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Executive Summsry

West Virginia’s State Plan on Aging serves as a guide to the direction and service goals the West
Virginia Bureau of Senior Services and its statewide county aging provider network will be
working to achieve in the next four (4) years.

The West Virgima provider network consists of fifty-five {55} county-based provider agencies,
four (4) ares agencies on aging, nine {9) long-term care ombudsmen, and a contract relationship
with WV Legal Aid and one {1} Senior Legal Aid services,

Over the years, the Burean’s fifty-five {53} provider agencies have worked o mect the needs of
West Virginia seniors. Since the March 2020 closure of West Virginia senior centers due (o the
pandemic, West Virginia providers have continued to serve the state’s seniors with in-home care
services, transportation to appointments and necessary shopping, wellness checks and hiot meals.
Dedication is at the heart of our providers’ efforts throughout West Virginia and a caring spixt for
otr West Virginia seniors,

Since the beginning of the Pandemic, meal services have continued to be provided via home
delivery, the new option of grab and go, emergency five (5) day meal packs and weekly shelf
stable meals. The Bureau also parhicipated in WV Governor Justices” Summmer Food Assistance
Program providing meals 1o seniors and GrandFamilies (grandparents raising their grandchildren).
West Virginia’s meal services increased significantly,

This 2022-2025 Btate Flan on Aging increases Wegt Virginta’s comunitinent and initiatives to
participant-directed, person-centered services for our senioss and training of the provider network
to achieve person-centered service delivery,

West Virginia seniors are part of the most rural state in the country, The seniors we serve are
many of our most at risk clderly (female, widowed, over the age of sixty-five {63), low-income
and rural, with Activities of Daily Living (ADL) and Instrumental Activilies of Daily Living
{IADL) needs).

This Plan for 2022 through 2025 focuses on enabling West Virginia seniors o make informed
decisions regarding services and supports, which includes the use of the Bureaw’s webpage, our
Facebook page and a monthly nuirition newsletter, along with providing information via the Aging
and Disability Resouwrce Centers (ADRC), web resource center or offices.

Empowsring seniors with resources and information, participant-directed and person-centered care
plans and chronic disease management will allow thero to remain in {heir homes and communities
a8 independently as possible for as long as possible.

The Plan stresses the availability of resources for seniors to combai abuse and neglect, including
the Long-Term Care Ombudsman Program, Legal Aid and the Aging & Disability Resource
Centers, [t provides trajning for provider staff to better understand and combat elder abuse and
financial exploitation.
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The Bureau maintains working relationships with more than one hundred (100) pariners
throughout West Virginda. This includes AARP, West Virginia University, Marshall University,
WV State University, WV Cancer Society, Charleston Area Medieal Center, Herbert Henderson
CHfice of Minority Affairs, American Diabetes Aszociation, American Heart Association, DHHR
Adult Protective Services and the WV Attorney General’s Office, Elder Abuse Litigation and
Prevention Unit. These partnerships provide training and information sesources ty assist West
Virginia seniors but also to help seniors manage chronde diseases as addressed in the plan’s Goal
3.

West Virginia conducted surveys with three (3} groups throughout West Virginia,

1. Divectors and staff of the provider agencies and Area Agencies on Aging;
2. The Bureau’s most active pariners; and
3. West Virginia seniors.

Resulis of these surveys were the foundation for West Virginia's State Plan on Aging {or the next
four years,

The seniors themselves stressed sccess o information and transportation. Transportation is a very
important service for West Virginia seniors, doe to the state's rural population, isolation, chronic
diseases, and age of the population we serve.

West Virginia bas developed a State Program Operations Maoual that addresses the processes and
operations of ¢ach of the programs and services it provides, including:

e All of West Virginia's provider agencies are conirscted providers and have conditions for
management as an atiachment to contracts.

» Area sgencies monitor each provider agency in their region annually via in-persont and
desktop reviews of programs and finances. Senior services invoicing and data reporting
are also part of the provider review.

s  West Virginia contracts with a putritionist from Marshall University who monitors
providers ammually and provides yeardy training, ongoing technical support and a monthly
nuirition newsletter,

s The Bureau has program staff that review each program and monitor invoicing and
performance delivery.

s West Virginia maintains an active Quality Management Program.

The State Plan the WV Bureau of Senior Services is submitting for the years 2022 to 2023 helps
address many of the seniors’ needs to allow seniors to remain in their homes and age well in West
Vieginia, With this Plan, West Virginia will confinue to meet the neads of our aging population
and make services avallabie in 4 cost-effective manner within the budgets, guidance, and funding
available.

In closing, West Virginia has 3 dedicated aging network providing services to our seniors, even in
difficult times and circumstances. The Burcau of Senior Services appreciates their work and
commitment. :
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Geoegraphical and Demographic Characteristies

West Virginda, the Mountain State, covers 24,038 sqoare mmles of land and has the highest average
altitude east of the Mississippi River, According to 2020 Census Burean stafistics, the siate’s
population is approximatsly 178 million, down 3.3% since 2610,

The Census Burean classifies West Virginia a8 ong of the most miral states in the nation, with more
than half of its cifizens living in rural areas. Yet, the state is within 500 miles of half of the nation’s
popelstion. Located in the east cendral region of the country, West Virginia is often refered to as
a mid-Atande state. s crossed by six {6) intersistes, two (2 major rallroads and 680 miles of
navigable inland waterways. The state’s fitty-five {55} counties are a composite of wooded

wontains, deep valleys and broad plateauns, and it is the ooly state entirely within the region known
as Appalachia.

The state capital and largest ity 18 Charleston, wilh 46,536 residents and a meiro populstion of
approximately 238,000, The state’s population density is 77.1 people per square mile fo 210 cities
and towns, as well ag the farms, Tulls and hollows of this rural state.

From the L8, Census Burean’s Quick Facts about West Virginia, 20152019, only 3.6% of the
siate’s popolation i3 African American; $3.5% is white, and less than 2%, Hispanic or Latino.
Mearly 87% of adults have a high school education o miore, and 20.6% have 3 bachslor’s degres
or higher, By 2019, West Virginians sixty-five (65} and ¢lder outnumbered those under the sge
of sighteen, 20.3% o 20.1%,

Ascording to the U.S, Census Buresu’s American Comvmunities Report, December 2078, West
Virginia is the third oldest state in the country, with a median age of 42.8. Twenty percent of its
residents are sixty-five {85) or older. With abundant land, refiree-friendly taxes and a cost of Iiving
13% helow the national average, the state s projected to become even graver by 2030,

Economic Siatus

Individual: In 2019, the median household income in West Virginia was the second lowest in the
country at $46,711, compared to 365,712 nationally. Senior houscholds live on less than 30,000
per vear on average, and 17.6% of senfors have an income that falls below the federal poverty line.
Thirty percent {30%) of sendors Hve alone. Seven (7} of ten (10} whe Hive alone are female.

Nearly 300,000 West Virgiolans provide care for parents, spouses and other older aduits, which
can be emotionally, financially and physically difficelt. As the siade’s population continues 10 age,
there will be inoreased demand for services to support fanuly and other tapaid caregivers. Megting
that demand will require a properly trained, adequately compensated workforee.

Business and Todustry: West Virginia is one of the largest producers of ol snd natural gas cast of
the Mississippi River and top five (5} in cosl production. The siate has more than 19,500 family-
run farms that generate over $S00 million in commadity sales sach year, Agribusiness adds another
$100 million fo the cconomy. Additionally, the state is home fo West Virginia Usited Health
Svystem, other large heslth systems, Tovota and other large industries, steel plants and several
biotechnology firms. The backbone of the state’s coonomy is the thoussads of small businesses
that emaploy more than 49% of West Virginia's private worldoree. The tourism indusiry in the
gsinte generated §4.35 hillion dodlars in 2018, growing at an annual rate of 8.5%5.
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Health Status

The Usited Health Foundation’s 2020 Semior Health report ranks West Virginia at or near the
botton in several crucial haalth-related categories:

Physical activity and nutrition g
Smoking {65+) 5(8
Food insecurity (60+) 475
Risk of social isolation {65-+} 4748
Air and water quality 46"

The report slso rapks the state’s older adults (65-74) last in health status, preventsble
hospitalizations and mortality. Health status: Percent of West Virginians 65+ who are able-bodied,
percent with cogmtive difficulties and percentage with frequent mental and/or physical distress,
Preventable hospitalizations: Discharges per 100,000 Medicare enrollees ages 65-74, Mortality:
A combination, per 100,000 residents, of drug deaths, carly deaths and suicides. That same report
also lists older West Virginiaps as 48% in Injury and liness, which includes falls, multiple chronic
conditions, obesity and tecth extractions.

The state ranks 45% in access to care for those sixty-five (65+), in part due to cost of care, and 50%
in qualily of care, which includes hospice care, hospital readmissions and narsing hotue quality.

Adding to that, the West Virgima Behavioral Risk Factor Surveillance Svstern {WVBRFSS) 2018
Report ranked West Virginia highest in the nation for adults with acthritis, prevalence of kidney
disease and obesity and third for smokeless tobacco use. Since 2013, obesity has increased 23%
in people sixty-five (65+), Exacerbating these statistics, the number of geriatricians in the sfate is
declining {down to 10.3 per 100,000 adults sixty-five (65+) in 2018 from 11,1 the year before),

There are bright spots. West Virginia has the fewest 65-74-vear-olds who drink excessively, ranks
19® in flu, pneumonia and shingles imnunizations and is 21% in individuals over sixty-five (65)
with a dedicated health provider. Additionally, 31% of those sixty-five plus (65+) volunteer in
their communitics.

Despite multiple challenges, proud, self-sufficient West Virginia seniors are determined to live as
independently as possible, and the state s committed {o providing services, to the best of our
ability, to allow them to do so safely. These statistics ilhustrate how tmportant this state plan is to
the foture of West Virginia's seniors.

—rey
feig
L
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Services, Supports and Discretionary Grants

The Bureay, the designated State Unit on Aging (SUA), offers seniors and those with disabilities
a vast array of sexrvices and supports through coordinated efforts between four regional AAA
offices, three (3) regional ADRCg, fifty-five (55} county-based Aging Rervice Programs and a
muktiiude of other partner agencies. Following are summumaries of the Burean’s cutrent programs
and services.

Older Americans Act Programs

Older Americans Act core services are at the heart of providing sendors the opportanity to remain
in their own homes and communities with a high quality of life for as long as possible, The
provision of the services and supports made possible through OAA funding will be crucial for an
ever-growing segment of our population. West Virginia will continue to identify those individuals
in the target populations and will sirive to provide these core services by the most efficient means
possible, West Virginia is also committed to person-centored care and cnsuring that individuals
receive respectful and responsive services teking into account their preferences, needs, values,
cubtures and diverse backgrounds. In addition, the continued parinership and coordination of
efforts between O AA program service providers with other public and private entities will become
gven mare important in the coming years, as demand for these services will increase.

Muteition

Prior o COVID-19, congregate mieals were served by county aging providers and their satellite
sites to seniors who are able to leave their homes. These meals meet federally mandated nutrition
requirements, and the centers offer an opportunity for seniors to socialize. Home-delivered meals,
which also meet nuirition requirements, sre delivered directly 1o homebound senmiors. The
congregate and home-delivered meal programs are also used as avenues o gauge whether
mdividuals are in need of additional services.

