADRC started serving consumers, has there been an impact on the LTSS or Home and

Community Based (HCBS) system in your community?

Frequency Percentage
There has been an increase in the guality of LTSS providers 346 73.31
There has been an decrease in the quality of LTSS providers 27 5.72
No Response 99 20.97
Total 472 100
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APPENDIX G. PROCESS EVALUATION LOCAL ADRC SURVEY FREE TEXT
RESPONSES

Section A. Baseline Characteristics

2. Which have had the most positive impact on your organization s ability to provide integrated,

comprehensive access to long term care services and supports?
Specify Other

Outreach and marketing

Increased awareness of LTSS options

Implementation of a new very comprehensive assessment tool

Increased education and training for staff

Expanded our ability to serve populations other than 60+, including all ages for Options Counseling and
PD & TBI functional assessments

Infrastructure such as improved phone system

Adding component of providing assistance to adults with disabilities allows for expansion of resources to
encompass older adults

Increased awareness

Able to reach more people to explain their LTC options for them

ADRC cross-training

The database has gone through major changes since the 03 award; however, some of these sections and
guestions are not applicable since this is for the ADRC website

Extension of care management services and consumer counseling

Keeping staff

In-house staff training

Marketing and outreach to educate community

Community education

Outreach

Process changes to intake and referral; standardized assessment; case management; care planning; follow
up

Enhanced marketing and outreach materials; IT enhancements

Assist individuals and caregivers with streamlined access to multiple programs and multiple agencies for
one point

Marketing that we provide I&R services, which is a new service we now provide

Change in organizational structure

Allowed for entitlement benefit

T :
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5. Please indicate the extent to which Federal (AcA/CMS) grants have enabled your ADRC to realize any of

the following outcomes.
Specify Other

We have not received any federal grants to assist our ADRC Very little
IT improvement for tracking Somewhat
No federal grant Somewhat
Better visibility of agency and services Very much
N/A Very little
Not applicable Very little
Better data sharing Somewhat
Increase our agency’s knowledge of people with disabilities population Very much
Resolve additional issues not previously discussed from follow-up
Somewhat
assessment
Add new programs Somewhat
The staff have increased the focus for provision of services Very much
Building collaborate network of LTSS providers all focused on same goal | Somewhat
More referral options Very little
Extend focus to aging caregivers of intellectually disabled individuals Very much
N/A, we are not an AOA/ADRC site. We support the goals of the ADRC
- Very much
specific Federal grants.
Partnerships with hospitals and nursing homes and departments of
developmental disabilities Vel e
p
Improve the overall quality of day-to-day operations Very much
Evidence-based interventions Very much
Legitimizes the under 60 populations we have been serving in the past and
; . Somewhat
could not include in contacts
Improved IT systems to ensure efficient service delivery Very much
Provide face-to-face options counseling Somewhat
Provide more detailed and accurate information to consumers Very much
Helping us begin a Care Transitions program with the hospitals Somewhat
Create a central intake process internally Very much
No other changes Very little
Increase number of resources Very little
We have had no federal funding since the original grant Very little
To increase the capacity of the agency Very much
Increase community outreach initiatives Very little
Making services more accessible to older adults, adults with disabilities,
Very much
and those who care for them
Increased outreach Somewhat
Despite the establishment of a single point of entry, resources and services .
. i . . Very little
have not increased making problem solving challenging
Improve IT data structure Somewhat
1&R becomes portable and face-to-face Very much
Moves I&R to face-to-face meeting Very much
Move I&R from telephone to person Very much
Shifting the paradigm to be more inclusive Very much
We are just beginning but anticipate the ADRC will provide heightened
visibility and marketing to LTSS. We are still building partnerships and | Very much
collaboratives necessary to put the next steps in place
Conducted focus groups regarding needs of consumers Somewhat
No grant funds received Very little
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5. Please indicate the extent to which Federal (AcA/CMS) grants have enabled your ADRC to realize any of

the following outcomes.

Increase the IT architecture that supports the SLL and MN Help Network | Somewhat
Budgets are dropping in public entities Very little
Support network, database and tracking capabilities, info and resources,
best practices, program expansions Very much
Y » prog p
Update computer systems Somewhat
None Very little
Call center improvements Very much
Able to improve workflow Somewhat
To identify gaps and barriers and coordinate efforts to overcome these s
SSus . . omewhat
gaps and barriers in accessing services
We used the information in the binder to train all staff in customer service
o . . Somewhat
and delivering a quality product to our seniors
No other changes noted Very little
Increased knowledge of under 60 disabled population by staff Very much
Increased level of interns and volunteers Very much
Address gaps in service, public education Somewhat
Dedicate time to improving access to care Very much
Increase in cross-training among community agencies and organizations to
Very much
better support the consumer
Some technology changes Very little
Improve the quality of I&R services Very much
No additional staff or other changes Very little
N/A Very little
Provide training and community education opportunities Very much
Increase awareness of programs and services available through cross-
L Very much
training
Increase awareness of ADR Very much
Increase knowledge about various resources Somewhat
Expand services to include other organizations that would not otherwise
. . X IR Very much
provide services to seniors and adults with disabilities
Getting staff to work together outside of former program silos Somewhat
Cross-training to equip all staff to assist consumers if needed Somewhat
Standardize intake assessment and care planning Very much
Improved technical systems Somewhat
Increased marketing capabilities Very little
Telephone systems and data management upgrade Somewhat
Expand to Veterans outreach Very much
We have been able to support and advocate for CILs across the state to
work with their area ADRCs and understand the benefits of this | Somewnhat
partnership
Support service resources to meet unmet needs in home modifications and
or new affordable housing construction or sufficient housing vouchers to | Very little
deliver better transitional support
Streamlining intake and outreach throughout organizations Very much
Improved IT infrastructure Very little
We are changing and developing the way we provide services; for
example, more short term interventions. All calls are routed through our | Somewhat
I&A
Cross-training of partner agencies Somewhat
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5. Please indicate the extent to which Federal (AcA/CMS) grants have enabled your ADRC to realize any of

the following outcomes.

Standardized methods of working with peers Somewhat
Arlington does not have an ADRC grant Very little
Consolidate data Very little
Secured local private funding to develop a public/private partnership in a
local ADRC ’ P PTIERIREE P i Very much
Develop person-centered practices Somewhat
Open communication with community based organizations Somewhat
We have not begun a partnership with the state MFP grant Somewhat
We have not begun a partnership with the state MFP grant Somewhat
Enhance transition services to young adults aging out of the children’s

X . g . . Very much
services world, prevention activities, service private pay consumers
Options Counseling grants, Enhanced Options Counseling Grant Very much
Funding for smaller counties in region Very much
Expand to a second location in the county we serve Very much
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Section B. Populations Served

8. If you have one or more significant racial/ethnic sub populations in your

service area, please list it here.
Russian

2 Oor more races

2 Or more races

Portuguese; Latino

Other race; multiple race

Polish; limited English proficient
Other minority- not identified
More than one race; self-identifying as other races
African American and Hispanic
African American; Latino/Hispanic
African; Russian; Middle Eastern
African-American
African-American; Latino/Hispanic; Asian
African-American; Hispanic; Asian
Alaska Native; Russian; Old Believers
Alaskan Native; White

American Indian

American Indian

American Indian

American Indian; Hispanic
American Indian or Alaska Native
American Indian/Alaska Native
Arab

Arabic

Asian (Chinese); Haitian; Russian
Asian; Indian

Bhutanese

Black

Black

Black

Black or African American

Black or African American

Black or African American

Black or African American
Burmese

Caucasian

Caucasian

Caucasian

Caucasian

Caucasian/White

Caucasian/White / Black or African American
Caucasian

French Canadian

German

GLBT

Guatemalan
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8. If you have one or more significant racial/ethnic sub populations in your

service area, please list it here.
Haitian

Haitian

Haitian-

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic

Hispanic; African American
Hispanic; African Americans
Hispanic; Asian

Hispanic; Burmese

Hispanic; Haitian; Vietnamese; Russian
Hispanic; Hmong; American Indian
Hispanic/Latino

Hmong

Hmong

Hmong

Hmong; American Indian; Black
Japanese

Jewish

Korean

Korean

Korean/Chinese/Lenape Indian/Iranian/Indo-Asian
Portuguese; Cambodian

Latino

Latino

Latino and Black

Latino/Hispanic

Latino/Hispanic

Latino/Hispanic

Latino/Hispanic

Latino/Hispanic

Latino/Hispanic

Latino/Hispanic Origin
Latino/Hispanic origin
Latino/Hispanic Population

Latino; Portuguese

Mexican American

Native American; Russian; Hispanic
Nez Perce Tribe

Polish; Italian; German; Greek; Irish
Portuguese/Brazilian
Portuguese/Cape Verdean
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8. If you have one or more significant racial/ethnic sub populations in your

service area, please list it here.

Russian

Russian

Russian; Chinese; Haitian; Muslim

Russian Immigrants

Russian; Somalian; African; Haitian

Russian; Ukraine; Somali; Burundi; Turkish

Russian; Vietnamese

Slavic

Somali

Somali; Russian; Asian; Hispanic

Somalian refugees

Somalian; Sudanese

Some other race

some other race

South African populations

Spanish

Spanish-speaking clients

Sudanese

Vietnamese; Mexican

Vietnamese; American Indian

Amish population

White

white

White

White - non Hispanic

13. To what extent is each of the following a barrier for individuals seeking Long Term Supports and Services

both prior to receiving an ADRC grant and currently?

Specify Other

Other

Prior

Currently

ADRC partner reported this data

Sometimes a barrier

Sometimes a barrier

Age requirement: Wavier programs are age
specific and often not available for people who
are under 65

Often a barrier

Often a barrier

Inadequate workforce Often a barrier Often a barrier
SFnggicl)rr]g to pay for long-term care services and Often a barrier Often a barrier

Medications review

Often a barrier

Often a barrier

GLBT related issues

Sometimes a barrier

Sometimes a barrier

Not enough waiver slots

Often a barrier

Often a barrier

Low reimbursement rates for services provided

Sometimes a barrier

Sometimes a barrier

Available services in rural areas

Often a barrier

Often a barrier

Providers who no longer accept new Medicare
patients

Sometimes a barrier

Often a barrier

Lack of affordable and accessible housing options

Often a barrier

Often a barrier

Physicians willing to take Medicare patients

Often a barrier

Sometimes a barrier

The Study of
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Additional funding for Independent Living Often a barrier Often a barrier
Centers

Presumption of what folks need versus asking

them what they want and giving them the Sometimes a barrier Often a barrier
information to make fully informed decisions

Access in doctor’s office is poor Often a barrier Often a barrier

The Study of

%ITSS FACL

g Tern

Administration for Community Living




Specify Other

Other

Current availability of the services
within your service area

ADRC partner reported this data

Adequate availability

Ex-offenders

Not available

Very rural state, very few public transportation options. As for PCA
services, there is no waiting list for financial support, however
finding a PCA can be very difficult.

Available but inadequate to meet need

SHICK

Adequate availability

Adult day care

Not available

Home-making services

Available but inadequate to meet need

Dental services that accept MA, long lists at free clinic

Available but inadequate to meet need

Dental services

Available but inadequate to meet need

Mental illness and VA services

Available but inadequate to meet need

Job coaching

Available but inadequate to meet need

Emergency assistance for the elderly in crisis during the weekend

Not available

Lack of home-making services for under 60

Available but inadequate to meet need

Fully accessible interface of data for referrals and services between
community providers of LTSS to truly have NWD model

Not available

Affordable integrated housing

Available but inadequate to meet need

The Study of
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13b. For these services, to what extent is there provider choice?

Specify Other

Other Prior to First Grant Currently
ADRC partner reported this data Adequate Adequate
Ex-offenders No No
Very rural state, very few public transportation options. As for
PCA services, there is no waiting list for financial support, | Limited Limited
however finding a PCA can be very difficult.
SHICK Adequate Adequate
Adult day care No No
Home-making services Limited Limited
Dental services that accept MA, long lists at free clinic Limited Limited
Dental services Limited Limited
Mental illness and VA services Limited Limited
Job coaching Limited Limited
Emergency assistance for the elderly in crisis during the weekend | No No
Lack of home-making services for under 60 Limited Limited
Fully accessible interface of data for referrals and services
between community providers of LTSS to truly have NWD | No No
model
Affordable integrated housing Limited No

14a. How many consumers of each type were served in the most recent 6 months period (October 2012 March
2013)? This question is specific to the consumers who access LOCAL ADRC services such as I&R/1&A, benefits

or options counseling, Information and referral services, services to support transitions from residential or
institutional facilities to the community.

Consumers Under 60

Specify Other

Alzheimer’s Caregivers
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14b. How many consumers of each type were served in the most recent 6 months period (October 2012 March
2013)? This question is specific to the consumers who access LOCAL ADRC services such as I&R/I&A, benefits

or options counseling, Information and referral services, services to support transitions from residential or
institutional facilities to the community.

Consumers 60 and Over

Specify Other

Alzheimer’s caregivers and those with Alzheimer’s disease

55+ Senior Activity Centers

Alizanza Latina Interagency Meetings

American Indian

Applying for home waiver HCBS

Collaborated with Mental Health Navigators

Deaf population

Family/Friend

Frail elders

Hearing loss and deaf

Hispanic

HIV/AIDS at risk and tested positive; transgender

Isolated population

Kinship caregivers

LGBT

LGBT

Low health literacy; hoarders

Elder Benefit Specialist is tracking information for outreach effort to Latino community who have limited English
proficiency

Medicare beneficiaries

Native American

Native American

Non-native English speakers

Older adult refugees

Older people and disabled

Other disabilities

LGBT

Asian populations

Persons with chronic conditions

Private pay consumers

Private pay individuals

Sensory disabilities (hearing-vision)

Substance abuse

Tribal

Under 60

Vet service coordinator

Veterans

Veterans and Surviving spouses of Veterans

Veterans

Visual Disability

Younger adults with disabilities

Younger persons with disabilities

At risk for falls

Deaf or hearing loss

Family members and others
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14b. How many consumers of each type were served in the most recent 6 months period (October 2012 March
2013)? This question is specific to the consumers who access LOCAL ADRC services such as I&R/I&A, benefits

or options counseling, Information and referral services, services to support transitions from residential or
institutional facilities to the community.

Consumers 60 and Over

Specify Other

GLBT

Hispanic or Latino

Homelessness

Korean

Low income equals public benefit contacts

Multidisciplinary team

New advertising campaign

No disability

Others

Other unspecified disability

Seniors; youth with disabilities; LGBT seniors

Substance abuse

Targeting specific populations based on service area and demographic needs

Under 60 — no disability reported

Veterans

Veterans

We provide a wide range of outreach activities to target a very diverse group and locate activities that target minority
groups

Do not track this information (21 agencies)
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Section C: Service Provision

20 (a).How frequently do consumers ask about the following? For each, indicate “frequently,”

9 13

“sometimes,” "infrequently”, or “never.” Advanced directives

Specify Other
ASAP Home Care Services

Assisted Living and Support Home Care
Assistive technology and communication alternatives
Computer classes- driver and education permit
Currently do not track this information
Day Adult Health Service
Dental Assistance&#x2F;Care
Dental services
Dental- Vision and Hearing services
Dialysis transportation
Do not currently track this information
Environmental Support
Food Assistance
For all services above the POINT provided; R-A
Handyman services- ground upkeep services, long term care facility information, family issues
Home Repair
Homemaker Service
I and R ( General Information)
Legal Assistance
Legal Services
Legal and Yard Work
Legal assistance- Housing Tax Credits
Medical supplies
Medicare physicians
Money Management — Bill Payer Assistance
Not currently tracking
Not currently tracking this information
Public Assistance Programs
Received requests for assistance transferring in and out of state with services and benefits
Transportation and financial assistances
Transportation- Legal referrals
Veteran Services

Veterans Services

Volunteer Opportunities, case management, hospice, money management, legal services, tax information
and other insurance.

We are currently not track this information

We are currently not track this information

We are currently not track this information
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20 (a).How frequently do consumers ask about the following? For each, indicate “frequently,”

9 13

“sometimes,” "infrequently”, or “never.” Advanced directives

Specify Other

We are currently not track this information
We are currently not track this information
We are currently not track this information
We are currently not track this information
We are currently not track this information
We are currently not track this information
community supports

County and local programs

Dental , Vision and Hearing assistance
Did not specify

Do not currently track this information

Do not currently track this information
Guardianships- skilled nursing care, and assisted living (frequently)

Home repair; Housekeeping, long term care facility information, family issues
homemaker services

Job coaching

Legal-care giver agreements
Medication information
Roof repair vision, dental
Transition for students

We are currently not track this information
We are currently not track this information

26 (a) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by
participating hospital?

Name of Hospital 1

South Peninsula Hospital

Bartlett Regional Hospital

Summit Healthcare

John C Lincoln North Mountain
Carondelet St. Joseph&#39;s

Mt. Graham

Baxter Regional Medical Center

Sharp Rehabilitation Hospital

Sierra Nevada Memorial Hospital
Riverside County Regional Medical Center
CPMC

Yale New Haven Medical Center
Georgetown Hospital

Florida Hospital System

Southeast GA
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26 (a) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by

participating hospital?
Name of Hospital 1

Medical Center of Central Georgia

Newton Medical Center

Tanner Health System

Mayo Health Systems of Waycross

Hilo Medical Center

Kauai Veterans Memorial Hospital

Maui Memorial Medical Center

Kootenai Health

Presence Health

Parkview Noble

Reid Hospital

Wishard and Eskenazi

Daviess Community Hospital

Clark Memorial Hospital

IU Health Ball Memorial

St. Joseph Regional Medical Center - Mishawaka

St. Mary’s Medical Center

Unity Point Allen Hospital

unknown

Bi-state Care Transition Program starts May 2013

Owensboro Medical

Richland Parish Hospital

Eastern Maine Health Care; TAMC

Maine Medical Center

Mid Coast Hospital

Peninsula Regional Medical Center

Anne Arundel Medical Center

Howard County General Hospital

Meritus Medical Center

Atlantic General Hospital

St. Anne’s Hospital

Berkshire Medical Center

Anna Jagues

UMass

Faulkner

Union Hospital

Wing Memorial

Norwood Hospital

Winchester

Lawrence Memorial Hospital

Beverly Hospital

Beverly Hospital

Cambridge Hospital

Leonard Morse Hospital

University

Henry Ford Macomb Hospital - Clinton Township Campus
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26 (a) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by
participating hospital?
Name of Hospital 1

Lakes Region General Healthcare

NA

Cheshire Medical Center and Dartmouth Hitchcock Keene

Cape Regional Medical Center

Underwood Memorial Hospital

St. Joseph’s Hospital - Paterson

Auburn Community Hospital

WCA

Lewis County General Hospital

Orleans Community Hospital

Cayuga Medical Center

Presbyterian

UNC Hospital

Angel Hospital

Northern Hospital

Wake Med-Raleigh

Fairfield Medical Center

Kettering Medical Center

SEORMC

Akron City Hospital

Samaritan

Mercy&amp;#x2F;St. Vincent&amp;#39;s

Fairfield Medical Center

Holzer Medical Center

Mercy Health (includes The Jewish Hospital and Mercy Fairfield)

St. Ritas Medical Center

Sacred Hear River Bend

Salem Hospital

Lebanon Community Hospital

Harrisbug- Holyspirit- Pinnacle

Excela Westmoreland

Johnson City Medical Center

Vanderbilt Univ.Med. Center

Erlanger Health System

Scott and White Memorial Hospital

3 Tenet Hospitals

Memorial Hermann Katy

Texas Health Harris Methodist Hospital Fort Worth

Clinch Valley Medical Center

Restricted Information

Lynchburg General

Smyth County Community Hospital

Riverside Shore Hospital

Indian Path Medical Center

Lewis Gale Pulaski Community Hospital

Novant Medical Center Prince William
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26 (a) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by
participating hospital?

Name of Hospital 1

Southampton Memorial

Augusta Health

Providence Sacred Heart Medical Center

Peace Health St. Joseph Hospital

Yakima Valley Memorial Hospital

Aurora Medical Center

Mayo Clinic Health System
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26 (b) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by
participating hospital?
Name of the Hospital 2

Little Colorado

John C Lincoln Deer Valley
Carondelet St. Mary&#39;s

North AR Regional Medical Center
Rady ChildrenHospital

Desert Regional Medical Center
Howard University

Clearview Regional Medical -Center
Piedmont-Newnan

Coffee County Regional Hospital
Bonner General

Parkview Randallia

Fayette Memorial Hospital
Veterans Administration Medical Center
Good Samaritan Hospital

St Vincent Anderson Regional
Elhkart General Hospital
Deaconess Hospital

Covenant Medical Center

unknown

Henderson Methodist

N/A

Cary Medical Center

Southern Maine Medical Center
Miles Memorial Hospital
McCready Memorial Hospital
Morton Hospital

Holy Family

St Vincent’s

North Shore medical Center- Salem Hospital
UMASS Medical

Metrowest Framingham

Melrose Wakefield Hospital
Addison Gilbert Hospital

UMASS Memorial

William Beamont Hospitals — Troy Campus
NA

Shore Memorial Hospital

St. Joseph’s Hospital — Wayne
Brooks

Carthage Area Hospital

Carolina Medical center

Hugh Chatham Memorial

UNC

Good Samaritan Hospital

Union Hospital
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26 (b) What is the number of individuals who were assisted with transition from hospital through

formal care transitions intervention in this ADRC program service area this reporting period by

participating hospital?
Name of the Hospital 2

Akron General Hospital

Med-Central Mansfield

UuTMC

Marietta Memorial Hospital

Southern Ohio Medical Center

The Christ Hospital

Albany General Hospital

Excela Latrobe

Indian Path Medical Center

University Medical Center

Metroplex Healthcare

2 HCA Hospitals

CHRISTUS St. Catherine

Texas Health Harris Methodist Hospital Hurst-Euless Bedford

Buchanan General Hospital

Restricted Information

Johnston Memorial Hospital

Lonesome Pine Hospital

Sentera Medical Center Northern Virginia

Leigh —Sentara

Providence Holy Family Hospital

Skagit Valley Hospital

HCA Regional

Holy Family Memorial Medical

Sacred Heart Hospital
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26 (c) What is the number of individuals who were assisted with transition from hospital through formal

care transitions intervention in this ADRC program service area this reporting period by participating
hospital?
Name of the Hospital 3

Scottsdale Healthcare Osborn

CHVI

Northwest Health Systems - Springdale
Scripps Health- Sharp HealthCare and UCSD Health System
Sibley Hospital

Upson Regional

Bacon County Hospital

Rushville Hospital

Methodist

unknown

N/A

York Hospital

Pen Bay Hospital

Charlton Memorial

Lawrence General

Marlborough

Metrowest Natick

Whidden Hospital

McLaren - Oakland

Forsyth Medical Center

Miami Valley Hospital

Trinity Health Care System

Aultman Hopsital

Knox Community

Adena Medical Center-Holzer Health System-Southern Ohio Medical Center
Adena Regional Medical

University Hospital and Clinton Memorial
Excela Frick

Sycamore Shoals Hospital

Trousdale Medical Center

Hamilton Heathcare

Texas Health Arlington Memorial
Russell County Medical Center
Restricted Information

Kootenai Medical Center

Kennewick General

St. Joseph&amp;#39;s Hospital

42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
1. CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities.2.

SOURCE-Service Options Using Resources in Community Environment-primary enhanced case management
under elderly and disabled waiver. Serves blind- aged- disabled who are SSI eligible. 3. ICWP-Independent Care
Waiver Program-for Medicaid recipients who have severe physical disabilities- are between the ages of 21-64. 4.
NOW-New Options Waiver and COMP-Comprehensive Supports Waiver Program-for people who have
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
developmental or intellectual disabilities. 5. GAPP-Georgia Pediatric Program--specialized skilled nursing services
to medically fragile members with a current Individualized Family Service Plan- age birth to 3 years of age. 6.
MFP-Money Follows the Person-helps people living in nursing homes and ICF-MR facilities to transition and
resettle in to a community setting. 7. Older Americans Act programs Homemaker Home-delivered meals
Congregate meals Caregiver Support Respite Personal support services

1. CCSP-Community Care Services, Program-elderly and/or functionally impaired, or have disabilities.2.
SOURCE-Service Options Using Resources in Community Environment-primary enhanced case management
under elderly and disabled waiver. Serves blind- aged- disabled who are SSI eligible.3. ICWP-Independent Care
Waiver Program-for Medicaid recipients who haves evere physical disabilities- are between the ages of 21-64.4.
NOW-New Options Waiver and COMP-Comprehensive Supports Waiver Program-for people who have
developmental or intellectual disabilities.5. GAPP-Georgia Pediatric Program--specialized skilled nursing services
to medically fragile members with a current Individualized Family Service Plan- age birth to 3 years of age.6.
MFP-Money Follows the Person-helps people living in nursing homes and ICF-MR facilities to transition and
resettle in to a community setting.

1915C HCBC Waiver LTSS Programs: Assisted Living Facilities- Residential Care Facilities- Adult Foster Homes-
Relative Adult Foster Homes- In-home Services

A L Waiver FSW Waiver

AD- HCBS

ABI Waiver

ABI waivers- PCA waivers- DD- aged and disabled waivers.

ABIF rail elder Rolland

Act 150 - Under 60 and Over 600BRAIndependence Waiver Agency with Choice MFP Commcare Autism AIDS
Waiver, Attendant Care Waiver, Consolidated Waiver for Individuals with MR
Act-150IndependenceOBRACommcareAttendant Care Autism

Actual numbers can be obtained from DPW. They track this information.

Actual numbers can be obtained from DPW. They track this information.

ADRC of Southeast Michigan is not currently operational. We are currently in emerging status and anticipate
beginning to provide IA in Summer- 2013.

Adult Day Care, Care Coordination for Elderly Virginians 1Congregate Nutrition Disease Prevention/Health
Promotion Elder Abuse Emergency Home Delivered Nutrition Homemaker I1I-E Adult Day Care — Respite IlI-E
Homemaker — Respite IlI-E Individual — Counseling IlI-E Info Referral/Assistance - AAIII-E Personal Care —
Respite I11-E Transportation — AA Information and Referral/Assistance Legal Assistance Local AAA Personal Care
Transportation

Adult Day Care Coordination for Elderly Virginians 2CheckingCongregate Nutrition Disease Prevention/Health
Promotion Elder Abuse Emergency Home Delivered Meals - Fee for Service Home Delivered Nutrition
Homemaker 1II-E Homemaker — Respite IlI-E Info Referral/Assistance - AAIII-E Personal Care — Respite
Information and Referral/Assistance Local AAA Personal Care Respite Homemaker Transportation Information on
the number of persons enrolled in Medicaid and residing in institutions in MEOC's service area is available at the
state level.

Adult Day Health Adult Foster Care Day Habilitation Durable Medical Equipment/Oxygen Respiratory Early
Intervention Group Adult Foster Care Home Health Hospice Independent Nursing Orthotics Prosthetics Personal
Care Attendant Targeted Case Management

Adult Foster Care (AFC)Community Attendant Services (CAS) Community Based Alternatives (CBA)Client
Managed Personal Attendant Services (CMPAS)Day Activity and Health Services (DAHS)Emergency Response
Services (ERS)Family Care (FC) ServicesHome Delivered Meals Services (HDM)Hospice Services In-Home and
Family Support Program (IHFSP)Medically Dependent Children Program (MDCP)Primary Home Care
(PHC)Residential Care (RC) Special Services to Persons with Disabilities (SSPD)

Advantage Waiver

Aged Disabled Waiver

Aged Disabled Waiver Program Traumatic Brain Injury Waiver CHOICE
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Aged Disabled Waiver Choice SSBG Title 111

Aged Disabled Wavier- CHOICE- Older Americans Act- SSBG

Aged Disabled High/Highest Needs Moderate Needs

Aged and Disabled Waiver Traumatic Brain Injury Waiver CHOICE in-home services SSBG in-home services
Title 111 family Caregiver services SSBG and title 111 home delivered meals

Aged and Disabled

Aged and Disabled and Traumatic Brain Injury Medicaid Waivers. CHOICETIII programs Social Services Block
Grant

Aged and Disabled Medicaid Waiver- CHOICE- SSBG- TllI

Aged and Disabled- MR/DD are both administered through State Medicaid Agency- Delaware Medicaid and
Medical Assistance (DMMA).

Aged and Disabled- Traumatic Brain Injury- CHOICE- SSBG

Aged and Disabled Waiver- TBI Waiver

Aged and Disabled Waiver, DD Waiver, Information and Assistance Care, Coordination Nutrition Services
Homemaker Services Personal Care Services, Transportation, Legal Services, Respite Services, Health Screenings,
Elder Abuse Prevention, Long Term Care , Ombudsman Caregiver Information- Referral and Support Housing
Services

Aged and Disabled waivers and Traumatic Brain Injury waivers

Aged and disabled. ADRC's do not have access or the ability to track what the use of LTSS programs in the
counties we serve.

Aged and Disabled MR/DD

Aged/Disabled Note: Information provided in question 41 was an estimate based on numbers provided in SART
2011 plus 5% increase

Aging Waiver Independence Waiver Under 60 ACW

Aging Waiver- Comm Care Waiver- Independence Waiver- Attendant Care Waiver- OBRA Waiver- Act150 for
under and over age 60- Home Support Services for over and under age 60- MR Waiver- Options Services
including: Homemaker Service- Personal Assistance Service- Transportation Services- Family Caregiver Program.
Aging Waiver- Consolidated Waiver- PFDS waiver- Options/Lottery- Family Caregiver Support Program (state)-
Family Caregiver Support Program (federal)

Aging Waiver- Independence Waiver- COMMCARE Waiver- AIDs Waiver- Attendant Care Waiver- OBRA
Waiver- LIFE/PACE/LTCCAP Program. ACT 150 Program. NON Medical Assistance Programs: Aging Block
Grant Services.

Aging Waiver- Under 60 Waiver- options

Aging Waiver ,Attendant Care COMMCARE Independence Waiver, OBRALIFE Community BCOA Options
Program

Aging Waiver Options Family Caregiver Support Program

Aging; IDD

Aging MR/ID options

AHCCCS (Medicaid) has a 1115 waiver. Other programs are OAA Title Il funded programs- Eldervention-
ombudsman consultation- legal services

Alabama Cares Program (National Caregiver Program)Frail Elderly and Disabled Medicaid Waiver Program
HIV/AIDS Medicaid Waiver Program In-home Services Program Ombudsman Program Residing in institutions is
unknown. Other Public LTSS programs is unknown.

All cluster 1 and 2 services funded with APC dollars including assisted transportation- care management- adult day
social and medical MOW- congregate meals- housekeeping/HHA- nutrition counseling- and in-home CG
education. The total unduplicated clients is 5-984. Cluster 3 services funded with APC dollars including
transportation- senior center services- mental health- legal services- housing assistance - APS services- health
EASE services- friendly visitor/telephone reassurance- and residential maintenance. The total of unduplicated
clients is estimated to be 1-945. 10 Veterans are enrolled in the VDHCBSP during the reporting period. 219
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.

people were enrolled in JACC during the reporting period. 77 were enrolled in PEER funding.

All numbers listed in #42 are for Aging only. Other Core partners will not provide numbers for statistics. 151
consumers are in the Aging Waiver program.1313 consumers receive other LTSS services through Aging:522
Meals144 Family Caregiver program153 Options services (Personal care)37 Personal Emergency response units
250 assessed for Level of carel8 recertified for Personal Care home or Domiciliary Care94 assessed for community
servcies64 protective services reports of need8 representative payee consumers

Alzheimer Assisted Living Waiver, Day Support Waiver, Elderly or Disabled with Consumer Direction (EDCD)
Waiver, HIV/AIDS Waiver, Individual and Family Developmental Disabilities Services Waiver, (IFDDS)Mental
Retardation/Intellectual Disability (MR/ID) Waiver, Program for All-Inclusive Care for the Elderly
(PACE)Technology Assisted Waiver

Apprise MH/IDA sersa Care Hospice VNAARCAAACRI

As stated in the other local level report for SLL and MN Help- this information is to cumbersome to pull from the
MMIS system and therefore we are not able to provide it for the reporting period.

ASC refers all HCBS waiver enrollment is maintained at DADS State level. CBA a€“ Community Based
Alternatives MDCP Medically Dependent Children’s Program  CLASS’s Community Living Assistance and
Support Services DBMD - Deaf Blind with Multiple Disabilities HCS’s* Home and Community-based Services
TxHml“ Texas Home Living Waiver The STAR+PLUS program - a Medicaid Waiver program through the Texas
Health and Human Services (HHSC) - provides services through a managed care system.

Assisted Living Waiver-PASSPORT Waiver-Care Coordination Program-HDM-Senior Dining Program-Senior
Farmers Market Nutrition Program-Find A Ride

At the moment Lower Rio Grande Aging and Disability Resource Center does not perform Public LTSS Program
enrollment. They are referred out to partnering agencies and no formal data is being shared by the partners at this
time.

Attendant Care Waiver- COMMCARE Waiver- Independence Waiver- OBRA Waiver- 0192 (AIDS) Waiver- Act
150 Attendant Care Program- Aging Waiver. PDA HCBS Services (OPTIONS- Caregiver Support Program -
federal and state- Home Delivered Meals- etc.)- Nursing Home Transition Under 60 and over 60.

Autism Waiver Service Coordination Individual and Family Support Resource Coordination Respite Care
Transitioning Youth with Disabilities Medical Assistance Waiver for Older Adults Long Term Care Ombudsman
Program Adult Evaluation and Review Services Home Care/In Home Aide Services Social Services to Adults
Senior Nutrition Program Adult Foster Care Unit Adult Public Guardianship Senior Mental Health Program Senior
Assisted Living Group Home Subsidy

Barren River Consumer Directed Options is an HCB waiver.