Due to the pandemic seniors have been getting meals through a grab and go system, or they have
been switched to the home-delivered meal routes. The number of meals has increased significantly
during the pandemic. Home Delivered Meals: The number of home-delivered meals has increased
significantly during the pandemic. This increase is due to seniors who have not needed services in
the past now needing this service, former congregate mesl recipienis now receiving their meals
through home-delivery and s Bureau direetive that there be no waitlist for meals at this time. There
has been a significant increase in Nutrition Services due to COVID-19. The total number of meals
for FY2020 is 2,481,169, This is an increase of 398,562 meals from FY2019. That increase
includes the summer feeding meals, as well as 285,691 meals that eliminated any waitlist, with
3000 new seniors receiving meal services. Eighty-four percent of the meals served were hot meals,

There are currenily hot/cold meal delivery vehicles on the roads in every county serving seniors in
West Virginia, In 2019, Governor Jim Justics and the 2019 West Virginia Legislature atlocated 31
million in Lottery Funds to provide new nutrition program transport vehicles to the Aging Provider
Network. In August 2020, the Bureau presented sixteen new Ford F-150 Hot/Cold Meal fransport
vehicles and twenty-seven Ford Explorers for meal service defivery. Forty-two nutrition programs
received new vehicles fhrough this initiative, County aging programs have expanded and
developed additional meal routes, reaching new homebound seniors with hot, puirisious meals,
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The majority of funding used 1o purchase these trucks came from proceeds gencrated by the WV
Lottery with a2 smaller portion of fands coming from ¢ach sandor cender,

Trawspoertation

Transportation services are a vital component of the amray of services available fo seniors in West
Virginia and the nation. The Burean will continve it representation on the West Virginia
Department of Transportation’s Policy and Technical Team and work closelv with all stakeholdars
1 thas arga o attompt to implement those improvements outlined in the Council™s most recent
Trapsportation plan. The Plan suowmarizes avalable funding opportunities, assesses local
demographic and sconomic conditions, identifies common pumet tranaportation needs including
the common chalienges to coordinated transportation efforts in West Virginia, and cutlines the
future poals of achdeving true coordination of transportation services, The Bureau is cusrently
serving on the WV Departmaent of Transportation’s Policy and Tachnical Team to assist in
development of the 2050 Muitimodsal Long-Range Transportation Plan. The team has identified
rural transportation gaps and senior mobility ag needs to be addressed. The West Virginia Bureag
for Medical Services also awarded 2 statewide Non-Bnergency Medica! Transportation contract
i 2015, Many coundy aging network providers have become part of this fransporistion network
10 assist individuals to access medical appointments.

Laregiver Services and Support

Family Caregiver Support Services are provided to families who care for older individuals. Thig
would includs information and referral services, caregiver ratning, and caregiver suppaort services,
mchuding in-home and congragate regpite.

Supportive Services

Local connty aging service providars {county senior conters} in each county of the state offer a
varety of supportive services, including transporiation for serpors (o senior centers, grocery stores,
doctors, and pharmacies. Other services may include health screenings, exercise programs,
information and referral, chore, homemeker, adult daveare, and other supporis,

Legal Assistance
Legal services are available to West Virginians aged sixty (60} and over through s contract with
West Virginia Semior Legal Asd, Tne. (WVBLAYL WVELA targels those sentors with the greatest
economic and soctal need inchuding disabled, rural, minonty, LGEBT, very eldedy, and low-income
sermiors stetewide, WVSLA serves approximately 750 sendors across all fifty-Hve (55) ¢ountiss
ammally, providing approximately 1300 howrs of individual legal assistance, including logal
advi CE, counsci documem review and ¢ rafting, and ot of c@m‘t acivmac}‘ WVSLA's cixena BCCESS
oy oy and
outreach visits to mdmdua cmmiy senior cantem a.nd paﬂmrs WV&;L& detivers substantive e’ﬁ der
law and issue-spoiting trainings and case consultation o legal, sging, and disability advocacy
organizations snd networks tooughout the siate. WVSLA publisheg occasionsl news posss on its
;iwarduwmmnﬂ Agi.ng aﬂd Law i West Virgiuia blog
3t hunwwowsonoriessdaid bloy ooy, 88 well as on Facebook and Twitter. WVSLA actively
pammpates in the WV thtmn Ag:amat Bomestic Violencs’s public policy parinership, the
statewide Finsneial Exploitation Task Force, the WV Working Tnterdisciplinary Networks of
Guardianship Stakeholders {WINGS), the Sexual Assault Response Team for Monongalia county,
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the STOF viclence team for Presion and Monongalia counties, and the WV Access to Justice
Commission legal services stakeholders snd consumer comimittees, WVSLA  partners
with Alzheimer’s Association WV, AARP, the state public library networics, the WV chapter of
the National Association of Social Workers palliative care group, and others to present legal
waorkshops in conjunetion with their events around the state targeted to caregivers, both family and
professional. WVSLA provides legal information o more than 1600 workshop participanis a year
at these and other events who include seniors, family caregivers, paid caregivers, social workers,
attomeys, physicians, geriatric professiomals, and law students on topics including financial
powers of attorney law, mental capacity and legal decision-making and planning for incapacity,
special legal issues of LGBT seniors, dealing with debt, preserving amtonomy through proactive
legal planning, myths and realities of Medicaid estate recovery, grandparent rights in West
Virginia, aveiding financial exploitation, the Transfer on Death decd, and other timely relevant
legal 1ssues.

Long~Term Care Ombudsman Program

nursing homes, assisted living residences, legally unlicensed homes, and similar care homes. The
mission of the Ombudsman Program is to enhance the quality of life, improve the level of care,
protect the individual rights, and promote the dignity of each long-term cave resident. Thiz often
involves educating residents, thetr families and/or legal representatives, and providers about
residents’ rights. The Ombudsman Program operates statewide in nine separate regions, each
having a paid regional ombudsman and, in some instances, one or more volunteers. Program staff
also include the state ombudsman, the regional program direciorfveluntesr coordinator, and an
atiorney. The ombudsmen investigated complaints made by or on behalf of long- term care
residents, worked with resident councils, participated in community education sessions, conducted
trainings for facility staff on the topics of resident rights, abuse and abuse reporting, and dealing
with difficult hebaviors and provided telephone consultations to individuals in the community and
for facitity staff.

Evidence-Based Disease Prevention and Health Promotion Programs

The Bureau will focus its wellness programs and initiatives on addressing the high rates of chronic
diseases prevalent in WV, including disbetes, heart disease, obesity, cancer, and COPD, snd
mprove mobilily and balance in older adults.

Programs that address these issues are being implemented and administered through our county
aging Providers across the state. These programs include Tat Chi for Diabetes, Tai Chu for
Arthritis, Tai Chi for Osteoporusis, Chronic Disease Self-Management, Dining with Diabetes,
Healthy Coaches for Hypertension Control, Walk with Ease, and Tad Ji Quan: Moving for Better
Balance.

By offering these programs it is our goal to support healthy lifestyles and promoie healthy
behaviors in WV seniors.

Clieni Tracking

In August 2010, West Vieginia went “live” with a client tracking system purchased from Harmony
Information Systems, Inc (now WellSky), The Bureau of Senior Services purchased Harmony's
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Social Assistance Management Svstem (SAMS) for each county aging provider to offer Older
Americans Act and various state-Tunded services to the senjors in their countics, The purchase of
the new chient racking sysiem was undertaken to improve service tracking, reporting and analvsis
of data. The SAMS software also streamlined the reporting process of the National Apging Program
Information Sysiem (NAPIS) report submaiited annuatly to the Administration on Aging. A traiming
center was developed at fhe Upshur County Sentor Citizens Opportunity Center, Ine. located in
Buckhannon, West Virginia. They offer training for all new SAMS users as well as refresher
training courses for current users. The SAMS Information and Referral program was also
implemented at all Aging & Disability Resource Networks.

West Virginia also implemented the Services snd Assessment Evalustion Form (SAEF) for service
recipients to obtain information such as demographics, poverty level, nuiritional assessments,
actvities of daily living and instrumental activities of daily living. The SAEF must be fially
completed for all service recipients per instructions for each service. The SAEF provides scoring
enabling providers to prioritize services for target populations and those with the most needs and
af risk. Many county aging providers have also invested and are utilizing Copilot’s web-based
application to record and document services provided and utilizing the import and export functicns
to transfer required data directly into SAMS. This technology has simplified the colleting and
reporting of services consumed by seniors allowing county aging providers to easily track
attendarice, congregate meals, home delivered meals, health promotion programs, transportation,
volunteer services, ete. Many are also using CopilotPro21 which supports and facilitates the entire
process for care plan and client record management, electronic wvisit verification (EVV
capebifities), direct care worker scheduling, direct care worker training certification requirements
and the reporting process.

Discretionary Grants

West Virginia State Health Tnsurance Assistance Program (SEIP)

Waest Virginia SHIP {5 administered by the Burean through a grant from the Administration for
Community Living and serves West Virginians receiving Medicare, The program provides free
assistance by trained counsclors to bemneficiaries by providing one-on-one in-person and/or
telephone counseling. SHIP staff alse provides educational group presentations and use media
resources for outreach. Information is provided to beneficiaries, their families, and caregivers on
g variety of Medicare topies, including assistance with prescription medications, preventative
services, Medigap policies, Long-Term Care iosurance plans, and Medicare Savings
Programs, SHIP counseiors also help in applying for low-income programs o help with Medicare
preroiums and drug costs, The SHIP statewide toll-free mumber (877-987-4463) is answered by
trained counselors located throughout the state. Counselors are located in County Aging Program
locations, Aging and Disebility Resource Centers, and the Bureau of Senior Services. Between
October 2019 and September 2020, SHIP has served 15,298 Medicare beneficiaries and provided
646 group and media outreach activities statewide {COVID may have impacted services provided),

West Virginia Senior Medicare Patrel (WY SMP)

West Virginia Senior Medicare Patrol (WY SMP) will continue to empower and assist Medicare
beneficiaries, their families, and caregivers to prevent, detect and report health care fraud, errors,
and abuse through outreach, counseling, and education. WV SMP will continue to conduct
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outreach and education through group presentations, exhibits at events, and work one-on-one with
Meadicare bepeficiaries. WV SMP wil alzo engage volunteers o help carry oul the mission and
goals of the SMP program. WV SMP will contimse to receive beneficiary complaints about frand,
crrors, and sbuse and help to refer suspected fraud or abuse to appropriate state and federal
agencies for further investigation.

Medicare for Patiendés sud Providers Act (MIPPA)

All three MIPPA funding prionities are overseen by the WV Bureau of Senior Services with the
State SHIP director serving as the lead contact. MIPPA funding helps to provide outreach and
assistance to Medicare beneficiaries with limited income and assets. MIPPA trained counselors
help educate benehiciaries about the Low-Income (LIS} program for Medicare Part D, Medicare
Savings Programs (MSPsj), and Medicare Preventive Services. They aleo provide one-on-one
assistance to eligible Medicare beneficiaries to help them apply for benefit programs that help
lower the costs of their Medicare premiums and deductibles., “Hard o reach” beneficiaries are
especially targeted including beneficiaries under sixty-five {65), Native American beneficiaries,
beneficiarics who reside in rural areas, beneficiaries who gpeak English as a secondary language,
and heneficiaries who experience other heaith inequities.