Cap DA Innovations Waiver Adult Day Care Home and Community Care Block Grant Funds including nutrition-
transportation- senior center- Home Delivered Meals- etc. Personal Care Services Adult Care Homes Family Care
Homes Nursing Facilities Summit Support Services Home Health

CAP/DA (Community Alternatives Program for Disabled Adults)NC Innovations Waiver (formerly Community
Alternatives Program for People with I/DD)CAP-C (Community Alternatives Program for Children)Special
Assistance Special Assistance-In Home

Care Coordination for Elderly Virginians 1Care Coordination for Elderly Virginians 2Care Transitions Congregate
Nutrition Disease Prevention/Health Promotion Emergency Home Delivered Nutrition IlI-E Adult Day Care —
Respite I1I-E Info Referral/Assistance - AAIII-E Other - SSIII-E Personal Care — Respite I11-E Transportation — AA
Information and Referral/Assistance Local AAA Local Contact Agency MDS 3.00ptions Counseling Personal Care
S.0.S. Referrals S.0.S. Service Implementations Socialization/Recreation Transportation Virginia Insurance
Counseling and Assistance Program

Case Management; Adult Protective Services- Congregrate and Home Delivered Meals; Transportation; Dementia
Care Specialist- National Family Caregiver Support and Alzheimer's Family Caregivers Support Managed Care
Programs: Family Care- Partnership and IRIS

CCSP -SOURCE- ICWP- GAAP- HCBS- SOURCE- MR

CCSP- SOURCE- ICWP- MR/NEW- Community Habilitation- GAPP private duty- GAPP Day Care- Title 1l
HCBS non- Medicaid - Caregiver- HDM- Nutrition- transportation- case management
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
CCSP-Community Care Services Program - elderly and/or functionally impaired or have disabilities SOURCE -
enhanced case management under elderly and disabled waiver ICWP - Medicaid recipients who have severe
physical disabilities and are between 21 and 64NOW - waiver program for people who have developmental or
intellectual disabilities GAPP - specialized skilled nursing services to medically fragile members with current
individualized family service plan- birth to 3 years MFP - helps people living in the nursing homes and ICF-MR
facilities to transition and resettle in a community setting Older American's Act - homemaker- home-delivered
meals- congregate meals- caregiver support- respite- personal support services

CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities. SOURCE-
Service Options Using Resources in Community Environment-primary enhanced case management under elderly
and disabled waiver. Serves blind- aged- disabled who are on SSI. CCSP and SOURCE are combining into one
waiver program. ICWP-Independent Care Waiver Program-for Medicaid recipients who have severe physical
disabilities- are between the ages of 21-64.NOW-New Options Waiver and COMP-Comprehensive Supports
Waiver Program-for people who have developmental or intellectual disabilities. GAPP-Georgia Pediatric Program-
specialized skilled nursing services to medically fragile members with a current Individualized Family Service
Plan- age birth to 3 years of age. MFP-Money Follows the Person-helps people living in nursing homes and ICF-
MR facilities to transition and resettle into a community setting.

CDO Waiver Homecare Services Adult Day Care Services

CDO with HCB waiver Older Americans Act Home Community Based Service State Funded Adult Day-
Homecare- Participant Centered Assistance Program- KY Caregiver for Grandparents Ombudsman ADRC Senior
Centers

CFC - Choices for Care Home and community based Long Term Care Medicaid Waiver Program- offer individuals
choice of setting to receive long term care services - home- another's home- residential care home- nursing home -
soon to include Adult Family Care homes. Participants have choice of provider agencies or can choose to self- or
surrogate direct care. VIP - Veteran's Independence program - contract with state VA- AAA's and local financial
management agency to provide home based services to 30 qualified veteran's in the state. Services are self-directed
Or can use a surrogate or agency to provide the in-home care services. Funds allocated can be used to purchase
goods and services to help the veteran remain at home .Developmental Disabilities Waiver program serves
individuals with intellectual limitations. Traumatic Brain Injury Waiver Participant Directed Attendant Care
service/Attendant Services Program Meals on Wheels/Congregate meals programs Healthy Living programs SASH
Community Health Teams

CHCPEDMHASDDSCHCPE - Under 65 - waiting list

CHOICE- SSBG- TllI- HDM- TIIIE  NOTE: We have no knowledge of average number of individuals enrolled
in Medicaid residing in Area IV

CHOICES - TennCare - Medicaid Waiver Nutrition Programs Homemaker Personal Care Respite National Family
Caregiver Program Options for Community Living

CHOICES (aged and disabled)MR/DD

Choices for Care home based services Choices for care flexible choices Moderate needs program Enhanced
residential care program Nursing home services

Choices for Care Program

Choices for Care: Home Based Enhanced Residential Care Flexible Choices Moderate Needs Group for
Homemaking

Choices for Care Traumatic Brain Injury waiver Children’s Personal Care services Choices for Care/Flexible
Choices Attendant Services Program

Choices for Independence- Home and Community Based Care for the elderly and chronically ill

Choices for Independence Waiver- HCBC-Elderly and Chronically Il

Choices for Independence Waiver- HCBC-Elderly and Chronically III.

Choices for Independence Waiver- HCBC-Elderly and Chronically Ill

Choices HCBS Program

Choices in Long Term Care

Choices/Waiver Home Care Basic/Waiver Enhanced Community Options Program Respite/Over Income Home
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Care Basic/Non Waiver Veterans Plus Personal Care Assistant Senior Care Organizations

Chore Home Delivered Meals Congregate Meals Transportation Legal Assistance Information Assistance
Residential Repair and Renovation Caregiver Access Assistance Caregiver Counseling/Support Groups/Caregiver
Training Caregiver Respite Care CCEVP 2Volunteer Programs Emergency Fee for Service - Home Delivered
Meals Respite Other Respite Personal care, Care Transitions Intervention Program Ombudsman Guardianship
Health Information and Education SMP Home Health Personal Care Adult Day Care and Assisted Living-
Habilitation Self-Directed Personal Assistance Intellectual Disability (ID) waiver Day Support waiver Individual
and Family Developmental Disabilities Support waiver (IFDDS waiver)Elderly or Disabled with Consumer
Direction waiver Technology Assisted (Tech) waiver

CIP 1A- CIP 1B- CIP 1BL- CIP 1B ICF-MR- CIP 1B COP Match- CIP II- CIP Il Diversion- CIP Il Relocation-
COP Waiver- Brain Injury Waiver

Colts C Waiver PACDP CoMi Via Self Directed Med Fragile DD Waiver HIV

Community Based Alternatives- In Home and Family Support Program- Medicare Savings Program- Extra Help
Community Care Services Program Waiver Source Waiver SSI only Independent Care Waiver Program NOW -
MR/DDCOMP - MR/DD

Community Care Services Program Independent Care Waiver Program Mental Retardation/New Options Comm
Habilitation/Comp Sup SOURCEGAPP In-home Private Duty Nursing GAPP-Medically Fragile Daycare
Community Long Term Care- LIS- Head and Spinal Cord Injury. Mental retardation and related disorders- HIV
waiver- ABD

Consolidated Waiver (ID)Person/Family Directed Services Waiver (ID)Attendant Care Waiver (Under 60 Physical
Disability)Act 150 (Under 60 Physical Disability)Options (60+)Life Programs (55+)Aging Waiver
(60+)Independence Waiver (Under 60 Physical Disability) COMCARE Waiver (TBI)AIDS Waiver HSDF
Homemaking Services (18-59)

Consumer Directed Option/waiver State Funded Homecare Program Adult Day Care Senior Centers National
Family Caregivers Support Program Ombudsman SHIP Legal Assistance Chronic Disease Self-Management
programs, Elder Abuse Prevention

COPCOP Waiver Money Follows the Person Demonstration, CIP 1ICIP 1l Community Relocation, CIP IBCIP IA
Brain Injury Waiver

CT Homecare Program for Elders waiver. Acquired brain injury waiver, Personal Care Assistance waiver, Dept. of
Developmental Disabilities individual and family supports waiver, Dept. of Developmental Disabilities
Comprehensive waiver, Katie Beckett Waiver, WISE waiver through Dept. of Mental Health and Addiction
Services, CT Homecare Program for Elders (state funded portion)CT Homecare Program for Disabled Adults (state
funded (only 50 slots statewide), Alzheimer's Respite Program (state funded)National family Caregiver Support
Program (Title 11l E)

Data is not shared with AAA/ADRC

Developmental Disabilities Services Program

Do not have access to this information

Due to the complexity in pulling this data from MMIS- managers have asked us to not make this request of the
limited staff with this skill set.

ED Waiver

ED Waiver Alabama Cares

ED Waiver HIV Waiver Alabama Cares/Caregiver Support Program Senior Companion Homemaker Services
Home Delivered Meals

ED Waivers- Homemaker Services; Alabama Cares/Caregiver Support Program; Home Delivered Meals;

EBD Wavier (age18-64)- EBD (age 65+)- DD- supportive living services- Brain Injury- LTC Medicaid

EDCD Waiver Medicaid Non-emergency Medical Transportation Home delivered Meals Non=Medicaid Personal
Care Services Non-Medicaid Homemaker Services Non-Medicaid Respite Care Transportation Assistance

Elderly Disabled Medicaid Waiver530 Medicaid Waiver

Elderly and Persons with Disability Waiver and Medicaid
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.

elderly waiver

Elderly Waiver 11l and Handicap Waiver Brain Injury HIV/AIDS Physical Disability Long Term Care Insurance
Medicare, Medicare Part D, Medicare Savings Program, Other, NOTE: This agency is not able to track all the data
asked for above. This is a State program and this agency is not privy to other agency information.

Family Care and IRIS

Family Care- Family Care Partnership- PACE and IRIS

Family Care- IRIS

Family Care- IRIS-

Family care- IRIS- Partnership- SSI Managed care

Family Care MCO — Northern Bridges Self Directed Supports - IRIS

Family Care- PACE- Partnership- IRIS

Family Care- Partnership and IRIS

Family Care- Partnership and IRIS

Family Care serving aged- physically disabled and developmentally disabled IRIS waiver serving aged- physically
disabled and developmentally disabled

Family Care -Western Wisconsin Cares Managed Care Organization IRIS (Include Respect | Self Direct) Self
Directed Supports Waiver Alzheimer's and Family Caregivers

Family Care/IRIS

Family Care, Family Care Partnership IRIS

Family Caregiver Support Program Memory Care and Wellness Services RDA DChronic Disease Self-
Management Care Transitions Lifespan Respite Kinship Caregivers Reverse Mortgage Counseling Military
Services Navigator Title X1X Case Management Medicaid Personal Care

Family Care IRIS

Family Care IRIS

Family Care IRIS

Family Care IRIS

Family Care IRIS

Family Care IRIS (Include Respect | Self Direct)Medicaid Card Services

Family Care Partnership IRIS

Family Care Partnership IRIS - Self-directed support

Family Care Partnership IRISPACESAIL

Family Care- Partnership- IRIS- National Family Caregiver Support Program- Alzheimer Family Caregiver
Support Program- Supportive Home Care

FE- TBI- PD

FEW; SHC; ECOP; Choices; Options counseling; Transitions Coaching; AFC; GAFC; PCA

Food stamps ANDOAP Medicare Savings Program Medicaid Home Care Allowance EBD Waiver CMHS Waiver
LEAP Housing Applications CSBG Low Income Subsidies- Medicare Social Security Rent- heat and rebate

for question 41 and 43: KDADS will send the information to Lewin directly.

Frail Elder Waiver; Money Follows the Person

Frail Elder Waiver Money Follows the Person Waiver

Frail Elder Waiver Program for All Inclusive Care of the Elderly Senior Care options PCA program State
Homecare program Adult Family Care Group Adult Foster Care

Frail Elderly Physically Disabled Traumatic Brain Injury ID/DD Autism Senior Care Act Older Americans Act
Global Options

Global Options (GO)- Statewide Respite (SWR)- Jersey Assistance for Community Caregivers (JACC)-
Homemaker Program

Global Options and JACC (Jersey Assistance Community Caregiving)

Global Options and JACC program. To further explain question # 41:Over last 6 months :Per month (25 GO non-
AL)Per month (8 GO-AL)Per month (3 JACC)
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.

Global Options for Long Term Care Jersey Assistance for Long Term Care

GLOBAL OPTIONSJACCASSISTED LIVING

Global Options Meals on Wheels Congregate Nutrition Program Legal Services Skyland’s Ride Assisted
Transportation Home Health Services Health Prevention Services

Go - Global Options Waiver JACC SRP Statewide Respite Program

GOJACCPACEMFP Congregate Housing Statewide Respite

Hawkeye Valley AAA ADRC Options Counselors assist clients in applying for Medicaid or the home and
community based waiver programs. Options Counselors do not make financial eligibility determination for any of
the public assistance programs. The waiver programs can take 1 month to 18 months for a person to be approved
and is determined at the state Department of Human Services. The local ADRC does not have the ability to capture
all current enrollment levels outside of the ADRC and Section Q. This is a state system and not determined on the
local level.

HCBS - Brain Injury HCBS - EBDHCBS - CMHS (Mental Iliness)HCBS — AIDS Long Term Home Health Only
HCA Adult Foster Care CDASS

HCBS - In home Services HCBS - EHRS Services HCBS - Adult Day Services HCBS - Personal Assistant
Program Medicare Part DLISMSPMFPVIP Caregiver Support

HCBS Medicaid Waivers include: Community Care Services Program Medicaid Waiver Source Medicaid Waiver
Independent Care Medicaid Waiver New Options Waiver Comprehensive Waiver Georgia Assistance Pediatric
Program Waiver LTSS programs include: Case Management Congregate Meals Home-Delivered Meals
Homemaker Services Caregiver Material Aid Personal Care Services In-home Respite Care Services*These
services are funded through the Older Americans Act and State of Georgia funding.

HCBS Medicaid Waivers including: Aging- Independence- Attendant Care- Act 150- autism-etc. Also includes
consumers served through Lottery dollars.

HCBS waiver (aged and disabled)Nursing Facility Long Term Care. We do carry the Medicaid case for clients who
are enrolled with DD services however we do not do the service portion and do not have the numbers of those
clients.

HCBS Waiver: Global Options- the # listed is only for those cases managed at the Middlesex County Office of
Aging Disabled Services. (There are multiple agencies that do case management for Middlesex County GO clients-
not tracked by this office.)Institutional Medicaid: Not tracked by this office. LTSS Programs: MCMAP- JACC-
Statewide Respite Program

HCBS waiver, Michelle p waiver supports for community, living waiver , acquired brain injury waiver, brain
injury trust program, personal care attendant program, KY Homecare Program Title Il services, KY Grandparent
Program ,KY Adult Day Program. Note for question 41: # of referrals is for NKADD/AAAIL only through the
CDO program. It is unknown how many referrals are made to traditional providers in the NKY service area.

HCBS Waivers include Aged and Disabled and Traumatic Brain Injury. Other public LTSS programs include
CHOICE- local grants- SSBG- TITLE-3- TITLE-3D- TITLE-3E- United Way

HCBS Waivers include: MR/DD (DD Basic- Basic Plus- Core and Community Protection) Waivers; 1915(c)
waivers including Community Options Program Entry System (COPES); Medically Needy Residential Waiver
(MNRW); Medically Needy In Home Waiver (MNIW); and Medicaid State Plan 1915i.Other public LTSS
programs include: HCBS; Family Caregiver Support Respite Services; OAA/State-Funded Case Management;
Medicaid Personal Care; Managed Care LTSS; Money Follows the Person (RCL); Washington Roads (State-
Funded MFP); Private Duty Nursing; State-funded bed hold; and State-only-funded Adult Day Health- Chore- and
Adult Family Home. Institutional: Nursing Facilities and Residential Habilitation Centers (RHC=ICF/MRs).
HCBS-BI- HCBS-CMHS- HCBS-PLWA- HCBS-EBD- HCBS-SCI- HCBS-SLS- HCBS-DD- Supported Living
Services- EBD- PACE- CDASS- HCA

HCBS-CES- HCBS-CHCBS- HCBS-DD- HCBS-EBD- HCBS-CMHS- HCBS-SLS- HCBS-BI- HCBS-PLWA-
PCBS-PHW- HCBS-CDCE- HCBS-CWA- HCBS-CLLI

HCBS-EBDHCBS-MIHCBS-BIHCBS-PLWA

Home and Community Based Services Texas Home Living Program

Home and Community Based Waiver Consumer Directed Option Michelle P Waiver, Consumer Directed Option,
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Supports for Community Living Consumer Directed Option acquired Brain Injury LTC Consumer Directed Option,
Kentucky Transitions Waiver

Home and Community Based Waiver- Supports for Community Living Waiver- Michelle P Waiver- Money
Follows the Person/Kentucky Transitions- Kentucky State Homecare Program- Adult Day Care- Title IlI
Supportive Services- Title 11l Congregate Meals- Title 11l Home Delivered Meals- Title 11l Preventive Health-
Kentucky Family Caregiver Program- National Family Caregiver Support Program- Senior Community Services
Employment Program (SCEP)- State Health Insurance Assistance Program (SHIP)- Nursing Home Ombudsman
Agency. Enrollment numbers only include clients served by BGAAIL- no other providers (except for average
number of individuals enrolled in Medicaid residing in institutions).

Home Care Allowance HCBS-EBDCDAS Plus HCBSHCBS MILTHHPHW Eleven Nursing Facilities Fifteen
Assisted Living Facilities

Home Community Based Care- Elderly Chronic 11l (ECI)---Public name: Choices for Independence

Home health aide, meals, case management personal response system supplies SME/DME

Homemaker Title XXHCBS Waiver (ADSD)PASS Homemaker program (WCSS)Representative Payee Home
Delivered Meals Case Management Lifespan (respite)Medication Management Visiting Nurse HCBS Waiver for
People with Disabilities (WIN)Energy Assistance Group Home Waiver (ADSD)

In Home Aid Service- Senior Care- Living at Home Waiver- Older Adults Waiver and Medical Assistance Personal
Care Program

In lllinois there are the following programs: Medicaid Waiver for DD population Medicaid Waiver for 60 years of
age and older Medicaid Waiver for people with disabilities. Medicaid Waiver for Medically Fragile/Tech
Dependent Children Medicaid Waiver Program children with DD support Medicaid Waiver Program for children
with DD residential Medicaid Waiver for Persons with Brain Injury Supportive Living Facility waiver Cash
Counseling Program - this is not in our area limited areas in IL Money Follows the Person Choices for Care -
assisting people before discharge from a hospital with their HCBLTSS and their institutional options Institutional:
ICFICF/MR Inpatient Psych. Service for individuals under age 21Services for individuals 65 and older in an
institution for mental illness, Skilled Care Nursing Facilities

Include- Respect- | Self-Direct (IRIS)Family Care Community Options Program Medicaid

INCOG AAA/ADRC assists with Medicare &quote; D&quote; enrollments and State Health Insurance Assistance
Program (SHIP) counseling. In Oklahoma- individuals still need to contact the individual service providers for
almost every enrollment option.

Independence Waiver; Attendant Care Waiver; PDA Waiver; EPSDT Waiver. Drug Alcohol Programs.30
Independence Waiver, Obra Waiver, CommCare WaiverAct150, Attendant Care Waiver, Aging Waiver, Options
Program, LIFE Program, Dom Care Nursing Home Transition Program ,Family Caregiver Support Program
Independence Waiver, OBRA Waiver, CommCare Waiver, Over 60 Waiver, HIVACT 150AutismEPSDTAttendant
Care Lawrence County provides multiple different types of waivers. We provide most of the waivers that the state
of PA offer.

Individuals in our area can be enrolled in several different LTSS programs/HCBS Waivers including- CBA- HCS-
CLASS- DBMD- MDCP- TxHmL- and CAS.

Kansas Department of Aging and Disability services will provide state-wide numbers directly to Lewin.

KDADS will send the information to Lewin directly

LIFE-Program for All-Inclusive Care for the Elderly-2 per month Penn Care / Aging Block Grant- Options and
Family Caregiver Support programs- 2 per month

Living At Home Waiver, Older Adult Waiver, Medical Day Care Waiver, Senior Care

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Program- TBI Waiver Program, Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Program- TBI Waiver Program, Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Program- TBI Waiver Program, Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 2- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Programs- TBI Waiver, Current wait lists are present for FAIR and Lighthouse Programs. The Aged and Disabled
Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver-
TBI Waiver Program, Current wait lists are present for FAIR and Lighthouse Programs. The Aged Disabled
Waiver Program started managed enrollment on December 5- 2011.

LTSS: Older Americans Act Social Service Block Grant CHOICE - state funded program HCBS Waivers: Aged
and Disabled Traumatic Brain Injury. Does NOT include the MR/DD waivers. We do not have access to that
information. We also cannot access the number of Medicaid funded individuals in institutions- so that is blank.
MAABD- COPE- CHIP- Congregate Meals- Housing- Medicaid- Medicare Savings Program (MSP)- Low Income
Subsidy (LIS)- SNAP/Food Stamps

Mass Health MA PCA program, subsidized housing congregate housing, peer support groups, individual skills
training, peer counseling, ADA Para transit or COA rides Meals on Wheels, ABI waiver, ATLPHMLPSSAPVR
program, IL program, Options program

Maui County Office on Aging does not serve individuals in public LTSS Program enrollments such as aged and
disabled and MR/DD.

Medicaid - Quest Expanded Access for Aged Blind and Disabled Kupuna Care Title I11 Programs

Medicaid (general)Denali Kid Care Medicaid Waiver: Alaskans Living Independently (ALI): Adults w/Physical
Disabilities (APDD) and Older Alaskans (OA)Medicaid Waiver: Children w/Complex Medical Conditions
(CCMC)Medicaid Waiver: Intellectual and Developmental Disabilities (IDD)LTC (Nursing Home) Medicaid Adult
Public Assistance (APA)Temporary Assistance Program General Relief Assistance (GRA)Chronic and Acute
Medical Assistance (CAMA)Personal Care Attendant (Agency-based and Consumer Directed)Food Stamps State of
Alaska Senior Benefits Nutrition and Transportation Services (Meals on Wheels- Care-a-van)Medicare Savings
Program (QYMBY/SLMBY)E-mods TEFRA Senior In-home Services National Family Caregiver Support
Program Adult Day Services Nursing Facility Transition Program Qualifying Income Trusts*Please note MiCIL
(SAIL's data base) collects # of Medicaid recipients- not specifically # of waivers (question 41)

Medicaid 1115 waiver LTSS includes Medicaid and OAA

Medicaid 1115 waiver LTSS includes OAA Title 111 and Medicaid

Medicaid 1115 waiver OAA Title 111

Medicaid 11150AA Title 111

Medicaid 11150AA Title 111

Medicaid 36Low-Income Subsidy 80Medicare Part D 259Food Stamps 57Parish Councils on Aging Serives
177Foster Grandparent Program 86Plus more

Medicaid Aged and Disabled Waiver TBI Waiver CHOICE SSBG Title 111 Title I11-E

Medicaid Elderly Disabled Waiver program. Medicaid HIV/AIDS Waiver program. SenioRx: Partnership for
Medication Access program. State Health Insurance Assistance Program (SHIP).Alabama Cares program. Aspiring
Senior Adult Program. Meals on Wheels program. Senior Center program.

Medicaid Personal Care Adult Daycare

Medicaid Personal Care COPES Family Caregiver Support Program (Respite and house-keeping and errands)
Medicaid Waiver for Older Adults; Senior Care; Subsidy; Senior Inclusion Program; Caregiver Support.

Medicaid Waiver for Older Adults Senior Care Senior Assisted Living Group Home Subsidy

Medicaid waiver of Louisiana

Medicaid Waiver- Under and Over 60 programs, Private Duty Nursing programs under and over 60Home and
Community Based Services Program, Independent Housing Service Program for over and under 60

Medicaid waiver, Elderly and Disability waiver

Medicaid OAASCSAFCSP Nutrition Transportation

Medical Alert systems, Home delivered meals, Congregate meals, Homemaker services, Life Coach
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Mental Retardation/New Options Wavier ----Community Care Services 734----SOURCE 1118--ICWP--SOURCE
Case Management--1163Comm Habilitation/Compup Sup 449

MI Choice Waiver, Care Management Case Coordination and Support

MI Choice Waiver, HAB Support Waiver, Nursing Facilities, CMH Waivers

Money follows the person, Veterans Home Community Based CDSMPCT Home Care Program for Elders,
Personal Care Assistant waiver, Traumatic Brain Waiver, Medicaid CT Money School Statewide Respite Program,
National Family Caregiver Support Program COSTARR (care transitions)

MW AND ALW

N/A

N/A

Need to obtain information from Massachusetts Office of Long Term Care in Medicaid.

New Choices- Aging- Physical Disability- ABI- Community Supports

New Choices- Aging- Physical Disability- ABI- Community Supports

New Choices- Aging- Physical Disability- ABI- Community Supports

New Choices Waiver- Aging Waiver- Home Community Based Alternative- National Caregiver Support Program
NF waiver- DD waiver- HIV waiver- IHSS- home delivered meals- case management

NF/AH

NHTD waiver, TBI waiver, Medicaid SNAPHEAP Home delivered meals, Caregiver respite EISEP Medical day
care Social day care Medicare Savings Program

NJ - Global Options for Long Term Care (Medicaid HCBS Waiver) NJ - Jersey Assistance to Community
Caregiving OAA - Home Delivered Meals OAA - Housekeeping

NOWCOMP

Nursing facility waiver, IHSSMSSP Average monthly enrollment numbers for IHSS clients and individuals in
Medicaid residing in institutions is not available. AIS implemented a new State system (CMIPS II) in September
2012. IHSS data is in new system

Nursing Home Transition Diversion Waiver ,Traumatic Brain Injury Waiver, Medicaid Personal Care

OAA funded services - Home Delivered Meals- Respite- Congregate Meals- Adult Day Health- Homemaker
AssistanceCCSP (ABD)- ICWP- COMP/NOW (DD)- SOURCE (SSI/ABD); GAPP (Pediatric)

OAA Title I1IB- C and eState funded Options for Community Living HCBS Medicaid Waiver for the Elderly

Older Adult Waiver

Older Adult Waiver/Money Follows the Person Senior Care Guardianship Group Subsidy Housing Medical
Assistance Personal Care

Older Adult Waiver Living at Home

Older Adult Waiver Medical Daycare Waiver Community Pathways Waiver Living At Home Waiver Medical
Assistance Personal Care In near future: Options Counseling with Center for Independent Living Live Well
Nutrition Program Living With Chronic Pain Program Living With Diabetes Program Healthy Fitness Center
Community Transit Cecil County Senior Center Home Delivered Meals Assisted Living — Subsidy Caregiver
Support Program SHIP - State Health Insurance Program SMP - Senior Medicare Patroll A - Information and
Assistance MAP - New Maryland Access Point - 2012-2013

Older Adult Waiver Senior Care Medicaid Medicare QMB/SLMB Living at Home Waiver?

Older Adults Waiver Day Habilitation/DD

Older Adults Waiver, Senior Care Home Delivered Meals Assisted Living Subsidy, In-Home Aide Services,
Information Assistance, Health Promotion (Educational Programs)

Older Adults Waiver, The total of 59 is broken down to 38 residing in an Assisted Living Facility and 21 residing
in their home.

Older American’s Act programs: Homemaker Home-delivered meals Congregate meals Caregiver Support Respite
Personal support services HCBS Waiversl. CCSP-Community Care
Services Program-elderly and/or functionally impaired or have disabilities.2. SOURCE-Service Options Using
Resources in Community Environment-primary enhanced case management under elderly and disabled waiver.
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Serves blind- aged- disabled who are SSI eligible. 3. ICWP-Independent Care Waiver Program-for Medicaid
recipients who have severe physical disabilities- are between the ages of 21-64. 4. NOW-New Options Waiver and
COMP-Comprehensive Supports Waiver Program-for people who have developmental or intellectual disabilities. 5.
GAPP-Georgia Pediatric Program--specialized skilled nursing services to medically fragile members with a current
Individualized Family Service Plan- age birth to 3 years of age. 6. MFP-Money Follows the Person-helps people
living in nursing homes and ICF-MR facilities to transition and resettle in to a community setting.

OPTIONS Family Caregiver Program Care Management

Our members are enrolled in NOW/COMP waiver programs.

Our service area remains under the old waiver system. | do not have current consolidated data on client numbers for
this question but would anticipate having it for future surveys

PA HCBS Medicaid Waivers, (physical disabilities- developmental disabilties- autism- aging- etc.)PA Lottery-
funded services, Private pay services

PACE- EDCD. We do not have access to the number who are enrolled each month in the EDCD program. ALL
Care for Seniors (PACE program at AASC) averages enrolling 1 to 2 per month.

PAS Program- CHIP Waiver- Respite Care

Passport and ALW

PASSPORT HCBS Waiver, Assisted Living HCBS Waiver Caregiver Support Comcare Senior Community
Services Block Grant

PASSPORT Home and Community Based Waiver - aged and disabled Assisted Living Waiver Program, Choices
Waiver Program, Caregiver Support Program, Community Service Block Grant, Older American Act Funded
Programs

PASSPORT Waiver — aged Assisted Living Waiver - aged and disabled, Choices Waiver — aged Senior Options
Program, (aged- non-Medicaid) - 5000Senior Choices Program (aged- non-Medicaid) - 500

PASSPORT Waiver--Numbers included above Assisted Living Waiver--Numbers included above Ohio Home Care
Waiver--Numbers included above Care Coordination Program--not able to include numbers Local Levy Programs--
-not able to include numbers

PDA- ACW- CSPPPD- ODP- Private Pay- Options Program- Home Delivered Meals- Family Caregiver Support-
Medicare- Medicare PTt D- LIS — Extra help- MSP's thry DPW

PDA Waiver Aging Block Grant Services, Independence OBRA Waivers, CommCare Attendant Care Waiver, Act
150 Program, Adult Autism Waiver and Nursing Home Transition

PDA Waiver- Independence Waiver- CommCare Waiver, - Attendant Care Waiver- OBRA Waiver- Options-
Family Caregiver Support Program

PDA waiver, Attendant CareCommCare Independence Act 150Consolidated Waiver for Individuals with
Intellectual Disabilities, Infant- Roddlers and Families Waiver, Person/Family Directed Support Waiver, Options
Program funded by the state department of aging

PDA Waiver, Options Care Management Guardianship Family Caregiver Support Obra Waiver Independence
Waiver MA Waiver- Over 60Comm Care Waiver, Act 150Act 150/Over 60/PFDS Waiver/Consolidated Waiver
Personal Care Adult Day Health care Transition Coordination

Physical Disabilities Wavier New Choices Wavier, Traumatic Brain Injury Wavier, Tech Support Wavier, MR/DD
Wavier

Please note- these are tracked by the Monroe County Department of Human Services Financial Assistance Division
and data could not be pulled in the way the question was answered therefore entering data would skew total
outcome of what you are requesting. Please contact Julie Allen Aldrich- Director- Monroe County Office for the
Aging to discuss how/what information can be pulled from other agencies not under the ADRC in our community.
Prior to submission of this report- | made several attempts to reach technical assistance for this report to try and
identify how best to capture what we do and what is done in our community but separate and apart from our ADRC
and NY Connects Program. Where we partner- monitor and collaborate- we do not own all of the data requested-
nor is it tracked in the way requested. LTSS Programs and HCBS waivers for Monroe County include: Personal
Care Assistance- Consumer Directed Personal Care Assistance- Chronic Care Medicaid (Nursing Home Services)-
Traumatic Brain Injury (TBI Waiver).
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Public LTSS: Home Care Allowance- Adult Foster Care HCBS: SLS- DD- EBD- CMH- PLWA- Children’s
Question 41: KDADS will send this information directly to Lewin Group Question 42:HCBS-FEHCBS-PDHCBS-
TBISenior Care Act-Kansas State funded Older Americans Act-Federal funded

reflects only WOA

Senior Care IHAS Respite I11B I11E Pathways Attendant Care MAPC Older Adult Waiver Living at Home Waiver
DD Waiver

Southwest Family Care Alliance IRIS

SSBG- CHOICE- TlII- THIE- AD WAIVER AND TBI WAIVER

SSI/SSDI Eligibility HIRSP Medicare Supplement MAPP Medicare Advantage Plans Medicare Coverage Medicare
Part DQMB/SLMB/SLMB +Title 111-C Home-Delivered Meals Title 111-C-Congregate Dining Program Title I11-B
Vounteer Driver Program Family Care IRIS Alzheimer's Family Caregiver Support Program National Family
Caregiver Support Program

STAR+PLUS and Community Based Alternatives for adults with physical disabilities Home and Community
Services for persons with intellectual and developmental disabilities Community Living Assistance and Support
Services for persons with intellectual and developmental disabilities Deaf/Blind/Multiple Disabilities Medically
Dependent Children's Program

State funded Medicaid services- Home health Care Services- visiting nurse- meals- transportation- adult day care-
etc.

State LTSS Services include Nutrition (Meals and Nutritional Supplements)- Personal Care- Nursing Services-
Homemaker Services- Assistive Devices- Emergency Response System- Specialized Medical Supplies- Specialized
Medical Equipment- Tele health- Caregiver Services (Respite)- Adult Day Services. Elderly (Aged and Disabled)
HCBS Waiver.

State Medicaid Waiver Programs - PASSPORT and Assisted Living Waiver Programs County Levy Programs
Statistics regarding the average number of individuals enrolled in Medicaid HCBS Waivers includes only the Aged
Disabled Adult Waiver for adults age 60-64 with a disability and adults age 65+ and the Assisted Living Waiver for
adults age 60-64 with a disability and adults age 65+.There are a total of 17 Waivers in the state of Florida- but
these are the two at the ADRC. Note: Individuals counted here as enrolled in LTSS represent only some of the
funding sources listed in question 74. Individuals served in other funding sources- including non-registered
services- are not included in this count.

TBI- ABI (2)- DDS (3)- MFP (No enrollees)- Frail Elder

TBINHTDW Care at Home Long Term Home Health Care Program

The above data is not collected by ILC. However HCBS waivers include; IDD- Children with Complex Medical
Needs- Adults with Physical Disabilities- Older Alaskans. LTSS programs include Medicaid- Public Assistance-
Nutrition- Transportation- housing modifications- assistive technology- Social Security- Medicare- Family
Caregiver Support- other support/peer groups.

The Carbon County LINK was just recently started in the past seven months. | tried to retrieve this information- but
did not receive answers from the agencies | requested.

The database doesn't track this type of information

The following State Home Care Programs - Frail Elder Waiver; Spousal Waiver; and Standard Mass Health Home
and Community Based Waiver

the Municipality does not track this information; is tracked by State of Alaska for each region. do not have access
to this level of information locally.

The questions above are programs not administered by Area VIII but rather by a Medical Corporation.
Furthermore- each institution is administered by a corporation. There is no ay to a certain the exact numbers unless
| secure them from the Montana Department of Public Health Human Services who may be compiling this
information for both waiver and office of public assistance.

These are numbers comprised of Medicaid HCBS waivers- average of residents enrolled in Medicaid residing in
institutions- and home delivered meals- ERS- day activity health services- aged and disabled- MR/DD. The 400
number only includes unit 55 and not the other service areas.
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
This data is not maintained at the local level. This data can be provided by the Texas Department of Aging
Disability Services

This information is not available at the local level.

This information is not currently available to Passaic County ADRC.

Through the LCA on average 4 individuals apply for Money Follows the Person a month. However- the real answer
to these questions is that data is unknown. We are the connector do not have access to all of this data as we do not
have a uniform reporting tool. Although we partner with local DSS's we still find some resistance in the notion that
we will report all agency numbers for CRC totals. They believe we should only utilize the small amount of data
obtained in the CRC tracking tool that is used by CRC partners in Mecklenburg and Cabarrus. Therefore- we don't
have access to the numbers from DSS regarding enrollment in Medicaid and Medicaid Waiver CAP services. The
only number we as the CRC can report regarding waiver services are those referred to the Money Follows the
Person Program through the Local Contact Agency. Also- regarding questions about Care Transitions that begin at
number 27-Our CRC is in the middle of a Care Transitions Project. We have not yet had to opportunity to compile
data and assess the results. That is why the information was not available about the consumers served. Once the
project is completed this information will be compiled and analyzed. Regarding question 14-The Centralina
Regional CRC does not have a uniform electronic referral and reporting system. That makes compiling these
reports particularly challenging. The total number we were able to obtain according to documentation of contacts
was 6-336. However- we know this is just a fraction of the number of people actually served by the Centralina
CRC. Due to differing reporting systems which collect differing information about clients many of these questions
are unknown about those contacts - such as how many were over or under 60 and how many have disabilities. The
reports we utilized included ODIS- the ombudsmen reporting system- ARMS I&amp;A reports (which only include
number of contacts)- programatic reports which show number of individuals served but not any demographics- etc.
If there was an investment on a uniform referral and reporting system we would be able to provide these numbers
and valuable data that is being requested. However at this time- due to differing reporting systems collecting a
myriad of varying information this information in unavailable and not able to be compiled and reported. Man
Traditional Older Americans Act Programs (Supportive Services- Nutritional Service- National Family Caregiver
Support Program)Locally Funded Programs Title XX Funded Programs Alzheimer's Respite Funded Programs
Senior Farmer's Market Nutrition Program Community Service Block Grant Funded Programs

Unable

Unable to provide numbers for all Medicaid HCBS Waiver enrollment for the entire PSA as we do not have access
to this data... would include Channeling- Nursing Home Diversion- Aged and Disabled Adult- Assisted Living-
Brain Spinal Cord Injury- PAC- Ryan White- and others. Unable to provide number of clients enrolled in Medicaid
funded institutions .Unable to provide comprehensive numbers of all local programs for LTSS delivery in the PSA.
Unavailable

Unavailable data. Hawaii State Dept. of Human Services- MEDQUEST Division is the Medicaid agency on Kauai
and has the information you are requesting. We do not have access to this information.

unavailable information

Under 60 Waivers- ODP Waivers- Aging Waiver

Unknown

Waiver for Older Adults WOA Living at Home Waiver LAH Medical Adult Day Care Waiver Senior Care
MAPCSPIHAS

Waivers include HCBS-BI- HCBS-EBD- HCBS-CMHS- HCBS-PLWA- HCBS-CLLI- HCBS-SCI- and the sub-
categories under them

WAIVERS include the older adult waiver- the living at home waiver and the DDA waivers. The average numbers
of institutions is numbers at the the three nursing homes that are located in Garrett County. The average number of
individuals enrolled in other ITSS programs in Garrett County include TCA- Foster Care- Age Blind Disabled- SSI-
Medicare- SLIMB- Pregnant MCHIP- MCHIP and Baltimore Approved Waiver Clients. All of these individuals
received Medical Assistance. Also- 22% of medical assistance is our physicians business here in Garrett County.
Waivers: EDCD Personal Care; ECCD Adult Day Health Care; LTSS: Personal Care; Adult Day Health Care;
Home Delivered Meals; Congregate Meals; Mental Health: Money Management; Guardianship; Nursing Case
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42. Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD) that individuals are

enrolled in.
Management. Our local Medicaid Office does not have access to information that would indicate how many
Medicaid recipients live in residential settings (e.g.- nursing homes) vs how many receive community based
waivers. Only the state has access to that information by locality.

Waivers: Aged Disabled- Traumatic Brain Injury, CHOICE (Indiana funding)Title I1IC- Title IlIE- and SSBG
Waivers, Core Community Svc DEA Assisted Living, DEA Community Svc Hab Community Svc Hab Group
Home Intellectual Disability Preventative Community Svc Rl Housing Assisted Living Self Directed Svc Shared
Living Other LTSS Programs Group Homes ICF/MR Private ICF/MR Public RICLAS Severely Disabled Nursing
Home care PACE Connect Care Choice.

We are a small site and have just gotten our ADRC off a running in the last 6 months.

We are not a CCU and do not have immediate access to the requested information

We are unable to gather this information. We have requested this data from the local Medicaid Eligibility Office
and have yet to receive approval.

We do not enroll in Waivers

We do not have access to the total number of waiver clients in Baltimore County. Waivers include OAW- LAH-
TBI- New Directions- Autism Waiver- Model Waiver- Medical Day Care Waiver and Residential Treatment Center
Waiver.

We do not have access to this information. It is monitored and regulated by the regional health departments and
departments of social services.

We do not keep record of this.

We do not provide the above services. These programs are provided by Idaho Health and Welfare Medicaid
services.

We do not track all the info requested above for monthly reports. Aged and Disabled Waiver program IDD waiver
program TBI waiver program Medicaid personal care program

We do not track all the info requested above for monthly reports. Aged and Disabled Waiver program IDD Waiver
program Traumatic Brain injury waiver Medicaid personal care program

We do not track this at the local ADRC level.

We do not track this information.

We were unable to access current data for our area. All statistics available we for the calendar year 2012 only.
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44. PUBLIC PROGRAMS, please list LTSS program

1. CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities.2.
SOURCE-Service Options Using Resources in Community Environment-primary enhanced case management
under elderly and disabled waiver. Serves blind- aged- disabled who are SSI eligible. 3. ICWP-Independent Care
Waiver Program-for Medicaid recipients who have severe physical disabilities- are between the ages of 21-64. 4.
NOW-New Options Waiver and COMP-Comprehensive Supports Waiver Program-for people who have
developmental or intellectual disabilities. 5. MFP-Money Follows the Person-helps people living in nursing homes
and ICF-MR facilities to transition and resettle in to a community setting. 6. Older American€™s Act programs
Homemaker Home-delivered meals Congregate meals Caregiver Support Respite Personal support services

1915C HCBC Waiver LTSS Programs: Assisted Living Facilities- Residential Care Facilities- Adult Foster
Homes- Relative Adult Foster Homes- In-home Services

A reporting tool is not available in our ADRC software to presently extract this information. Likewise- we cannot
answer Question 43 without a manual tabulation from a review of each client record.

AD Waiver- HCBS Services

A.L. Waivers Waiver

Actual numbers can be obtained from DPW. They track this information.

Actual numbers should be obtained from DPW. They track this information.

ADI- ALW- MW- CDC+- HCE- CCE- OA3E- OA3B- OAC1- OAC2- NHD

ADRC of Southeast Michigan is not currently operational. We are currently in emerging status and anticipate
beginning to provide; A in Summer- 2013.

Adult Day Care Care Coordination for Elderly Virginians 1Congregate Nutrition Disease Prevention/Health
Promotion Elder Abuse Emergency Home Delivered Nutrition Homemaker Il1-E Adult Day Care - Respitelll-E
Homemaker — Respite IlI-E Individual — Counseling 1lI-E Info Referral/Assistance - AAIII-E Personal Care —
Respite IlI-E Transportation — AA Information and Referral/Assistance Legal Assistance Local AAA Personal
Care Transportation

Adult Day Care, Care Coordination for Elderly Virginians 2CheckingCongregate Nutrition Disease
Prevention/Health Promotion Elder Abuse Emergency Home Delivered Meals - Fee for Service Home Delivered
Nutrition Homemaker I1I-E Homemaker — Respite IlI-E Info Referral/Assistance - AAIII-E Personal Care -
Respite Information and Referral/Assistance Local AAA Personal Care Respite Homemaker Transportation

Adult Day Health Adult Foster Care Day Habilitation Durable Medical Equipment/Oxygen Respirator yearly
Intervention Group Adult Foster Care Home Health Hospice Independent Nursing Orthotics Prosthetics Personal
Care Attendant Targeted Case Management

Adult Day Healthcare Personal Care

AFCCCTPECOP Non Waiver Home Care Non Waiver Family Caregiver Support-Program Home Care Non
WaiverMFPNapis-T3 meals PCA Respite/Over Income SCO- Fallon- United and CCA

Aged Disabled

Aged disabled and Options for Community Living - State Funded LTSS program. ADRC's do not have access to
newly enrolled into Medicaid institutional services.

Aged Disabled Waiver Program CHOICE

Aged Disabled Waiver Choice SSBG Title 11l

Aged Disabled Wavier- CHOICE- Older Americans Act- SSBG

Aged Disabled High/Highest Needs Moderate Needs

Aged and Disabled

Aged and Disabled and Traumatic Brain Injury Medicaid Waivers. CHOICETIII programs Social Services Block
Grant

Aged and Disabled- MR/DD are both administered through State Medicaid Agency- Delaware Medicaid and
Medical Assistance (DMMA). ADRC does not track this information.

Aged and Disabled- TBI
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44. PUBLIC PROGRAMS, please list LTSS program

Aged and Disabled- Traumatic Brain Injury- CHOICE- SSBG

Aged and Disabled Waiver CHOICE in-home Services SSBG in-home Services Title I11-family caregiver services
Aged and Disabled Waiver DD waiver Information and assistance Care Coordination Nutrition Services
Homemaker Services Personal Care Services Transportation Legal Services Respite Services Health Screenings
Elder Abuse Prevention Long Term Care Ombudsman Companion Services Caregiver Information- Referral and
Support Housing Assistance

Aged and Disabled Waivers and Traumatic Brain Injury Waivers

aged waiver for Adult Daycare and/or personal care

Aging- New Choices- Personal Disability Waiver

Aging Waiver- Independence Waiver- COMMCARE Waiver- Attendant Care Waiver- AIDs Waiver- OBRA
Waiver- LIFE/PACE/LTCCAP Program- ACT 150 Program. NON Medical Assistance Programs: Aging Block
Grant Services.

Alabama Cares Program (National Caregiver Program) Frail Elderly and Disabled Medicaid Waiver Program
HIV/AIDS Medicaid Waiver Program In-home Services Program Ombudsman Program Residing in institutions is
unknown. Other Public LTSS Programs is unknown.

All cluster 1 and 2 services funded with APC dollars including assisted transportation- care management- adult day
social and medical- MOW- congregate meals- housekeeping/HHA- in-home CG- friendly visitor/telephone
reassurance- and residential maintenance. The total of unduplicated clients is estimated to be 1-945. 0 Veterans
were newly enrolled in the VDHCBSP during this reporting period. 56 people were newly enrolled in JACC
during the reporting period.

All customers were age 60+

Alzheimer€™s Assisted Living Waiver Day Support Waiver Elderly or Disabled with Consumer Direction
(EDCD) WaiverHIV/AIDS Waiver Individual and Family Developmental Disabilities Services Waiver
(IFDDS)Mental Retardation/Intellectual Disability (MR/ID) Waiver Program for All-Inclusive Care for the Elderly
(PACE)Technology Assisted Waiver

ASC only refers to HCBS program interest list Texas Department Of Aging Disability Services Medically
Dependent Children Program (madcap) 4Texas Department Of Aging Disability Services Community Based
Alternatives Program Star Plus 314Alamo Local Authority For Intellectual And Developmental Disabilities HCS
and Texas Community Living 55

Assisted Living Waiver- PASSPORT Home Care Waiver- HOME Choice- Ohio Home Care Waiver

At this time the ADRC is not tracking this information- but will start to track this information.

Autism Waiver Service Coordination Individual and Family Support Resource Coordination Respite Care
Transitioning Youth with Disabilities Medical Assistance Waiver for Older Adults Long Term Care Ombudsman
Program Adult Evaluation and Review Services Home Care/In Home Aide Services Social Services to Adults
Senior Nutrition Program Adult Foster Care Unit Adult Public Guardianship Senior Mental Health Program Senior
Assisted Living Group Home Subsidy

Bristol enrolls consumers in the frail elder waiver- the state home care program- the personal care attendant
program- and the elder nutrition program. Bristol also assesses and develops service plans for individuals in senior
care options programs.

CAP/DA (Community Alternatives Program for Disabled Adults)NC Innovations Waiver (formerly Community
Alternatives Program for People with I/DD)CAP-C (Community Alternatives Program for Children)Special
Assistance Special Assistance-In Home

Care Coordination for Elderly Virginians 1Care Coordination for Elderly Virginians 2Care Transitions Congregate
Nutrition Disease Prevention/Health Promotion Emergency Home Delivered Nutrition 1lI-E Adult Day Care —
Respite IlI-E Info Referral/Assistance - AAIII-E Other - SSIII-E Personal Care — Respite IlI-E Transportation —
AA Information and Referral/Assistance Local AAA Local Contact Agency MDS 3.00ptions Counseling Personal
Care S. O.S. Referrals S.0O.S. Service Implementations Socialization/Recreation Transportation Virginia Insurance
Counseling and Assistance Program
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44. PUBLIC PROGRAMS, please list LTSS program

Case Management; Adult Protective Services- Congregate and Home Delivered Meals; Transportation; Dementia
Care Specialist- National Family Caregiver Support and Alzheimer's Family Caregivers Support Managed Care
Programs: Family Care- Partnership and IRIS

CCSP- HCBS-

CCSP- SOURCE- ICWP- MR/NEW- Community Habilitation- GAPP Private Duty- GAPP Day Care- Title IlI
HCBS Non- Medicaid- HDM- Caregiver- In Home- Nutrition- transportation- case manager.

CCSP-Community Care Services Program - elderly and/or functionally impaired or have disabilities, MFP - helps
people living in the nursing homes and ICF-MR facilities to transition and resettle in a community setting Older
American's Act - homemaker- home-delivered meals- congregate meals- caregiver support- respite- personal
support services

CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities. SOURCE-
Service Options Using Resources in Community Environment-primary enhanced case management under elderly
and disabled waiver. Serves blind- aged- disabled who are on SSI. CCSP and SOURCE are combining into one
waiver program. ICWP-Independent Care Waiver Program-for Medicaid recipients who have severe physical
disabilities- are between the ages of 21-64.NOW-New Options Waiver and COMP-Comprehensive Supports
Waiver Program-for people who have developmental or intellectual disabilities. MFP-Money Follows the Person-
helps people living in nursing homes and ICF-MR facilities to transition and resettle into a community setting

CDO Waiver Homecare Services Adult Day Care Services

CFC - Choices for Care Home and community based Long Term Care Medicaid Waiver Program- offers
individuals’ choice of setting to receive long term care services - home- another's home- residential care home-
nursing home - soon to include Adult Family Care homes. Participants have choice of provider agencies or can
choose to self- or surrogate direct care. VIP - Veteran's Independence program - contract with state VA- AAA's
and local financial management agency to provide home based services to 30 qualified veteran's in the state.
Services are self-directed or can use a surrogate or agency to provide the in-home care services. Funds allocated
can be used to purchase goods and services to help the veteran remain at home. Developmental Disabilities Waiver
program serves individuals with intellectual limitations. Traumatic Brain Injury Waiver Participant Directed
Attendant Care service/Attendant Services Program Meals on Wheels/Congregate meals programs Healthy Living
programs SASH Community Health Teams

CHOICE and Medicaid Aged and Disabled Waiver and TBI waiver

CHOICE- SSBG- TllI- HDM- TIIIE

CHOICES - Tenn Care - Medicaid Waiver Nutrition Programs Homemaker Personal Care Respite National
Family Caregiver Program Options for Community Living

CHOICES (aged/disabled)

Choices for Care Program Please note that we are unable to provide the number of clients newly enrolled in
institutional services and the total number of clients enrolled in other public LTSS programs.

Choices for Care: Home Based Enhanced Residential Care Flexible Choices Moderate Needs Group for
Homemaking

Choices for Care Traumatic Brain Injury waiver Children’s Personal Care services Choices for Care/Flexible
Choices Attendant Services Program

Choices for Independence- Home and Based Care for the Elderly and Chronically 1lI

Choices for Independence Waiver- HCBC-Elderly and Chronically 1ll. The above information is not collected at
the local level: please see state report.

Choices for Independence Waiver- HCBC-Elderly and Chronically Il

Choices for Independence Waiver- HCBC-Elderly and Chronically 1l

Choices for Independence Waiver- HCBC-Elderly and Chronically 1l

Choices for Independence Waiver- HCBC-Elderly and Chronically 1l

choices for Independence waiver HCBC-Elderly Chronically 111

Choices for Independence; HCBC -Elderly and Chronically IlI
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CHOICES in Long Term Care

Chore Home Delivered Meals Congregate Meals Transportation Legal Assistance Information Assistance
Residental Repair and Renovation Caregiver Access Assistance Caregiver Counseling/Support Groups/Caregiver
Training Caregiver Respite Care CCEVP 2Volunteer Programs Emergency Fee for Service - Home Delivered
Meals Respite Other Respite Personal Care Care Transitions Intervention Program Ombudsman Guardianship
Health Information and Educations MP Home Health Personal Care Adult Day Care and Assisted Living-
Habilitation Self-Directed Personal Assistance Intellectual Disability (ID) waiver Day Support waiver Individual
and Family Developmental Disabilities Support waiver (IFDDS waiver)Elderly or Disabled with Consumer
Direction waiver Technology Assisted (Tech) waiver

Community Based Alternatives- In Home and Family Support Program- Medicare Savings Program- Extra Help
Community Care Services Program Waiver Source Waiver SSI only Independent Care Waiver Program NOW -
MR/DDCOMP - MR/DD

Community Care Services Program Independent Care Waiver Program Mental Retardation/New Options Comm.
Habilitation/Comp Sup SOURCEGAPP In-home Private Duty Nursing GAPP-Medically Fragile Daycare
Consolidated Waiver (ID)Person/Family Directed Services Waiver (ID)Attendant Care Waiver (Under 60 Physical
Disability)Act 150 (Under 60 Physical Disability)Options (60+)Life Programs (55+)Aging Waiver
(60+)Independence Waiver (Under 60 Physical Disability) COMCARE Waiver (TBI)AIDS Waiver HSDF
Homemaking Services (18-59)

Consumer Directed Option/waiver State Funded Homecare Program Adult Day Care Senior Centers National
Family Caregivers Support Program Ombudsman SHIP Legal Assistance Chronic Disease Self-Management
programs Elder Abuse Prevention

COPCOP Waiver Money Follows the Person Demonstration CIP 1ICIP Il Community Relocation CIP IBCIP IA
Brain Injury Waiver

CRIAAAAsera Care Hospice VNAMH/ID apprise

CS Waiver- Aging Waiver- VA programs- Alternative programs.

CT Homecare Program for Elders (Waiver)CT Homecare Program for Elders (state funded portion)Alzheimer's
Respite care program National Family Caregiver Support Program Veterans Home and Community Based Service
Program

data not available at this time

Data not shared

Developmental Disabilities Services Medicaid for Working People with Disabilities

Exampled Waiver

ED Waiver Alabama Cares

EBD age 65+

EDCD Waiver Medicaid non-emergency Medical Transportation Home Delivered Meals on-Medicaid Personal
Care Services on-Medicaid Homemaker Services Transportation Assistance

Elderly and Persons with Disability Waiver and Medicaid.

Enroll clients in Aged and Disabled Adult MW and Assisted Living MW. Assist clients with ICP Medicaid
placement. On Medicaid programs include OAA programs- Community Care for the Elderly- Home Care for the
Elderly- Alzheimer's Disease Initiative Programs.

Family Care- Family Care Partnership- PACE and IRIS

Family Care- IRIS

Family Care MCO — Northern Bridges Self Directed Supports - IRIS

Family Care- PACE- Partnership and IRIS

Family Care- Partnership and IRIS

Family Care serving aged- physically disabled and developmentally disabled IRIS waiver serving aged- physically
disabled and developmentally disabled
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Family Care -Western Wisconsin Cares Managed Care Organization IRIS (Include Respect | Self Direct) Self
Directed Supports Waiver Alzheimer’s and Family Caregiver's Support

Family Care/IRIS

family care: 930IRIS: 93

Family Care Family Care Partnership IRIS

Family Caregiver Support Program Memory Care and Wellness Services RDAD Chronic Disease Self-
Management Care Transitions Lifespan Respite Kinship Caregivers Reverse Mortgage Counseling Military
Services Navigator Title X1X Case Management Medicaid Personal Care

Family Care IRIS

Family Care IRIS

Family Care IRIS

Family Care IRIS

Family Care IRIS (Include Respect | Self Direct)

Family Care Partnership IRISPACESAIL

Family Care- Partnership- IRIS- National Family Caregiver Support Program- Alzheimer’s Family Caregiver
Support Program- Supportive Home Care

FE- TBI- PD

Food stamps ANDOAP Medicare Savings Program Medicaid Home Care Allowanced Waiver CMHS Waiver
LEAP Housing Applications CSBG Low Income Subsidies- Medicare Social Security Rent- heat and rebate

Frail elder waiver

Frail Elder Waiver; Money Follows the Person

Frail Elder Waiver State Home Care Group Adult Foster Care Program for All Inclusive Care of the Elderly Senior
Care Options Money Follows the Person Adult Foster Care PCA program Consumer directed care Enhanced
Community Options

Frail Elderly Physically Disabled Traumatic Brain Injury ID/DD Autism, Senior Care Act Older Americans Act
Global Option (GO)- ACCAP- CRPD

Global Options and JACC

Global Options and JACC (Jersey Assistance Community Caregiving)

Global Options for Long Term Care Jersey Assistance for Community Caregivers

Global Options- JACC

GLOBAL OPTIONSJACCASSISTED LIVING

Global Options Meals on Wheels Congregate Nutrition Program Legal Services Skylands Ride Assisted
Transportation Home Health Services Health Prevention Services

GOJACCPACEMFP Congregate Housing Statewide Respite

Hawkeye Valley AAA ADRC Options Counselors assist clients in applying for Medicaid or the home and
community based waiver programs. Options Counselors do not make financial eligibility determination for any of
the public assistance programs. The waiver programs can take 1 month to 18 months for a person to be approved
and is determined at the state Department of Human Services. The local ADRC does not have the ability to
capture all current enrollment levels outside of the ADRC and Section Q. This is a state system and not
determined on the local level.

HCB CDO Waiver

HCBS Aging Waiver 500- Illinois Community Care Program. In Home Care Adult Day Services Emergency
Home Response Money Management Medicare PART d

HCBS Frail Elderly Waiver HCBS Physically Disabled Waiver HCBS Traumatic Brain Injury waiver Kansas
Senior Care Act Program Older American's Act numbers for question 43 are unavailable at this time.
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HCBS Medicaid Waivers include: Community Care Services Program Medicaid Waiver Source Medicaid Waiver
Independent Care Medicaid Waiver New Options Waiver Comprehensive Waiver Georgia Assistance Pediatric
Program Waiver, LTSS programs include: Case Management Congregate Meals Home-Delivered Meals
Homemaker Services Caregiver Material Aid Personal Care Services In-home Respite Care Services*These
services are funded through the Older Americans Act and State of Georgia funding.

HCBS Waiver: Global Options- the # listed is only for those cases managed at the Middlesex County Office of
Aging Disabled Services. (There are multiple agencies that do case management for Middlesex
County GO clients- not tracked by this office.)Institutional Medicaid: Not tracked by this office. LTSS Programs:
MCMAP- JACC- Statewide Respite Program

hcbs waiver, Michelle p waiver supports for community living waiver acquired brain injury waiver brain injury
trust program personal care attendant program KY Homecare Program Title 111 service sky Grandparent Program
KY Adult Day Program

HCBS Waivers

HCBS Waivers include Aged and Disabled and Traumatic Brain Injury. Other public LTSS programs include
CHOICE- local grants- SSBG- TITLE-3- TITLE-3D- TITLE-3E- United Way

HCBS Waivers include: MR/DD (DD Basic- Basic Plus- Core and Community Protection) Waivers; 1915(c)
waivers including Community Options Program Entry System (COPES); Medically Needy Residential Waiver
(MNRW); Medically Needy In Home Waiver (MNIW); and Medicaid State Plan 1915i.Other public LTSS
programs include: HCBS; Family Caregiver Support Respite Services; OAA/State-Funded Case Management;
Medicaid Personal Care; Managed Care LTSS; Money Follows the Person (RCL); Washington Roads (State-
Funded MFP); Private Duty Nursing; State-funded bed hold; and State-only-funded Adult Day Health- Chore- and
Adult Family Home. Institutional: Nursing Facilities and Residential Habilitation Centers (RHC=ICF/MRSs).
HCBS-BI- HCBS-CMHS- HCBS-EBD- HCBS-SLS- HCBS-DD- Supported Living Services- EBD- PACE-
CDASS- HCA

HCBS-EBD

HCBS-Frail Elderly Waiver, HCBS-Physically disabled Waiver, HCBS-Traumatic Brain Injury Waiver Kansas
Senior Care Act Program Older American Act I1IB Service older Americans Act Nutrition

Home and Community Based Services Texas Home Living

Home and Community Based Waiver Consumer Directed Option Michelle P Waiver Consumer Directed Option
Supports for Community Living Consumer Directed Options, Acquired Brain Injury LTC Consumer Directed
Option Kentucky Transitions Waiver

Home and Community Based Waiver- Supports for Community Living Waiver- Michelle P Waiver- Money
Follows the Person/Kentucky Transitions- Kentucky State Homecare Program- Adult Day Care- Title Il
Supportive Services- Title Il Congregate Meals- Title 11l Home Delivered Meals- Title 11l Preventive Health-
Kentucky Family Caregiver Program- National Family Caregiver Support Program- Senior Community Services
Employment Program (SCEP)- State Health Insurance Assistance Program (SHIP)*- Nursing Home Ombudsman
Agency* (* Not included in total new enrollment in question 43).Enrollment numbers only include clients served
by BGAAIL- no other providers.

home and community based waiver enhanced residential care moderate needs program

Home Care Allowance LTHH Only

home health aide meals case management personal response system supplies SME/DME

Homemaker Title XXHCBS Waiver (ADSD)PASS Homemaker program (WCSS)Representative Payee Home
Delivered Meals Case Management Lifespan (respite)Medication Management Visiting Nurse HCBS Waiver for
People with Disabilities (WIN)Energy Assistance Group Home Waiver (ADSD)

TAAA had over 160 client’s contacts with the State Health Insurance Assistance Program. Screening and/or
application assistance was provided with a majority of these contacts- however actual enroliment is almost always
the responsibility of the contact due to the processes established by Medicare/Medicaid programs which are not
under the auspices of the AAA network in Oklahoma. Enrollments are for LIS/Extra Help and Medicare D.
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In Illinois there are the following programs: Medicaid Waiver for DD population Medicaid Waiver for 60 years of
age and older Medicaid Waiver for people with disabilities Medicaid Waiver for Medically Fragile/Tech
Dependent Children Medicaid Waiver Program children with DD support Medicaid Waiver Program for children
with DD residential Medicaid Waiver for Persons with Brain Injury Supportive Living Facility waiver Cash
Counseling Program - this is not in our area limited areas in IL Money Follows the Person Choices for Care -
assisting people before discharge from a hospital with their HCBLTSS and their institutional options Institutional:
ICFICF/Inpatient Psych. Service for individuals under age 21Services for individuals 65 and older in an institution
for mental illness Skilled Care Nursing Facilities

Individuals at Ethos are enrolled or participate in the following LTSS and HCBS Programs: State funded Home
Care State Funded Enhanced Community Options Program (ECOP) 1915¢ Home and Community Based Services
Waiver for frail elders, Mass Health Personal Care Attendant Program (consumer directed services)Title 111C
Nutrition Program (home delivered and congregate meals)Boston Money Management Program (representative
payee and bill paying)Elder Protective Services Evidence based programs including Chronic Disease Self-
Management- Diabetes Self-Management- A Matter of Balance- Tai Chi for older adults- PEARLS- Health Ideas-
Healthy Eating- Stay Sharp- Powerful Tools for Caregivers Volunteer services such as Friendly Visitor- Medical
Escort- shopping assistance Caregiver Support

Information for question 43 and 44 not available to this reporter

IRIS Family Care Community Options Program Medicaid Person Cares

Legacy Waiver/ COP CIP

LIS-

Living At Home Waiver Older Adult Waiver Medical Day Care Waiver Senior Care

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Program- TBI Waiver Program Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver-
TBI Waiver Program Current wait lists are present for FAIR and Lighthouse Programs. The Aged Disabled
Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Program- TBI Waiver Program Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 5- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Program- TBI Waiver Program Current wait lists are present for FAIR and Lighthouse Programs. The Aged
Disabled Waiver Program started managed enrollment on December 2- 2011.

LTSS- Lighthouse- FAIR and Medicaid Personal Care Programs HCBS- I/DD Waiver- Aged Disabled Waiver
Programs- TBI Waiver Current wait lists are present for FAIR and Lighthouse Programs. The Aged and Disabled
Waiver Program started managed enrollment on December 5- 2011.

LTSS: Older Americans Act Social Service Block Grant CHOICE - state funded program HCBS Waivers: Aged
and Disabled Traumatic Brain Injury Does NOT include the MR/DD waivers. We do not have access to that
information. The number for the Medicaid institutional enrollment is the number of pre-admission screenings done
during this period where the applicant was marked as Medicaid or Medicaid pending as their funding source.
MAABD- COPE- CHIP- Congregate Meals- Housing- Medicaid- Medicare Savings Program (MSP)- Low Income
Subsidy (LIS)- SNAP/Food Stamps

Mass Health MA PCA program subsidized housing congregate housing peer support groups individual skills
training peer counseling. ADA Para transit or COA rides Meals on Wheels ABI waiver ATLPHMLPSSAPVR
program-Medicare-Medicaid-SSA-PVR-NSCCIL Program Options Program

MCOA staff refers individuals who are likely eligible to the HCBS waiver programs and refer individuals with
MR/DD to the LTSS program when appropriate.

Medicaid
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Medicaid - Quest Expanded Access for Aged Blind and Disabled Kupuna Care Title 111 Programs

Medicaid (general)Denali Kid Care Medicaid Waiver: Alaskans Living Independently (ALI): Adults w/Physical
Disabilities (APDD) and Older Alaskans (OA)Medicaid Waiver: Children w/Complex Medical Conditions
(CCMC)Medicaid Waiver: Intellectual and Developmental Disabilities (IDD)LTC (Nursing Home) Medicaid
Adult Public Assistance (APA)Temporary Assistance Program General Relief Assistance (GRA)Chronic and
Acute Medical Assistance (CAMA)Personal Care Attendant (Agency-based and Consumer Directed)Food Stamps
State of Alaska Senior Benefits Nutrition and Transportation Services (Meals on Wheels- Care-a-van)Medicare
Savings Program (QYMBY/SLMBY)E-mods TEFRA Senior In-home Services National Family Caregiver
Support Program Adult Day Services Nursing Facility Transition Program Qualifying Income Trusts*Please note
Mica (SAIL's data base) collects # of Medicaid recipients- not specifically # of waivers (question 43)

Medicaid 1115 waiver, LTSS includes OAA Title 11l and Medicaid

Medicaid 1115 waiver OAA Title 111

Medicaid 1115 waiver Other programs are OAA Title Il funded programs- Eldervention- ombudsman
consultation- legal services

Medicaid 11150AA Title 111

Medicaid 11150AA Title 111

Medicaid Aged and Disabled Waiver, TBI Waiver, CHOICESSBG Title Il Title llI-E

Medicaid Elderly Disabled Waiver program. Medicaid HIV/AIDS Waiver program. Senior Rx: Partnership for
Medication Access program. State Health Insurance Assistance Program (SHIP).Alabama Cares program. Aspiring
Senior Adult Program. Meals on Wheels program. Senior Center program.

Medicaid Personal Care COPES Family Caregiver Support Program (Respite and house-keeping and errands)
Medicaid Waiver for Older Adults; Senior Care; Subsidy; Senior Inclusion Program; Caregiver Support.

Medicaid Waiver for Older Adults Senior Care Senior Assisted Living Group Home Subsidy

Medicaid Waiver- Under and Over 60 programs Private Duty Nursing programs under and over 60Home and
Community Based Services Program Independent Housing Service Program for over and under 60

Medicaid waivers of Louisiana

Medicaid OAASCSAFCSP Nutrition Transportation

Multipurpose Senior Services Program Money follows the person

n Home Aid Service- Senior Care- Living at Home Waiver- Older Adults Waiver and Medical Assistance Personal
Care Program

N/A

N/A

New Choice Waiver- Aging Waiver- Home Community Based Alternative- National Caregiver Support Program
New Choices- Aging- Physical Disability- ABI- Community Supports

NF/AH

NHTD waiver, TBI waiver, Medicaid, SNAPHEAP Home delivered meals Caregiver respite EISEP Medical
daycare Social daycare Medicare Savings Program

NJ - Global Options for Long-term Care (Medicaid HCBS Waiver)NJ - Jersey Assistance for Community Care
giving OAA - Home Delivered Meals OAA - Housekeeping

None

Note: This agency is not able to capture this information as it is currently at the State level and this agency not
privy to this information.

Nursing facility waiver, IHSSMSSP New enrollment numbers for IHSS clients and individuals in Medicaid
residing in institutions is not available. AIS implemented a new State system (CMIPS I1I) in September 2012.
IHSS data is in new system

Nursing Home Transition Diversion Waiver Traumatic Brain Injury Waiver Medicaid Personal Care
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OAA funded services - Home Delivered Meals- Respite- Congregate Meals- Adult Day Health- Homemaker
Assistance CCSP (ABD)- ICWP- COMP/NOW (DD)- SOURCE (SSI/ABD); GAPP (Pediatric)

OAA Title I1IB- C and Estate funded Options for Community Living HCBS Medicaid Waiver for the Elderly

Ohio Medicaid HCBS Waiver Programs ( PASSPORT- Assisted Living- Choices)

Ohio Medicaid HCBS Waiver Programs (PASSPORT- Assisted Living- Choices)- Title 11l funded services- Levy-
Local- Community Supported Services

Oklahoma Advantage Program

Older Adult Waiver

Older Adult Waiver Medical Daycare Waiver Community Pathways Waiver Living At Home Waiver Medical
Assistance Personal Care In near future: Options Counseling with Center for Independent Living Live Well
Nutrition Program Living With Chronic Pain Program Living With Diabetes Program Healthy Fitness Center
Community Transit Cecil County Senior Center Home Delivered Meals Assisted Living - Subsidy Caregiver
Support Program SHIP - State Health Insurance Programs MP - Senior Medicare Patrol A - Information and
Assistance MAP - New Maryland Access Point - 2012-2013

Older Adult Waiver Senior Care Medicaid

Older Adults Waiver Day Habilitation Program/DD

Older Adults Waiver In addition to the 5 new clients enrolled into a Medicaid HCBS Waiver- there are 6
individuals pending eligibility. Of the 6 pending- 4 currently reside in a nursing home- looking to move to an
assisted living or at home and 2 currently reside at home.