Senior Community Service bmployment Program (SUSKEP)

The SCSEP is a training program that provides older West Virginians with the needed skills to
obtain emmploviment. Targeting those aged {iftv-five (35) and older who live at or below 125% of
poverty, the SCSEP places senjors at non-profit organizations and state agencies for up to forty-
gight (48) months, where they acquire on-the-job skills that will enable thers to find gainful
employment. The Bureau administers the SCSEP via a contract with the U.S. Departmeni of Labar,
In turn, the Bureau contracts with Preston County Seniox Citizens, Inc. in Kingwooed, WV, which
works directly with seniors in eleven (11) counties across the state. Remaining counties participate
in the SCSEP through the National Council on Aging. During the program vear 2019, Preston
County Senior Citizens, Inc. provided support to 111 people, with eight (8) achieving mmsubsidized
employment in the second quarter after exit, and nine achieving unsubsidized employment in the
fourth quarter after exit. During enrollees’ on-the-job traiming, thev provided 46,322 hours to
general comimunity service groups, with an additional 18,805 hours {0 senior specific groups.

West Virginia Aging and Disability Resource Centers (4 Network of Resource Centers)
West Virginia will look ahead to goals outlined in the Bureaw’s most recont five-year plan. The
main goals that the Bureau will focus on going forward are: 1) Complete regudar ADRC guality
satisfaction surveys through an online survey tool and a targeted vearly writien guestionnaire to
consumers 3 compleie a Policy and Procedwres Manual that will define standard operating
procedures for ADRCs, 3) formalize a Person Centered Counseling training program for ADRC
Resource Covmselors and No Wrong Door Partners, 4) Research and secure a software platform
that will be used by the ADRC’s and No Wrong Door partners to ensure older adults and those
with a disability can make informed choices snd have streamlined access to LTSS through
building an nfonmation service delivery svstem. The collection and analysis of data is an
integral part of ensuring that the services the Bureau provides are indeed assisting consumers in
finding answers to their long-term care questions, Going forward, the ADRCs will be referred to
as the Aging & Disability Resource Centers (ADRCs).
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*T'ake Me Home” — Money Follows the Perzon Grant

In 2011, West Virginia’s Region 11 Area Agency on Aging in collaboration with the State’s
ADRCs were selected as the Transition Mavigator Agencies for the Money Follows the Person
Take Me Home, West Virginia Demonstration Project, designed to help individuals with
disahilities eighteen (18} years or older and individuals sixty-five (63) or older transition from an
institutionsl setting Into the community. In addition to funding for the initial project, the ADRC,
through the Bureau for Medical Services and the Bureau of Senior Services, has been awarded
$400,000 in supplemental funds to build capacity and strengthen the database sand screening tools
for use by the WV Aging Network in the Take Me Home, West Virginia project. The Bureau is
currently reviewing the State’s No Wrong Door Data Sysiem to determing what system is best for
West Virginis.

Mo Wrong Deor (NWI)

In response io the COVIE-19 outbreak, the WV Bureau of Senior Services and Metro Area Agency
on Aging applied for and received a grant from the Administration for Conwnunity Living (ACL)
to implement a No Wrong Door system in West Virginia. The No Wrong Door mitiative in West
Virginia, led by a core Steering Committee and stakeholder Advisory Council, has a vision to
transform the mltiple access systems for LTSS into a fully integrated, person-centered NWD
systemn of access for all programs end populations, regardless of age, income level, type of
disability or payer soarce. This will be done by purchasing NWD sofiware and continuing to solicit
mesningfil input from key stakeholders to idenify gaps in the cwwen! struchwe and
implemendation of a strategic plan.

This will direct us in transforming the long~term services and supports system in West Virginia
into a single, coordinated system of information by 2022, which will serve to greatly minimize
confusion, enhance consumer choice, support informed decision making and improve the state’s
ability to manage resources and monitor quality of services.

State Funded Services and Supports

West Virginia is extremely fortunase in that state lsgislators and the Govemor, recognizing the
growing unmet need of seniors in the state, enacted legislation earmarking Rinds from the West
Virginia Lottery for senior programs. As a result, the following state-fonded programs heve
become core services for the WV Aging Network.

Family Alzheimer’s In-Home Respite (FATR}

FAIR is a state-funded {WV Lottery) program created by the Bureau in 2006 and available in all
fifty-five (55) counties. FAIR provides up to sixteen {146) hours of respite per week for family
caregivers of individuals with Alzheimer’s disease or a related dementia, based on need and
availability of workers. Direct care workers employed by connty aging providers receive required
dementia care training before they can provide FAIR services. Workers give caregivers a needed
break from the respoosibilities of caregiving and, af the same time, offer stimudation and
socialization to individuals with dementia, FAIR is fee-for-service based on the incorne of the care
receiver {and spouse when there is one), with a minimain fee of $1.50 per howur, In 2020, FAIR
provided 217,565 hours of service to 1,626 caregivers and persons with Alzheimer’s disease or a
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refated dementia. Monitormg of FATR is ongoing to ensure that the program s adhering to program
guidelines and effeciively serving as many families as possible statewide.

Lighthouse

The Lighthouse Program 18 8 personal care service to agsist seniors with finctional needs in their
homes. It is for seniors who do not gualify for any Medicaid in-bome care programs. Seyvices are
provided by a trained caregiver who is employed by the county aging provider. The Lighthouse
Plan of Care 15 developed by the county aging provider's registered nurse, Clients contribute for
services based on their monthly income minus medical expenses. A client can receive up to sixty
{60} hours of service each month, including personal care, nutrition, help with mohility, snd
envirommental tasks, To patticipate in the program, an individual must be a citizen of West
Virginia, be at least sizty (60) years old and meet the functional eligibility criteria established by
the Burean, as determined by the county aging provider’s registered nurse.

In this thirteenth vear (2020} of the Lighthouse Program, 2,308 seniors received 590,272 hours of
service. As with FAIR, payment for Lighthouse services is on a sliding fee scale, based on the
income of the service recipient {and spouse}, and funds are used to provide additional hours of
service in the county where they are coliected. This year’s Lighthouse/FAIR contributions totaled
$1,152,728. The fees collected for services averaged $1.43 per hour of service.

Legisiative Initiative for the Elderly (LIFE) Programs

LIFE is funded by the State Legisiature also through lottery funds. These funds can be used for
county aging provider facility renovations and AAA administration costs, snd the balance is
distributed 1o the county aging provider to supplement services., Services deliversd with these
funds are modeled after those provided by the OAA, with each county aging provider receiving
funds to expand and enhance those services. This year, 1,606 individuals received 39,557 trips and
14,748 individuale received 202,523 hours of services, all funded from Lottery andlor LIFE
mionies.

Medicaid Programs

The Bureau of Senior Services is the program operating agency vnder contraci with the Bureau for
Medical Services. Our focus includes provider training, contimuing certification of providers,
arrual monitoring of provider agencies, managing the incident management report, and facilitating
provider and public work groups. The Bureau does not write or develop policy because that is the
responsibility of the Bureau for Medical Services.

Title X1X Medicaid Aged & Disabled Walver (ADW) Program

As with all other federally funded services, Medicaid Aged and Disabled Waiver Program will
alse face challenges going forward as the demand for services increases while fimding mav remain
stagnant or possibly be reduced. Strengthening the ability of the Bureau to be involved in the state’s
efforts dedicated to Medicaid long-term care reforms will be crucial o improving Iong-term care
services in the future. Some strategic ohjectives that will contribute to the Burean’s success in this
area include:

[ UL AN U T ST, L T et T P T ) e v s N
West Virginis Bursau of Senlor Services Stats Pha on Aging 3627 - 2035 Page |13




& Continue the Bureau’s presence on the steering coramittee that is taking the lead on
reforming West Virginia's entire Medicaid Program, which inchudes long-term care.

» Continne fo work with the WV Bureau for Medical Services (the state designated single
Medicald agency) on a daily bagis in the mmnval operation of the Medicaid Aged &
Disabled Waiver and Personal Care programs. '

¢ Expand and/or develop data tracking tools in conjunction with the State Medicaid Unit that
demonstrate that these objectives effectively reduce Medicaid’s costs.

+ Continue working with providers on Plans of Caorrection to increase appropriate delivery
of services to ADW Participants and reduce monetary disallowances,

s  Continue to provide fraining to the county providers in best practice for service delivery to
reduce duplication of services among programs.

Medicaid Personal Care

The Medicaid Persanal Care Program provides services in the home or in the workplace to
members who are certified by a physician as requiring these services. Individuals must have three
deficits in Activities of Daily Living (dressing, grooming, bathing, ¢tc.} to be medically eligble
for the program.

Personal Care members are provided invhome, hands-on, medically necessary activities, such as
dressing, personal hygiens, feeding, assistance with self-administration of medications, and meal
preparation. Other services include support and assistance outside the home to help obtain/retain
competitive emplovment of at least 40 hours per month, Bureaw staff provides full-time program
monitoring to assure guality services snd (0 meet state and federal regulations as well as provider
training and technical support.

Medicaid Personal Options

Personal Options offers participants an additional service model to choose from (i.e. participants
can ¢hoose to be served by a traditional service provider agency, or they can elect {0 hire their
workers directly). Enroliment for the program, entitled Personal Options, began in May 2007, In
Bureau siaff members enrcll participants info Personal Options and provide full-time program
monitoring 1o assurc gualify services and to meet state and federal regulations, as well as provider
training and technical support.

Ineident Management System

A new Incident Management System (WV IMS) was developed and implemented on July 2, 2019,
The system was the result of both a need for increased focus on member health and welfare and
the need for an increase in system functionality with the current incident svstem. The WY IMS
aliows the provider agency to report the incident within one business day and conduct incident
follow-up or investigation within fourteen {14) days of learning of the incident. It has created a
trail for tracking Adult Protective Services or Child Protective Services referrals for evidence for
Quality Agsurances and Sub-Assurances reguirements for the Center for Medicare and Medicaid
(CMS). This data is then reported to CMB. The functionality of the system and shility to rotrieve
criical data is paramount to the Aged and Disabled Waiver program federal requirements.

The system created a targeted reports function to collect data for the monthly and anmupal
Performance Measures data for the ADW. Data is reviewed monthly at the contract management
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team meeting between the State Medicaid Agency and the Operating Agency to assess level of
gompliance with both policy and CMS Assurances. Strategies for remediation sre discussed in the
meeting or referred to the Aged and Disabled Waiver Quality Improvement Advisory Council for
potentiz] inclusion in the Quality Work Plan. Data is monitored closely to meet CMS™ new
requirement which states that 85% or Iess must have a formal Quality Improvement Project.

The new system provided agency directors the opportonity to approve aceess and assign roles for
the system based on the ageney’s direct need. The higher the role, the more access the user has in
the IME system.