Older American€™s Act programs: a€¢ Homemaker 4€¢ Home-delivered meals€¢ Congregate meals a€¢
Caregiver Support€¢ Respite Personal support services HCBS Waiversl.
CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities.2. SOURCE-
Service Options Using Resources in Community Environment-primary enhanced case management under elderly
and disabled waiver. Serves blind- aged- disabled who are SSI eligible. 3. ICWP-Independent Care Waiver
Program-for Medicaid recipients who have severe physical disabilities- are between the ages of 21-64. 4. NOW-
New Options Waiver and COMP-Comprehensive Supports Waiver Program-for people who have developmental
or intellectual disabilities. 5. GAPP-Georgia Pediatric Program--specialized skilled nursing services to medically
fragile members with a current Individualized Family Service Plan- age birth to 3 years of age. 6. MFP-Money
Follows the Person-helps people living in nursing homes and ICF-MR facilities to transition and resettle in to a
community setting.

Our members are enrolled in NOW/COMP waiver programs.

PACE- EDCD. We know of 7 who were enrolled in PACE.

Partnership Family Care IRIS

PAS Program- CHIP Waiver- Respite Care

Passport and ALW

PASSPORT HCBS Waiver-Assisted Living HCBS Waiver- Caregiver Support-Comcare-Senior Community
Services Block Grant

PASSPORT Waiver--Numbers included above Assisted Living Waiver--Numbers included above Ohio Home
Care Waiver--not able to include numbers Care Coordination Program--not able to include numbers Local Levy
Programs---not able to include numbers

PASSPORT-Assisted Living Waiver-Care Coordination Program-HDM-Senior Dining Program-Senior Farmers
Market Nutrition Program-Find A Ride

Personal Care Adult Day Healthcare Transition Coordination

Question 38- Question 39- Question 41- and Question 42- Question 43 are tracked by Kansas Department of Aging
and Disability Services via their Information Management System KAMIS- which at the local level the ADRC
does not have the ability to pull the reports to abstain requested information for the above questions. KDADS will
submit information regarding statewide numbers directly to Lewin.
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Question 43 44: currently not tracked.

Question 43: KDADS will send this information directly to Lewin Group Question 44:HCBS-FEHCBS-PDHCBS-
TBISenior Care Act-Kansas State funded Older Americans Act-Federal funded

RCCOA does not enroll clients- we only provide services to clients that are enrolled.

reflects only WOA

Same as #42

Same as 42- this is for NM ADRC only

Same as above

Same as response above

see # 42

See 42

see question #42

see question 42

See question 43.0n average the LCA helps with 4 Money Follows the Person applications a month.

SSBG- CHOICE- TII- THIE- AD WAIVER AND TBI WAIVER

SSI/SSDI Eligibility HIRSP Medicare Supplement MAPP Medicare Advantage Plans Medicare Coverage
Medicare Part DQMB/SLMB/SLMB + Title I111-C Home-Delivered Meals Title 111-C-Congregate Dining Program
Title 111-B Volunteer Driver Program Family Care IRIS Alzheimer’s Family Caregiver Support Program National
Family Caregiver Support Program

STAR+PLUS and Community Based Alternatives for adults with physical disabilities Home and Community
Services for persons with intellectual and developmental disabilities Community Living Assistance and Support
Services for persons with intellectual and developmental disabilities Deaf/Blind/Multiple Disabilities Medically
Dependent Children's Program

State Funded Options Homemaker Program State Funded Options Personal Care Program State Funded Options
Home Delivered Meals Program Title 111B Homemaker Program Title 111C2 Home Delivered Meals Program

State Home Care program - Frail Elder Waiver and Spousal Waiver

State LTSS Services include Nutrition (Meals and Nutritional Supplements)- Personal Care- Nursing Services-
Homemaker Services- Assistive Devices- Emergency Response System- Specialized Medical Supplies-
Specialized Medical Equipment- Telehealth- Caregiver Services (Respite)- Adult Day Services. Elderly (Aged and
Disabled) HCBS Waiver.

State Medicaid Waiver Programs - PASSPORT and Assisted Living Waiver Programs County Levy Programs
State plan Medicaid services

State plan Home waiver PASSPORT Home Choice

Statistics regarding the average number of individuals enrolled in Medicaid HCBS Waivers includes only the Aged
Disabled Adult Waiver for adults age 60-64 with a disability and adults age 65+ and the Assisted Living Waiver
for adults age 60-64 with a disability and adults age 65+.There are 17 Waivers in the state of Florida- but these are
the two at the ADRC. Note: Individuals counted here as enrolled in LTSS represent only some of the funding
sources listed in question 74. Individuals served in other funding sources- including non-registered services- are
not included in this count.

TBI- ABI (2)- DDS (3)- MFP (no enrollees)- Frail Elder

The above data is not collected by ILC. However HCBS waivers include; IDD- Children with Complex Medical
Needs- Adults with Physical Disabilities- Older Alaskans. LTSS programs include Medicaid- Public Assistance-
Nutrition- Transportation- housing modifications- assistive technology- Social Security- Medicare- Family
Caregiver Support- other support/peer groups.

The database doesn't track this type of information

The following Sate Home Care programs - Frail Elder Waiver; and Spousal Waiver
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The questions above are programs not administered by Area VIII but rather by a Medical Corporation.
Furthermore- each institution is administered by a corporation. There is no way to ascertain the exact numbers
unless I secure them from the Montana Department of Public Health Human Services who may be compiling this
information for both waiver and office of public assistance.

This data is not maintained at the local level. This data can be provided by the Texas Department of Aging
Disability Services

This information is not available at the local level.

This information is not currently available to Passaic County ADRC.

This State ADRC office is a new site and will not be tracking this until July 1- 2013

Unavailable

Unavailable data. Hawaii State Dept. of Human Services- MEDQUEST Division is the Medicaid agency on Kauai
and has the information you are requesting. We do not have access to this information. We do not enroll
individuals into Medicaid. We only refer and assist individuals with their application.

Unavailable information

Unknown

Unknown how many newly enrolled clients in IHSS- meals- or special case management fund. These intakes are
done through the ADRC at DAAS Intake. Typically around 500 referrals a month would be made to LTSS
services through the DAAS Intake line in this time frame. According to the ILC- consumers they work with are
enrolled in the NF waiver.

Waiver for Older Adults Waiving at Home Waiver LA Medical Adult Day Care Waiver Senior Care
MAPCSPIHAS

Waivers are not delineated out of the grand total.

WAIVERS include the older adult waiver- the living at home waiver and the DDA waivers. The average numbers
of institutions is numbers at the three nursing homes that are located in Garrett County. The average numbers of
individuals enrolled in other LTSS programs in Garrett County include TCA- Foster Care- Age Blind Disabled-
SSI- Medicare- SLIMB- Pregnant MCHIP- MCHIP and Baltimore Approved Waiver Clients.  All of these
inviduals received Medical Assistance. Also- 22% of medical assistance is our physicians business here in Garrett
County.

Waivers: Aged Disabled- Traumatic Brain Injury CHOICE (Indiana funding)Title I1IC- Title I1IE- and SSBG
Waiver score Community Svc DEA Assisted Living DEA Community Svc Hab Community SvcHab Group Home
Intellectual Disability Preventative Community Svc Rl Housing Assisted Living Self Directed Svc Shared Living
Other LTSS Programs Group Homes ICF/MR Private ICF/MR Public ICLAS Severly Disabled Nursing Homecare
PACE Connect Care Choice.

We are not a CCU and do not have immediate access to the requested information

We are unable to gather this information. We have requested this data from the local Medicaid Eligibility Office
and have yet to receive approval.

We do not enroll in waivers

We do not have this information.

We do not track the number of referrals/enrollments into the waiver programs or other Medicaid service. It should
be noted that the AD Waiver and the IDD waiver programs have managed enrollment lists and are not actively
enrolling any new clients on a regular basis.

We do not track the number of referrals/enrollments in to the waiver programs It should be noted that the AD
waiver and IDD waiver have managed enrollment or waiting lists and are not actively enrolling any new clients on
a regular basis.

We do not track this at the local ADRC level.

We do not track this information.

We have referred to these programs (CAS- HCS- and CBA) - but most applicants have reported they have either
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are waiting on a response/approval or have been placed on the waiting list.
We only provide referrals to Idaho Health and Welfare Medicaid services. The ADRC not a direct service provider.
We were unable to access current data. The only data available was for the calendar year 2012.

What other public LTSS programs are included above?: 1. Older American€™s Act programs, Homemaker Home-
delivered meals, Congregate meals, Caregiver Support, Respite Personal support services

40 (a) Does State ADRC have a database/MIS that does any of the following (Select all that apply)?

Links to other databases (e.g., Medicaid waiver tracking systems, Money Follows the Person tracking
system). If yes, specify other
AIS Suite links to Medi-Cal verification system

AT Network

Read only for DSIS Il MMIS. Service Providers throughout the aging disability network are maintained in the DE
ADRC website & searchable database and print directory.

Refernet

Aging Infomation Management System - Georgia&#39;s state system

Georgia Medicaid Web Portal maintained by the Georgia Department of Community Health

MFP tracking system

MCOA has recently been informed that the database is now shared with Department of Human Services for
consumers placed in the Foster Family Home Program.

Too numerous to list 20-25

INsite

IRis system is used for ADRC and it links; bridge; to our State system INsite

INsite

IRIS Insite

Medicaid waiver tracking

Medicaid Waiver

PAS

Louisiana Answers

as requested

Within same we can share records on same consumer- Medicare.gov
LTSS

LTSS MD Database

MFP WOA

Money Follows the Person tracking system

MFP- Med Waiver

track waivers- track MFP- Options counseling- ADRD grants
MEC- MFP

SIMS

Eligibility Verification System for Mass Health

Mass Health Consumer Status site

IRis and Reporter

State Eligibility System

EISEP- Alzheimer&#39;s Association

links and partnerships with 211

Oregon ACCESS
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40 (a) Does State ADRC have a database/MIS that does any of the following (Select all that apply)?

Links to other databases (e.g., Medicaid waiver tracking systems, Money Follows the Person tracking
system). If yes, specify other

Oregon Access

Waiver and MFP

ACES

Various State of WI databases

State of Wisconsin ADRC database

40 (b). Does State ADRC have a database/MIS that does any of the following (Select all that apply)?

Specify other

ADRC does not currently have a unified database

Each organization has their own database to track consumer requests for;R- referrals made to consumers- and
two of the three core partners maintain records for individuals consumers.

No - currently using Excel

Cirts and Vital Statistics

Community Point-IRis numerous links as listed by providers
The database is a shared system which is utilized by other community partners. With the permission of the
client- information can unlock; and viewed by other partner agencies.

Advanced Information Manager

Our department is developing an integrated client data system now.

Queen Anne&#39;s County is currently using the AIM system as their means of collecting data. Even though
it does not meet all the requirements- we will continue using AIM until the State of Maryland institutes an
ADRC&#x2F;MAP tracking system.

MASTS
ADRC staff have access to NH Medicaid data base- New Heights and LOC information; ADRC staff have
access EMR and E-Discharge at partner hospital (Cheshire Medical Center&#x2F;Dartmouth Hitchcock
Keene)

Tracks referrals made to select community service providers
Depends upon agency
Several operating organizations have systems which perform these functions.

MIS Software has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS software selected but not yet deployed
MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed.
selected but not deployed
MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS Software has been selected but not yet deployed
state considering moving to AIRS Standards
MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed.

MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed.

MSI software has been selected- but not yet deployed.
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40 (b). Does State ADRC have a database/MIS that does any of the following (Select all that apply)?

Specify other

MIS software had been selected but not yet deployed
MIS software has been selected but not deployed.
MIS software has been selected- but not yet deployed.
MIS software has been selected but not yet deployed
Has been selected- not yet in place

MIS software has been selected but not yet deployed.
MIS software has been selected but not yet developed
MIS Software has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS software has been selected but not yet developed.
MIS software has been selected but not yet deployed
MIS software has been selected- but not deployed
Our MIS software system has been selected but not yet deployed
MIS software has been selected but not yet deployed
MIS soft selected but not deployed

State is currently moving towards adoption of the AIRS Standards MIS Software has been selected but not yet
deployed.

MIS software has been selected but not yet deployed
MIS software has been selected but not yet deployed.
MIS software has been selected but not yet deployed
Community Partner Program

Enrollments in LTC programs

Assist guide

41 (b). Do operational partners have access to data they need for their operations such as data about your

consumers/services? If yes, for what purpose?

Specify the purpose

To review client information for final enrollment determination- input client demographic information- input
service utilization information- review client service utilization- and obtain summary reports on clients and
Services.

HCBS waivers

Data for referrals

Contact information- needs assessment- # of hours approved for service requested

Review client information- review client service utilization- obtain summary reports on clients and&#x2f;or
services

We have signed MoUs with operational partners who can upon request access ADRC data for seamless service
delivery.

Evaluation and summary reports

Client demographic information- obtain summary reports on services

Input referrals via the ADRC secure referral system.

Review and input service utilization.

Review client information; input client demographics ;input service utilization; review client service utilization-
obtain summary reports on clients and services

Funded providers input client information and input data on units of service provided.

Input service utilization information- obtain summary of reports- input referrals- review client information
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41 (b). Do operational partners have access to data they need for their operations such as data about your

consumers/services? If yes, for what purpose?

Specify the purpose

To review collected data to provide quality service

To locate available community resources

Some partners share the same data input system and is able to see client&#39;s information.

Limited access to particular partners. Only one has access to client data.

Review client information- input referrals- input information- review service information

Access is limited to registration within the data system and generally for partners with contracts with the AAA.
Select partners have additional access on services if required under their contract.

Input service utilization information

Review client information and capture service deliveries

Review client information- input client demographic information- input referrals- input service utilization
information

To provide services to consumers & clients.

Demographic data and information. Perhaps to access grants and community funding

Tracking

Input client demographic information- input referrals- obtain summary reports on clients and&#x2f;or services-
input utilization information- review client service utilization

Review client info

Billing units of services

Referral to programs in house

For client tracking and financial billing.

Share info on common clients

Review service usage- consumer demographics- notes regarding consumer needs- review service utilization
Purpose is to reduce duplicate referral, services and prevent clients from receiving services they are not eligible
for. Also to provide enhanced services to clients.

As needed or requested

The above examples are what the operational partners have access to through the LTSS md database

Client information- tracking- referrals- service

Review client info

Review consumer info

For operation purpose

Linking ILC to AAA

Referral information only

All areas noted above

Service providers receive demographic information in order to provide services under consumer care plan
Service providers receive demographic information in order to provide services under consumers care plan

For referrals and service coordination

Other programs under ADSD have access to the same database; this allows them to view ;or add consumer data
Same

Review client service utilization&#x2f;obtain summary reports on clients and services& review client
information

Seamless transition of clients

CMCDHK staff have access to refer 7 client to streamline communication on behalf of consumers

Client information- input client information- input referrals

Review client shared client data; search for local resources

Demographics- input referrals- input information

Review client information; client intake; screening for community services; reporting

Service documentation
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41 (b). Do operational partners have access to data they need for their operations such as data about your

consumers/services? If yes, for what purpose?
Specify the purpose

All of the above mentioned in question #47

Client demographic data

Consumer service data tracking- reporting

Input service utilization information

AAA providers use the same database

Office for the aging services

Service delivery

Individual programs may access client service utilization- but details are confidential to program utilized.
Review client information- referrals

Review client information

Review client information- input information

Only the Mecklenburg CRC has an online referral and tracking system.

Input and review client information- input referrals and track and review client service utilization
Documentation of service delivery- input client data- obtain summary reports on clients and services.
Resource database only

The point shares limited data with the case management agencies with the purpose of following up on
individuals referred for h& amp; cc-services (rather than by use of electronic database.

Some providers input their data into system and run reports

Input client demographic information- input service utilization information- obtain summary reports
Reporting and monitoring purposes

Serve common clients.

Partners only have access to ADRC intake form and can track and monitor services noted by other referred to
partners (if applicable).

Mfp

Review client service utilization

Demographics- client information- services needed&#x2f;provided&#x2f;summaries

Annual 704 report

Information for grants

Share resources

To share information through peer place

The personal care home maker agency receives an electronic referral with client information. The agency then
keeps up the client record -- demographic information.

Referrals to and from local center for independent living with consumer consent

Some partners have access for all the reasons listed above

All purposes listed

Review client information

Referral information on warm transfers

DHHS for adult protection

Shared consumers with client approval

Data base of resources available

Resource information only via website

42 (a) Do service providers have access to data about our consumers? If yes, for what purpose?

Specify the purpose
Input referrals- input service utilization information
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42 (a) Do service providers have access to data about our consumers? If yes, for what purpose?

Specify the purpose

data for referrals

For collaboration on services for specific consumers if ROI signed

contact information- needs assessment- # of hours approved and type of service requested
This Region sends annual utilization&#x2F;demographic data to providers

To contact consumer to enroll in service

service reports on clients

for review and input client utilization

review client information- input client demographic information-input service utilization information- review
client service utilization- obtain summary reports on clients and services

Enter client information- enter units of service provided.

Obtain summary reports on clients and services- input service utilization information
ADRC Partners ?

To provide quality service

Care Planning- Billing

to review client information- to enter client data on services delivered and to provide a connected system for
follow through upon referral and initiation of aging funded services

Some providers have access to our database and is able to see limited client data

Can change, update & add to information- run reports- track service provision.

they have access only if they serve the individual in their program

Read Only

on admissions into services

Access is tiered according to what is needed to fulfill contractual requirements with the AAA.
input service utilization information

Client information- and service deliveries

review of client info- input client demographic info- input service utilization- review client service utilization-and
obtain summary reports on clients services

To provide services to consumers& clients.

aggregate numbers only on types of clients- not client specific unless making a referral
only for provision of service

To assist in continuity of care

Review and stats

review client info

obtain summary reports

review client information- input client demographic information- input service utilization information- review
client service utilization- obtain summary reports on clients and&#x2F;or services

service provision

limited on as needed basis

To record service delivery.

See above.

info on clients and services received
To make referrals
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42 (a) Do service providers have access to data about our consumers? If yes, for what purpose?

Specify the purpose
Only information needed to serve the individuals

Service Providers can access client information if written consent is obtained from the client. Purpose is to reduce
duplicate service referrals and to eliminate duplication of services.

As requested to provide service

review consumer info- billing for services provided

Provider direct but it is limited- enough information to provide requested services and billing
providers can view service utilization for their specific agency only

Provider Direct&#x2F;Service Providers

Provider Direct for billing purposes

Providers can see demographic information so they can follow-up with clients and can enter billing via the
electronic system.

See #86 for clarification

Client service utilization specific to the provider.

basic demographics

Provider Direct

Provider Direct

Provider Direct

for billing purposes

Provider contractors need basic demographic information in order to provide the service needed
Provider Direct system for vendors

Provider Direct for Vendors

Provider contractors need basic demographic information in order to provide the service needed
Provider Direct - to receive referrals- fill requests for service- enter information for billing purposes.
Billing

ADSD providers have access to consumer data under the SAMS system.

SAMS

Review Client Utilization; Data Reporting field for Refer 7.5

The goal is to improve streamlined access to data and avoid duplication and to allow partners to have better access
to accurate up to date community resource information

Review client service utilization- summary reports. Client information with a release
review&#x2F;input

SERVICE DOCUMENTATION

all of the above mentioned in question #48

input client demographic and service utilization information

client demographic data

Referrals only

Client service data tracking- demographics and demographics. Reports.
To input client demographic information and client service information.
Specific Data through SAMS

Shared data with AAA

utilization review- referrals
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42 (a) Do service providers have access to data about our consumers? If yes, for what purpose?

Specify the purpose
input referrals- review client service utilization
input client info- review information- obtain reports

Those CRC partners who made referral or are referred to have access to electronic information in Mecklenburg
County based on a verbal release by the consumer.

View referrals

review client information- input service utilization

Review client information- enter service utilization as it relates to the specific service provided.

to verify eligibility for billing

referral &#x2F;service delivery

utilization - billing

Service providers have access to date necessary to provide services to clients and caregivers. The POINT shares
data with service providers manually as necessary for each individual referral.

input client demographic information- input service utilization information- obtain summary reports
Congregate Nutrition and Senior Centers

input demographic data

Partnering service providers are able to review client intake information- input referrals- and input on assistance
provided. Basically service providers are able to track and monitor assistance provided to consumer by partnering
agencies.

review client service utilization

summaries - not client specific upon request

RSA USOR have access only for monitoring purposes

We share assessment information when it relates to programs and services with client permission.
CFC waiver clients only

Client assessments

Access provided with client consent.

Personal Care providers receive referrals

Review client information- input client demographic information- input referrals- input service utilization
information- review client service utilization- obtain summary reports on clients; or services.

all purposes listed above

County Aging providers share same consumer database
obtain summary reports

Need to know or enrolled in their program
Informational only- unmet needs- etc.

47. On which topics, if any, would you like to receive additional assistance from technical assistance

provider?

Our agency would like to receive additional assistance on how to obtain funding for Care Transitions.

Data collection systems that work well for multiple programs.

Data base and standardized collection of data in order to report outcomes. Currently supervise the HMIS team for
the Municipality and am familiar with Bowman Systems Service Point and have some knowledge of more
sophisticated data bases. Currently are using MiCil which does not have the ability to capture data that is required
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47. On which topics, if any, would you like to receive additional assistance from technical assistance

provider?

for this report. ADRC is slated to move to SAMS system in the future but still need information on how to best
capture and record data while serving maximum number of individual Information on options counseling--a
training course for counselors and standardized forms.

Current data collection system does not provide ability to answer a number of questions in this survey. We are able
to count hours of services- but not individuals.

To justify funding requests and administer service provide contracts.

Hands-on Options Counseling Training

Standardized consumer information sheet and data collection.

We are always looking for best practices and/or forms that may help us track consumers or provide better service.
Advocates would like a standardized database for data collection.

sustainability

Quality Assurance and Care Transitions. The ADRC operates an informal Care Transitions Program and we do
have statistical data that can be provided if requested. DSAAPS is working on system improvements to retrieve
the demographic data needed to complete Section B. Populations Served.

SMMCLTCP

Thorough explanation/training of all questions on the SART.

I would like assistance on completing the SART report specific to agencies that do not qualify as an ADRC site.
Improving consumer services; program planning- performance data.

building firewalls for fee-for-service; developing HIPAA policies and procedures

Sustainability and obtaining and maintaining formal partnerships

How to meet the follow-up requirement with the limited time and staff available. When ask consumer do not want
a follow-up call...they will call us if they have another need/ request for information.

Operationalizing Options Counseling according to ACL Draft Standards.

Would appreciate marketing tips and suggestions that have worked in other areas.

Nothing to request at this time

NA

None

How to appropriately respond to the report based on state implementation of the ADRC? Some areas in which
data is required- don't have access to this and need to indicate N/A or unavailable- but cannot.

Justification for funding

Training of the best way to collect the required data.

presently satisfied

ADRC standard operating procedures - national/state

Need consistent/reliable method to collect local and statewide data in Maryland for MAP. Much of the data being
requested by SART and this survey is not currently collected in a manner conducive to report generation in our
state. State guidance is lacking in this area.

Templates for MOUSs with partner agencies would be helpful. Also- shared database with partner agencies would
facilitate enhanced communication.

It would be most helpful if the technical assistance provider would be able to assist local ADRCS in establishing a
data collection system that reflects the information expected to be reported on within the SART and/or the local
National Evaluation Survey. All ADRC's are at different stages and/or levels of operation. Many operate- such as
ours- with tracking what is required of the original SART report through excel spreadsheets since our data
programs are limited (due to limited funding) or no in house IT (since part of local government- IT concentrates
only on the daily internal data needed for county operations). Based on not having prior knowledge on what the
survey was looking to collect nor having a seamless manner in which to collect data- the numbers collected may
not be an accurate reflection of the work conducted during this reporting period.

not sure

None at this time.
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47. On which topics, if any, would you like to receive additional assistance from technical assistance

provider?

Learning about benchmarked studies from other ADRCs and improving evaluation- by using known tools- which
work for evaluation.

None needed at this time.

Our current AIM (Aging Information Management) database is not able to capture much of the information that
you are requesting for this survey. We are in need of additional; A and support staff.

all relevant topics

none

None.

Would appreciate advance notice of data that will be requested for upcoming reports- in order to keep track of or
develop- a tracking system to obtain the data.

What is the information that is being collected used for? How will it help us?

Eligibility Screening Module; Initial Screening of ADRC Clients

None at this time- thank you.

Measuring outcomes and quality.

Affordability of warm transfer systems that may work with several partner agencies.

none

Satisfaction surveys and follow-up questions

This section is not applicable to the website.

Additional Comments:For question 48. We provide this data in the form of dashboards to partners. We do not
share however details of consumer data due to MN Data Privacy Practices Act requirements and HIPPA. Each of
these sections should have a notes section. For instance for the Client Feedback Survey section | would have put
in information but it wouldn't allow me to indicate this is a percentage of callers who respond- 95% and the
number of consumers provided by the SLL to customers is also a % based on population and planning and service
area. Please add Notes sections to each section of this report for staff to provide additional information to the TAE.
Thanks :)

Program planning and implementation for staff and clients. Management techniques best used to chart success
and failures of program plan- staff accountability and client satisfaction.

A better of understanding of running reports for data collection.

Enhancing data collection software- thus- systems would better integrate for reporting purposes.

all of the above

Program Planning; funding sources

Warm transfer options

Matrix Management as it applies to a successful ADRC model Technology Assistance widely promoting and
enhancing the ADRC/NWD technology systems we have in place now so that health care and social service
partners will work with and help us develop what we have rather than create something new

Creating accurate reports from SAMS

Data collection tools and processes.

All questions and reported answers based on software tracking tool developed by Peer place. We do not track all
data the same way it is being asked for in this report. If data needs to be collected differently going forward for
accurate reporting- data collection should be designed using this reporting tool as the basis to pull data when
needed and data entry should be standardized across the country. The cost born to make these changes at the local
level would be astronomical.

The Ashe County CRC would like to see a database system in place so that all providers would have access to
consumer information when needed.

Regarding 49-53 Follow-up differs regarding the service. For most CRC; A situations the idea is follow-up would
occur one week after contact. However for Options Counseling we follow a 30- 60- 90 day follow-up schedule.
For Money Follows the Person we complete surveys one year after transitioning and 2 years after transitioning. So
the follow-up procedures vary greatly depending on the program. 57. Technical Assistance on data tracking would
be greatly appreciated and very useful. Ever since the creating of NC Carelink was ended and there is no word of a
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47. On which topics, if any, would you like to receive additional assistance from technical assistance

provider?

replacement- we have no developing or functional reporting system. How can we best collect and provide the data
needed for CRC reports?

Our CRC does not have a web based system to track numbers- therefore it is almost impossible to provide much of
the information requested.

None

Tracking measurable outcomes through customer service.

Securing Funding for ADRC capacity.

# 56 will not save my answers. The first four boxes should be saved.

None

I did not receive the information from the agencies | followed up with for these particular questions.

Integration of 2-1-1 call center activity into ADRC statistical reporting

Taxonomy

More demographic information on Over 60- Under 60; e.g.- are they MA eligible?

Not sure

At this time information is adequately distributed.

THE POINT would like training on best practices for dealing with difficult clients and or callers.

We need more intense proactive training modules for various reporting documentation. This includes Information
Referral- I-Care- Family Caregiver- Ombudsman reporting procedures.

Consumer Choice Programming Options Counseling - HCBS

How to pull accurate reports.

We appreciate more assistance in supporting partnerships. In our model- the partners do not have a strong
incentive to actively support the day to day activities of the ADRC in providing an on-call model
help/information/referral phone line to over 250-000 seniors as well as persons with disabilities- helping
professionals- and caregivers. Sample Memorandums of understanding between partners and best practices would
be very helpful. We have not seen this addressed greatly in the TAE newsletter or on-line resources.

N/A

CCTP List Bill Submissions

How to accurately track consumer information in the above required information to ensure that we are providing
the most accurate up to day data on all of the activities and services we are providing.

I would like to have more feedback from the reports submitted and the information gathered by the provider.

How to capture measured outcomes is always a challenge for newer ADRC's to implement? It would be nice if the
technical assistance provider could provide us a tool that we could use that will help us answer SART questions
better and measure outcomes in a more streamlined way for all ADRC's.

clarification for our state agency on our ability to provide services (e.g.- Care Transitions) under contract with
profit- and not-for-profit providers and draw on Title Il revenues if contractual revenues are not sufficient. Our
state unit on agency prohibits us from using Title Ill to supplement contractual revenues--which makes it
extremely difficult to diversify our funding streams.

Reporting.

Serving LGBT older adults

How to best do a quantitative performance eval with very limited staff and with consumers who often do not have
computer or phone access.

The use of Options Counseling with people with intellectual disabilities and youth in general

We already frequently request assistance to add topics or understand how to get more information out of our
agency databases to help us with reports or when needing stats for contracts or funding. We need a better
understanding of this SART report and what we include for services and consumers. Topics like: When you are
talking about our agency and its service area - do we comment on unmet need if it's not something we have ability
to control? Example: there is an unmet need for homemakers in our service area- but we do not hold the contract
on this.

How to better track the data for these reports and create simpler reports.
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47. On which topics, if any, would you like to receive additional assistance from technical assistance

provider?

We would like more training on how best to use Refer on a daily basis and to our advantage to our organization.
Veteran Assistance Programs Informal Caregivers

All ADRCs are to develop sustainability plans that include adequate reimbursements or fees for service. ADRCs
are to serve individuals of all incomes. What are ADRCs charging individuals with incomes that do not make them
eligible for public funds - and for what services? Refer to your Question 82 on fees or service or per unit fee for
the specific services identified in that question. What business plan tool kits are available to help ADRCs with this
sustainability component?

Modernized telephone service Website chat interaction in secure environment

None at this time

None

None

We are in startup mode and creating a QA policy at present time. Our phone system will accommodate warm
transfers in the very near future

successful and affordable care transition projects in action

Program Planning

none

49 (a) If yes, to which of the following populations is the eligibility screening instrument administered ?

Specify other populations
All qualified

All

18-64

All populations

we assist all callers who identify as 60 years of age and older; however as of April 2013 we now assist any caller
requesting Medicaid Waiver services who is at least 18 years of age or older

age 60- 64

Aged 60 and older

Age 60 and older

Aged 60+

caregiver-Title IHIE

60+ population

Caregiver

Alzheimer; Dementia
Dementia

Any Aged 55+

All age 18 plus consumers
Any older adult or adult with a disability seeking LTSS services.
Income assessment

If individual is applying for a Medicaid Waiver or the Senior Care program- MAP staff complete a Referral form
for AERS screening.

All disabilities
All disabilities are served by the Center for Living Working- Inc.
Caregivers- relatives

i :
“LTSS " FACL

Administration for Community Living



49 (a) If yes, to which of the following populations is the eligibility screening instrument administered ?

Specify other populations
Screen by age

Age 60-65

Any other disability not listed
Income

ADRC of Southeast Michigan is not currently operational. We are currently in emerging status and anticipate
beginning to provide in Summer- 2013. When our ADRC is operational- we will be doing this.
Anyone under 65 too

Age 60 and older.

ALL (and everyone) are screened
Financial

Family caregiver

Adults 18 and older who might be eligible for long term care services and family caregivers
60 and older

As needed for all callers

All populations that contact us

Dementia

Everyone is screened

Depends upon agency

Depends on specific operating organization
Under 60 years of age

We serve older adults (60+) and people with physical disabilities. These consumers may also have one or more
of the diagnosis above.

People 60 and older

Age and disability

Any age and any disability.

Everyone who calls is screened for program eligibility

Combination of all Core Partners

All apply for Medicare recipients and for Other - Private pay services and All age 60 and over who contact the
agency are screened for eligibility. All HDM applicants - regardless of age- are screened.
Age 60 -65

Age 60+ and adults w&#x2F;disabilities

Anyone who is requesting in-home services that relate to our contracted in-home services
All populations

functional assessment

60+

Aged 60 and over or if under 60 if having passed a Medicaid Personal Care screening
Aged 60 and older

Aged 60 and older

Mental illness when dual diagnosis

Adult w&#x2f;a disability; child w&#x2f;a disability who is 17.5 years of age
Consumers with Mental Iliness as a comobidty to PD or Frail Elderly. Terminal Iliness.
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49 (a) If yes, to which of the following populations is the eligibility screening instrument administered ?

Specify other populations
Under age 60 only

49 (b). What kind of information is collected?

Specify other kind of information collected
Current public benefits
If doing benefits counseling or options counseling would collect all the information listed.

Demographic information is collected and other items depending on consumer needs and requests for
service.

Veteran status

Nutrition status

Open-ended question regarding any current concerns.

Geographic

Medications- financial assistance- Medicare status&#x2f;medicaid status other insurance- VA benefits or if
veteran- if renting or own home- caregiver stress and disabilities

Prescreening intake form does not officially include info about health status and adls - but we ask about
those items to make a preliminary determination of need and eligibility.

Current and needed services

Insurance provider; Medicare; Medicaid

Community supports

Needs

As it pertains to the questions they ask or requested services

Type of community assistance receiving; type of natural support - i.e. Family- friends- faith-based
community; transportation

Emergency contacts

Map collects demographics- living situation- caregivers- LTSS received- income and assets. Aers collects
health status- cognitive- behaviors. The future level i screen will incorporate most of the items above.

As needed to determine appropriate assistance.
Housing needs and what else consumer will share.
Independent living services needed

ADRC of southeast Michigan is not currently operational. We are currently in emerging status and
anticipate beginning to provide; in summer- 2013. When our ADRC is operational- we will collect this data.

Info collected only as needed and applicable

This information is contingent however on the consumers&#39; willingness to share and is not for financial
eligibility determinations but for serving the consumer with Itcoc.
Case by case- based on needs.

Medical diagnoses- if applicable living environment
Initial item or service they are seeking

Other social programs and other supports

All of the above where applicable.

How they would like to be assisted

Information collected is based on need of client
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49 (b). What kind of information is collected?

Specify other kind of information collected

Depends on specific operating organization

Any information that may be needed for making an appropriate referral for on behalf of the individual or
contact.

Nutrition

Any age- any disability

Type of disability

Disability; living situation; benefits person receiving.

Level of peer or ally support- employment status

Disability and life goal

Emotion; support system; substance abuse

Directions to home- health insurance- what services do they need? Emergency contacts
Veteran

Oral health needs

All information is not collected in every situation. It depends on the nature of the request and what the
professional interviewer feels would be beneficial to gather so that the consumer can have the best possible
ADRC experience.

Employment- goals- medications

Employment status; needs; health related services needs with level of help needed; communication and
cognition; mental health; substance use; as well as a risk determination
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50 (b). How do clients in your state/site complete and file applications for financial eligibility for Medicaid

or publicly funded LTSS?

Specify other eligibility screening modules

Persons can call their local county human services and ask to have an application mailed to them
Medicare Savings Program Applications

Deterlevelmined at care coordination

Referral to ID H;W office

Callers may request or start an application by phone- which is then mailed for person signature- then returned by
mail&#x2F;fax&#x2F;in person

Financial eligibility for Medicaid generally requires an in-person application at the local Department of
Community Based Services office. (The exception is for Medicare Savings Programs.) Most LTSS available
through the Bluegrass AAAIL that have financial eligibility require an in-person assessment application.

Applicants must apply in person at the local state office.

Directed to DCBS Offices

We screen for eligibility.

people call to get list of documents to bring to local office to apply

In person at DHHS

Applications are faxed back to State using a secure fax

Is dependent upon the application. For many Medicaid programs online application is possible and then may
require an in-person visit to the Dept. of Social Services. Other programs (e.g. - Medicaid HCBS Waiver) require
a paper application that is mailed to the applicant.

LOCAL COA

HANDLED BY CWA

Has to be done through County Welfare Board location and by County Welfare Board Staff.

All is dependent on what the consumer wants- what is required- or what the other service provider will accept.
Applications are completed during in-home visits and scanned and emailed to the county JFS

Paper copies are obtained via mail- completed by hand and faxed to the County office.

N&#x2F:a

Local DHS office and FTAAAD

ADRC Staff Assist

Vision and Texas Ramp Project

Person to person interviews are initiated and application is submitted online.

LIS -Prescription Assistance Programs

Referrals to Triple A- Life Run- Social Security Office

Applications can be accessed- completed- and submitted on line. They can also be completed by hand and
turned in by mail- or a state office. ADRC staff can also fax in a completed hand application

you can call to get assistance with completing the forms

Referred to Dept. of Family Svcs

Most are completed at local Dept. of Health and Human Resources office

Most are completed at local Dept. of Health and Human Resources office

Applications may be filled out verbally over the phone with an Economic Support Staff.
Applications are mailed or brought on visit by ADRC staff

51 (a). In what ways do ADRC staff assist clients with financial eligibility applications for Medicaid LTSS

Programs?
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Specify other

Follow-up with client on application status

Assistance is provided to client on the amount of supports needed.

Refer for advocacy and legal services for appeals.

Assist with appeals but do not manage them

We offer to become authorized representatives for clients needing that level of assistance.

Organization has desire and staff capacity to assist with application- however we have no funding to do so.

We also provide copies of application and contacts of who can assist with filling out the application and who can
check the status of their application

Assist consumer with appeals process

Assist with appeals process.

We occasionally assist with required financials and appeals
Assist them with appeals.

Serving Health Information Needs of Elders (SHINE)

This is done primarily with volunteer supports

Advocate; assist with appeal process

Give info on meeting spend down- pooled trusts

Depends upon the agency

Assist with appeals as appropriate.

We administer the Medicaid program.

Send the application to Division of Elderly Affairs- the Division then assigns the case to a LTSS

Applications 1-. Food Stamps thru SC Maps and scmapp.sc.gov and 2 ABD Medicaid 1 referral- CLTC Referral
Form

We refer to local CLTC; Medicaid office as necessary

Advocate for the client as needed within the system.

Refer to partners for actual assistance

Assisting clients in the above activities are dependent on the peers abilities
Submit to DSS

ADRC staff mail or hand out applications
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52 (a). In what ways do ADRC staff assist clients with financial eligibility applications for publicly

funded LTSS* other than Medicaid LTSS?
Specify other
Assistance is provided to client on the amount of supports needed.

ADRC coordinates SCA and OAA programs
Food Stamp Applications
Assist with appeals process.

Occasionally assist individuals with financial eligibility applications for publicly-funded LTSS other that
Medicaid

Assist them with appeals.

ADRC of Southeast Michigan is not currently operational. We are currently in emerging status and
anticipate beginning to provide 1A in Summer- 2013. When our ADRC is operational- we will be doing
this.

Advocate; assist with appeal process

Processing of paperwork for the applications

Depends upon the agency

Contact the programs to help identify the issues that is preventing the completing of the application.
Advocate for the client as needed within the system.

Refer to our partners for assistance

Assisting the peer on the basis of the peers abilities

Submit to DSS

No other public-funded LTSS

52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or county

Medicaid Waiver- Alabama Cares

D Waiver Alabama Cares

Senior Rx Progam: Advocacy and assistance in gaining FREE or reduced-cost access to prescribed
medications. Alabama Elderly Simplified Application Project (AESAP): Simplified application process for
persons age 60+ that provides a monthly financial benefit to purchase food. Transportation. Home-Bound
Meals: Daily meals to include breakfast and lunch to seniors who are homebound Medicaid Waiver
(ED/HIV AIDS): Comprehensive services to allow an individual to remain in their home. Part-D Evidence
based Interventions: Chronic Disease Self-Management Program.

Home; Community Based; D Waivers

Alabama Cares- caregiver respite program Title |1l Homemaker Services

Senior Rx- SHIP- Ombudsmen- Alabama Cares- Medicaid Waiver- Legal Services- Project Share through
Huntsville Utilities

However HCBS waivers- personal care services- chore services- Medicaid- Public Assistance- Nutrition-
Transportation- housing modifications- assistive technology- Social Security- Medicare- ACHIA- Family
Caregiver Support- other support/peer groups.

Medicaid waiver Senior Benefits

Medicaid (general)Denali Kid Care Medicaid Waiver: Alaskans Living Independently (ALI): Adults
w/Physical Disabilities (APDD) and Older Alaskans (OA)Medicaid Waiver: Children w/Complex Medical
Conditions (CCMC)Medicaid Waiver: Intellectual and Developmental Disabilities (IDD)LTC (Nursing
Home) Medicaid Adult Public Assistance (APA)Temporary Assistance Program General Relief Assistance
(GRA)Chronic and Acute Medical Assistance (CAMA)Personal Care Attendant (Agency-based and
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

Consumer Directed)Food Stamps State of Alaska Senior Benefits Nutrition and Transportation Services
(Meals on Wheels- Care-a-van)Medicare Savings Program (QYMBY/SLMBY)E-mods TEFRA Senior In-
home Services National Family Caregiver Support Program Adult Day Services Nursing Facility Transition
Program Qualifying Income Trusts
Area Agency on Aging- Centers for Independent Living- Division of Developmental Disabilities- Arizona
Division of Aging and Adult Services- State Health Insurance Assistance Program- Adult Protective
Services- Medicaid (AHCCCS/ALTCS)- long term supports and service providers (home health agencies
and nursing facilities)- critical pathway providers (hospital discharge staff).
Arizona Long Term Care (Medicaid)- ADRC services
It is the Arizona Long Term Care System (ALTCS)
Medicaid (Arizona Health Care Cost Containment System / Arizona Long Term Care [ALTCS])Some
systems are supported by the OAA with limited state funding
AHCCCS/Medicaid- AAA and Division of Developmentally disabled (DDD) - are the only publicly funded
systems in this area.
Elder Choices (Aged 65 and over Waiver)Living Choices (Assisted Living Waiver)Alternatives (Adults
with Physical Disability age 21-64 Waiver)Independent Choices (State Plan - Consumer Directed Cash and
Counseling Personal Care Program - age 18 and over)State Plan Personal Care Program (age 60 and over)
MSSP- SOAR- Linkages- Care Transitions- and IHSS.
Renter Deposit assistance programs Nevada County Senior Outreach Nurses Home Modification Program
County Medical Services Program (CMSP)
DAAS Intake processes referrals for In Home Supportive services- home delivered meals- a special case
management service funded by local money- hospital to home transitional care services- and general
information and referral.
Medicaid Long Term Care Medicaid Medicare Savings Program Working Adults with Disabilities
Medicaid Adults Without Dependent Children Medicaid
Access to LTSS is through many means: ADRC (ARCH in Colorado) Community Centered Boards-
County Departments of Human/Social Services- Disability Determination Services- Medicaid- PACE
(Program for All-Inclusive Care for the Elderly)- Single Entry Points- Independent Living Centers. LTSS
Services include: Institutional Care- skilled nursing facilities. Home and Community Based Services:
Assisted Living Residences- (Alternative Care Facilities in Colorado)- Home health care- Personal
Assistance Services- Adult Day Programs- Older Americans Act Programs
Food stamps Medicare Savings LEAP OAP Housing Applications, CSBG Low Income Subsidies-
Medicare Social Security Rent- heat and rebate
All as mentioned before and Money Follows the Person- just getting started.
LTC Medicaid- Home Care Services- HCBS- Older Americans Act programs- ARCH- Colorado Choice
Transitions- ADRC Options Counseling
Medicaid waivers: Connecticut Homecare Program for Elders; Traumatic brain injury; mental health
waiver; personal care attendant waiver- developmental disability waiver; CT Homecare Program for
disabled adults; (Pilot Program).Alzheimer Caregiver Respite Program- National Caregiver Respite
Program and Supplemental Services- Meals on Wheels- Dial-a-Ride services- Para transit services-
subsidized housing with congregate meals and house cleaning- subsidized assisted living facilities-
subsidized elderly and disabled housing- private assisted living- continuing care retirement communities-
home of the aged settings; community agencies funded by Older American dollars which includes legal
services- homemaking- mental health- chore service- outreach- transportation- financial assistance- aging in
place assessments- peer counseling- senior centers- adult day centers- assistive technology assistance-
employment counseling- re-balancing of Medicaid dollars for assistance to people transitioning from skilled
nursing facility to home- ADA consulting- mobility assistance- Bureau of Rehab services- care transitions-
support specialist for mental health consumers. Financial support programs such as energy assistance-
rental rebate- SNAP- Medicare Savings Program- Prescription Assistance.
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

CT administers the CT Home Care Program- a Medicaid waiver for older adults which will include younger
adults with disabilities beginning July-2013.The Agency on Aging administers the Veterans Home Based
program Katy Beckett waiver Personal Care Assistant waiver Medicaid Statewide Respite Care National
Family Care giver Support Centers for Independent Living
CT Homecare Program for Elders (state funded)CT Homecare program for disabled (state funded- only 50
slots)Alzheimer's Respite Care Program ( state funded)
Medicaid — Insurance NAPTANFDDSDMHASDSS - Cash assistance
Medicaid LTSS Supplemental Nutrition Assistance Program Energy Assistance Emergency Funds Home
Modifications State Rental Assistance Program Transportation Housing (SRAP)
Publicly funded LTSS services through the ADRC include state funded Community Care for the Elderly-
Alzheimer's Disease Initiative- Home Care for the Elderly. These do not have a financial eligibility. The
ADRC does the screening/prioritization and releases clients for service in order of priority when funding is
available. The ADRC also assists with financial eligibility for publicly funded programs such as SNAP
(food stamps) and Low Income Subsidy/Extra Help which are not Medicaid. Department of Children and
Families does the same for state funded Community Care for Disabled Adults-and Home Care for Disabled
Adults. These do not have a financial eligibility.
HCBS non-Medicaid Services County Funded Services
Community Care Services Program Independent Care Waiver Program Mental Retardation/New Options
Comm. Habilitation/Comp Sup SOURCEGAPP In-home Private Duty Nursing GAPP-Medically Fragile
Daycare
Food Stamps- LIHEAP- Medicare Savings Plans
LTSS programs available include: Case Management Congregate Meals Home-Delivered Meals
Homemaker Services Caregiver Material Aid Personal Care Services In-home Respite Care Services State
Health Insurance Assistance Program (Georgia Cares) -- this is the CMS SHIP program Money Follows
Person Transition Coordination MS Local Contact Agency ADRC Enhanced Options Counseling (Hospital
On-Site Options Counseling)HCBS Medicaid Waiver - 1915 C Elderly and Disabled Waiver (formerly
known as the Community Care Services Program Medicaid Waiver)
The Home and Community Based Service Program receives funds as outlined in the Older American's Act
and from the state of Georgia. The Community Care Services Programs received Medicaid funds. Funding
is also donated by groups and individuals.
Home Delivered Meals Congregate Meals Homemaker Assistance Respite Care Adult Day Health
Community Living Program (Consumer-Directed)Medicaid waiver programs (CCSP- SOURCE-
ICWP)Kinship Cares (Grandparents Raising Grandchildren)Alzheimer's Services
(Education/Training/Daily Living Aids)
Our organization is not a LTSS funded provider.
1. CCSP-Community Care Services Program-elderly and/or functionally impaired or have disabilities.2.
SOURCE-Service Options Using Resources in Community Environment-primary enhanced case
management under elderly and disabled waiver. Serves blind- aged- disabled who are SSI eligible. 3.
ICWP-Independent Care Waiver Program-for Medicaid recipients who have severe physical disabilities-
are between the ages of 21-64. 4. NOW-New Options Waiver and COMP-Comprehensive Supports
Waiver Program-for people who have developmental or intellectual disabilities. 5. GAPP-Georgia
Pediatric Program--specialized skilled nursing services to medically fragile members with a current
Individualized Family Service Plan- age birth to 3 years of age. 6. MFP-Money Follows the Person-helps
people living in nursing homes and ICF-MR facilities to transition and resettle in to a community setting. 7.
Older Americans Act programs Homemaker Home-delivered meals Congregate meals Caregiver
Support Respite Personal support services
1. Community Care Services (CCSP)Provision of twenty-four hour- seven-day-per-week availability for
medically-impaired individuals and their families to determine service needs and interventions; plan-
arrange- coordinate- monitor and evaluate services; communicate with medical professionals; and refer to
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

community resources as appropriate2. Elderly Legal Assistance Program (ELAP) Legal advice- counseling
and representation by an attorney or other person acting under the supervision of an attorney:
(NAPIS_2010)3. Georgia CaresProvides information to individuals regarding their eligibility for benefits-
one-on-one assistance with pursuing claims/benefits- and advocacy on behalf of the beneficiary4.
Gateway/ADRC Options Counseling Long-term support options counseling is an interactive decision
support process whereby consumers- family members- and/or significant others are supported in their
deliberations to determine appropriate long-term care choices in the context of the consumers€™ needs-
preferences- values- and individual circumstances. (AoA definition 2010)Gateway/ADRC Specialists will
be trained to provide options counseling via telephone during FY2014.5. Money Follows the Personal€¢
Gateway/ADRCs MDSQ Options Counseling: Long-term support options counseling is an interactive
decision support process whereby consumers- family members- and/or significant others are supported in
their deliberations to determine appropriate long-term care choices in the context of the consumer€™s
needs- preferences- values- and individual circumstances for individuals currently living in nursing
facilities and is provided face-to-face (AoA definition 20010.)6. Home and Community Based Services
(HCBS) In-Home Services€¢ HCBS Homemaker Services: Assistance with preparing meals- shopping for
personal items- managing money- using the telephone or doing light housework (NAPIS 5 2010)a€¢
HCBS Personal Care Services: Personal assistance- stand-by assistance- supervision or cues
(NAPIS_5 2010)7. Home and Community Based Services (HCBS) Caregiver Services HCBS Caregiver
Respite Care: In-Home: services which offer temporary- substitute supports or living arrangements for care
recipients in order to provide a brief period of relief or rest for caregivers. Respite Care includes personal
care- homemaker- and other in-home respite. (NAPIS_5_2010) 8. Home and Community Based Services
(HCBS) Kinship Care Services€¢ HCBS Kinship Caregiver Group: Activities provided on behalf of
kinship caregivers and kinship care receivers to support their continued independence and well-being9.
Home and Community Based Services (HCBS) Nutrition and Wellness Programs a€¢ HCBS
Nutrition/Wellness: Congregate Meals: A meal provided to a qualified individual in a congregate or group
setting. The meal as served meets all of the requirements of the Older Americans Act and State/Local laws.
&quote; (NAPIS 5 2010)a€¢ HCBS Nutrition/Wellness: Home Delivered Meals: A meal provided to a
qualified individual in his/her place of residence. The meal is served in a program administered by SUAs
and/or AAAs and meets all of the requirements of the Older Americans Act and State/Local laws.
(NAPIS_5 2010) May include assistive technology for dining. (DAS) HCBS Nutrition/Wellness: Nutrition
Counseling€¢ HCBS Nutrition/Wellness: Health Promotion and Disease Prevention Groupl0. Home and
Community Based Services (HCBS) Case Management. Assistance either in the form of access or care
coordination in circumstances where the older person or caregiver is experiencing diminished functioning
capacities- personal conditions- or other characteristics which require the provision of services by a formal
service provider and/or family caregivers. Activities of case management include such practices as
assessing needs- developing care plans- authorizing and coordinating services among providers- and
providing follow-up and reassessment- as required &quote; (NAPIS 5 2010)11. Other Home and
Community Based Services (HCBS). HCBS Information and Assistance: A service that: (A) provides
individuals with information on services available within the communities; (B) links individuals to the
services and opportunities that are available within the communities; (C) to the maximum extent
practicable- establishes adequate follow-up procedures. Internet web site; hits& ; are to be counted only if
information is requested and supplied. Quote; (NAPIS_5_2010) HCBS Telephone Reassurance: Interaction
with individuals by telephone to reduce social isolation- provide support and ensure health and safety.
(DAS) HCBS Home Modification/Home Repair: Provision of housing improvement services designed to
promote the safety and well-being of adults in their residences- to improve internal and external
accessibility- to reduce the risk of injury- and to facilitate in general the ability of older individuals to
remain at home. May also include the purchase and installation of assistive technology or devices such as
locks- smoke detectors- tub rails- improved lighting- etc. For Kinship Care- items could include but are not
limited to safety electrical plugs- child safety gates- and window/drawer safety latches.(DAS) HCBS
Transportation (DHS Unified): Provision of DHS Unified Transportation as a means of transporting clients
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

from one location to another. Does not include any other activity. (DAS)12. Long-term Care Ombudsman
(LTCO)Provision of services that protect and improve the quality of care and quality of life for residents of
long-term care facilities through advocacy for and on behalf of residents and through the promotion of
community involvement in long-term care facilities13. Alzheimer Programs& Personal care for dependent
elders in a supervised- protective- and congregate setting during some portion of a day. Services offered in
conjunction with adult day care typically include social and recreational activities- training- and
counseling...&quote; (NAPIS_ 5 2010) 14. Chronic Disease Self-Management Program (CDSMP)A
Stanford University evidence-based program facilitated by non-health professionals to improve the skills
needed to manage day-to-day problems with chronic disease. Skills taught include appropriate exercise-
communication- nutrition and pain management techniques. (DAS)15. Other Services- Programs- or Grant
Funded Projects€¢ Medicare Improvements for Patients and Providers Act (MIPPA): This act- signed into
law on July 15- 2008- encompasses significant changes and opportunities for Medicare beneficiaries-
particularly those who are low-income. A Care Transitions: Created by Section 3026 of the Affordable Care
Act- the Community-Based Care Transition Program (CCTP) provides funding to test models for
improving care transitions for high-risk Medicare patients by using services to manage patients transitions
from acute-care hospitals with high readmission rates to another setting- such as a long-term care facility or
the patients home

Information and Referral/ Assistance - The provision of information- assessing the needs of individuals and
referring them to appropriate services- advocacy- crisis intervention and follow up- as defined by the
Alliance for Information and Referral Systems (AIRS). Short Term Crisis Intervention - Short-term crisis
intervention is used to prevent unnecessary institutionalization- whether that is short-term hospitalization or
long-term placement- and to stabilize individuals and their families in times of immediate need before they
have been connected to ongoing support and services. It usually involves intensive supports over a period of
a few days. Benefits Counseling - Benefits counseling involves counseling individuals about public
benefits- assisting in applying for benefits- and offering guidance regarding appeals for denied applications.
Options Counseling - Options Counseling is a person-centered- interactive- decision-support process
whereby individuals receive assistance in their deliberations to make informed long-term support choices in
the context of their own preferences- strengths- and values. Planning for Future LTC Needs - The process
of planning for ones€™s future long term care needs. For ADRCs- this may involve the provision of
information- options counseling and resources about retirement planning- financial planning- LTC
insurance- and reverse mortgages. SHIP Counseling - The State Health Insurance Assistance Program- or
SHIP- is a national program that offers one-on-one counseling and assistance to people with Medicare and
their families. Peer Counseling - Centers for Independent Living offer peer counseling as a core service--
individuals with disabilities serve as role models to peers- providing information and support- and facilitate
decision making. Adult Protective Services - Adult Protective Services (APS) strive to insure the safety and
well-being of elders and adults with disabilities who are in danger of being mistreated or neglected- are
unable to take care of themselves or protect themselves from harm- and have no one to assist them. In most
states- APS caseworkers are the first responders to reports of abuse- neglect- and exploitation of vulnerable
adults. Independent Living Skills Training - Centers for Independent Living offer skills training as a core
service - training activity- focusing development of practical skills people with disabilities need to achieve
or increase independence. Advocacy - Centers for Independent Living offer advocacy as a core service
utilizing a process that emphasizes consumer control and self-reliance. An array of approaches aimed at
assisting persons with disabilities to take charge or their life choices- act on their own behalf- and overcome
situations that reduce the potential for independence. The Alliance for Information and Referral Systems
defines advocacy as a key part of Information and Referral- to ensure that people receive the benefits and
services to which they are entitled and that organizations within the established service delivery system
meet the collective needs of the community. Caregiver Support Services - education- information- support-
counseling- respite- training- and other types of supports (usually provided on a short-term basis or
intermittently) provided to family caregivers and other informal caregivers who provide support for older
adults or people with disabilities. Prevention- Health Promotion- or Risk Reduction Programs 4€ programs
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

that aim to reduce risk of disease- prevent disease and its negative consequences- and enable individuals to
increase their control over and improve their health. Employment Services or Service Coordination -
activities provided to assist individuals in securing employment or acquiring learning skills that promote
opportunities for employment. Housing Services or Service Coordination - assistance with locating and
securing appropriate- affordable- and accessible housing in a variety of community-based settings
depending on the level of need. Assistive Technology pieces of equipment and other items or installations
that are used to increase- maintain- or improve functional capabilities of individuals with disabilities. Home
Modification Services - retrofits or adjustments to existing homes that are undertaken to improve physical
accessibility for older adults and people with disabilities. These can take a variety of forms depending on
the level of investment and the scope of the improvement and address any number of obstacles to
independent living. Home modifications range from simple improvements such as adding non-slip strips to
bathroom floors or other smooth surfaces- improving lighting- providing telephones with large numbers and
letters- and installing grab bars and lever door handles. More complex (and expensive) modifications
include- but are not limited to- the installation of ramps- chair lifts- stair glides- widened doorways- roll-in
showers- and lowered countertops.
Kupuna Care Title 11l Programs
Nursing facility costs. Community based waiver services in certified care and foster homes for adults.
Home delivered meals. In home supports for individuals living in their own home or with others and at
risk for nursing facility admission; partially covered by Hawaii's Medicaid Managed Care model.
Community based supports funded by State funds (Kupuna Care program).
Home-delivered meals Personal Care Homemaker Chore Adult Day Care Transportation Financial
Assistance Medical Food Stamp Community Services for Developmentally Disabled Vocational
Rehabilitation for the Blind Public Housing
ABD services are provided through two Managed Care Organizations that utilize a medical model of
service provision. This leaves a huge gap in the; social; services that are often quite warranted in order to
help the ABD population improve or maintain functional levels. Sometimes the ABD population is too;
poor; to receive OAA-funded HCBS- but not; sick; enough to receive in-home supports and services
through the Managed Care Organizations.DD/MR services are provided through a participant-directed
model.
aged and disabled waiver, respite nutrition meals, case management adult protection nursing home and
assisted living ombudsman homemaker
State Senior Services Act- Older American's Act- and Medicaid
#NAME?
Medicaid Waiver HCBS -lllinois Community Care Program: Comprehensive Care Coordination In Home
Care Adult Day Services Emergency Home Response Money Management
Medicaid Waiver for DD population Medicaid Waiver for 60 years of age and older Medicaid Waiver for
people with disabilities Medicaid Waiver for Medically Fragile/Tech Dependent Children Medicaid Waiver
Program children with DD support Medicaid Waiver Program for children with DD residential Medicaid
Waiver for Persons with Brain Injury Supportive Living Facility waiver Cash Counseling Program - this is
not in our area limited areas in IL Money Follows the Person Choices for Care Institutional: ICFICF/MR
Inpatient Psych. Service for individuals under age 21Services for individuals 65 and older in an institution
for mental illness Skilled Care Nursing Facilities
CHOICE- Home and Community Based Services funding provided by Indiana for individuals who are at
risk of institutional placement.

In the State of Indiana- the Area Agencies on Aging / ADRC's are the single points of entry to LTSS
services. ADRC staff provide options counseling and eligibility screening for LTSS. Funding sources for
LTSS include: Medicaid Waiver- CHOICE (state funded)- SSBG and Title 3 programs.
CHOICE

The CHOICE (Community and Home Options to Institutional Care for the Elderly and Disabled) Program
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

is a resource that eligible individuals are using to receive support services in their homes. Services provided
may include case management- transportation- attendant care- home delivered meals- homemaker services-
various therapies provided in the home- respite care- access to adult day programs in the community-
medical supplies and other services necessary to prevent residential placement into nursing homes- group
homes- state hospitals and other large group living facilities. The program serves those who are 60 years of
age or older and persons with disabilities of all ages who are eligible due to long term or lifelong limitations
such as dependence on others to bathe- dress- eat- or go to the bathroom; limitations in ability to express
personal needs and/or understand the communication of others; limitations in learning and maintaining self-
care- communication- social and/or domestic skills; limitations in the ability to move purposefully between
environments; and limitations in the ability to make decisions- show acceptable judgment- and/or recognize
the consequences of ones€™s actions. The program is available regardless of income- but there is a basic
fee or cost share for services based on a sliding fee scale.
CHOICE
Aged and Disabled Waiver Traumatic Brain Injury Waiver CHOICE in-home servicesSSBG in-home
services Title 111 family caregiver services
CHOICE
CHOICE- SSBG- TITLE-3- TITLE-3D- TITLE-3E- HCBS WAIVERS- UNITED WAY- LOCAL
GRANTS
Medicaid state plan Medicaid waivers CHOICE - state funding HCBSOlder Americans Act Social Service
Block grant Transportation assistance for city transit systems VA Medicare Township Trustee
Aged and Disabled and Traumatic Brain Injury Medicaid Waivers. CHOICETIII programs Social Services
Block Grant
THI- THIE- SSBG- CHOICE AND MEDICAID WAIVER FUNDING

CHOICE?

CHOICESSBG Title 111 Title 111-E

The Options Counselors assist clients in understanding the publicly funded LTSS services as well as assist
them in completing the Medicaid and/or the waiver applications for home and community based services.
Options Counselors do not determine eligibility for these publicly funded programs.

Senior Care Act Sedgwick County In-home Program

Senior Care Services- Older Americans Act funded services- Money Follows the Person- Home Health
services- Community Transition Opportunities

HCBS (Home and Community Based Services) waivers of Physically Disabled- Traumatic Brain Injury-
Frail Elderly- that the ADRC focuses on. There are other waivers that the ADRC does not work with.
Senior Care Act services--State funded in home services for those over 60 based on sliding fee scale. Older
American's Act services-funded through federal Older American's Act dollars.

These services include the HCBS Medicaid waiver programs including FE- PD and TBI that the ADRC
currently assesses functional eligibility for. In addition- for individuals over the age of 60- the state funds a
program for in-home assistance called Senior Care Act that is based on a client's functional eligibility and
copay determined by income and asset information.

Older Americans Act and Senior Care Act

Senior Care Act and Older American Act

State funded Senior Care Act Program. This is a co-pay program based on the customer's income and
assets.

Frail Elderly Physically Disabled Traumatic Brain Injury ID/DD Autism Senior Care Act Older Americans
Act Case Management Durable Medical Equipment Advocacy Information/Referral In-home services Legal
Transportation Nutrition

Homecare services for Home making- personal care- respite- escort to Dr.- Home Repair. Personal Care
Attendant Services Adult Day Care Services Home and Community Based Waiver Services Michelle P
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

Waivers Waivers ABI Waivers TBI Trust Funds Hart Supportive Living Disease Prevention and Health
Promotion Services
Program Name: Adult Day Care Program/ Alzheimer Respite. Description of Services: Provides a limited
amount of funding to assist with paying for adult day care and Alzheimer respite services. Eligibility:
Applicants must meet one of the following criteria: Be age 60 or older- physically disabled or frail as a
result of a medical condition- and need supervision/assistance during the day; Be age 60 or older- mentally
confused- and need supervision to prevent injury and assure proper nutrition/medication use; Be age 60 or
older and need individualized attention and social structure because of emotional or social needs; Be any
age with a diagnosis of Alzheimer disease or related dementia. Documentation Needed: Proof of age and
income. Cost: Fees are based on income using a sliding fee scale. Extraordinary medical expenses may be
considered. Program Name: Bluegrass Help at Home Registry. Description of Services: The Bluegrass
Help-at-Home Registry is an online resource that connects people who need in-home assistance with people
who want to provide those services (usually for a fee). The searchable directory can be used for services
such as personal care- housekeeping- respite/sitting- escort/transportation- shopping- meal preparation-
lawn care- home repair- live-in help- and other activities. Eligibility: Must live in or want to work in the
Bluegrass Region. Documentation Needed: Service providers must agree to a criminal background check
through the Administrative Offices of the Courts. Cost: Service providers must pay a fee for a criminal
background check. Program Name: Consumer Directed Option/ Home Community Based Waiver.
Description of Services: The Consumer Directed Option (CDO) allows people who are eligible for
Medicaid Waiver services to choose their own providers for nonmedical waiver services. Services (based
on need) may include homemaking- personal care- respite- attendant care- minor home adaptation- and
medical supplies. The Bluegrass AAAIL provides assessment and Support Broker services for people in the
Home Community Based (HCB) Waiver. Eligibility: 1. Must be elderly or disabled and meet nursing
facility level of care. 2. Must apply for and meet special financial eligibility requirements to qualify for
Medicaid. Documentation Needed: Applicants must have a physician’s recommendation that- without
services- placement in a Nursing Facility or Intermediate Care Facility would be appropriate. Must provide
financial and other documentation required to apply for Medicaid. Cost: Participants may have a monthly
patient liability- based on their income. Patient liabilities are determined by the local Department of
Community Based Services office as part of the Medicaid application process. Program Name: Kentucky
Family Caregiver Program. Description of Services: Provides supportive services to grandparents who are
the primary caregiver of a grandchild who is 18 or younger. Services include: Financial assistance for the
purchase of clothing- respite assistance- educational supplies or assistance- medical and dental services-
legal services- and other authorized expenses; Information and assistance; Counseling and information
about support groups and caregiver trainings. Eligibility:1. The child’s parents may not live in the home. 2.
Gross household income cannot exceed 150% of the federal poverty level. 3. The grandparent cannot
receive state Kinship Care for caring for the grandchild. 4. The grandparent must meet the following
requirements: Be a Kentucky resident; Be related to the grandchild by blood- through marriage or
adoption; and Be the child’s primary caregiver. Documentation Needed: Must complete an application and
provide proof of income. Program Name: Kentucky State Homecare Program. Description of Services:
Provides the frail elderly who have functional disabilities or chronic health/social problems with basic
services. Care plans are designed to help participants remain in the community and prevent early or
unnecessary institutionalization. Services (based on need) may include: Homemaking; Personal care;
Home delivered meals; Respite care; Escort to medical appointments or other essential services; Chore;
Minor home repair. Eligibility: Must be 60 or older and determined eligible by a qualified case manager.
Individuals must need assistance in at least two Activities of Daily Living (such as eating- bathing-
dressing- toileting and getting in and out of bed)- or three Instrumental Activities of Daily Living (including
meal preparation- laundry- housekeeping- and grocery shopping). They may also have a combination of
deficiencies to be eligible for program services. Documentation Needed: Proof of age and income. Cost:
Fees are based on income using a sliding fee scale. Extraordinary medical expenses may be considered.
Program Name: National Family Caregiver Support Program. Description of Services: Provides supports
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for family caregivers- including: Funding for respite care; Funding for supplemental services- such as
equipment or supplies- to help with caregiving; Information and assistance- Trainings- and Other
supportive services for caregivers. Eligibility: The program serves: Caregivers of any age who care for a
family member aged 60 or older; Caregivers of any age who care for a family member aged 55 or older
with a diagnosis of Alzheimer Disease-related dementia; Grandparents or other relatives at least 55 years
old who are the primary caregivers for children aged 18 or younger. There are no income restrictions and no
income or asset testing. Documentation Needed: Must complete an application and caregiver self-
assessment. Program Name: Nutrition Services. Description of Services: The Nutrition Services Program
for older adults includes (1) congregate meals that are served in area Senior Centers and nutrition sites- and
(2) home delivered meals for people who are homebound. Eligibility for Congregate Meals: An individual
must: Be aged 60 or older- Be the spouse of an individual aged 60 or older- or Have a disability and live at
home with an eligible older individual. Eligibility for Home Delivered Meals: An individual must: Be
homebound due to illness or disability; Be aged 60 or older- the spouse of an individual aged 60 or older-
or have a disability and live at home with an eligible older individual, Be unable to attend a congregate site
because of illness or an incapacitating disability; and Not have a person in the home able to prepare a
nutritious meal on a regular basis. Documentation Needed: Verification of age. Cost: There is no fee but
donations are encouraged. Program Name: Senior Center Services. Description of Services: Local senior
centers provide: Supportive services; Social activities Information and assistance; Health promotion-
recreation and education programs; Transportation; Advocacy; Congregate meals; Home delivered
meals; In-home supports (personal care- homemaking- respite- chore); Escort; Friendly visiting;
Telephone reassurance; and many other services. Eligibility: Participants must be at least 60 years old or be
the adult disabled dependent of a senior. Documentation Needed: Some activities require advance
registration. Cost: Most activities are free- but some may require a fee. Donations are accepted. Program
Name: Senior Community Services Employment Program (SCSEP). Description of Services: SCSEP is a
community service and work-based training program for older workers. The program provides subsidized-
service-based training for low-income individuals 55 or older who are unemployed and have poor
employment prospects. Participants work up to 20 hours per week in community service activities for
minimum wage. The ultimate goal is to help participants transition into unsubsidized positions in the public
or private sectors. Eligibility: Participants must: Be at least 55 years old- Be unemployed- Be a resident of
the Bluegrass Region- and Have a family income of no more than 125% of the federal poverty level.
Program Name: Legal Assistance. Description of Services: Legal Aid Services provide leadership for
improving the quality and quantity of legal and advocacy assistance as a means for ensuring a
comprehensive elder rights system. Legal Aid Services Assistance is provided district-wide by Legal Aid of
the Bluegrass and the Access to Justice Foundation. They provide free civil legal advice- assistance- and
referrals for older Kentuckians on issues such as: Medicare; Medicaid; Prescription Drug Assistance;
Consumer Issues; Family Law; Power of Attorney; Guardianship; Housing and Property; Estate Planning;
Debt Collection; and Living Wills. No assistance is provided to individuals seeking advice and consult in
matters of criminal law. Eligibility: Legal Services Assistance recipients (or their caregivers) must be at
least 60 years of age. There are no income restrictions- however many services are targeted at low and
moderate income individuals. Documentation Needed: Depends on service provided. Cost: There are no
charges for services provided with federal Title 111 funds. Contributions are strongly recommended but not
required; they are accepted anonymously to ensure equal treatment. Program Name: State Health Insurance
Program. Description of Services: The Kentucky State Health Insurance Assistance Program (SHIP)
provides information- counseling and assistance to seniors and disabled individuals- their family members
and caregivers. Trained counselors can help eligible individuals with: Understanding Medicare and/or
Medicaid coverage and supplemental insurance; Understanding and comparing supplemental policies and
plans; Filling out prescription drug discount program applications; and Applying for public benefits.
Eligibility: Must meet one of the following criteria: Be at least 60 years old- Be a disabled individual with
Medicare- or Be a family member or caregiver for a senior or disabled individual with Medicare.
Documentation Needed: Depends on the type of assistance needed. Cost: None. Program Name: Nursing
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Home Ombudsman Agency of the Bluegrass. Description of Services: Ombudsman Services are funded
through the Nursing Home Ombudsman Agency of the Bluegrass. This agency provides services to
institutionalized elderly throughout the Bluegrass Region. Every nursing home and family care home in the
Bluegrass area has a local Ombudsman who serves as an advocate for the rights of the residents and helps
to resolve problems. Each nursing home resident is visited at least once a month. The Ombudsman Program
also provides training and public education in Elder Abuse Prevention designed to alleviate situations of
abuse- neglect- self neglect and exploitation among older persons in family and personal care homes. The
Ombudsman Agency: Provides regular friendly visitors to residents of long-term care facilities Protects
the rights of citizens Identifies- investigates- and works to resolve resident concerns Empowers residents
and families to make informed choices Monitors and works to enact laws protecting older Kentuckians
Eligibility: Ombudsman Services are available to any individual district-wide who is a resident of a long-
term care facility- a family member- friend- or concerned party- and the community at-large who
acknowledges the need for and the right to quality care in long-term care facilities. Cost: There are no fees
or charges associated with the services- although donations are accepted.