Following implementation of the new systern, systems enhancements have bene {dentified and
prioritized to increase functionality of the systern and meet data needs for federal requirements.
The WV Take Me Home WV has coordinated and funded the system. The Bureau has been
actively tnvolved in the development of this new system from day one and continues to participate
in IMS development meetings to ensure federal requirements are considered. The IMS is g valuable
resource for mortality reviews, incident fype tracking, member health and safety monttoring and
auality improvement. Data has been utilized to develop educational brochures for members or
families ¢ prevent hospital or emergency room admission improve quality of life. The initiative
is “Stop the Top Three™ reasons for admission {(pnewmonia, sepsis and urinary tract infection). The
Bureau conducted incident system training on system sccess and oftlization, methodology for
probiems resohution and remediation and prevention. Videos were developed by the Burean to
educate Aged and Disabled and Personal Care providers on the new system.

Additional Programs

Heglthy GrandHFamifies

In 2015, West Virginia State University {WVSLU) Healthy GrandFamilies began as a USDA grant
funded pilot project, In 2018, it became a statewide comprehensive service to the GrandFamilies
in ail fifty-five (33} countics in West Virginia, Grandparents who are raising their grandchildren
range in age from thirty-nine to eighty-two (39-82). Healthy GrandFamilies provides advocacy,
mtervention, tangible resowrces, education through an eight-wesk program and a point of
contzet. The WYSUHG is funded through a variety of sources, inchuding the WV Lagislature and
the Bureau of Senior Services. This program s in our sixth vear of supporting this growing
population  of houselolds in  West Virginia. ¥For more information go  to
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Relatives as Parents Program (RAPP)

The Relatives as Parents Program {RAPP} operates through Mission WY, g non-profit organization
that has developed networks, support groups, trainings and resources {legal, educational, social)
for relatives (mostly grandparents) who are raising children for other family members. The Burean
provides funding for this program through annual grants. Previous special projects funded through
this program were the development of a Legal Guide and Resource Guide for kinship care
providers in West Virginia, Carcgivers and service providers also have the opportunity to
participate in training sessions on topics such as legal, education, caregiver healih, and substance
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abuse. Mission WYV also staffs g toll-free Warm Line that offers resouree infonmation and a
Hstening ear by a hicensed profcssional social worker.

West Virpginia Senfor Farmers® Market Program

Working in conjunction with the West Virginia Department of Agriculture, the Burean coordinated
the distribution of Farmers’ Market coupons io eligible seniors sixty (80) and older. A total of
16,760 voucher booklets (scven $4 coupons per voucher booklet, totaling $409,280) were
distributed to seniors throughout the state beginning June 1, 2020, The coupons could be
exchanged for locally grown fruits, vegetables, and honey, With distribution having o be drive-
thr, mail, or by in-home caregiver, this impacted the number of vouchers issued. Also, many of
the seniors were hesitant to get vouchers, because they did not want to go out to farmer’s markets
and socialize with other people. In addition, there were limited farmers at these markets for the
same reason. A few farmers” markets did not even open, and some closed early due to COVID-19
or pot having 3 supply of produce. This meant that some sentors did not have a place to take the
vouchers,

Shared Table Initiative for Senior Citizens

The Shared Table Initiative for Senior Citizens Rule became effective on April 14, 2021, Thenile
details methods, establishes and affirms the creation of the shared {abie inttiative for senior citizens
who suffer from food insecurity, The porpose ¢of the rule is to establish a statewide imtiative to
fucilitate shared tables at senior centers and similar facilitics where congregate and home delivered
meals are provided to seniors in need. Senior citizens may not always want to consume certain
foods or beverage items included in their meal and can return any vnopened pre-packaged items
{pretzels, crackers, bags of fruits and vegetables stored in cooling bins, wrapped whole fruit, such
as apples and hananas and unopened milk which has been stored in a cooling bin maintained at
forty-one (41) degrees Fahrenheit or below may be distributed at a sharing table). Senjor citizens
may take an additional helping of a food or beverage item from the share table during congregate
serving times, or the food or beverage item may be provided as an extra serving to home debivered
meal recipients. Proper sanitizing of Shared Tabled items will be implemented due to Covid-19,

Events (Bvents postponed during Covid-19)

Hobert W, Jackson Senior Conference

The annual Robert W. Jackson Senior Conderence is held anrwally in May at Cedar Lakes
Conference Center in Ripley, West Virginia. Seniors participate in a variety of workshops, and
health and recreational activities.

West Virginia Siiver Haired Legislature

The West Virginia Silver Haired Legislature convenes annually during the West Virginia
Legislative Session. Sikver Haired Legislature members develop and submit position papers to the
WY Legislature. Adopted position papers are available on the Bureau’s website,

Aging Well Conference
The Social Work Program at Shepherd University, with sponsorship from the Bureaw, has
presented an annual Aging Well Conference in Shepherdstown since 2009, The workshop is open

-~ - w

Wast Virginis Buraau of Banioy Services Mate Blan on Sging 3RE - 335 Page | &




to family caregivers and the public, as well as health professionals in the aging network. The 2012
kevaote speaker was Conmissioner Robert E. Roswall of the Bureau of Senior Services.

Geri-Clympics

A Geri-Olympics Event is held in Kanawha county in the spring, the largest county in West
Virginia. Sponsored, in part by the Bureau, the event hosts hundreds of seniors from various
residential and long-term care facilities from Kanawha and surrounding countics.

Senjor Olynpics

Mineral County Senior Olympics is held annually in Keyser, West Virginis. Hundreds of senior
athletes represeniing many West Virginia counties participate in various events such as the long
jumnp, ladder ball, basketball, bocce ball and many oiher events. Each ¢vent had winners of gold,
silver and bronze medals for men and women for their age group.

Fider Abuse Awareness Day

The Burcan is a pariner with the WV Department of Heslth and Human Services and Aduit
Protective Services in hosting an anmual elder abuse awareness education event for all Bureau
contracted providers and Area Agencies on Agiog. This conference also provides continuing
education credit for social workers, nurses, mursing bome administrators, and atiorneys,
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Meeds Assessment and Public Inpat

The West Virginia Burcau of Senior Services, due to the Covids19 Pandemic, chose to avaid in-
person contact to collect public input for the West Virginia State Plan on Aging. It was through
their guidence and recommendations that the Burean elected to avoid gatherings and protect the
health and safety of our seniors, our network provider staff, cur partners, and our own staff to
obtain input for the State Plan. In lien of those face-to-face gatherings, the Burean opted to use ap
online and paper needs assessment and survey, This input hes been invaluable fo the Bureay for
the development of the State Plan on Aging and will assist us in determining what services our
senior citizens need going forward.

The online needs assessment and public input surveys were geared toward services (both
cstablished services and others the targst groups felt were not available or under-utilized) for
seniors and in-home caregivers, aging network staff with an anderstanding of the services provided
to our sendors, and those stakeholders with an interest in the betterment of the lives of seniors,
Surveys also included goals within the State Plan for input and comunent. These were provided fo
all comty aging providers for distribution of the needs assessment and public input survey to
seniors throughout each West Virginia county. Bureau pariners and County Aging Provider
Directors were also provided with a State Plan survey via email to encourage their input on new
and innovative ways to serve our seniors more effectively and efficiently. This survey focused
only on the Goals, Objectives, and Strategies within the State Plan.

After gathering and analyzing responses from surveys, scveral trends and patteras were indicated.
Of the individuals who completed the survey, the majority fell into two {2) identifiable groups.
Forty-two percent (42%) indicated they were family caregivers (past or present), while thirty-six
percent (36%) indicated they were employed by a local senior center. Socialization or contact with
others was the most critical issue faced by seniors, while in-home care was the most important
service to sendors. Caregivers identified two (3) arcas 28 their most inportant needs: ensaring the
safety of the care recipient in the home and a break from the responsibilitics of caregiving for
themselves.

When asked if they agreed or disagreed with the four (4) Goals stated in our plan, those complsting
the survey overwhelmingly (between 99.1%-100W4) indicated that they agreed with the Burean’s
plan goals. In reviewing the open comments/suggestions, many seniors reported loneliness and
need for socialization. West Virginia is in the process of re-opening semior centers statewide with
a target date o be fully recpenad by June 22, 2021, West Virginia is addressing the key indicators
of lack of soclalization and lomeliness within the plans’ goals, objectives, and sirategies.
{Attachment C).

The input and conmments provided to the Bureau aftord us the opportunity to target services to
West Virginia seniors that are the most important and necessary to them. In doing this, we can
mayle available to them the services and resources that will enable them t0 remain in their homes
and communities, living independently, healthy, and safe.
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West Virginia requires the State Plan to be posted online with the West Virginia Secretary of
State’s Office for public comments for thirty {30) days. All comments will be addressed and
considered. Comments will be addressed and considered but will not affect the required
submission date to Administration for Commumity Living, I it is determined that any changes
nead fo be made io the State Plan as a result of the public comment period, the Bureau will
submit a State Plan amendment to ACL for approval in accordance with ACL’s requirements,
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A Look Ahead - West Virginia'’s Plan for The Future

While the Bureau of Senior Services adready provides g wide array of prograses snd services fy
the siale’s seniors, we know that there is more fo do and there are additional ways that we can
reach an ever-growing segment of the West Virginia popuiation. In 2022-2415, the Buresu and
aging network partpers wilk

L4

® & @

Evahsate direct care workforee training corricolums snd plstforms

Drevelop an online training Hbrary

Explore methods to recruit and retain dircct care workers

Tncrease the mumber of families receiving personal care services and/or respite care
Explore piloting 4 self-directed option {or state-funded in-home care

Increase awareness of the Long-Term Care Chrnbudsiman Program

Hesch new andiences with educational materials and information

Inclade person~-centered planning in all Burcay trainings

Evaluate and work to reduce sesior food insscuriiy siatswide

Develep partnerships with organizations that work with minonity, rural and other target
popuiations

Increase aze of technology 1o improve the quality of services

Incresse the lovel of sendors’ physisal activity

Help senfors deal with chronde iHness and conditions

Increase participation in evidence-based exercise and health promotions activisies for
SETHOTS

Increase awarensss of senior abuse, neglect and Anancial exploitation statewide
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Goals, Objectives, Strategies and Performance Measures

i. GOAL §: Enable older adults and other interested parties t0 make informed
decisions regarding services and sapports for slder individuals,

Objective 1.1: Provide awareness, educational and training opportundties to the West Virginia
aging population and stakeholders regarding available services and supports for older aduits.

Strategy 10 Work with Area Agencies on Aging (AA A=), county aging network providers
and ADRC’s to develop a mulii-platform public awareness campatgn and establish awareness

‘and training opportunities for the aging population and/or other interested parties in West

- Virginig,

Performance Messure 1: Provide at a minimum three {3) awareness campaign and/or
frainings anmually o a mimmum of one hundred (100} of West Virginia's older adults and/or
stakecholders.

Timelne: Begin FY22, annually

- Strategy 2: Provide upda*ed brochures on all programq to semars, county agmg network
providers and other agencies and organizations such as churches snd medical offices.
Performance Measure 2: Distribute and track program brochiures to 2 minimum of fifty (50)
targeted entities annually.

Timeline; Begin FY23, annyally

Strategy 3: Provide in-person and/or virtual presentations to seniors on legal services and
TESOUTCES.

Performance Measure 3: Provide a mindmum of four (4) in person and/or virtual
presentations annually o seniors regarding legal services and resources.

Timeline: Begin FY22, annually

Strategy 4: Develop a workgroup to evaluate divect care workforce raining curriculums and
vigbility of regional training centers for the provision of training modules.

Performance Measure 4: Develop a report of direct care workforee training
recommmendations and submit to the Commissioner of the WV Bureau of Senior Services,
Timeline: Begin FY23

Strategy 8 Increase the awareness of the Long-Term Care Ombudsman Program (LTCOPY
in fong-term care facilities.

Performance Measure 5@ Provide a minimwm of three (3) education and medig everts to 2
mindmun of ten (10) individuals per event for long-term care providers and/or residents and
families.

Timeline: Begin FY22, annually

Strategy 6: Increase the awsreness of the Ismg-Teml Care Ombudsman Pro g;"&m (LTCOP) |
among aging service providers and/or other interested community pariners and stakeholders.
Performance Measure 6: Provide a miniroum of three (3) education events, public svents
-and/or media events refated to the problems and concerns of long-term care residents to a
minimum of ten (10) individuals from the aging population and/or other inderested West
Virginia parties.

Timeline: Bepin FY22, dnmia}h -
‘Strategy 7: Working wﬂ;h aging network pariners, develop and implement an online aging
-petwork training lbracy,
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i Performence Measure 7: An online aging network training library will be developed and
housed within the Bureau’s website with a mirummm of fifty (58 website visits/hits annually,
- Timeline: Begm FY23
- Strategy 8: Hstablish 8 workgroup (0 regearch and evaluate vxmlal platforms and their
i utilzation across the aging network,
i Performance Measure B: Develop a report analyzing and evaluating a mintmum of three (3)
| virtual platforms and implementation strategies and submit to the Commissioner of the WV
| Bureau of Senior Services.
| Timeline: Begin FY23
| Strategy 9: Partner with the West Virginia Nurses Association to prov:de educational
materials to nursing students regarding the aging population and best practices,
| Performance Measure 9. Educational materials will be provided annuaily to the WV Nurses
Association to be distributed to one lumdred percent (100%) of WV nursing programs.
Timeline: Begin FY23 .
Strategy 18: Provide dementia ﬁ*lf:ndly prach.cﬁ:s trammg for SHIP and Semior Medicare
Patro] staff and the WV No Wrong Door advisory group.
Performance Measure 180: Dementia friendly practices training is provided to seventy-five
percent {75%%) of those who work with SHIP, Sentor Medicare Patrol and No Wrong Door.
Timeline: Begin FY23

(bjective 1.2: Work to strengthen the aging network workforcs through recruitment, retention,
and training opporfumities,

 Steategy 1: Continue to host trainings regarding aging programes, policy guidelines, and

reporting reguirements with the aging network workforce and partners.

- Performance Measure E: Conduct annual and/or quarterly trainings across sl aging
programs to a mirdnmim of two (2) staff people per county aging network provider and one
hundred poreent {100%) of all discretionary grant team members.

Timeling: Begin FY22

Strategy 22 Conducs training presentations in person and/or virtually with professional

“partners on SHIP, SMP and MIPPA programs.

Performance Measnﬂ: 21 Conduet presentations about SHIP, SMP, and MIPPA pregrams to
2 minimum of two (2} professional partner agencies per year.

Timeline: Begin FY22
Strategy 3 Recruit and retain volunteers in the aging network.

Performance Measure 3: Develop and distribute to a minimum of fifiy (50) stakeholders’
outreach and educational materials 1o recnit volunteers for muitiple aging programs, such as
mesl delivery, SHIP, SMP, and pecr support,

Timeline: Hegin FY22

Strategy 4: The WV Bureau of Senior Services Title V program will assess program
partivipants and their training needs and provide support services.

Performance Measure 4: Monitor fowr percent (4%} per DOL requirements of program
participants documientation and DOL data validation,

Timeline; Begin FY22, anngally _

Stratesy 5: Develop and disseminate SCSEP marketing tools to notential host agencies.
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i Performance Measure 5! Disscminate SCSEP marketing tools to a minionm of ten (10)
potential host agencies.
Timeline: Begin FY23, aunually

 Strategy 6: Title V will conduct research within the eleven (n SCSEP counties and target
- information to entities to become host agencies,

Performance Measure & STSEF will have the addition of a minimum of one (1) new

| SCSEP host agency annually.

| Timeline: Hepw FY22, annualle

| Strategy 7: Bureauv SCSEP Director will attend and provide informationAraining at

- Workforce WV mestings, provider meetings, local events and resource/job fairs.

| Performance Measure 7: Atiend and provide information at a minimum of three (3)

| meetings/events to a minimum of fifty (50} individuals.

i Timeline: Beyin FY22 anpually

Objective 1.3: Enbhance technology capabilities and knowledge o expand training and
wducational oppoitunities.

‘Six-at)egv 1: The Burean will evaluate various virtual conferencing technology platforms
{Zoom, GoToMeeting, WebEx, Microsoft Teams) and provide training to Bureay staff on
appropriate platforms.

Performance Messares 1@ One hundred percent (100%) of Burean staff will receive virtual
conferencing technology training annually.

Timeline: Begin FY23, annually

Strategy 2: Facilitate information/training opportunities for county aging network providers
regarding virfual technology platforms (i.e., Zoom, Facebook Live) and training modules to
enhance the abilities of their staff and the older population.

Performance Measure 2: Facilitate information/training opportunities for one lnmdred
percent {100%}) of county aging network providers at a minimum of one {1} time annually.
Timeline: Begin FY 23, annually.

Objective 1.4: The WV Aging Network will be trained and knowledgesble about participant-
directed, person-centered planning that focuses on each individual’s goals fo promote
independence, respect and dignity.

Strategy §: Continue required county aging network provider training on participant-directed,
person-centered planning.

Performance Measure E: AAA monitors will annually review each provider™s staff for
reqquired participant-directed, person-centered training with one hundred pescent (100%)
monitoring compliance,
Timeline: Begin FY22, annually
Strategy 2: SCSEP Ccm dinators will receive parﬁupanbd:rcs*mi pm’sm-cm‘cemd planning
Eraining.

Performance Measure 2: Monttor/track traiming recsived annually with one hundred percent
(100%) compliance.

Timeline: Begn FY22, annuatly
Strategy 3: Provide person-centered ws]anmm. x for SHIP &Mi’ and MIFPA w&mselorq
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Performance Measure 3: One hundred percent (100%) SHIP, SMP and MIPPA counselors
will receive participant-directed, person-centered planning Gaining annually,

{ Timeline; Beiin FY22, anmyally

{ Strategy 4: Apply person-centered planning concepts to caregwer support programs and care
plans.

Performance Measure 4: Monitor caregiver support programs, including FAIR and Title -
- E, for one hundred percent {100%} compiiance with person-centered planning concepts.

| Thmeline; BeginFY2}
| Strategy S: Provide ombudsmen with training on how te incorporate resident-directed,
person~centered care into the daily life of long-term care residents.

| Performsnce Meawure 5: One hondred percent {100%) of ombudemen will receive

| participant-directed, persan-centered planning training annually.

| Timeline: Begin FY22

{Oateomes

¢ Throogh development of mulii-platforim public awareness campaigns, Bureau staff and
eounty aging providers provide consistent, cwrrent and person-centerad information to
WYV seniors and other interested parties.

s The WV direct-care workfores has consistent training cuwrricuhun and electronic aceess to
training materials and modules.

*  West Virginia seniors have increased awareness and knowledge of the Long-Term Care
Ombudsman Program as evideneed via anmual service survey.

» SCSEP host agencies increase to provide employment opportunities to West Virginia
Seniors.

s West Virginia seniors, caregivers and other interested parties have access and training o
utilize virtual platforms for services snd supports.

2. GOAL 2: Suppert and empower older adulis to continae to remain in the
jeast restrictive environment,

Objective 2.3: The WV Aging Network will target seniors who reside in rural communities, and
those who are minorities, low income and/or more at-risk, based on activities of daily Hving
assessments.

Strategy 1: Siate Unit on Aging, AAA"s and WV Benior Legal Aid will review and analyze
SPR data elements for targeted populations.

1 Performance Measure {: Annual SPR data will maintain levels or demonstrate increases in
1 the targeted populations.

Timeline: Begin FY22, apnually

- Strategy 2: Title V will annually review and analyze Census and SPARQ data elements for
targeted populations.

o
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Performance Measure 2: Annually monitor and ensure Departinent of Labor Core

. Performance Measures percentage requirements as established by the Department of Labor are
- met.

| Thmeline; Begin FY22 ammualie

- Strategy 3: Usmg data provided by different SOUFCES — ACL CMS, and Census targeted

i outreach will be conducted to rural, minority, low-mncome, and high-risk older individuals to
| provide and/or increase awareness gbout programs available that may help them remain in

| their commumity.

| Performance Measure 3.1 All discretionary grant programs (SCSEP, SMP, MIPPA, ADRC)
| will provide outreach materials to GAA muirition sifes to distribute for one (1) program per

| month to all meal recipients.

Timeline: Begin FY22

Performance Measure 3.2: Provide SHIP and ADRC joint brochure to ¢ach applicant of the
Aged and Disabled Waiver Home and Conununity Based Service program.

Timeline: Begin FY22, ongoing

Strategy 4: County aging network providers and ADRCs will develop partaerships with
organizations who work with rural, minority, low-income, or high-risk older individuals to
help reach thege target population groups.

Performance Measure 4: Develop partnerships with a2 minimum of two (2) organizations per
vear who work with raral, minority, low-income, or high-risk older individuals.

Timeline: Begin FY 22

Strategy 8: Continue partnership with the Herbert Henderson Office of Minority Affairs to

identify concemns of seniors in the Aftican American Community and other minonities,
‘Performance Measure §: Bureay staff will participate in & mindmum of two (2) evends
~annually,

Timeline: FY22, annually

Strategy §:  Long-Term Care Ombudsman Program will eontinue its partnership with Take
-Me Home WV, West Virgina’s Money Follows the Person (MFP) pregram, to asswre nursing
home residents are informed about their right to receive services in the least restrictive
-environment snd receive information sbout how to access MEP servives.

Performanece Measure 6: Provide informational brochures and technical assistence regarding |
the MFP program in one hundred percent {100%) of West Virginia Medicaid-certified musing
homes.

Timeline: Beglo FYZ22, avmually

Strategy 7r Continue to work with county aging network providers to offer evidenco-based
programs that target fall prevention exercises.

Performance Measure 7: Coordinste training for one hondred percent (100%) of county
aging network providers to have certified staff and/or volunteers lead classes in approved Title
I} programs.

Tieneline: Beoin FY22, annually

Strategy 8: Develop a workgroup o research, evaluate and develop an aging network
consolidation plan.

Performance Measure 8 The workgroup will develop a consolidation plan and submit it to
the Commissioner of the WV Bureau of Senior Services for review.