Adult Day Home care Kentucky Caregiver for Grandparents Participant Centered Attendant Care Program
Medicaid- food stamps- Medicaid Waiver programs

We don't have funding solely by state or county

Various Medicaid Waiver program In-Home Services Adult Day Care Services

HCBW- Home and Community Based Waiver LIS-Low Income Subsidy MSP-Medicare Savings Program
SNAP

We are not a state agency. The state agency would have to answer.

Long Term Personal Care Services- Community Choices Waiver- Adult Day Health Care- New
Opportunities Waiver

Medicaid Food Stamps Food Boxes Title 11 Services

The office work together to pool resources in meeting the needs requested

See State of Maine report

This information is not available at the local level.

Maine Care for LTC- Medicare Saving Program; Supplemental Nutrition Assistance- Low Cost Drugs.

In Home Aid Services Senior Care National Family Caregiver Support Services Waivers

Medicaid Waivers Senior Care Medical Assistance Personal Care In-Home Aid Service

Medical Assistance- Food Stamps- Temporary Cash Assistance.

Food Stamps- Group Senior Housing Subsidy- National Family Caregiver Program- 1IB in-home services-
IHAS- MAPC- Energy Assistance- Prescription Drug Assistance

Older Adult Waiver Living at Home Waiver Medical Day Care Waiver Money Follows the Person Senior
Care

Medicaid Waiver- LAH Waiver- Money Follow the Person- Senior Care- MOW- National Family
Caregivers Support Program.

LTC program that has as its goal to keep clients in the least restrictive environment. The program provides
care management and some services to individuals who eligible. (State /county funded.)IHAS Program
that gives persona care/chores and respite to eligible clients (State Funded)Senior Center Plus Program
that provides care for frail elderly and disabled clients in the Senior Center setting (fee for
Service)MAPCSP  Personal Care assistance for eligible Medicaid recipients in Anne Arundel County.
Federal/State funded)

Senior Care - provides supportive services (adult day care- in-home care- medical supplies- emergency
response system and medications) to persons age 65 and older to remain in their homes as long as possible.
Senior Centers - 14 sites in Baltimore City; provides social- recreational- educational and health driven
services and activities Transportation - Taxi-Card/Taxi Access - cab door to door mobility services
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Guardianship - court appointed guardian of person; provides life management services for persons age 65
and older who have been adjudicated disabled by the Circuit Court. Footnote: Medical Assistance Personal
Care 50% State funded Medicaid Waiver for Older Adults Money Follows the Person
Maryland Department of Aging Cecil County Senior Services and Community Transit (AAA)Maryland
Access Point (MAP)- under AAA Cecil County Health Department- AERS- Core Service- DDA Cecil
County Housing Authority - Section 8Cecil County Department of Social Service: Energy Assistance-
Medicaid Application- Food Stamps- IHAS Employed Individuals with Disabilities Program
(EID)Maryland Primary Adult Care (PAC) Program Maryland Energy Assistance Program (Electric
Universal Service Program)Medical Assistance Medicare Part D (Low-Income Subsidy)Medicaid Waiver
for Older Adults Qualified Medical Beneficiary Program Special Low Income Medicare Beneficiary
Program Senior Care Program SNAP (Food Stamp Program)State of MD Drug Assistance Program
Supplemental Security Income State of MD Homeowners Tax Credit Program State of MD Renters Tax
Credit Program60+ Legal Aid Program Senior Housing Subsidy Program Ombudsman Services Program
Maryland Caregiver Program State Health Insurance Program (SHIP)Senior Medicare Patrol
(SMP)Veterans Programs
Medicaid HCBS Waivers - Waiver for Older Adults (50+ years); Living at Home Waiver (18-64 years);
TBI Waiver; DDA Waivers; Medical Adult Day Care Waiver Medical Assistance Personal Care Program -
any age; must be on Medicaid and meet ADL/IADL requirement Medicaid Programs - Medicaid- SNAP-
TAMEF- etc. Title I B and ESenior Care Program - state-funded- for individuals 65+ who meet functional
and income/asset eligibility Senior Assisted Living Group Home Subsidy - state-funded- for individuals
62+ who are currently living in a small ALF setting and meet income/asset eligibility Attendant Care
Program - 18-64 year; person must meet physical disability and income eligibility; self-directed personal
care services n Home Aide Services - administered by the Department of Social Services; must meet
functional and income eligibility Home Delivered Meals

Energy Assistance Homeowners/Renters Tax Credit Forms

Autism Waiver Service Coordination Provides service coordination to children diagnosed with severe
autism- ages birth - 21 years- who are currently enrolled in the Autism Waiver program. Individual and
Family Support Monitors funding provided by the State of Maryland's Developmental Disabilities
Administration (DDA) for family and individual support services for individuals with developmental
disabilities. Resource Coordination Assists individuals with developmental disabilities who receive funding
from the Developmental Disabilities Administration (DDA) in obtaining the best quality and most
appropriate services and supports with available resources within the community. Resource Coordinators
provide case management and advocate for individuals receiving services. Respite Care Provides
occasional- temporary relief to individuals and families who are giving full-time care to children- adults
with disabilities- or seniors. Care is provided by trained- certified care workers in the family's home or in
the care worker's home. Transitioning Youth with Disabilities Assists students with developmental
disabilities in the process of exiting from the school system- and their families with transitioning into adult
services for ongoing supports through the Developmental Disabilities Administration (DDA). Services
include adult vocational training- day habilitation- or supported employment services. Medical Assistance
Waiver for Older Adults A program to enable older adults to remain in a community setting even though
their age or disability might warrant placement in a long-term care facility (nursing home). MAW allows
services that are typically covered by Medicaid in a long term care facility to be provided to eligible
persons in their own homes or in assisted living facilities. Services provided may include personal care-
respite care- home delivered meals- assisted living services- family or consumer training- personal
emergency response systems- dietitian/nutritionist services- assistive devices- environmental adaptations
and assessments and behavior consultation services. Case management is provided by local Area Agency
on Aging (AAA).Long Term Care Ombudsman Program A program of advocates for residents living in
nursing homes and licensed assisted living facilities- including elderly group homes. The program has a
large number of trained volunteers who regularly visit long-term care facilities- monitor conditions and
care- and provide a voice for those unable to speak for themselves. Ombudsman help residents and their
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families understand and exercise their rights guaranteed by federal and state law. Adult Evaluation and
Review Services provides evaluation and assistance to seniors and adults with disabilities who are at risk of
institutionalization. AERS staff conduct comprehensive evaluations to identify available services to help
individuals remain in the community- or in the least restrictive environment- while functioning at the
highest possible level of independence and personal well- being. The evaluation may be conducted in the
home setting or the individual's current location. Upon completion of the evaluation- the multidisciplinary
team develops a plan of care that identifies services needed to help the person remain at home or in the least
restrictive environment. Home Care/In Home Aide Services provides self-care services to frail seniors and
adults with disabilities to help them remain in their own homes. The goal is to prevent or reduce the length
of institutionalization- and help relieve caregivers of some of their responsibilities of care for disabled
family members. Social Services to Adults provides short-term case management- and seeks to enable
maximum client self-sufficiency in the community and to reduce inappropriate institutionalization. SSTA
case management is geared to mitigating those factors that may lead to abuse- neglect- self-neglect and/or
exploitation. Often the case management is related to a specific need such as personal care- or the need for
assessment to determine a plan of care. Senior Nutrition Program provides meals in congregate settings
where activities and services for seniors are available; nutrition education- screening counseling are also
available. The program also serves as a central contact for home delivered meals- referring seniors to Meals
on Wheels that serve their addresses. Meals are nutritious and suitable for persons with diabetes- heart
disease and hypertension because they meet federal standards that include each meal providing at least 1/3
of the recommended dietary allowances for older adults and complying with the Dietary Guidelines for
Americans. Kosher- Chinese- Korean and Vietnamese meals and programming targeted to these ethnic
groups are available at certain sites. Senior Nutrition Hotline: 240-777-1100: Available Wednesday
mornings from 9:00-11:00 a.m. Offers reliable diet and nutrition information to Montgomery County
Seniors. Adult Foster Care Unit provides supervised housing and assistance to disabled adults- using family
homes and small assisted living homes in the community. Case management is provided- as well as subsidy
when funds are available. Adult Public Guardianship provides surrogate decision making for disabled
adults adjudicated as incapacitated by the Circuit Court- and in need of the service. The program provides
case management under the direction of the court and is only considered when there are no other
alternatives. Senior Mental Health Program Outreach mental health services for seniors who cannot or will
not go to office-based services; mental health consultation to assisted living providers- senior center
directors- Housing Opportunities Commission resident counselors; education to the public about mental
health issues; drop-in groups at senior centers; senior mental health education and consultation to DHHS
staff. Senior Assisted Living Group Home Subsidy pays a portion of the cost for clients to live in licensed
senior group homes in Montgomery County.
Senior Care- provides an array of services for those 65 and older who are at risk for nursing home
placement. Older Adults Waiver- provides assisted living or in-home services for individuals 50 and older
that medically meet a nursing home level of care. Home Delivered Meals- provides meals for frail elderly
adults. Assisted Living Subsidy- provides financial assistance to assisted living residents. Health
Promotion- provides educational programs. Information Assistance- provides information- assistance- and
referral services. SSTA- Social Services to Adults administered through DSS. In-Home Aid Services-
provides light chore services for elderly lacking a support system. National Family Caregivers- provides
information- assistance- support- training- and respite.
Options Counseling
Options Program
see # 42

State Funded Home Care State MA Traumatic Head Injury State Funded DDS State Funded DMH

Adult Family Care: consumers can have someone move in to take care of them or they can move in with
someone Community CHOICES: Nursing facility eligible consumers receive services based on need
Consumer directed care: state home care program where consumers can hire their own worker Elder care
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advice Enhanced community options program: nursing home eligible consumer not on Mass Health can
receive service level ~ $750/month Group Adult Foster Care: consumers receive daily PC Home and
community based waiver: nursing facility elders receive services based on need Family caregiver support
Money management program PACEPCA program SCO State Home care Supportive living sites options
program
Anything available to consumer including ASAP services such as Community Choices Program and
Enhanced Community Options Program- Home Care Basic and Home Care Basic Waiver Programs- PCA
program- PACE- SCO- AFC- GAFC.
State Home Care program that provides subsidized Home care services to eligible elders age 60 and older.
Options Counseling provides education- counseling and linkages to services for disables; 18 and over and
elders.

Frail Elder Waiver- Money Follows the Person

Home and Community Based Waiver/Community Choices Enahnced Community Option Program Home
Care Basic Non Waiver/Consumer Directed Care Service Option Adult Family Care Group Adult Foster
Care Personal Care Attendant Program Senior Care Options Program
Office of Services to the Aging/Older Americans Act programs; Medicaid Home Help; MI Choice
Medicaid Waiver; PACE; VA
Waiver Programs Nursing Facilities Home Help CMH Services
About 70% of Michigan's Skilled Nursing Facility residents rely on the Medicaid entitlement to pay for
their stay. Michigan has long-running home and community-based waivers which support additional
persons who meet a SNF level of care and Medicaid financial requirements who wish to age in place- or
transition from a SNF to home- or to a licensed setting.
Same as the SLL description and the report was attached.
Not applicable for the website.
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs16_144888.pdfThis is a  detailed
description of a report provided to the department explaining the long term services and supports across
Minnesota.

LIEAP--Low Income Energy Assistance program -- helps individuals receive financial with their heating
bills CSFP -- commodity supplemental food program -for those 60 and older or some WIC children --
qualify income wise to receive supplemental  box of food monthly SSA LIS extra help for their Rx costs-
reducing their costs for copays at the pharmacy- have to be income eligible and resource eligible- can
reduce costs of their premiums and deductibles. SNAP -- Supplemental Nutrition Assistance Program- only
income eligible HOMEOWNER/RENTER TAX CREDIT -- have to be 62 yrs of age- and has an income
eligibility and have to reside in their own home or Assisted Living or Long Term Care Facility COUNTY
PROPERTY TAX ASSISTANCE PROGRAM -- income eligibility and resources for reducing ones
property taxes
Elderly Tax Credit- Big Sky RX
Most public programs but there are several foundations as well. Neighborworks- Food Bank- Set Free
Minorities- Inter-faith Alliance- City County Health Department- City County Health Care Clinic- Center
for Mental Health- Area VIII Agency on Aging.
Lyon County Aging and Disability Resource Center (ADRC) Site provides assistance with accessing the
following LTSS programs so individuals are able to continue living independently or assistance with
choosing and paying for a Long Term Care Facility: Community Options Program for the Elderly (COPE);
Assisted Living (AL) Waiver- Home and Community Based Waiver (CHIP)- Waiver for the Elderly in
Adult Residential Care (WEARC). Additionally- Lyon County Human Services provides Case
Management- transportation- 3 nutrition sites- home delivered meals- and homemaking services.
Assisted Living Waiver- CHIP- Congregant Meals- COPE- Institutional Medicaid- Medicaid- Medicare-
Meals on Wheels- State Independent Living- State Personal Assistance Services- Title IlI- title XX
Homemaker- WEARC Waiver- Adult Day Program- DME- Guardianship- Home Care Agency- Housing-
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Housing-Rural- PERS- Respite Care- Senior Center- SNAP- Transportation- Disability RX- Senior RX-
SHIP- Utility Assistance
HCBS (CHIP)Homemaker Services (Title XX)Assisted Living (AL) Waiver COPE (Community Options
Program for the Elderly)Disability Services Disability Rx WEARC (Waiver for the elderly in adult
residential care)Homemaker (WC)Case Management (WC)Adult Day Care (WC)Geriatric Health and
Wellness Services (Visiting Nurse/medication management - WC)Representative Payee (WC)Home
Delivered Meals/Congregate Meals (WC)ADRC (WC)
Clients have multiple options as to where to apply- thus- tracking is often challenging as systems don't
seem to connect easily. There is participant directed services found mostly in the waiver programs-
however- there is some consumer choice in state plan services. While choice is available- finding providers
to provide services at that given rate is challenging given the rural nature of Belknap County. Some of the
towns around the lake are so poorly undeserved by providers- even for the insured. Publicly funding
programs remain fragmented- however there is a lot of discussion around no-wrong-door- thus allowing for
clients to be served more effectively and efficiently.
We have three waivers: Choices for Independence HBCB LTC; Acquired Brain Injury and
Developmentally Disabled and nursing home services.
Publicly funded LTSS services include HCBC- DD and TBI waivers for Medicaid. Each program provides
case management to eligible individuals- and services/supports are coordinated based on the needs of the
consumer. Differences occur in each waiver based on funding and need.
New Hampshire is committed to providing home and community based services that promote
independence- safety and dignity. Choices for Independence is a Medicaid- funded program that supports
choices for adults who meet both financial and medical requirements.
JACC- SWR- Homemaker
Older Americans Act; Jersey Assistance for Community Caregiving
JACC
Jersey Assistance for the Community Caregiver (JACC)

Global Options- JACC (Jersey Assistance Community Caregiving)- NJ Care- PACE

State Medicaid plan services: Meals- transportation- certified home health- caregiver support- home
modification- nursing home- medical supplies- visiting nurse-m adult day care etc.

Jersey Assistance for Long Term Care (JACC)Statewide Respite Program Adult Day Services for persons
with Alzheimer Disease or Related Disorder Personal Assistance Service Program (PASP) assistance to
adults with disabilities who are employed- involved in community work or attend school. Older American
Act Title 11IB Services i.e. Transportation- Meals on Wheels. Personal Assistance

GOJACCPACEMFP Congregate Housing Statewide Respite

GO- JACC- Respite- MCMAP (Middlesex County Multi Assistance Program)- Senior Meal Program
JACC- CARES- Statewide Respite and local community grants. Home Energy and Weatherization
Programs PAAD Medicaid

We provide Care Management under the Global Options Medicaid Waver program coordinating LTSS
Program for the consumer. JACC is a non-Medicaid LTSS program. The State Respite Program provides
further LTSS program.

Waivers- PCO- nursing Homes- PACE

Nursing Home Transition Diversion Waiver Traumatic Brain Injury Waiver Medicaid Personal Care
Expanded In Home Services for the Elderly (EISEP)Caregiver Respite (Title I1IE)

For Monroe County- we have: Food Stamps- Public Assistance (TANF and Safety Net)- Medicaid- Chronic
Care Medicaid- Transportation- New York State for the Elderly funding- Administration on Community
Living/AOA funding- waiver programs- HEAP- Nutrition- Medicaid Savings Program- Senior Medicare
Patrol- HIICAP/SHIP- RSVP- EPIC- Senior Companion- Kinship Care (Kinship Navigator)- Senior
Community Services Employment Program (Title V)- EISEP and Ancillary Services- Supplemental
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Security Income- SSD- HUD/Section 8 Housing- Home Delivered Meals- Social Adult Day and Medical
Day Services- Legal Services- Certified Home Health Aid Program- Ombudsman- Personal Care and Chore
Services- Nutrition Counseling- et. all

EISEP

SULLIVAN NYCONNECTS (ADRC)Congregate Meals (Title 111 C-1)Homebound Meals (Title Il C-
2)Nutrition Counseling (CSI)Caregiver Resource Center (CRC and Title 111-E)Medicare Savings Program
(MSP)Low Income Subsidy (LIS) Extra Help Supplemental Nutrition and Assistance Program
(SNAP)Home Energy Assistance Program (HEAP)Long Term Home Health Care Program Personal Care
Consumer Directed Personal Assistance Children with Special Needs

Medicaid Medicare SNAPHEAPHUD Home delivered meals transportation meal sites Medicare savings
program

Weatherization- Medicare Saving Program- Shap- Heap- Cash Assistance- MA- Tax relief- Home
Delivered Meals- Eisep- Epic- SSI- LIS

The Ashe County CRC is housed at Ashe Services for Aging which include the Senior Center. At the
Senior Center- we hold the SHIIP Program along with LIS support- Transportation Shuttle program along
with many others. We also house the Adult Day Care- the Congregate Program- Home Delivered Meals-
Independent Living apartments that are income based- The Ashe Assisted Living and Memory Care- The
CAP DA Program- In-home Aide Program- and more.

We assist with people signing up for Medicare- Extra Help for the costs of Prescription Drugs- Part D
Plans- CAP services and Money Follows the Person. The Department of Social Services handle
applications for Medicaid.

LTSS for older adults and adults with disabilities in Wake County/NC include: Information and Assistance
Options Counseling Transportation Elderly and Disabled Transportation Assistance Program
(EDTAP)Accessible Raleigh Transportation (ART) Program Travel Training for Adults with Disabilities
Housing and Home Repair Services Energy Assistance Food Assistance At-Risk Case Management
Individual and Family Adjustment Services Respite- In-Home and Group Family Caregiver Support Peer
Mentoring for Adults with Disabilities Health Promotion/Disease Prevention Legal Services In-Home
Aides Personal Care Services CAP-DAPACE (hopefully to open soon in our area)Congregate Nutrition
Home Delivered Meals Senior Centers Adult Day Care Adult Day Health State-County Special Assistance
for Adults State-County Special Assistance In-Home Adult Placement Services Medicare Savings Program
Long-Term Care Medicaid Private Living Assistance Medicaid Adult Care Homes Family Care Homes
Skilled Nursing Facilities Money Follows the Person Adult Foster Care Adult Protective Services Adult
Guardianship Services Hospice and Palliative Care Services Vocational Rehabilitation \Vocational
Rehabilitation--Independent Living Services Veterans Services Adjustment Services for the Blind and
Visually Impaired Medical Eye Care Program LTSS specifically for individuals with 1/DD include:
Community Guide Developmental Therapy Personal Assistance \ocational/Day Activity Services
(Supported Employment- Adult Developmental/VVocational Program- Leisure Services- Supported
Retirement)Residential Services (ICF-MR group homes- group living for adults- alternative family living-
supported living)State Developmental Centers NC Innovations (Medicaid waiver program)NC START
(Systemic-Therapeutic Assessment-Respite and Treatment for adults with I/DD age 18 and over with
complex behavioral or MH needs)LTSS specifically for individuals with MH or SA needs include:
Assertive Community Treatment Crisis Assessment and Stabilization and Crisis Residential Services
Integrated Dual-Diagnosis Treatment Outpatient Therapy Drop-In Center Psychosocial Rehabilitation
Substance Abuse Detoxification Substance Abuse Intensive Outpatient Treatment Substance Abuse
Residential Services Wellness Management and Recovery for individuals with serious mental illness State
psychiatric hospitals

Care Coordination Programs: Programs are designed to provide home and community based services to
consumers so that they may remain safely in their home. Caregiver Support: Funding source Older
Americans Act Senior Community Services: Funding source State Block Grant Comcare HSL: Funding
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source county levy dollars

HEAP- Food Stamps
Waiver Programs Money follows the person programs
PASSPORT Home Choice Ohio Benefits Bank MIPPA Long Term Care Consults Caregiver Support OAA

Medicaid Home Health Kinship Navigator

Assisted Living Medicaid Waiver Program  Caregiver Support  Choices Medicaid Waiver Program
Long-term Care Consultations  Office of the State Long-term Care Ombudsman  Older Americans Act
PACE PASSPORT Medicaid Waiver Program  Senior Services Property Tax Levies

The LTSS publicly funded that are managed and administered at the local level by AAA 3 are
PASSPORT- Waiver -Assisted Living Waiver- Home First- State Block funded Care Coordination Program
-Home delivered Meals- Senior Dinning Program- Congregate Meals - Senior Farmers Market Nutrition
Program - Senior Emergency Home repair- Alzheimer Respite and Find A Ride. Local and State
Ombudsman is support by state awards of SLTC funds-NF bed fees -Federal VII and Elder Abuse
[Transition Funds. Local Council on Aging throughout the Area Agency on Aging 3 service are supported
by local levies and United Way funds. These funds support Outreach- Information and Referral-
Transportation- Minor Chore- Elderly Day Care and Homemaking at the local level.

No programs solely funded by state or county.

No programs are solely funded by state or county.

SNAP- Weatherization- Rural Development Loans- Utility Assistance

No programs solely funded by state or county

In Oregon- LTSS programs include Nursing Facilities (Institutions)- Assisted Living Facilities- Residential
Care Facilities- Adult Foster Homes- Relative Adult Foster Homes- and In-home Services.

Developmental Disability Waiver Mental Health Services Oregon Project Independence Family Caregiver
Program

Waivers and Act 150

Aging Waiver - Provides long-term care services to qualified older Pennsylvanians living in their homes
and communities. AIDS Waiver - Provides home and community based services to eligible persons age 21
or older who have symptomatic HIVV Disease or AIDS. Attendant Care / Act 150 - Information for
mentally-alert Pennsylvanians with physical disabilities. COMMCARE Waiver - Home and community-
based program developed for individuals who experience a medically determinable diagnosis of traumatic
brain injury. Consolidated Waiver for Individuals with Intellectual Disabilities - Provides services to
eligible persons with intellectual disabilities so that they can remain in the community. Independence
Waiver - Provides services to persons with physical disabilities to allow them to live in the community and
remain as independent as possible. Infant- Toddlers- and Families Waiver - Provides services to children
from birth to age three in need of Early Intervention services who would otherwise require the level of care
provided in an Intermediate Care Facility (ICF). LIFE (Living Independence for the Elderly) - Managed
care program for frail- elderly recipients who have been determined to need & quot; nursing facility level of
care &quot; but wish to remain in their home and community as long as possible. OBRA Waiver - Provides
services to persons with severe developmental physical disabilities- such as cerebral palsy- epilepsy or
similar conditions. Person/Family Directed Support Waiver - Provides services to eligible persons with
mental retardation so that they can remain in the community.

Act 150Aging Waive Attendant Care COMMCARE Independence OBRALIFE Community

Act 150 - Over 60 and Under 600BRAIndependence Waiver Agency with Choice MFP CommCare AIDS
Waiver Attendant Care Waiver Autism Waiver Consolidated Waiver for Individuals with MR
Act-150Attendant Care Independence Commcare OBRA Autism

Act 150AgingMR/ID Options
Aging Waiver- Act 150- PFDS Waiver- Consolidated Waiver- Family Caregiver Support- OBRA waiver-

1TSS s S

Administration for Community Living



52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

Independence Waiver- Attendant Care waiver- COMM Care waiver

Waivers and Act 150

Waivers and Act 150

PDA Waiver Attendant Care Comm Care Independence Act 150Consolidated Waiver for Individuals with
Intellectual Disabilities Infant- Toddlers- and Families Waiver Person/Family Directed Support Waiver
Available in the state- but no current county participants in the: AIDS Waiver LIFE

Attendant Care Waiver- COMMCARE Waiver- Independence Waiver- OBRA Waiver- 0192 (AIDS)
Waiver- Aging Waiver- and Act 150 Attendant Care Program.

HCBS Medicaid Waivers including: Aging- autism- independence- attendant care- Act 150- etc.

PDA Waiver- Independence Waiver- CommCare Waiver- Attendant Care Waiver- OBRA Waiver-
Options- Act 150

Aging Waiver Act 1500ptionsFamily Care Giver Support

Aging Waiver Act 150Independent Waiver

Waivers and Act 150 program.

CommCare Waiver- Aging Waiver- ACt 150- Attendant Care Waiver- Independence Waiver- MR Waiver-
OBRA Waiver- Options Services

Independence Waivers; Act 150.

Over 60RespiteEPSDTOBRACOMMCAREIndependenceAct 150AutismHIVAs earlier listed we provide
most of the waivers available in Pennsylvania.

List waivers and Act 150

Waivers and Act 150

Waivers and Act 150

Aging Waiver- COMMCARE Waiver- Attendant Care Waiver- Independence Waiver- OBRA Waiver- Act
150 Program- HCBS thru AAA Block Grant Funding- LIFE/LTCCAP (PACE) Program- AIDS Waiver.
Aging Waiver - Provides long-term care services to qualified older Pennsylvanians living in their homes
and communities. AIDS Waiver - Provides home and community based services to eligible persons age 21
or older who have symptomatic HIV Disease or AIDS. Attendant Care / Act 150 - Information for
mentally-alert Pennsylvanians with physical disabilities. COMMCARE Waiver - Home and community-
based program developed for individuals who experience a medically determinable diagnosis of traumatic
brain injury. Consolidated Waiver for Individuals with Intellectual Disabilities - Provides services to
eligible persons with intellectual disabilities so that they can remain in the community. Independence
Waiver - Provides services to persons with physical disabilities to allow them to live in the community and
remain as independent as possible. Infant- Toddlers- and Families Waiver - Provides services to children
from birth to age three in need of Early Intervention services who would otherwise require the level of care
provided in an Intermediate Care Facility (ICF). LIFE (Living Independence for the Elderly) - Managed
care program for frail- elderly recipients who have been determined to need &quot; nursing facility level of
care&quot; but wish to remain in their home and and community as long as possible. OBRA Waiver -
Provides services to persons with severe developmental physical disabilities- such as cerebral palsy-
epilepsy or similar conditions. Person/Family Directed Support Waiver - Provides services to eligible
persons with mental retardation so that they can remain in the community.

Waivers and Act 150

Waivers and Act 150
Waiver and Act 150

PA HCBS Medicaid Waivers and Act 150PA Lottery-funded services ,State-funded human services
programs

Independence Waiver Obra Waiver CommCare Waiver Attendent Care Waiver Aging WaiverACT 150
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Waivers and Act 150

Waivers and Act 150

Not Known

Consolidated Waiver (ID)Person/Family Directed Services Waiver (ID)Attendant Care Waiver (Under 60
Physical Disability)Act 150 (Under 60 Physical Disability)Options (60+)Life Programs (55+)Aging Waiver
(60+)Independence Waiver (Under 60 Physical Disability) COMCARE Waiver (TBI)AIDS Waiver HSDF
Homemaking Services (18-59)

Waiver Act 150

Waivers and ACT 150

Waivers and Act 150

Options Care Management Home Community Services Guardenship Family Caregiver Support Program
PDA Waiver OBRA Independence MA Waiver Act 150PFDS Waiver Consolidated Waiver

Aging Waiver Program- Act 150- CSPPPD Waivers- Attendant Care Waiver-

The following LTSS services are provided in Rhode Island. The description of the services is as follows:
Waivers Core Community Svcs -- Community Services are provided as needed to clients and caregivers-
such as: regional POINT services at nine locations across Rhode Island and SHIP services provided at six
locations across Rhode Island. Case management agencies are also included within the core community
services in Rhode Island. Through case management services- clients receive an assessment of their needs.
A case manager develops a plan of care which includes options for community-based services. The case
manager will assist in securing needed services- monitor the care plan- and offer training and support for
family caregivers. Clients with limited incomes and scarce cash resources may qualify for free or reduced-
cost home care services. There are seven case management agencies strategically located across Rhode
Island. THE POINT also refers clients to adult day care centers- where seniors and adults with disabilities
are able to have a meal and perform activities- while being supervised by trained and qualified staff. These
DEA licensed centers provide frail and functionally-challenged adults (including those with Alzheimer
disease and related dementia) with care and supervision in a safe environment. Services include therapeutic-
recreation and health services- and respite for caregivers. There are 19 adult day centers in Rhode Island.
DEA Assisted Living -- DEA distributes assisted living waivers- which are paid for by Medicaid.
Placement into any facility is done by an intake process performed by THE POINT staff. Once a referral is
determined and given to DEA- they assign the case to a case management agency- who in turn places the
client into the appropriate assisted living setting. Preventative Community Svcs. DEA offers preventive
services to seniors at no cost under the ACA- in partnership with the Rhode Island Department of Human
Services and the Rhode Island Department of Health. Preventative services are a defined pattern of nursing
and medical care that focuses on disease prevention and health maintenance. It includes early diagnosis of a
disease- discovery and identification of people at risk for developing specific problems- counseling- and
other necessary measures of intervention to avert a health issue. Screening tests- health education- and
immunization programs are common examples of preventative care in Rhode Island (e.g. the Living Well
Program- a Chronic Disease Self-Management program which is a partnership between DEA- Department
of Health and THE POINT at United Way of Rhode Island. RI Housing Assisted Living -- Rhode Island
Housing oversees the management of 20-000 apartments for low-income seniors- families and persons with
disabilities. Approximately 15-000 of these apartments are in Section 8 status. In this category- 30 percent
of a tenants income is used to pay rent. The remaining 5-000 apartments qualify for a variety of subsidies
which keep the rents affordable to low-income households. Shared Living-- Shared Living is a form of self-
directed care in which a person who is eligible for Medicaid long-term care- and who cannot live
independently- can choose to live in a caregivers’ home. The Shared Living caregiver is responsible for
providing a home-like environment to the beneficiary- as well as personal care- meals- transportation- and
other individual needs which include helping with laundry- shopping or paying bills. One of the benefits of
the Shared Living program is that a person can age in place that is- stay in one stable setting as their health
needs change. Hab Community Svcs/ Hab Group Home -- The Hab services and group homes provide both
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individual one-on-one living assistance- as well as shared group experiences to individuals with disabilities
for the enhancement of their social skills and other needs. Other LTSS Programs Assisted Living Facilities -
- Rhode Island defines an assisted living residence as any facility that provides lodging- meals and personal
assistance- including help with the activities of daily living- medication management and monitoring of
resident health and safety for two or more adults. Assisted living residences can be identified by any name-
such as a sheltered care home or a board and care residence- as long as they meet the established definition
for assisted living. In RI- there are 37 assisted living facilities. Group Homes 4€“ Rhode Island offers group
home services to Rhode Islanders with disabilities- including those with intellectual disabilities. A group
home in Rhode Island is defined as a small supervised residential facility- as it is for the mentally ill or
wards of the state- where residents typically participate in daily tasks and are often free to come and go on a
voluntary basis. ICF/MR Private -- Programs for individuals with intellectual disabilities- managed
independently by either private not-for-profits- or independent organizations. The clients may be covered
by Medicaid- Medicare- or a private insurance carrier. ICF/MR Public 4€“ Programs managed by the
Rhode Island Department of Human Services mainly for individuals with intellectual disabilities. Medicaid
typically covers the cost of clients in these facilities. RICLAS -- As one of the first community providers of
service to people with developmental disabilities in Rhode Island- Rhode Island Community Living and
Supports (RICLAS) has over 25 years of experience in providing a network of supports tailored to
individual needs. RICLAS is licensed by the State of Rhode Island as a provider of services. RICLAS
follows all applicable state laws and regulations- and receives oversight by the Office of Facilities and
Program Standards and Licensure within the Department of Behavioral Healthcare- Developmental
Disabilities and Hospitals. The standards set by the Division of Developmental Disabilities (DDD) form the
framework of the service system and are fully described under rules and regulations. RICLAS supports
adult men and women in a variety of homes- apartments- and day support services throughout the state.
Trained and experienced staff advocates for individual rights- promotes opportunities- and helps people
develop competencies in both residential and work activity settings. PACE -- PACE Organization of Rhode
Island serves as a catalyst for change in the Long Term Care industry. The program provides the right care-
at the right time- in the right setting for participants. The PACE model of care is unique because of its use
of an interdisciplinary team. Team members meet daily to discuss the needs of clients. These meetings
allow open communication of issues so that team members can resolve problems promptly- avert serious
medical concerns and plan for changes that will best address the needs of clients. The team includes: a
medical director and nurse practitioner- nursing staff- social work staff- certified nursing assistance staff-
transportation- activities staff- nutritionist services- and rehabilitation staff. Connect Care Choice -- In
Rhode Island Connect Care Choice is managed by the Rhode Island Department of Human Services. CCC
is a health care option for adults who have Medical Assistance coverage and are 21 years of age or older.
The goal of Connect Care Choice is to improve access to primary care- help coordinate health care needs-
and link clients to support services within the community.