Timelne: Begin FYZ23
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Strategy 9: Review, update and develop on-going trainings for Ombudsmen through the use
of virtual platforms to reflect revised ACL fraining requirements and current best practices for
- the Long-Term Care Ombudsman Program,
| Performance Meassure §: Provide one (1} initial fraining event of ACY. approved modules to
i one hundred percent (100%) of certified ombudsmen.
| Timeline: Bewin FY?23, annually.
| Strategy 18: County Aging Network pmwdem will serve as SCSEP host agencies and
| provide training opportunities for eligible enrollees.
| Performance Measure 10: Increase the number of County Aging Network provider SCSEP
by o minimum of one (1} host agencies annuaily.
 Timeling: BepinFY23, aongallyy
Strategy 11: Develnp 2 social detenminant of health assessment (‘:Do]—i} tool to ldsnhfynéééiéim
factors that affect seniors, such as physical/mental health care, stable housing, nutritious foed,
clean drinking water, acesss to transportation, and social supports.
Performance Measure 11: Distribute SDoH tool to one hundred percent (100%) of county
aging providers.
Timeline: Begin FY23

Objective 2.2: County aging network providers will provide nuiritious, cost effective meals and
reduce food insecurity.

Strategy 1: County aging network providers will provide meals that meet the Dietary
Guidelines of America and submit menus o the registered dietician,
Performance Measure 12 Annually monitor county aging network providers per Registered
Dietician contract to ensure meals meet Dietary Guidelines.
Timeline: Bewin FY22 apnually,
‘Strategy 2: Training will be provided for connty aging network providers related to cost
1 allocation, divect cosis, indirect costs and meal unit costs.
Performance Measure 2: One hundred percent (100%) of county aging network providers
will submt sn anmasl meal cost allocation plan to AAA's for review and spproval of
methaedologies,
Timeline; Beuin FY23, annually
Sirategy 3: Conduct and evaluate resuits of an annual statewide gendor food zmecunty survey
asgessment.
i Performance Measure 3: Evaluate one hundred percent {100%4} of survey resalts received
1 and develop report for the Cornmissioner of the Bureau of Senior Services.
Timeline: BegnFYZ3
Strategy 4: SHIP, SMP, and MIPFA counselors will partmr with local food banks to share
information ahout Medicare prograuns, including low-income assistance programs that may
allow an individual to have aceess to funds for food.
Performance Measure 4; Establish and maintain st least one (3) food bank partnership
annusally.
Timeline: Bepin FY23, annually
‘Strategy 5: Develop partnership with WV Rural Health Clinics to 1den11f3 and refer older
sduliz with malnuintion or food insecunily concerns 1o the county aging provider network,
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| Performance Measure 5; Number of referrals (with an increase in refeerals cach State Plan
| FY) from WV Rural Health Clinics to county aging provider network of older adults with
. malnutrition or food insecurity concerns,

i Timeline: Begin FY23

Objective 2.3: County aging neiwork providers will continue to maintain or increase
transportation services to older individuals that meet their needs and support aging in place.

Strategy 1: County aging network providers will maintain or increase transportation services
to seniors in their communities.

Performance Measure 1) Annnal SPR data will maintain levels or demonstrale increases in
the targeted populations,

Timeline: Begin FY22, annually

Objective 2.4: County aging network providers will continue to improve the capacity to serve
older adults through m-home service programs thet meet their needs and support agiog in place.

Strategy 1: Establish a career and training ladder for in-home direct care workers including
instructions and training.
Performance Measure 1 Develop a career ladder and a training ladder for in-home direct
care workers with partners in the aging network and provide (o one hundred percent (100%) of
. county aging network providers.
- Timeline: Bewin FY 23

‘Strategy 2: Establish a workgroup to evaluate and explore methods 10 recrait and retsin direct
-gare workforee,

Performance Measure 2: Develop a set of recoramendations to recyuit and retain direct care
worldoree and provide to one hundred percent (100%) of county aging providers.

Timeline: Beuin FY23

‘Strategy 3: Establish a system to distribute state funded in-home service funds regionally,

allowing the Bureaw more flexibility to allocate fiznds to county providers within that region as

needed. '
Performance Measure 3: At least two (2) regions use one hundred percent (100%) of state
funded in-home service funds allocated to them for distribution 1o counties within each region.
Timeline: Bewn FY23

Strategy 4: Establish a workgroup to develop a plan for a self-directed option pilot program
within in-home care services and carsgiver respite services for older individuals.
Parformance Messure 4: Develop a plan for a self-directed caregiver respite option and
implement a selfdirected pilot program in three (3) pilot counties,
‘Timeline: Becin FY23

Strategy 5: Continue to offer caregiver respite, through FAIR and Title UI-E, to family and
other unpaid caregivers over the age of eighteen (18} in all West Virginia counties.
Performanece Messure 5: Using fiscal vear 2021 as a base, increase FAIR and III-E service
hours by ten percent (10%) cach fiscal year through FY25.
Timeline: Begin FY22
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Objective 2.5: Utilize techinology to improve the quality and efficicncy of aging network
services.

i Strategy 1: Evaluate averues to deliver digital content to seniors to serve mere older adults.
| Performance Measure 12 Implement digital content within service delivery and one nmdred

| percent (100%) of program policy manuals.

! Timeline: Begin FY23

| Strategy 2: Implement sdditional data quality checks to improve data integrity and
accountability to improve services and advocacy initiatives.

Performance Measure 2: Decrease SPR missing data eloments,
Timeline: FY22, ONGOME

{dutcomes

*  West Virginia seniors and caregivers continue to receive home and commuuity-based
services 85 evidenced by annual SPR, SPARQ, ADRC, SHIP and Medicaid HUBS data.

»  West Virginia seniors are accessing their senior centers as evidenced by an increase in
attendance.

s West Virginia seniors recetving OAA nutrition services will be provided healthy mesls
that reduce food insecurity as evidenced via annual senior services survey , SPR and
SAEF assessment for nutrition,

«  County aging providers will improve their business practices throtigh training provided
regarding cost allocation and meal wnit costs.

% Partnerships will be strengthened with other nutrition entities as evidenced by
membership on various commitiees and councils,

« Trangportation issues for the aging will be addressed in the State Trangportation Plan
currently in development.

o Virtual programming will be addressed in 21! Bureas policy manuals,

3. GOAL 3; Enable and empower older adults fo stay active and healthy and
manage chronie conditions.

Objective 3.1: The WV Aging Network will continue to train/facilitate how seniors with
chronic diseases can be assisted with managing chronic conditions through in person education,
in home care and other education opportunities.

Strategy 1: Utilize the Service Assessment and Evaluation Form (SAEF Bureau’s Intake
Form) to 1dentify seniors with lughest needs and conduct needs surveys.

| Performance Measore 1; Have a valid survey response rate of thirty (30%) or higher,

1 Timeline: FY23, annuslly

{ Serategy 2: Conduct cutreach on staying active and healthy and managing chronic conditions,
{ Performance Measure 2: One hundred percent {100%:) of agencies that receive SHIP, SMP,
{Land/or MIPPA funding will include information at least guarterly about Medicare preventive
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| services in newsletters and provide education about Medicare preventive services during
health/chronic discase activities taking place in the comunity,
Timeline: Begin FY22, anpually

Strategy 3: Continue collaboration with Charleston Area Medical Center and participation
with the American Cancer Somety Colorectal Cancer Awareness warkgroup to educate and

. promote awareness,

| Performance Measure 3: Distribute educational screening materials and presentations fo a
i maninmm of fifty {50) seniors anmually snd conduct educational workshops at a minimum of
i three {3) senior events.

| Timelime: FY23, annually

| Strategy 4 Offer evidence-based programs at senior centers and other events.

| Performance Measure 4: Increase the percentage of evidence-based program participants
| annually.

| Timelime; FY22, ongoing

| Strategy 5: Increase awareness and knowledge of chronic disease and preve::msn

| Performance Measure 5. Provide one hundred percent {100%) of county aging providers
| and a minimoum of five {5} other partners with infonmation annually to distribute to seniors
who are at visk or have developed chronic diseases.

Timeline: FY22, annually

Objective 3.2: Increase the level of physical activity for in-home care service recipients, family
caregivers and care receivers,

Strategy 1: Implement a pilot program with aging aetwork providers that will include
suitable physical activities on in-home services plans of care.
Performance Measure 1; Fifty percent (50%) of Pians of Care will include physicat
activities, and divect care worker logs will indicate physical activities completed.
Timehine: FY23, anoually

Chjective 3.3 Promote evidence-based exercise and health promotion programs for all older
adults, regardless of age and/or ability.

Strategy 1: Provide training and certification opportunities at each IID county aging provider
agency to teach Title IH-I3 exercise and health promotion courses for artheitis, falls prevention,
obesity and balance.

Performance Measure 1.1; A minimum of one (1} individual af each IfiD county aging
provider agency will be trained/certified to teach THD exercise and health promotion courses.
Performance Measure 1.2: Number of seniors enrolled in evidence-based exercise and
health promotion programs witl increase by fifly percent (S0%;) by FY24.

Timeline: PM 1.1 FY 23, PM 1.2 FY24

Strategy 2: Pariner with WV Pharmacist Assoclation to develop education and safety
awareness materials regarding medications that cause a risk for falls.

- Performance Measure 2: Provide educational matenals to one hundred percent {108%}) of

- county aging provider network for distribution to seniors.

Timeline: Begin FY23

T
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& Chronic discase and management will be identified via survey.

e Partnerships to advocate for the needs of sentors and caregivers will be strengthened with
West Virginia medical facilities as evidenced through representation on committees and
councils.

¢ Phvsical activity of seniors and family caregivers will increase through implementation
and demongtration of pilot program.

&  Falls will decrease due to educational programming as evidenced by incident
management system.

4. GOAL 4: Eosure the digoity and rights of older West Virginians, and reduce
abuse, neglect and financial exploiiation.

Objective 4.1; The State Unit on Aging will implement an electronic incident management
system { i.¢., Falls, minor injuries of unknown origin, environmenta! issue, efc.) for County aging
provider programs.

Strategy 1: The State Unit on Aging will develop & work group and work with WellSky, the |
WY Bureau for Medical Serviges and other entities to explore and evaluate the
implementation of an electronic incident management system.
Performance Measure 1: The State Unit on Aging will develop and submit a plan &6 the
Commissioner regarding the implementstion of an slectronic incident management sysiem.
Timeline: Begin FY23

Objective 4.2: Strengthen the WV Aging Network’s efforts to prevent and respond o reports of
abuse, neglect, and financial exploitation among all agencies to ensure the rights of older
individuals are protected.

Strategy 1: Provide slatewide policy and educational coordination of Wesl Virginia's
financial exploitation awareness, prevention, and response.

Performance Measure 1: The State Long-Term Care Ombudsman and staff from West
Virginia Senior Legal Aid will patticipate in one hundred percent (100%) of the quarterly
mectings of the Financial Exploitation Taskforce {Atiachmenti P).

Timeline: FY22 ongoug
1 Sirategy 2: Bureau staff including The State Long Term {are i}mbuasmm sSMrP duecicr,
| and Medicaid vmit will continue participation in the Committee for Quality Inprovement with
“Adult Protective Services (Aitachment P},

Performance Measure 2: Bureau staff will participate in one hundred percent (1008} of
scheduled meetings of the Commitiee for Quality Improvement.

Timeline: FY22, ongoing

Strategy 3: The Bureau will identify and comynunicate with other entities involved in the
| prevention of abuse, veglect and exploitation 1o strengthen interagency relations.
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{ Performance Measare 3: identify, communicate and participste with a minimum of one (1} |
additional agency or organization involved in the prevention of abuse, neglect and
explottation.

Theeline: Bewin FY22

Objective 4.3 The Aging Network will provide information to older individuals, caregivers,
providers and other stakeholders about abuse, neglect, financial exploitation and reporting.

i Strategy 1: SMP counsclors will pmwde MWedicare fraud and abuse education and outreach
through individus! interactions, presentations, events, and prini/social media.
: Performance Measure I: SMP counsclors will provide monthly Medicare fraud and abuse
@ducation aod outreach to & nﬁnimmn of twenty (20) beneficiaries per month.

| Strategy 2 ’I’he Em"eau witl pmwde abuse, neglect, financial exploitation and/or reporiing

| information and training to county aging providers, older individuals, caregivers and

. stakeholders.

Performance Measure 2.1: Provide abuse, neplect, financial exploitation and/or reporting

| information to one hundred percent {100%) of county aging providers at 2 minimum of bi-
anmualiy,

Timeline: Begin FY22, ongoing

Performance Measure 2.2: Conduct annual statewide edacation and preventon programs
targeting specific groups of a minimum of one hndred individuals (banks, hezlthcare
professionals, facility staff, family caregivers, older adults)

Timeline: Begin FY22, at least annually.

Performance Measure 2.3: Create public awareness campaign material and provideto a
miniraum of five West Virginia media cutlets (newspaper, radio, television) to increase the
general public’s awarensss of abuse, neglect, and exploitation and the impontance of reporting.
Timeline: Begin FY22, annually,

Strategy 3: Continue co-sponsorship with the Department of Health and Human Resources to -

mark World Elder Abuse Awareness Day.

Performance Measure 3: Annually participate in the planning/organization of a statewide
‘education event to provide a minimum of one hundred {100) professionals access o cutting
‘edge information and experts in elder abuse awareness, prevention, and response.

' 'I‘imeline. Bc;;\in F’Y’zz anmiaila‘f

' cut of murt fegal advoc,dw statewide.

:Performance Measure 4: Provide assistance and/or refgrral {0 one hundred percent {1060%:)
of eligible individuals.

Timeline: Begin FY22, ongeing

Cutcomes

= West Virginia’s seniors, caregivers and partoers will have an increased awareness and
recognition of elder abuse, neglect and exploitation as evidenced by an increase in the
nurober of reported cases.
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s  West Virginia will be able to obtain better data related fo incidents such as falis, minor
irjuries and medication errors through data collected via the incident management
system.
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Quality Management

The West Virginia Burean of Senior Services guality management system and processes consist
of internal quality measures, county aging provider network monitoring, plans of correction, data
collection, analysis and reporting. These processes serve as the basis for qualitative and
quantitative performance assessments and continuous improvement of services, organizational
capabilities and management.

WV Buresu of Senior Services Fnternal Quality Measures

The WV Bureau of Serdor Services has established internal guality measures and s foundation for
performance management utilizing Employee Performance Appraisals fiom the WV Division of
Personnel. Employee appraisals include employee responsibilities, performance goals and
standards, performance improvement strategies, measures, expectations and objectives to be
sccomplished. Meetings are held at specific time periods throughout the vear with employee
supervisors to discuss, evaluate and address work performance.

County Aging Provider Network Monitoring and Plans of Correction

The West Virginia Burcan of Senior Services utilizes Area Agencies on Aging, State Program
Drirectors and a registered dietician to conduct annual county aging provider monitoring of aging
programs and services. Provider monitoring’s are conducted o site and/or via desktop review for
each program/service provided by each county aging provider, Monitors utilize WV Bureau of
Senior Services moniloring fools that evaluate and assess kev requirements for aging service
prograrns, interviews with service recipients and interviews with agency staff. Based on findings,
moenitoring reports aie developed and provided o county aging providers and their boards of
directors. Findings of non-compliance to policy and requirements cgll for the county agency
provider to sobmit a Plan of Correction for review and approval. Non-compliance o policy and
requirements may alse result in additional monitoring, repayment of reimbursed funds and/or
involuntary closure.

Data Collection, Analysis spd Reporting

The West Virginia Bureau of Senior Services utilizes WellSky's Social Assistance Management
System (SAMS) to meet U.S. Administration on Aging State Program reporting requirements,
The Bureau adminisiers numerous state and federal programs, and reporting requirements for these
programs are met through the use of applications from WellSky (SAMS). The WV Rureau of
Senior Bervices functions as the administrator of the state-wide SAMS database and provides
ongoing technmical support and training to area agencies and county aging providers. Users access
SAMS thwough the internet and a web browser. The Burean wtihizes and maintains & single
statewide database to provent duplication of data and effort. The benefits of this system include
the capacity to track multiple service programs and consumers whe recetve services from multiple
programs, Area agencies and providers flroughout West Virginia have the ability 10 access
provider and consumer data for care coordination, planning, contract oversight and reporting. The
Bureau utilizes SAMS data to identify trends, gaps, targeted provider/county issues and systemic
iggues which may result in guality improvement projects and remediation plans.

Weet Virginia Bureau of Senlor Services Sate Man on Aplng 2022 - 2035 Page f 42




Intrastate Funding Formuls

State Funding Formula

The Burean allocates Title 1I-B, €, D, E and Elder Abuse Prevention funds to the AAA viaa
formoula developed to confonm o OAA requirements. This formula combines factors and weights
as listed below as reflected in chart 1. In Federal FY2014, the 2010 census data was implemented
mto the existing formula. In Federal FY2021 for Federal FY2022, the US Census American

Community Survey 2019 data is used in the formula as reflected in charts 2 and 3.

Chart 1

Data from the US Census American Community Survey 2019 as lisied below was used {o arrive

FACTORS WEIGHTS ¢
Population aged 60+ 0.8 :
Population aged 65+ Low Income a1
Population aged 65+ Minority 0.1
TOTAL 1.0

at the following formuia for each region:

Chart 2 e
REGION FORMULA
Northwestern 0.260216
Metro (.301571
Unper Potomac (,219401
' m}alachién (228812
TOTAL 1.0
Chart 3
POPULATION | 65+ BELOW
REGION &0+ ' POVERTY MINORITY 65+
LEVEL ¢
Northwestern ¢+ 131,640 i L8034 & 2,617
o 77 Y YT
Upnper Potomac 106,943 7,006 2,990
ﬁﬁiﬁéﬁééﬁiéﬁmm 101,835 7,535 3,858
TOTAL 485,717 33,409 13,523
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Formulka Development and Assumptions

The three formula factors {6{H, 65+ low income and 63+ minority) were selected in response 10
OAA directives which corrclate with the need for services. There is acceptable, current,
demographic data available for each factor. The weight of 0.1 was given to the low-income factor
in recognition of needs and requirements o serve those in poverty. The minority facior received
the weight of 0.1 for targeting of Tunds to minority older persons.

The formula, as displaved in Charis 2 and 3 on the previous page, is the sum for each region of
each factor weight multiplied by one, divided by total factor weights, and then multiplied by the
proportion that region’s factor population bears to the State total factor population.

Lo Pop 60+ (X 80%) + Lo, Poi. Lowincome 85+ (X 10%) + Co. Pop. Minority 65+  {X 10%] ¥ Net Funds
State Pop. 60+ State Pop. Low Income A5+ State Pop. Minority 5+

{Net Funds are funds available after base is applied per Formula Application discussed below}

The formula is updated when current, acceptable demographics are available for each factor. This
information st be svailable on the county level. It is the Bureaw’s plan 1o update the inirastate
Funding Formula to reduce the eighty percent {80%) population factor and add new factors that
target sendors with the greatest need. The currently spproved Intrastate Funding Formula will be
used uniil an amendment to the State Plan regarding ihe Funding Formuda is subnmitted and

approved for Federal FY2023.

Formula Application

The formula process is applied to the remaining Title 1T funds once the allocations for Legal
Services, Orobudsman Program, Ares Agency Administration, and State Agency Admunistration
are assigned from Title {1 B, HI C, and 1 E funds within the established regulations of the GAA.
The formmda is also applied to remaining State Programs for the Elderly funds allocated to meet
matching requirements,

Beginning with Federal FY2022, the new formula amounis derived using the US Census American
Community Survey 2019 census faciors were implemented. The base for FY 2003 and 2006 for each
county program for Title 1B, €, D, E, Elder Abuse and State Programs for the Elderly was 85%
of their initial Federal FY2004 aliocation based on the previous funding formmula, The base as
deseribed above for FY2007 and 2008 was 80%. The base as described shove for FY 20098 forward
was 75%.

(Once the base has been determined for cach county program, the formula will be applied o all
remaining funds. The allocations determined for each county will then be used as part of the
aliocations for each established region. The region will maintain these caleulated allocations o
each county in the award process. This is subject to review and reconsideration for each funding
cycle.

Other funds awthorized by the OAA that are not allocated by formula include Title V SCSEP and
Nutrition Services Incentive Program {NSIP} cash supplement fo the Title JI1-C meals program.
Staic funded Legislative Initiative for the Biderly (L.LF.E.), Nutrition Supplement, Senior Centers
and Programs, and Senior Centers, Maintenance and Repair (all Lottery Proceeds} are not
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State Plan Guidanee
Attachment A

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES
{Mder Americans Act, As Amended in 20240

By signing this document, the authorized official conmmits the State Agency on Aging io
performing all listed sssurances and activities as stipulated in the Older Americons Acs, as
amended in 2020,

Nec. 305, GRGANIZATION

{a} In order for a State to be eligible to participate in programs of grants to States from allotments
under this title—. . .
{2) The State agency shall—

{A) except as provided in subsection (B)5), designate for each such area after
consideration of the views offered by the unit or units of general purpose local governument in
such arca, a public or private nonprefit agency or organization as the area agency on aging for
such area;

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

{E} provide assurance that preference will be given to providing services fo olde
individuals with grestest cconomic neod and older individuals with greatest social need (with
particular zttention to low-income older individualz, including low-income minority older
individuals, older individuals with Hmited English proficiency, and older individuals residing in
rural arcag), and include proposed methods of carrying out the preference in the State plan;

{(F} provide assurances that the State agency will require use of outreach efforts
described in section 307(a)(16); and

{G){(i} set specific objectives, in consultation with area agencies on aging, for each
planning and service area for providing services funded under this title to low-income
minority older individoaly and older individuals residing in rural areas;

{11} provide an assurance that the State agemcy will undertake specific prograrn
development, advocacy, and cutreach efforts focused on the needs of low-income minosity
older mdividuals;

{iit} provide a description of the efforts describad in clause (ii) that will be undertaken
by the State agency; . . .

{c) An area agency on aging designated under subsection {a) shall be—. ..

(3} in the case of a State specified in subsection (b}5), the State sgency;
and sha!l provide assurance, determined adequate by the State agency, that the area agency on
aging will have the ability to develop an area plan and to carry out, direcily or through
contractual or other arrangements, & program in accordance with the plan within the planning
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and service area. In designating an area sgency on aging within the planning and service aves or
within any soit of general purposs local government designated ag a planning and service ares
the State shall give preference to an established office on aging, unless the State agency fSnds
that no such office within the planning and service arca will have the capseity to carry oul the
args plan.