We have Long-Term Care Services administered by Medicaid. This includes the Home-Based Waiver
Services Program administered by the Medicaid Program.

There are two (2) publicly funded LTSS services in SC for seniors and people with disability. The first is
the SC Department of Health and Human Services HCBS Waiver Program called Community Long Term
Care (CLTC). CLTC offers an array of services from age 65 and older- physical disability- brain injury-
HIV/AIDS and PDD. The applications for these services can be found on-line- at the local Medicaid
office- from the Aging- Disability and Transportation Resource Center (ADTRC) and/or through other
providers of services. Each waiver program has so many slots or clients they can serve. The waiting list is
currently a statewide waiting list and it can take up to 3-6 months to get a slot after the client has met
financial and level of care requirements. The other LTSS service is funded through the Older Americans
Act and state funded services administered by the State Unit on Aging- The Lieutenant Governor's Office
on Aging (LGOA)- managed by the AAA/ADTRC and provided by local service providers. The services
they provide are congregate and home delivered meals- transportation- home care and evidence based
programs. Funding for these programs is limited and most services typically have a waiting list.
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CLTC

We assist clients in filling out Extra Help for Medicare benefits and LIS- QMB- SLMB- and Food Stamp
applications.

State LTSS Services include Nutrition (Meals and Nutritional Supplements)- Personal Care- Nursing
Services- Homemaker Services- Assistive Devices- Emergency Response System- Specialized Medical
Supplies- Specialized Medical Equipment- Tele health- Caregiver Services (Respite)- Adult Day Services.
Tennessee's CHOICES program provides the elderly (65 years of age and older) adults with physical
disabilities (21 years of age and older) who are eligible for TennCare with needed long term services and
supports in the home/community setting or nursing home which help meet both the medical and non-
medical need of people with a chronic illness- physical disability and intellectual disability who cannot care
for themselves for long periods of time. Long-term care can be provided at home- in the community- in
assisted living or in nursing homes.

State funded OPTIONS for Community Living

Title 111 homemaker and home delivered meals OPTIONS (state funded) homemaker- home delivered
meals- personal care Family Caregiver homemaker- home delivered meals- respite care

State Funded Options Homemaker Program State Funded Options Personal Care Program State Funded
Options Home Delivered Meals Program

Choices - TennCare- Medicaid Waiver Older Americans Act Services (Nutrition- Personal Care-
Homemaker)National Family Caregiver Program Options for Community Living Program

Options for Community Living Wal-Mart Foundation

You can get long-term care services through the state if you have Medicaid. If you don’t have Medicaid-
you can apply for it by using the Application for Assistance in Texas . The Texas Health and Human
Services Commission will decide if you are able to get Medicaid. A State case worker will determine
functional eligibility.

Medicare Savings Program- Community Attendant Services- Extra Help- SNAP- Medicaid Buy In- etc.
Several Medicaid Waivers Older Americans Act Rehabilitation Act Dept. Of Education

DADS administers all waiver (HCS- CLASS- DBMD- TXHML) SDHS has MDCP and other Kids
programs. DADS has breakdown of how many & quote; slots& quote; are in use and number of
individuals’ on interest list for each.

Community-Based Alternatives (CBA) waiver: This waiver is a home and community-based services
waiver that provides services so that people do not have to live in a nursing home or intermediate care
facility. In some cases- enrolling in this program also means enrolling in the STAR+PLUS managed care
program. The CBA waiver covers people with disabilities as well as older adults. STAR+PLUS
Program:This is a managed care program serving people with mental and physical disabilities and older
adults who need long-term care. Participants in this program choose a health plan from the options available
in their counties- and Medicaid helps pay for services from these providers. Many support services can be
provided in the home- helping people avoid moving into institutions. Enrollment in the STAR+PLUS
program is mandatory for people who live in certain areas and receive Medicaid. These people include
those with mental or physical disabilities- and all people who receive SSI- and all those who qualify for
Community-Based Alternative (CBA) services. The main feature of STAR+PLUS is support coordination-
so clients have to work with state Medicaid agencies and their local health care providers to determine
which services will be available to them. Community Living Assistance and Support Services
(CLASS):This waiver is the complement to the CBA waiver for people with physical and intellectual
disabilities who need lower level of care. It provides services for people who dont want to move into an
intermediate care facility- but who also need long-term care. Consolidated waiver program: This waiver is
supposed to offer services from many other waivers- including the CBA and CLASS waivers- Home and
Community Services- and Children’s program- to people who live in certain areas. Multiple Disabilities
waiver: This waiver serves people who are deaf and blind who also have at least one other disability. In
order to be eligible- the person with the disability must receive services in the community. Home and
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Community-Based Services (HCS) Program: This service provides care for people with intellectual and
developmental disabilities of all ages who want to live at home rather than in institutions. The services are
available statewide- but you might have to wait until a waiver slot becomes available. Medically Dependent
Children Program (MDCP):This program provides in-home services to children with disabilities. Texas
Home Living Program: This program serves people with intellectual and developmental disabilities who
need support to live independently in their homes. It provides a wide array of services. Integrated Care
Management Program (ICS) for SSI and related: This program is like the STAR+PLUS program- but is
available in different areas. This program provides both immediate care and long-term care services- and
full Medicaid benefits. It is supposed to support people to live in their own homes by making services
available to them outside of institutions. This program is mandatory for people with disabilities who use
Medicaid- are over the 21- and receive SSI. It is optional for people under 21.Adult Foster Care
(AFC)Adult Foster Care (AFC) provides a 24-hour living arrangement with supervision in an adult foster
home for persons who- because of physical- mental- or emotional limitations- are unable to continue
independent functioning in their own homes. Community Attendant Services (CAS)Community Attendant
Services (CAS) is a non-technical- non-skilled service providing in-home attendant services to individuals
with an approved medical need for assistance with personal care tasks. CAS is available to eligible adults
and children whose health problems cause them to be functionally limited in performing activities of daily
living according to a practitioner statement of medical need. Client Managed Personal Attendant Services
(CMPAS)Under the CMPAS program- DADS contracts with licensed agencies to provide personal
assistance services to individuals with physical disabilities who are mentally and emotionally competent
and able to supervise their attendant or who have someone who can supervise the attendant for them.
Individuals’ interview- select- train- supervise- and release their personal assistants. Licensed Personal
Assistance Services agencies determine eligibility and the amount of care needed- develop a pool of
potential personal assistants- and provide emergency back-up personal assistants. Day Activity and Health
Services (DAHS)Day Activity and Health Services (DAHS) facilities provide daytime services Monday
through Friday to individuals residing in the community in order to provide an alternative to placement in
nursing homes or other institutions. Services are designed to address the physical- mental- medical- and
social needs of individuals. Emergency Response Services (ERS)Emergency Response Services (ERS) are
provided through an electronic monitoring system used by functionally impaired adults who live alone or
who are socially isolated in the community. In an emergency- the individual can press a call button to signal
for help. The electronic monitoring system- which has a 24-hour- seven-day-a-week monitoring capability-
helps to ensure that the appropriate person or service agency responds to an alarm call from an individual.
Family Care (FC) Services Family Care (FC) is a non-skilled- non-technical attendant care service available
to eligible adults who are functionally limited in performing activities of daily living. Home Delivered
Meals Services (HDM)The Home Delivered Meals program provides a nutritious meal delivered to the
individuals home to ensure he or she gets at least one healthy meal per day. In-Home and Family Support
Program (IHFSP) Direct grant benefits to individuals with physical disabilities and/or their families.
Eligible individuals are empowered to choose and purchase services that help them to remain in their own
home. Medically Dependent Children Program (MDCP)The Medically Dependent Children Program
(MDCP) provides a variety of services to support families caring for children who are medically dependent-
and to encourage de-institutionalization of children in nursing facilities. Primary Home Care (PHC)Primary
Home Care (PHC) is a non-technical- non-skilled service providing in-home attendant services to
individuals with an approved medical need for assistance with personal care tasks. PHC is available to
eligible adults whose health problems cause them to be functionally limited in performing activities of daily
living according to a practitioners’ statement of medical need. Residential Care (RC)The Residential Care
(RC) program provides services to eligible adults who require access to care on a 24-hour basis but do not
require daily nursing intervention. Services include- but are not limited to: personal care- home
management- escort- 24-hour supervision- social and recreational activities- and transportation. Services
provided under the RC program are delivered through one of two arrangements: residential care and
emergency care.---Residential Care is a 24-hour living arrangement in which the individual pays room and
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board and keeps a monthly allowance for personal and medical expenses. The remainder of his income is
contributed to the total cost of his care.---Emergency Care is a living arrangement that provides services to
eligible individuals while case managers seek a permanent care arrangement. Emergency care individuals
do not contribute toward the cost of their care. Special Services to Persons with Disabilities (SSPD)Special
Services to Persons with Disabilities (SSPD) include services provided to community individuals in a
variety of settings. These services are designed to assist individuals in developing the skills needed to
remain in the community as independently as possible. Area Agencies on Aging Access Assistance
Services Access and assistance services provided by AAAs (directly- through contracts or vendor
agreements- and community referrals) help individuals who are older- family members and other caregivers
receive the information needed to locate and access community services- public and private- and formal and
informal. Area Agencies on Aging Caregiver Support Services The Older Americans Act- National Family
Caregiver Support Program (NFCSP) provides critical support needed by families to assist them in
maintaining their caregiver roles. Under this program- informal caregivers are defined as individuals caring
for family members- or others- age 60 or older grandparents- or other relative- age 55 or older caring for a
relative children) age 18 or younger; and individuals caring for persons of any age- with Alzheimer disease
and related disorders with neurological and organic brain dysfunction. Area Agencies on Aging In-Home
Support Services Area Agencies on Aging (AAA)- provide in-home services (through contract- vendor
agreement- and community referral) to individuals who are older to allow the individual to remain safely in
their home. These services support a comprehensive- coordinated community-based system that results in a
continuum of support. OAA funds are used to support and promote resources in the community to assure
the provision of a full-range of coordinated and accessible services. Area Agencies on Aging Nutrition
Services Area Agencies on Aging (AAA)- and the service providers with which they establish contracts or
vendor agreements- support a statewide system of nutrition services. These services include congregate
meals- home delivered meals- nutrition education- nutrition counseling and nutrition consultation .Local
Authorities General Revenue Service The Local Authority (LA) serves as the point of entry for publicly
funded IDD programs whether publicly or privately operated. In addition- LAs provide or contract to
provide an array of services for persons in the IDD priority population with general revenue funds.
Intermediate Care Facilities for Individuals with an Intellectual Disability or Related Conditions (ICF/1ID)
Program The Intermediate Care Facility for Individuals with an Intellectual Disability or a Related
Condition (ICF/IID) Program provides residential and habilitation services to people with a diagnosis of
intellectual disability or a related condition. State Supported Living Centers There are 13 state supported
living centers that provide 24-hour/day residential- treatment and training services for persons with a
diagnosis of an intellectual disability. Each facility is certified as an Intermediate Care Facility for
Individuals with an Intellectual Disability (ICF/IID)- a Medicaid-funded federal/state service program.
Guardianship is a legal method to protect individuals® well-being when they cannot protect themselves. A
guardian is a court-appointed person or entity who makes decisions on behalf of an incapacitated person.
Chapter 13 of the Probate Code defines the purpose- laws- and responsibilities of a Guardian. Promoting
Independence an individual is a Medicaid recipient in a Texas nursing facility- he or she can request
services in his or her own community under the &quote; Money Follows the Person &quote; Program
without being placed on a waiver interest list.
HCS Waiver Program Texas Home Living a 1915¢ Waiver that does not include medical or residential
services Community Based Alternatives CLASS Personal Attendant Services

In Region 10 the following publicly funded LTSS services are: CCAD- STAR+PLUS Waiver- CMPAS-
IHFSP- MDCP- CLASS- SSI- QMB- SLMB- Ql- ADWI- MBI-
Food Stamps (SNAPS)- Public Housing (PHA)- Utility Assistance- Prescription Assistance Programs
(LIS)- Medicare part D- Prescription Discount Programs-
We have the Social Security Office that individuals can go directly- receive assistance/directions for
applying. Many individuals that come through ADRC are advised that assistance can also be received
through Local Triple A- Dept. Of Human Services- and Life Run Agencies.

regional homemaker- respite- transportation- nutrition- residential repair- income support and health
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maintenance services through the area agency on aging for older adults state in-home services through the
Texas Department of Aging and Disability Services for older and disabled persons with low incomes and
limited resources community-based services for persons with mental illness through the local mental health
authorities community-based services for persons with intellectual and developmental disabilities through
the local authorities vocational rehab and independent living services through the Texas Department of
Assistive and Rehabilitative Services independent living advocacy and skills training through the
independent living centers- funded by the Texas Department of Assistive and Rehabilitative Services and
the U.S. Department of Education
In Home and Family Support Program provides persons with physical disabilities a cash grant to purchase
medically necessary approved items that will allow the person to live independently or a family member to
remain in their family arrangement. Community Based Alternatives program provides home and
community based services to people 21 and older as a cost effective alternative to a nursing home.
Medicare Savings Program assists individuals that meet the income guidelines and have Medicare by
paying for their Part B premium costs. Extra Help assists individuals that meet the income guidelines by
paying for the Part D premium and assisting in the payment of the drugs that the individual takes.
Ability First is a resource site to assist individuals with Independent Living Goals.
Aging Services- Independent Living-
Alternatives program
Home Community Based Alternatives
Services include case management- adult day programs- caregiver support- residential care homes- assisted
living- and skilled nursing facilities.
Developmental Disabilities Services Program Medicaid for Working People with Disabilities
Caregiver Respite programs Dementia Respite Veterans Independence Project funding Moderate Needs
Group Program for Homemaking
Choices for Care- Money follows the person- Attendant Services Program- Adult Day- Home Health-
AAA...
Vermont has a vast array of programs for people with disabilities. We pride ourselves on making sure that
people have choices to stay as independent as possible some of our programs are as followed: The
Attendant Services Program that supports independent living for adults with disabilities who need physical
assistance with daily activities.. Program participant hire- train- supervise- and schedule their personal care
attendant or attendants. Children's Personal Care Services (CPCS) is a state plan Medicaid program
available to children under the age of 21- with a significant disability or health condition that substantially
impacts care giving needs and/or the development or self-care needs. The goal of CPCS is to provide
supplemental assistance with self-care and activities of daily living to Medicaid eligible children with
significant disabilities or health conditions in the home and in the community. This support is meant to
supplement- not replace- parental roles Choices for Care is a Medicaid-funded- long-term care program to
pay for care and support for older Vermonters and people with physical disabilities. The program assists
people with everyday activities at home- in an enhanced residential care setting or in a nursing facility.
Developmental disability services assist children- adolescent- and adults who have a developmental
disability to live- attend school- work- and recreate in their communities
EDCD wavier- PACE program.
Medicaid Waiver- Nutrition- Adult Day Program- Nursing Case Management- Senior Adult Mental Health-
Money Management- Legal Services- Assisted Transportation Services
Adult Day Care, Care Coordination, Care Coordination for Elderly Virginians (CCEVP)Checking Chore
Chronic Disease Self-Management (CDSMP) and Diabetes Self-Management Communication- Referral-
Information and Assistance (CRIA)Community Living Program (CLP)Congregate Nutrition Disease
Prevention and Health Promotion Elder Abuse Prevention Emergency Employment - Title 111 Employment
- Title VFan Care and Summer Cooling Guardianship Health Education and Screening Home Delivered
Nutrition Home Health Homemaker I. D. Discount Legal Assistance Local Contact Agency (LCA) Staff

st P 193 O
%ITSS FACL

Administration for Community Living



52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count
Information for Money Follows the Person (MFP)Long-Term Care Coordinating Activities long-Term Care
Ombudsman Medication Management Money Management Options Counseling Personal Care Preparation
and Administration of the Area Plan Public Information / Education Residential Repair and Renovation
Respite Care Senior Farmers' Market Nutrition Program (SFMNP) Socialization and Recreation
Transportation Virginia Insurance Counseling and Assistance Program (VICAP)Volunteer Adult Protective
Services intellectual Disability (ID) waiver Day Support waiver Individual and Family Developmental
Disabilities Support waiver (IFDDS waiver)Elderly or Disabled with Consumer Direction waiver
Technology Assisted (Tech) waiver
Our agency has Adult Daycare- Home Care- Personal Care- Transportation- Local Long-Term Care
Ombudsman- Home Delivered Meals- Congregate Meals- Checking Service- Emergency Response
System- Emergency Food Bank- Case Management- Senior ID cards- Elder Abuse- Legal Assistance-
Caregiver Support (Respite- Access Assistance- Supplemental Services)- VICAP- Information and
Assistance.

Medicaid long term care waivers such as the Elderly and Disabled Waiver including consumer-directed-
home delivered meals- homemaker- companion- respite- adult day health care- congregate nutrition-
personal emergency response system- Program of All-inclusive Care for the Elderly (PACE)- options
counseling- transportation.
OAA programs- Medicaid and SNAP

Medicaid- SNAP- EDCD Waivers- Fuel Assistance- Cooling Assistance- Weatherization- Auxiliary
Grants- Housing Assistance

Medicaid waiver services Respite Grant Companion service Adult Day Health Care grants Caregiver
support and counseling PACESHIPSNAP Home-delivered Meals Centers for Independent Living Grants
for Assisted Living MFP Medical Transportation (Medicaid and New Freedom Grants)Rehab services
Home maodifications Assistive Technology Services to Blind and Visually Impaired Services for People
who are Deaf or Hard of Hearing: Technology Assistance Program (TAP) Virginia Relay

OAA funded Home-delivered meals OAA funded personal care- homemaker and chore services OAA State
funded Respite Svcs. OAA funded transportation (for medical appts.)OAA and State funded Case
Management OAA and State funded Home repairs

Care Coordination for Elderly Virginians 1Care Coordination for Elderly Virginians 2Care Transitions
Congregate Nutrition Disease Prevention/Health Promotion Emergency Home Delivered Nutrition I11-E
Adult Day Care — Respite Il1-E Info Referral/Assistance - AAIII-E Other - SSIII-E Personal Care — Respite
I1I-E Transportation — AA Information and Referral/Assistance Local AAA Local Contact Agency MDS
3.00ptions  Counseling Personal Care S.0.S. Referrals S.0.S. Service Implementations
Socialization/Recreation Transportation Virginia Insurance Counseling and Assistance Program

Senior Citizens Services Act Family Caregiver Support Kinship Caregiver Support Kinship Navigator OAA
Services

The publicly funded LTSS services in Northwest Regional Council's service area (Whatcom- Skagit- San
Juan- and Island Counties) include: Medicaid Medicare Nursing Facilities Assisted Living Facilities Adult
Family Home Home and Community Based Services Money Follows the Person (MFP)Home Health
Services Housing Transportation ~ Adult Protective Services Long Term Care Ombudsman Case
Management Care Transitions Medicaid Personal Care (MPC)Community Options Program Entry System
(COPES)Family Caregiver Support Program/Respite Services Aging and Disability Resource
Centers/Senior Information and Assistance Personal Care Adult Day Services Skilled Nursing Congregate
and Home Delivered Meals Individual Education and Training Personal Emergency Response Devices
Medical Equipment and Supplies Home Modifications

Family Caregiver Support Program Chronic Disease Self-Management Care Transitions Lifespan Respite
Kinship Caregivers Military Services Navigator Title XIX Case Management Medicaid Personal Care
Medicaid Personal Care COPES Family Caregiver Program Services (housekeeping and errands- Respite-
DME- home evals- counselling- support groups- training)Home delivered and congregate meals (OAA-
SCSA- title dollars)transportation (OAA- SCSA- title dollars) Footcare (SCSA)Oral Health clinics (SCSA)
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

Medicaid personal care program Lighthouse Fair

Lighthouse- FAIR- Medicaid Personal Care and Hospice Programs- Aged Disabled Waiver- TBI Waiver-
I/DD Waiver

Lighthouse- FAIR- Medicaid Personal Care and Hospice Programs- Aged Disabled Wavier- TBI Waiver-
I/DD Waiver

Medicaid personal care program Light house FAIR

Lighthouse- FAIR- Medicaid Personal Care and Hospice Programs- Aged Disabled Waiver- TBI Waiver-
I/DD Waiver

Lighthouse- FAIR- Medicaid Personal Care and Hospice Programs- Aged Disabled Waiver- TBI Waiver-
I/DD Waiver

Lighthouse- FAIR- Medicaid Personal Care and Hospice Programs- Aged and Disabled Waiver- TBI
Waiver- 1/DD Waiver

Lighthouse-State funded program that provides in home care to clients 60 and over who do not received
ADW services FAIR-State funded program that provides services (respite) to caregivers of Alzheimer and
related dementia clients. LIFE-Legislative Initiative Funds for the Elderly. Every senior center receives
money they can use as want- i.e. Lighthouse- FAIR- Meals Aged and Disabled Waiver-Medicaid funded
(Federal and State) program for in home care for citizens over 60 and the disabled. TBI Waiver-Medicaid
funded (Federal and State) programs for care of those with traumatic brain injury IDD Waiver-Medicaid
funded (Federal and State) program for those with developmental disabilities Medicaid Personal Care-
Medicaid funded (Federal and State) programs for in home care for those who have traditional Medicaid.
Family Care - MCOIRIS - Self Directed Support Program Legacy Waiver Counties

Family Care IRISCOPCIP Family Care Partnership PACE

Family Care is a managed care program that provides long term care supports for those that meet both
functional and financial eligibility. The care team includes the member- his/her family or natural supports-
a care manager and nurse from the managed care organization. RIS is a self-directed care program in which
the member is given a budget and sets up his/her own care plan with the aid of a consultant. Community
Options Program is administered by the local Human Service Dept. in Kewaunee county with funding from
the state DHS department. Person Care programs are funded through Medicaid.

Family Care IRIS

Legacy Waiver in ADRC of the Northwood IRIS Family Care

Cip 1A- CiplB Cop Cop-W- CCS-CSP Crisis Program- Family Care- IRIS- CIPIl- CRS-Brain Trauma
Waiver Partnership- Pace- Katie Beckett- Alzheimer and Family Care Givers Support

85.21 Transportation- Adult Daycare- Long Term Care Waivers- Nutrition program for disabled under age
60

In our region: Family Care- IRIS- institutional care

Energy assistance-Section 8 vouchers- Senior Care prescription assistance- subsidized housing

Family Care- Partnership- IRIS- National Family Caregiver Support Program- Alzheimer Family Caregiver
Support Program- Supportive Home Care

Family Care through CMOs and IRIS

Family Care IRIS

The Personal Care Program provides services that are medically oriented activities related to assisting a
recipient with activities of daily living necessary to maintain the recipient in his or her place of residence in
the community. Congregate Meal Program provides congregate services such as meals served in a common
dining room- locations in your community where you can join other seniors for a nutritious meal served in a
relaxed and friendly atmosphere. The Home Delivered Meal Program is for people age 60 or older who are
homebound due to health reasons- and physically or emotionally unable to travel for a meal with others. It
is for those who are unable to obtain food and prepare nutritious meals for themselves on a daily basis.
Meals are delivered by sensitive- caring persons- many of them volunteers- who are concerned with the
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52 (b). Please describe the publicly funded LTSS services in your state. This includes LTSS programs

funded solely by state or count

well-being of each participant. The National Family Caregiver Support Program maintains and improves
the ability of the caregiver in the home by coordinating formal and informal support services. The intent of
this program is to provide information- support and assistance to family caregivers who are caring for a
person 60 or over. The Alzheimer's Family Caregiver Support Program is available to help families caring
for a loved one who has been diagnosed with Dementia. The AFCSP provides services and funding for
Alzheimer's patients and their caregivers. The purpose of the program is to provide opportunities to
maintain persons with dementia in community placement. Eligible individuals can receive a small grant
annually to help pay for needed services and supplies. A Dementia Care Specialist is available to help guide
you in making a decision to enroll in the program- or to provide you with a consultation to learn more about
dementia- resources and support available throughout Jefferson County. Transportation - The Human
Services Volunteer Driver Program is intended to provide Driver/Escort Services to the elderly and persons
with disabilities to get to medical appointments. This program is only available to those individuals who
have no other means of transportation. Elder Benefit Specialists help the elderly who are encountering
problems with private or government benefit programs. They are highly knowledgeable in the following
areas: Medicare- Food Share- Social Security Disability- Supplemental Security Income (SSI)- Senior Care
and Medical Assistance. Benefit Specialists are trained and guided by attorneys who specialize in elder and
disability benefits law. They are often called &quote; the red tape cutters &quote;- and their mission is to
help people figure out what benefits they are entitled to and what they must do to receive them. Publicly
Funded Long Term Care Programs: Family Care and Partnership are Wisconsin's flexible health and long-
term managed care programs. Family Care provides a full range of long-term care services. Partnership-
adds medical care to the long-term support services in Family Care. IRIS is a Wisconsin program where
consumers self-direct their publicly funded community-based- long-term care supports and services. PACE
is not offered in Jefferson County at this time.
Only Medicaid except for some small federal Aging programs. Every funding source has been folded into
the Medicaid Waivers.
Family Care Partnership IRISPACESAIL All are LTC Medicaid waivers. IRIS is a self-directed option and
the only one besides SAIL which is considered a &quote; fee for service & quote; program.
Food Share Energy Assistance
Family Care IRIS
Family Care IRIS
SSI/SSDI Eligibility HIRSP Medicare Supplement MAPP Medicare Advantage Plans Medicare Coverage
Medicare Part DQMB/SLMB/SLMB +Title I11-C Home-Delivered Meals Title 111-C-Congregate Dining
Program Title 111-B Volunteer Driver Program Family Care IRIS Alzheimer's Family Caregiver Support
Program National Family Caregiver Support Program Community Options Program (COP)
Family Care- IRIS

Family Care/IRISIIIB/IIIEAFCSP

55 (d). For which of the following populations is the functional assessment used?

Specify Other

All qualified- not dependent on diagnosis
Everyone that meets eligibility

Age 60+

Aged 60 and older

Aged 60 and over. Often individuals also have physical disabilities; DD- Brain Injury- HIV; AIDS- medical
fragility- and; or mental illness.

Age 60+
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55 (d). For which of the following populations is the functional assessment used?

Specify Other

60 and up

60-64 for Senior Care Act and Older Americans Act

Age 60 and older

Not applicable - we do not use a functional assessment

See State of Maine report

Addictions

Disability not described above and; or younger than 65 with a disability

The DD population uses its own assessment tool. Not sure about Brain Injury and Autism

Functional assessments are used as needed regardless of the population; a person fits within.

All disabilities

All disabilities.

All assessments are self-assessments with ILC Peer Guides because we are and ILC.

Age 60 and older

Age 60 and older

Age 60 and up

Age 60 and older

Aged 60+ and older

family caregiver

60 and older

We use the same tool for all parties at present

Under 65 and disabled

none

Alzheimer dementia

MFP

All Choices for Care waiver programs and caregiver respite programs

60 and older

60+

Individuals 60-64

Aged 60 and older

aged 60 and older

Mental illness when dual diagnosis

any customer who is in a dual service group aged or disabled plus above

adults with a diagnosed disability currently receiving benefits for that disability or have applied

HIV; AIDS if consumer becomes disabled; mental health as a co-morbidity

Under age 60 only
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56 (a). Is your organization involved in planning for your state’s Exchange?

If yes, please describe your organization’s role
Collaborator

Arkansas is a state partnership state with the federally facilitated exchange so we are working on the
implementation of that for october 1- 2013.

We have had some initial conversations and awaiting the rfp for it to become a navigator.
Working with the exchange to become navigaters

We are looking at the potential of applying to be navigators. Even if we are not- we are planning for the
exchange by educating our i r and ship staff and volunteers about the exchange and the expansion in
medicaid eligibility so that we can assist consumers who contact us.

Ship counselors- ckf site

Sharing expertise and experience with statewide consortia

ADRC working to partner with local extension offices

State is in planning stages

Attending organizational; planning meetings.

Provider

We are considering becoming a navigator

Attending meetings with partner agencies who will have a key role.
On local planning committee

Planning an affordable care act panel discussion sponsored by the health department and in
collaboration with the health department- upper bay counseling and support services- union hospital-
Cecil county public libraries and the local management board

Our county hd was awarded a connector grant for the 3 lower counties on the eastern shore of maryland
Ma has an exchange

We have an exchange

The commonwealth of Massachusetts has mandatory universal health care
Ma has universal health care

Ma has had mandatory universal health care since 2006.

State of Massachusetts has an exchange

It is already developed in ma

Ma already has an exchange

Commonwealth of Massachusetts has mandatory universal health care
Mass health

Ma has universal healthcare

Mass. Has an exchange

State of ma

Mass health in mass

Commonwealth of Massachusetts has mandatory universal health care
Ma has a universal healthcare since 2008.

Mass has mandatory health care

Ma has an exchange

Commonwealth of Massachusetts has mandatory universal health care
Commonwealth of Massachusetts has mandatory universal health care
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56 (a). Is your organization involved in planning for your state’s Exchange?

If yes, please describe your organization’s role

Commonwealth of Massachusetts has mandatory universal health care
Ma already has exchange in use.

Mass already has an exchange

Massachusetts

Unsure of agency’s role in the state’s exchange at this time.

The area agency on aging and the blue water center for independent living are working closely on the
aca developments.

As indicated ADRC state level staff have been redeployed to help get this up and running for the state.

Minnesota ADRC staff has been temporarily redeployed to work on the exchange. The sll staff may
become navigators and ipas.

Sit on subcommittee

Lyon county human services will partner with the state to provide assistance to individuals wanting to
sign up for the exchanges

Provide public comment

Currently participating in workgroups- however- this is in early stages
Insurance exchange strategy implementation meetings

None at this time

Please see answer provided under Sullivan county service link response
In collaboration with other agencies working on rfp

Service link is the state health insurance program -- as part of the service link network which has a
service link adrc hub established in every county of the state and linked via the service link network-
refer 7 an existing warm transfer set up and key local partners we see ourselves as obvious local hubs for
overseeing and training and potentially housing health exchange navigators.

Ashe services for aging senior center is also the shiip site and have agreed to be the health insurance
exchange for ashe county.

Conversations are just taking place at the NCAAA meeting this month to learn more about the exchange
and what the role of crc&#39;s and aaa&#39;s will be.

We are in the process of submitting a letter of intent

Apprise training to prepare for increased calls

On several advisory boards and looking into the navigator piece

Advisory capacity

If Texas opts out of exchange ADRCs will work with federal exchange ill contract

We are currently researching the possibility of applying to be participants.

Educator

Very small role; advisory; capacity on the green mtn. Care board advisory committee

Participate in local strategy and input sessions. Also applied to become an HBE navigator agency.

Lacrosse county human services is the governing body and they are working with IM to develop the
process

Economic support

56 (b) .Is your state/site examining ways to align functional eligibility determination for publicly

funded LTSS with Medicaid financial eligibility determination carried out through the Exchange
website?
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If yes, please specify
The state is looking to streamline.

The state is trying to develop a system where we can share information; streamline process to give us
access to EMS and track Medicaid applications

Only discussion and planning at this point

Our state is in the planning stages

Planning committee

MA has universal health care

Already developed in MA

MA has Universal Healthcare

State of MA

We are working hand in hand to figure it out

MA has had universal healthcare since 2008

See above

Commonwealth of Massachusetts has mandatory Universal Health Care
Massachusetts

This is likely to be in place sometime late 2014- July or later

The state is planning to do this but not on 1;1;14. Likely July or sometime thereafter.
Training to staff

Balanced Incentive Program

RFPs have been requested in VA. We have signed letters of intent to participate.

57 (a). Are any of your organization’s functions reimbursed under Federal financial participation

(FFP) or Federal medical assistance percentage (FMAP)? If so please specify the functions.
Yes, the following are reimbursed under FFP.
Medicaid Waiver

Medicaid Waiver

ADRC Staff Salary and Fringe

SEP-Options for Long Term Care

ARCH- Options Counseling- Older Americans Act programs

Intake; Screening- Medicaid Benefits Counselors (eligibility assistance) and Medicaid Waiver Specialists
(program management)

Options Counseling and Assessment
Functional Assessment Instrument
Medicaid

case management

MFP

For administrative expenses incurred in the course of administering Title XIX and Title IV-E of the
Social Security Act.

HCB Waiver

All Medicaid Services

Choices Program- Home Care Waiver
Waiver services

Medicaid Waiver
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57 (a). Are any of your organization’s functions reimbursed under Federal financial participation

Yes, the following are reimbursed under FFP.

Waiver services
Medicaid Waiver

The SLL will begin doing the PASRR function effective 10;1;14 and through this work the SLL will
receive FFP- contingent on CMS approval.

Medicaid Minutes

Work with clients new to Medicaid program

New Medicaid applications

Assessment and counseling

Local Contact Agency- Child Support

Medicaid programs

RSVP- Caregiver Support- Home Delivered Meals-

Adult Protective Services worker- Case Manager- Eligibility Specialist
Applications for Medicaid

ADRC Activities and Nursing Home; ICF MR Relocation Activities
Information and Assistance with regard to Medicaid

Any time and work involved in MA functions or screening for MA related services or supports. Care
Coordination and Quality Improvement Activities - long term care functional screen administration- long
term care functional screen other-Adrc staff training related to MA

Outreach and facilitating applications- services coordination- functional screen admin- updates- training
Medicaid intake; Scheduling

Long Term Care Functional Screening- Disability Applications etc.

MA related activities and NH relocation

57 (b). Are any of your organization’s functions reimbursed under Federal financial participation

(FFP) or Federal medical assistance percentage (FMAP)? If so please specify the functions
Yes, the following functions are reimbursed under FMAP

Medicaid Waiver

ED Medicaid Waiver

Medicaid Waiver Programs

CT Homecare Program and Money follows the Person

Medicaid Waiver Admin.

Options Counseling and Assessment

HCB Waivers

Medical Assistance Personal Care

Personal Care Management Program

case management- long term care facility approvals- LTSS services- Personal Care Attendant Program
Adult Day Health

currently FMAP funding does provide funding for options counseling

I; A-OC

Medicaid Administration
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57 (b). Are any of your organization’s functions reimbursed under Federal financial participation

FFP) or Federal medical assistance percentage (FMAP)? If so ify the functions
Yes, the following functions are reimbursed under FMAP
PASSPORT- Assisted Living Waiver- Choices Waiver.
Screening-Assessment and Case Management

Adult Protective Services worker- Case Manager- Eligibility Specialist
Link Coordinator- Outreach ; education- Options Counseling
LINK Coordinator; outreach and education; options counseling
Link Coordinator and Outreach ; Education

Link Coordinator- Outreach and Education- Options

Link Coordinator- Outreach ; Education- Options Counseling
Link Coordinator- Outreach ; Education- Options Counseling
Link coordinator- Outreach ; Education- Options Counseling

Link Coordinator- Outreach ; Education- Options Counseling
LINK Coordinator- Outreach ; Education- Options Counseling
Link Coordinator- Outreach ; Education- Options Counseling
LINK Coordinator- Outreach ; education- Options Counseling
Link Coordinator-Outreach and Education-Options Counseling.
LINK Coordinator- Outreach and education- and Options Counseling
Link Coordinator- Outreach- Education- Options Counseling

Link Coordinator- Outreach ; Education- Options Counseling
Link Coordinator Outreach ; Education- Options Counseling

Link Coordinator- Outreach; education- Options Counseling.

Link Coordinator- Outreach ; education- Options Counseling

Link Coordinator- Outreach ; education- Options Counseling

Link Coordinator- outreach and education

Link Coordinator- Outreach ; Education

Link Coordinator- Outreach- Education- Options Counseling

Link Coordinator- Outreach ; education- Options Counseling

Link Coordinator- Outreach and education- Options Counseling
Link Coordinator- Outreach ; Education- Options Counseling
LINK Coordinator- outreach and education

Link Coordinator- Outreach ; Education- Options Counseling
LINK Coordinator- Outreach ; Education- and Options counseling
Link Coordinator- Outreach ; Education- Options Counseling
Link Coordinator- Outreach ; education- Options Counseling

Link Coordinator- Outreach and Education- Options Counseling
Link Coordinator- Outreach and education- options counseling
LINK Coordinator - outreach; education- Options Counseling.
Link Coordinator- Outreach and education- Options Counseling
Link Coordinator- Outreach; Education- Options Counseling.
Link Coordinator- outreach ; education- Options counseling

We bill Medicaid for services we provide under the Medicaid Waiver program.
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57 (b). Are any of your organization’s functions reimbursed under Federal financial participation

FFP) or Federal medical assistance percentage (FMAP)? If so please specify the functions
Yes, the following functions are reimbursed under FMAP

Personal Care- Adult Day Healthcare

Admin Claiming and Medicaid Transportation

Enrollment and counseling of MA funded programs

Eligibility determination

any work involving MA

100 % Time Reporting

I and A- assessment- ADRC activities

The Study of
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Section D. Organization Characteristics

61a. What organizations comprise the core operating organizations?

Specify Other

Community Action

Easter Seals- Public Health- Home Health- Hospice- Human Resources

Medicare SHIP office

Pima County ADRC: PCOA- DIRECT- AHCCCS & ALTCS- DES & DDD- CPSA- Southern AZ VA- AZ
Veterans Services- Pima County Public Fiduciary- Evercare Select- Mercy Care Plan- DES & APS- Sonoran
UCEDD

Hospital Social Workers- DDD

APS- IHSS- MSSP- Linkages- SOAR-Ombudsman

County Organized Health Plan (Medi-Cal)

Single Entry Point for Medicaid Waivers

Human Services

APS

Senior Centers

Access Agency - Connecticut Community Care- Inc.

Home Healthcare- GA Cares-Medicare Insurance counseling- Adult Protective Services
DFCS- AAA Subcontractors

Hospital: Maui Memorial Medical Center; Public Health Nursing; Adult Protective Services
Dept. of Rehabilitation Services

Community Action Agency

Energy Assistance & Weatherization

SHIP

DCF

Extension service- consumers

Contracted Service Providers

Transportation Providers

Statewide care coordination for home & community based LTSS.

Department of Social Services; Local Health Department

Lifestyles of Southern Maryland

Department of Health

DSS- Non-Profits

Department of Social Services and Local Health Department

Dept. of Social Services- Mental Health Authority

DSS

Department of Health

Holly Communities- Neighborhood Service Center- St. Vincent DePaul-United Needs and Abilities
(formally Epilepsy Assoc.) Choptank Electric Co-op- Women in Need- St. Joseph House
Aging Services Access Point

61a. What organizations comprise the core operating organizations?

Specify Other

MassHealth Personal Care Management

ASAP & AAA

ESPNS; NSCC; Consumers; Seniors

Workforce development

Old Colony Elder Services is a Aging Services Access Point (ASAP). Bristol Elder Services- Coastline
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Elderly Services and South Shore Elder Services are AAAs and ASAPs.

Ombudsman Services

LTSS Provider Organizations

The ADRC of the Thumb is comprised of 59 organizations- businesses and individuals across three counties.
Various types of providers that meet the inclusion & exclusion criteria of the website.

County based LTCC Units

Food Banks

Non-profit organization for aging and disability services

Specify Other: Senior Social Services

Public Health

Monadnock ServiceLink ADRC; Monadnock Collaborative- 501(c)3; Regional Hospital (Cheshire Medical
Center & Dartmouth Hitchcock Keene); Institute on Disability & IHPP; Keene State College; Monadnock
Volunteer Center & RSVP Program

Protective services-APS

Health & Human Services

Health Dept

Local DSS

The Department of Social Services Adult Service Department is a COE for the Ashe County CRC.
Department of Social Services

Council on Aging- Department on Aging- Center for Independent Living

Geriatric care management agency; Hospice and Palliative Care organization; organization which trains and
matches volunteers with older adults and adults with disabilities for transportation- caregiver support-
friendly visiting & telecare- and chore services

Hospitals- NFs- Public Health

Beaver County Behavioral Health (MHMR)

UDS

Center for Community Resources

Living Unlimited- Goodwill- PA Housing Authorities

ClLs

County Transportation

Coordinated Services

Employment One-Stop- County Substance Abuse Agency- United Way

Rhode Island Department of Human Services funding

Department of Human Services- Division of Developmental Disabilities

6la. What organizations comprise the core operating organizations?

Specify Other

DHS

Local Authority

ECI- & DADS Regional Services
Gateway to Care

MHMR

DWS- Senior Centers

VVermont Brain Injury Association- Green Mountain Self Advocates and Vermont Family Network
Department of Social Services
Community action agency

Local Departments of Social Services
Department of Social Services
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ProjectHomes - Housing rehab agency

Catholic Charities- Community-Minded Enterprises- Lutheran Community Services
APS- Children’s Waiver program

DHS - Office of Resource Center Development

Tribal

63a. With which organizations do LOCAL ADRC have a partnership and what is the strength of the

relationship?

Specify Other

State Departments (with cabinet-level secretaries)

211- VBCIL- TBIA-GRN MTN family- other AAAS

Aging

CCoO

Centers for Independent Living

Department of Behavioral Healthcare- Developmental Disabilities and Hospitals (BHDDH)

Department of Commerce

Department of Elder Affairs

Department of Insurance-SHIIP

Department of Public Welfare

Developmental Disabilities Council

DOAS

EOEA

Executive Office of Elder Affairs

Executive Office of Elder Affairs

Holly Community Inc.-

Montana Independent Living Program

63a. With which organizations do LOCAL ADRC have a partnership and what is the strength of the
relationship?

Office of Vocational Rehabilitation

Ohio Department of Aging

Ohio’s Benefit Bank

PA Dept of Aging

Partnership Carson City- City of Carson- multiple community partners

Take Me Home WV-MFP

Texas Medical Foundation

TN Dept. of Commerce & Ins.

UCONN Health Center

WI Dept of Health Services

State Agencies (located within state departments)

APPRISE

Board of Ed Services for the Blind- Bureau of Rehab services- Oak Hill & NEAT Project

DADS Regional Services

Department of Rehabilitation

Dept of Health Public Health Nursing

DHS - Office of Resource Center Development

Division of Services for the Blind

Mass Rehab Commission

Medicare Information Office

LTSS FAC
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OVR

Public Welfare

PVR (MRC in MA) for CL services including IL

Senior Law

SHIBA (Statewide Health Insurance Benefits Advisors)

SHIP program

TRIAD & Home to Home Foundation

Wisconsin Bureau on Aging and Disability Resources

Local Government Agencies

Apprise- Ombudsman Program- RSVP- SCSEP- Community Action.
Area Agency on Aging- Capital Area Community Services- MPRO- Dept of Human Services- Nursing Homes-
Center for Independent Living- Hospitals- Community College-
Behavioral Health

Bureau of Elderly and Adult Services

Center for Independent Living; Developmental disabilities

CIL

CIL

CIL - Society for Equal Access

County commissioners of our 11 counties

County Community Services (ADRC of Linn County)

63a. With which organizations do LOCAL ADRC have a partnership and what is the strength of the

relationship?

County Department of Human Services and several of its Divisions including: Office of Mental Health- Division of
Children and Family Services (Adult Protective)- Division of Financial Assistance (Housing- Medicaid- Food
stamps)- Youth Bureau (Intergenerational Programming)

County Elderly Activities Division: Nutrition Program- Coordinated Services for the Elderly- Senior Employment
County Health & Human Services

County Mental Health Dept.

County Substance Abuse Agency

County Veteran Service Commissions

Department of Disability and Aging Services

Holly Community Inc.

Includes a wide variety of Aging & Disability Organizations

Independent living

Legal Aid

Mental Health  Intellectual Disabilities Coordinated Services Drug & Alcohol

San Antonio Coalition for Veterans

School Systems in Central- MA

Senior centers

SHIBA

Transportation

Veterans Office

Federal Agencies

Administration on Community Living (through contracts from New York State Office of the Aging)

CNCS

Congressman Tom Marino Office

Inter-tribal council of NV

Local Senior Service Agencies
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Local Tribal Agency

Medicaid Transportation - Provide directly

Social Security Administration

Social Security Administration

SSA Admin

Organizations providing Direct Services

14 Senior Centers- City Reach- 1 Home Health Agency and Host of other Local organizations

Adult Day Care & Day Health Programs- Hospice- PACE

Beaver LIFE

Blind Assoc.

Buffalo River Services

Caresource

Community Action- Inc.

relationship?
Community Care of Wake and Johnston Counties

63a. With which organizations do LOCAL ADRC have a partnership and what is the strength of the

Department of the Blind

Disability Partner - Holly Community Inc.

Employment One Stop

Employment program

Hospice of the Foothills- Community Center & Congregate Meals- Alta Regional- & Domestic Violence Coalition

Laurel Legal- Home &amp; Community Services- Thorne Group- Seniors Helpers.

MA Association for the Blind and Regional Transit Authorities

MMAP

physician practice

San Francisco Transitional Care Program

Senior Companion

Summit Independent Living

Transition Connections and Interim Health Care

Veterans Hospital- Wilkes Barre PA

West Branch Drug & Alcohol

Advocacy/Referral Organizations

AARP- Aloha Independent Living Hawaii- Alu Like- American Heart Association- Dept of Veterans Affairs
CBOC- Disability Rights Hawaii- Hawaii disability Rights Center- Food Basket- Office of Economic Opportunity-
Hawaii Island Adult Care- Hawaii Island Rural Health Association- Hawaii State council on Developmental
Disabilities- Hospice of Hilo- Parkinson’s Support Group- Project Dana- Services For Seniors- Special Olympics
Hawaii- Full Life Inc.- UHH College of Pharmacy- Legal Aid Society

Alcoholic Anonymous

Disability Rights VT

Elder Justice Coalition West Central Ohio

Inglis- JEVS and Homemakers Services of the Metropolitan Area

Lifestyles of S. Maryland

Long Term Care Ombudsman

LTC Ombudsman

Meals on Wheels

Monroe County Legal Assistance Center

Nursing Facilities

Ombudsman Program

Operation Able and Shine counselors

Red Cross
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Self Determination Housing Project of PA  Way Out

Self-Advocates Becoming Empowered

Senior Centers

Single Entry Point

Wide Variety of Organizations and Services. Community and State Universities; Private Colleges.

State Departments (with cabinet-level secretaries)

Health

MAP site is under the Health Department

Human Services

ADRC is part of Human Services

ADRC Partnership Agreements

Housed within

Oversight through Aging

Parent department

Other

Medicinal equipment providers

State Agencies (located within state departments)

Aging

ADRC statewide advisory board

Current agency

HCS Office

Located within - Aging oversees ADRC

Oversees local ADRC

Oversight

Partnership Agreements

The State Unit on Aging administers the ADRC

This is a Department in Ohio-see above

Developmental Disabilities

ADRC statewide advisory board

In the process of applying to be a case management provider for Supports for Community Living
Waiver

Part of CSB combined agency

Acquired or Late-Onset Disabilities

ADRC statewide advisory board

Disability Rights of Washington State (Protection & Advocacy)

Part of Division of Aging and Adult Services

Partnership Agreement

Mental Health

ADRC statewide advisory board

Both are divisions within DSS

Director severs on Board

Part of CSB combined agency

Ashe County CRC needs to update the MOU due to Daymark becoming the local mental health
provider.

Medicaid

Both are Divisions within DSS

Provider for Support Broker and Financial Management Services for Medicaid Waivers.

The Study of
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63b. What is the type of partnership agreement?

We are a vendor for PCA Services

Housing

Involved with housing issues and participate on workgroups

Part of CSB combined agency

Self Determination Housing

We have contracts for Supportive Housing Sites

Education

Internships & Placements

Special project using students for social work area.

Working towards a formal MOU

Other

Adult Protective Services

Internships

Local Government Agencies

Area Agency on Aging

(self)

AAA is ADRC

AAA is ADRC

ACMS is the local AAAD

ADRC administering agency

ADRC is a function of the ATRC AAA

ADRC is a program located within the AAA

ADRC is the AAA

ADRC is the AAA

Aging & Community Services is the AAA that covers Bartholomew- Brown- Decatur- Jackson-
and Jennings Counties for Indiana. All AAAs in Indiana are also designated as ADRCs.

ARCH housed within AAA

As part of the State level MOU

CENLA AAA

Combined as one unit

Agency on Aging

MAP is the local Area Agency on Aging

Mercer ADRC is the AAA

Minuteman is a AAA

NIAAA is the AAA

Our ADRC and AAA are fully integrated

Oversight

Part of AAA

Self

The AAA is at the center of ADRC operations in the county

The AAAD is the designated ADRC for our 13 county catchment area.

The ADRC is part of the AAA

The ADRC is the AAA

The ADRC is the AAA

The SLL is managed by the AAA

This ADRC is also Area 7 Agency on Aging and Disability

This Agency is a AAA

The Study of
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63b. What is the type of partnership agreement?

This is our organization

We are AAA

We are AAA

We are AAA & ADRC

We are the AAA

We are the AAA

We are the AAA

We are the AAA

We are the AAA

We are the AAA

We are the AAA

We are the AAA

We are the AAA.

We are the AAA.

We are the Agency

We are the Area Agency on Aging

We are the local AAA

We are the Local Area Agency on Aging for Area 1

Within Human Svc & Health Dept- One Supervisor for ADRC & Aging Services
County Health Department

ADRC is located in public health department

Boston Public Health Commission

Consensus Agreement

Heath Dept is by town and city in MA

Lead agency

On ADRC Advisory Committee. In process of developing MOU for more formalized partnership
for cross-training- warm hand-off

Part of the same organizational unit

same department- same director

County Medicaid Office

Benefits Counseling staff comes to ADRC organizations monthly to train staff and work with
consumers.

County Dept of Social Services

Covered under State contract

same department- same director

section of our department

We are the Medicaid office

County Department on Aging

ACMS serves as County Office on Aging

ADRC is a program under Harford County Office on Aging
aging unit is part of ADRC

City Dept on Aging

Lead Agency

one combined agency

Our Aging Services are by town and city- not county in MA
section of our department

The AAA is located within the county aging services agency
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63b. What is the type of partnership agreement?

The Ashe County CRC is housed at Ashe Services for Aging- Inc.
This Agency is a AAA & Dept of Aging

We are both ADRC and Aging unit

Country Department on Disability

aging and disability services are combined in the county

Our Dept on Disability is by town and city in MA

This Agency is a AAA & Dept of Aging that merged with the County Dept of Disabilities
We are both ADRC and DD unit

County Housing Office

Housing Authorities are by city and town in MA

Located in the same County Department

Reno Housing Authority

There is no County Housing Office

Library

The AAAD has a LOA & rents space for an outreach office from the Dickson county library.
Other

Service provider

Federal Agencies

Local Veterans Administration

Partnership Agreement

Provider Agreement

VA rep holds monthly benefits meetings at VPAS’ corporate office
VIP program

Local Indian Health Service

No Indian Health Services in the County

Other

Medicaid Transportation - Provide directly

Partnership Agreement

Organizations Providing Direct Services

211 or Other Call Center

Boston Elder Info joint program

Draft Statement of Understanding

I am the 211 data entry manager of the Ashe County 211 service
Partnership Agreement

Specify Other: posting of our info online

Program of Northwest IN Comm Action

Referrals to 211

The 211 System has not been a large component of the county
The county operates its own 3-1-1 service

We were the 211 for our area until Dec 31- 2012

Community Health Center

On ADRC Advisory Committee. In process of developing MOU for more formalized partnership
for cross-training- warm hand-offs.

Referrals to health centers

The county funds health clinics for people without insurance.
Community Mental Health Clinic

Part of CSB combined agency
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63b. What is the type of partnership agreement?

Part of same organizational unit

Section of our department

Deaf Service Center

No deaf service center nearby

Hospital/Medical Center

Care Transitions

CCTP

Coalition Charter Agreement

Geriatric Support Service Coordinators for Commonwealth Care Alliance SCO members served
at Boston Medical Center

In planning stages for Care Transitions

One local hospital developed a policy statement for VPAS to provide Care Transitions with
hospital’s patients

Referrals made

The ADRC has LOA’s with three hospitals for Care transition services.
Transitions programs

School for the Blind

No school for blind in Cecil county

No School for the Blind in the County

School for the Deaf

No school for deaf in Cecil county

No School for the Deaf in the County

The ARC

Via CSB

United Way

Agency is yearly contributor

This is limited though to just some AAA offices.
United Way is the 211 agency previously listed
Vocational/Rehabilitation Services

Advisory Council

Via CSB

Other

Advisory Council

On ADRC Advisory Committee. In process of developing MOU for more formalized partnership
for cross-training- warm hand-offs.
Advocacy/Referral Organizations

AIDS Coalition

As needed basis

No AIDS Coalition known

No relationship

Not a large organization in the County

Referral

Alzheimer’s Association

ADRD Grant

As needed basis

Partnership Agreement

Referral
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63b. What is the type of partnership agreement?

Service Provider

Support groups

American Council for the Blind

No known affiliation

Autism Society State/Regional Chapter

Health Department Core Services- DDA

No relationship

Brain Injury Association State/Regional Chapter

As needed basis

Long Term Care: Union Hospital Adult Daycare
Referral

Centers for Independent Living

ADRC partner agency

Chair of ADRC Board

Draft MOU in process

HCl is our disability partner for MAP

Organization is a Center for Independent Living

Part of Pioneer Valley ADRC

Partnership Agreement

Perform options counseling

Referral

We do not have an active CIL in our service area
Easter Seals

As needed basis

Currently working on an MOU with an Easter Seals program- Care Project
Newsletter

No Easter Seals in Cecil County (in Delaware)- working on relationship.
Referral

Epilepsy Foundation State/Regional Chapter

No information on this

No relationship

Referral

National Association of Mental Iliness State/Regional Chapter
Member of ADRC Board

Referral

Referrals

Via CSB

National Autism Association State/Regional Chapter
No relationship

National Multiple Sclerosis Society State/Regional Chapter
No relationship

Referral

Referrals

State Association for the Deaf

No relationship

United Cerebral Palsy

Core Partner
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63b. What is the type of partnership agreement?

Fiscal intermediary

Fiscal intermediary for PCA program

No relationship

Serve as a fiscal intermediary for two programs we run
They are a PCA vendor for many consumers

Other

Co-located within the AAA

Senior Centers

The Study of Page 215
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66. Is your organization paid on a fee for service or per unit basis for performing any of the

following services for a client?
Specify Other

Aging waiver enrollment services, Nursing home transition services

Medicaid waiver and Money Follows the Person is paid on a Fee-for-service basis but it is under the Long
Term Care Division of the Department as opposed to the ADRC Division

We have begun offering technical assistance ADA assessments for fees

Paid contract amount not fee

Dee ADRC report

Marketing

Guardian Court Ordered Fees

Personal Care, Respite, ADB, Case Management

Case management

Care management

PCA

PAR

Waiver case management

Options Counseling services is funded by Massachusetts General Law Chapter 211
Care management

CCTP Program

MDS Section Q

MGL 211 Funds for OC

PSS

Protective Services, Care management, Personal Care Attendant, Senior Care Options and Family
Caregiver Support

Cost reimbursement

Reverse Mortgage Counseling

Case management

Lump sum based on previous work

Choices CM, home care purchase of services, ECOP CM

Homebound meals and dining site meals

Family caregivers, Memory Care, and Wellness Services, RDAD

Older Americans Act Funds Federal
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67. What is the source of the fee for service or per unit payments?

Specify Other

State department of public welfare

MFP Grant through BMS

MFP Grant through BMS

MFP Grant through BMS

VD-HCBS

Section Q

Older American Act

CA Community Transition Demonstration Project
Guardian Client Estates

Veterans

VD-HCBS

MFP Grant

CMS Grant

MFP Grant

MFP Grant

Veterans Independence Project

NCOA

FSSA SNAP

Title 11l — MFP

CMS

Care Transition Program, CMS

MDS Section Q

Federal dollars

Senior Center Plus

Federal Medicaid and State GPR

Some clients pay for services

DHHS and NCOA

Medicaid state funded for presumptive enrollments
Dually eligible for Medicaid/Medicare

Older Americans Act and Medicaid Administrative Claims
100% Time Reporting

MFP Grant

Energy Assistance Program (EAP formally LIHEA)
A0A Grant

Participant donations

University of Washington

Federal funds
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Section E — LTSS Environment

69 . Please add any additional thoughts about Local ADRC and either its operations and/or its

results.

Since being designated as an ADRC the ATRC-AAA has been more effective as no-wrong door agency.
Having a central; R Coordinator has resulted in consumers being more thoroughly screened for all
services for which they might be eligible. The quality of consumer care from first contact to enrollment
in multiple programs has increased. The area that the ADRC covers is primary rural with a majority of the
population being minority and a great percentage of the population being below the poverty limit. We as
an ADRC are reaching out and interacting with the different areas within the region more effectively and
frequently than in the past.

1. Our numbers reflex only incoming calls to; R - we have other departments such as SHIP- Senior RX-
SCSEP- Ombudsman which calls are directed to each department.

The South Central Alabama Aging and Disability One-Stop Center is currently working on formal
partnerships with the Pike County Public Health Department (pilot MOU/hopeful to spread to all PHD's)
and the STAR Program under the Alabama Department of Rehabilitation Services (which will be
partnering also with the local Care Project- medical supply reutilization). We still have a partnership with
211- but it's only moderately functional because 211 is decentralized.

SARCOA is organized and developed through local partnerships and funding. SARCOA did not receive
a federal or state ADRC grant during this reporting period. The Care Transition Program did not begin
until April 2013 therefore there is no current data to report for the previous 6 months. The ;R/A
department does collect consumer demographics however items such as disability is not available based
on age ranges. Question 74 The budget listed for Title Il is for Title I11.

We became an ADRC in October 2012. Our funding for the ADRC in Alabama is very limited. We have
implemented new ways in West Alabama to train staff so they can field the numerous and various calls
received. Our new designation of ADRC has created more visibility in our community. We were able to
create a in depth directory of services to distribute to the public for reference. Which has opened the door
for more professionals- agencies- caregivers and clients to find out about our local services. As well as
open the eyes to the AIRS I/R-Aging specialist on how to get the whole picture of all services that the
client may be in need of and qualify for (example- food stamps- LIHEAP- LIS- etc.)However- our state
network as a whole does not currently receive funds for LTSS or care management models. So many of
the questions asked on this survey were difficult to answer as we were not sure how to answer.

ADRC staff seen an increase from the consumers we serve are getting more services provided to them
that they did not know that was available for them. We are still working on outreach to all of our
communities we serve.

Some of the answers were left blank as a result of our inability to collect this data. Alaska is struggling in
its effort to obtain a reliable data collection system for the four VERY different ADRCs.

The MOA ADRC has been in existence since 2008. Prior to that time the MOA did not have a focused
program area for seniors and persons with disabilities. Since the inception of the ADRC- the public
health department has increased its visibility in serving this population of Anchorage and has the strong
backing of the department. The ADRC continues to carve out its place in the service arena in Anchorage.
Primary services include ;R; Short-term service coordination and Options Counseling with short-term
service coordination being the primary. On-going development at the state level include designation of
the ADRC to screen for Medicaid waiver eligibility. At the local level- this next grant year the ADRC
grant and the Medicare Counseling Office grant have been combined to create greater coordination and
sharing of resources in the two programs. Current staffing has been stagnant for about 3 years with 1.75
FTE employed by the Municipality through grant funds; .5FTE under contract at local senior center and a
program manager that oversees the program paid through Municipal operation funds. Currently 3 staff
are certified through AIRS. Staffing remains a challenge in pursuing and completing the goals of the
project. As the volume of contacts increases due to greater visibility- current staffing is reaching
capacity. Local funds are not available at this time. The MOA ADRC is working closely with the staff to
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69 . Please add any additional thoughts about Local ADRC and either its operations and/or its

results.

assess need and potential funding sources. Regarding the survey--please note the following challenges:
Section B-the current data base used by the MOA ADRC does not separate out persons over 60 and under
60 in regards to type of disabilities. These figures are an average based on the percentage of those over
60 and under 60. The number of referrals is a total--many consumers may have received more than one
referral. Unable to differentiate ages for options counseling. The majority of our consumers seeking
options counseling are over the age of 60 or caring for someone over 60. Section C--the local ADRC does
not capture this information and defers to the state to report on this information. Currently the number of
ADRC clients that are referred to public LTSS is not tracked at the local ADRC. The data base that is
currently being used is unable to do this and the local ADRC is looking into alternative ways to track for
next FY. In addition- the ADRC is not linked with public LTSS systems in a way that this information
would be readily accessible. There are plans to develop this in the future.

As noted earlier- the data base used by SAIL does not currently collect numbers of individuals for many
of the questions asked. Instead- the data base collects hours of service. This is an issue that our state grant
administrators are aware of and we are working to resolve. Also- the Care Transitions program has not
been utilized during this reporting period by our local hospital. The form provided would not allow 0 to
be entered/saved.

There is limited computer access for consumers in the counties we serve- particularly in consideration of
the population served. Caregivers or case managers may be invaluable tools in accessing this resource.
Budget figures do not include DDD and Medicaid.

Regarding #82 and #83- none were noted. Regarding question 48: frequency of follow up depends on the
reason for contact. Staff FTE includes the AAA and the CIL. Medicaid staff are included at the state level.
No additional comments.

Please note that on questions 85 and 86 there has not been an increase or decrease noted. Regarding
guestion 48: Depends on request. Budget and Staffing reflects AAA and the Cil for Yuma and La Paz
Counties; the CIL for Mohave County data was not available. Budget does not include DDD and
Medicaid. Note: This ADRC is ; AZ Links Western Arizona; and consists of three counties: Mohave-
Yuma and La Paz.

Section B Populations questions 14-21 is for PCOA (AAA) only questions 27-40 care transitions is only
PCOA question 40: the standardized OC tools are not used by Medicaid; Medicaid does offer Question
52: depends on service 65 - do not know 71 - do not know 74: AAA and CIL are non-profit- DDD and
ALTCS/Medicaid are state agencies Budget figures do not include DDD and Medicaid.

Budget figures do not include DDD and Medicaid.

The answer to question 85 no change. Quote; Reporting requirements like this multipart one make one
guestion whether being an ADRC without any additional funding is a viable option. Budget and staff do
not include DDD and Medicaid. Question 48 - 51: ;not consistent- depends on issue; Question 15: did not
collect this information

AIS has partnered with 13 hospitals in San Diego County to provide care transitions. AlS is one of the 8
Counties that will be participating in the Dual Eligible Demonstration in California (Cal Misconnect) and
has partnered with 4 health plans to provide coordinated care for seniors who receive Medical and
Medicare benefits.

In 2008 Cal Optima received a 3- year ADRC development grant. Cal Optima partnered with the Office
on Aging (OoA) and Dayle Mcintosh Center (DMC) to develop the Aging Disability Resource
Connection of Orange County. Since the launch of the ADRC- the agencies have developed close
working relationships. Below summarizes some of our ADRC activities: Website The most significant
accomplishment was development of the ADRC website at www.adrcoc.org Hosted and maintained by
OoAo0 Content updates drafted by Cal Optimao Update SLA is 2 weeks; however- typically takes over a
month€¢ Free access to consumers and providers€¢ Includes a robust directory o Same directory used by
Oo0A ;A/R staff, OoA adds listings and updates (though broad-based updates not completed in recent
years)o Hosted by RTM under contract with O0A RFP anticipated within year as contract due to expire
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69 . Please add any additional thoughts about Local ADRC and either its operations and/or its

results.

i,§ Cost of changes vary by complexity CL tools added o Search for organizations with staff who speak
other languages Feature allows main site and directory listings to be translated into other languages.
Education ADRC and its partners have collaborated on various education initiatives such as Disability
Rights Workshop- Roundtable on Services for Children with Special Needs and on-going Snack Learns to
enhance providers knowledge of community programs and benefits including application processes and
eligibility requirements 2011 and 12: 11 Snack Learns over 400 unduplicated attendees 2013: 4 sessions
held or scheduled 1,§ 1/29: Gizmos and Gadgets (Assistive Devices and Technology) 4/30: CBAS
(approximately 100 people registered),§ 7/30: Benefits and Programs for non-citizens (lawful and
undocumented)i,§ 10/30: Behavioral Health Programs in OC (e.g.- OCHCA/MH- Reconnect-
Duals)Information Referral- Options Counseling Oo0A is primary contact for ;A/R and Options
CounselingE¢ DMC provides ;A/R and Options Counseling for consumers with disabilities€¢ DHCS is
expected to apply for ACA funding for new options counseling grants available to ADRCs in Duals
counties. Transitions DMC is Money Follows the Person grantee under the California Community
Transitions program and Local Contact Agency for SNF referrals for residents interesting in transitioning
home. o Cal Optima Long Term Care department and DMC meet quarterly to discuss transitions in
progress- address issues- if any- and other opportunities for collaboration (e.g.- earlier this month- Cal
Optima hosted an education event for clinicians on alternatives to institutionalized care. DMC presented
on the California Community Transitions program- along with presenters on Community-Based Adult
Services (formerly adult day health care) and in-home supportive services. A Cal Optima completed 2
CTI pilots and is launching expansion 2010/11Volunteer model piloted with Mission Hospital o 2011/12
OneCare pilot with Cal Optima RN/SW coach at 3 select hospitals 2012/13 Cal Optima Quality
Improvement Program launched in April to further leverage the ADRC pilots MOUs ADRC initiative
increased collaboration- but MOUs did not significantly change how programs operated internally- nor
how they worked with other community providers. Other Cal Optima sought input from OoA and DMC
in developing its initial response to the California’s Department of Health Care Service’s Request for
Solution with respect to the duals demonstration. Orange County was one of 8 counties selected to
participate in California’s program; Cal Optima- as the county’s Medi-Cal plan is OCs participating plan.
DMC has regularly attended recurring stakeholder meetings and has provided American Sign language
interpreters- where needed by attendees. CalOptima and OoA collaborated on a tool for adult day health
care staff and other health care providers to identify community resources to be used in the event ADHC
was terminated. This tool also gave providers information about agencies with staff fluent languages
other than English to assist in identifying culturally and linguistically appropriate resources.

Successes’ Formal Consensus Agreement with critical path way providers of Improved call center triage
protocol Developed Universal At-Risk Definition- used by organizations in Consensus Agreement
Improved screening tools- revised to more accurately assess client risk in facilitating referrals to care
management to Expanded integrated intake system within the call center i.e.- application supports-
eligibility screening. o Developed a Universal Referral form to streamline referral among partner agencie
so ADRC collaboration with Partners- Critical Pathway Providers and Stakeholders has lead to increased
cooperation when responding to at-risk_ consumers as evident expedited access to nutrition programs-
care management and IHSS support. Implementation of option counseling and short term care
coordination Protocol so Expanded online LTC service resource for consumer so The ADRC ability to
serve the needs of people of all ages with disabilities increased by consolidating resources maintained by
the ILC and Office on Aging. Produced a Provider Resource Guide Development of Stakeholder and
Leadership Advisory Groups to guide ADRC Priorities Established regular meetings and communication
with key stakeholder Produced o Cross Training of AAA and ILC staffs to improve option counseling
skill set Implementation of Care Transition Intervention Coleman Model Formal CTI MOU with
Riverside County Regional Medical Center (RCRMC)o ILC Nursing Facility to Home Transitions ADRC
branding with the use of the generic ADRC Logo ADRC has collaborated with two non-profit agencies
to produce a Resource magazine that highlights assistive devices and technologies to present to
individuals with physical- cognitive and sensory limitation options for independence Developed strong
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69 . Please add any additional thoughts about Local ADRC and either its operations and/or its

results.

relationship with senior housing managers- social workers and administrators of skilled nursing facilities.
Educated those organizations as to ADRC LTC services that can be provided ADRC grant award for
PACE expansion to Riverside County’s Development of new CTI Partner - IEHP Barriers’ Budget cuts to
ADRC baseline and County funding; ADRC staff furlough and mandatory Friday closure State budget
constraints and the current economic environment have lead to reduced resources- decrease in charitable
contributions- and increase service demands on community providers and stakeholders. o Turnover of
Partner Organizational leaders resulting in restarting system change negotiations Reduction of Medical
Waiver programs for the frail consumers’ Elimination of Linkages and ADHC as State Options Some
seniors and people with disabilities are unable to remain in the community or transition to community
living because affordable and accessible housing is scarce Some seniors and people with disabilities have
been unable to obtain accessible and affordable transportation due to funding cuts and reductions in routes
and voucher availability The ADRCs phone system and Data management systems are not currently
integrated; this makes verification and consistency in data collection and reporting more complicated.
Lessons-learned: o Fiscal challenges and revenue insufficiencies have implications on effecting change of
organization infrastructure and its related service delivery systems. Partners tend to turn the focus- efforts
and resources inward during fiscal crisis Using ADRC partnerships to leverage