{d} The publication for review and conument requived by paragraph {2XC) of subseetion {a) shall
inchude—
{1} a descriptive statement of the formula’s assamptions and goals, and the application of the
definitions of greatest economic or social need,
(2} 2 numerical statement of the actual funding formula to be used,
{3} a listing of the populstion, economic, and social data to be used for cach planning and
service arca in the State, and
{4} 2 demounstration of the allocation of funds, purssant to the fooding formuls, to gach planoing
ardd service area in the Sate,

Note: STATES MUST ENSURE THAT THE FOLLOWING ASSURANCES (SECTION 308) WiLL
BE METBY ITS DESIGNATED AREA AGENCIES ON AGENCIES, OR BY THE STATE INTHE
CASE OF SINGLE PLANNING AND SERVICE AREA STATES.

See, 306, AREA PLANS

{a) Fach ares agency on aging designated under section 305(a}{(2)A) shall, in order to be
approved by the State ageacy, prepare and develop an aves plan for 2 planning snd service area
for a two~, three-, of four-year period determinad by the Staie agency, with such annual
adjustments as may be necessary. Bach such plan shall be based spon a wniform format for arsa
plans within the State prepared in accordance with section 347(s){1}. Each such plan shalle

{1} provide, through a comprehensive and coordinated system, for supparfive services, nutrition
services, and, where appropriste, for the ostablishonent; maintenancs, modemization, or
constroction of multipurpose serdor centers (including a plan to wse the slkeiils and services of
older individuals in paid and unpaid work, ncluding multigenerational and older individual to
older individual work), within the planning and service area coversd by the plan, inchuding
determintog the extent of need for supportive services, nutrition services, and multipurpose
senior centers in such ares (laking into consideration, amony other things, the muaber of older
individuals with low incomes residing fo such area, the munber of older individuals whe have
greatest economic nead {with particular attention to low-income older individuals, incloding fow-
incones minorily older individuals, older iIndividuals with limited English proficiency, and older
individuals residing in rural aress) residing in such ares, the nomber of older individuals whe
have greatest social need (with particular attention te low-income older individuals, inchiding
low-income minority older individuals, older individuals with lisited Baglhieh proficiency, s
older mdividuals residing o rurad areas) residing i such area, the numbear of older individualy at
risk for instiutionsl placement residing in suck area, and the number of older individuals who
are Indians residing in such area, and the efforts of voluntary organizations in the community},
evaluating the effectiveness of the use of resources in mesting suich need, and enlering into
agrecments with providers of supportive services, nutrition services, or mullipurpose senior
centers in such ares, for the provision of such services or conters ko meet such need;
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{2) provide assurances that an adequate proportion, as required under section 307(s){2), of the
amovnt allotied for part B to the planning and service area will be expended for the delivery of
each of the following categories of services—

{A) services associated with access to services (fransporiation, health services
{including mental and behavioral health services), outreach, information and assistance
{which may include information and assistance to consumers on availability of services
under part B and how to receive benefits under and participate in publicly supported
programs for which the consumer may be cligible} and case management services);

{B) in-home services, including supportive services for families of older individuals
with Alzheimer's disease and related disorders with nenrclogical and organic brain
dysfunction; and

{C) legal assistance;
and assurances that the ares agency on aging will report annually to the State agency in
detail the amonnt of funds expendead for cach such category during the fiscal year most
recently concluded;

(3} ({A) desipnate, where feasible, a focal point for comprehensive service delivery in
cach comgnunity, giving special consideration to designating mubtipurpose sehior centers
{including nniitipuipose senior canters aperated by organizations referred to in paragraph
{63(C}) as such facal point; and

{B} specify, in grants, contracts, and agreements implementing the plan, the identity
of cach focal point so designated;

(4) (AXIXY) provide assurances that the area agency on aging will—

{aa) set specific objectives, consistent with State policy, for providing services to
older individuals with greatest economic need, older individuals with greatest social
need, and older individuals at risk for institutional placement;

(bb) include specific obiectives fir providing serviges 1o low-income manonity
alder individuals, older individuals with limited English proficiency, and older
individuals residing in maral aveas; and

(I} inclode proposed methods 1o achieve the objectives described in dtems (aa)
and (bby} of sub-clause (I}

{ii} provide assurances that the area agency on aging will include in sach agreement
made with a provider of any service under this title, a requirement thai such provider will—

{1} specify how the provider infends to satisfy the service needs of low-income
minority individuals, older individuals with limited English praficiency, and older
individuals residing in roral areas in the area served by the provider;

(I} to the maxmmm extent feastble, provide services to low-income minority
individuals, sider individuals with limited English proficiency, and older individuals
residing in rural areas in accordance with their need for such services; and

(11} meei specific objectives established by the area agency on aging, for
praviding services i low-income minority individuals, older individuals with limited
English proficiency, and oider individuals restding in rural areas within the planning
and service area; and
(i) with respect to the fscal year preceding the Hscal vear for which such plan is

prepared —

{1} identify the mumber of low-income minornity older individuals in the planning
and service ares;
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(1) describe the methods used to satisfy the service needs of such
minority older individuals; snd

(K1) provide information on the extent to which the area ageney on aging
met the objectives described in clause (3},

{B) provide assurances that the area agency on aging will use outreach efforts hat
will—
{1} identify individuals eligible for assistance under this Act, with special emphasis

{1} older individuals residing in rural areas;

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

{11} older individuals with greatest social need Gwith particular attention o low-
income minarity individuals and older individuals residing in rural areasy;

(IV) older individuals with severe disabilities;

{V) older individuals with limiied English proficiency;

{VD older individuals with Alzheimer’s disease and related dizorders with
neurclogical and organic brain dysfunection {and the caretakers of such individuals); and

{VID older individuals at risk for institutional placement, specifically including
survivors of the Holoeaust: and

{11} inform the older individuals referred to in sub-clauses (3) through (VIT) of clause (3},
gl the caretakers of such individualz, of the availability of such assisiance; snd

{C) contain an assurance that the area agency on aging will ensure that each activity
undertaken by the agency, including planting, advocacy, and systems development, will include
a focus on the needs of low-income minority older individuals and older individuals residing in
rural areas.

{5) provide assurances that the area agency on aging will coordinate planning, identification,
assessment of needs, and provision of services for ofder individoals with digabilities, with
particular attention to individuals with severe disabilitics, and fndividuals ot risk for
institutional placement, with agencies that develop or provide services for individuals with
disabilities;

{6} provide that the area agency on aging will—

{A} take into account in connection with matters of gemeral policy arising in the
development and admindsiration of the area plan, the views of recipients of services under such
plan;

{B) serve as the advocate and focal point for elder individuals within the community by
{in cooperation with agencies, organizations, and individuals participating in activities under
the plan) monitoring, evalusating, snd coramenting upon all policies, programs, hearings,
levies, and commumity actions which will affect older individuals;

{C¥{i} where possible, enter into arrangements with organizations providing day care
services for children, assistance to older mndividuals caring for relatives who are children, and
respite for families, 5o 8 to provide opportunities for older individuals to aid or assist on &
voluntary basis in the delivery of such services to children, adults, snd families;

(ii} if possible regarding the provision of services under this {itle, enter into
arrangements and coordinate with organizations thet have a proven record of providing
services to older individuals, that—
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{1y were officially designaied us comrunity action agencies or community

action programs under section 210 of the Economic Upportunity Act of 1964 (42U.8.C.

27903 for fiscal vear 1981, and did not lose the designation as a result of failure o
comply with such Act; or
(H} came into existence during fiscal year 1982 as direct successors in inferest
to such community action agencies or community action programs;
and that meet the requirements under section 6768 of the Commmuinity Services Block Grant
Act; and

(iii} make use of trained volunteers in providing direct services delivered to older
ndividuals and individusls with disabilities needing such services and, if possible, work in
coordination with organizations that have experience in providing fraining, placernent, and
stipends for volunteers or participants (such a3 organizations carrying out Federal service
programs administered by the Corporation for National and Community Service), in
community service settings;

{D)) establish an advisory council consisting of older individuals {including minority
individuals and older individuals residing in rural areas) who are participants or who are
gligible to participate in programs assisted under this Act, family caregivers of such
individuals, representatives of older individuals, service providers, represeniatives of the
business community, local elected officials, providers of veterans” health care (if appropriate},
and the general public, to advise contimiously the area agency on aging on all matters relating
to the development of the area plan, the administration of the plan and operations conducted
under the plan;

{E) establish effective and efficient procedures for coordination of—

(1} entities conducting programs that receive assistance under thiz Act within the
planning and service area served by the agency; and

(ii} entities conducting other Federal programs for older individuals at the local level,
with particular emaphasis on entities conducting programs described in section 203(b), within
the area;

{F} in coardination with the State agency and with the State agency responsible for
mental and bebavioral health services, increase public awareness of mental health disorders,
remove barriers to diagnosis and trestiment, and coordinate mental and behavioral health
services (including mental health screenings) provided with funds expended by the area
agency on aging with mental and behavioral health services provided by community health
centers and by other public agencies and nonprofit private organizations;

{G) if there 1s a significant population of older individuals who are Indians in the
planning and service area of the area agency on aging, the area agency on aging shall conduct
outreach activities to identifv such individuals in such ares and shall inform such individuals
of the availability of assistance under this Act;

{H} in coordination with the Siate agency and with the State agency responsible for
¢lder abuse prevention services, increase public awareness of elder abuse, neglect, and
exploitation, and remove barriers to education, prevention, investigation, and treatment of
elder abuse, neglect, and exploitation, as appropriate; and

(I} to the exient feasible, coordinate with the State agency to disseninate information
ahout the State agaistive techmology entity and access to aasistive technology options for
serving older individuals;
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{7) provide that the ares sgency on aging shall, consistent with this section, facilitate the
areawide development and implementation of a comprehensive, coordinated system for
providing long-term care in home and community-based sefiings, ib & maRner responsive o
the needs and preferences of older individuals and their family caregivers, by—

{A} colisborating, coordinating activities, and consulting with other local public and
private agencies and organizations responsible for sdministering programs, benefits, and
services related to providing long-term care;

{B) conducting analyses and making recommendations with respect fo sirategies for
modifying the local system of long-term care {0 better—

(1) respond to the needs and preferences of older individuals and family caregivers;

(i) facilitate the provision, by service providers, of long-term care in home and
comununity-based settings; and

{iif} target services to older individoals at risk for institutional placement, to permit
such individuals to remain in home and comunurity-based setlings;

{C) implementing, through the agency or service providers, evidence-based programs to
assist oider individuals and thelr family caregivers in learning about and making behavioral
changes intended to reduce the risk of injury, disease, and disability ameng older individuals;
and '

(1) providing for the availability and distribution (through public education campaigns,
Aging and Disability Rescurce Centers, the area agency on aging itself, and other appropriate
means) of formation relating to—

{i} the need to plan in advance for long-term care; and

{ii} the full range of available public and private long-term care (including integrated
long-term care) programs, options, service providers, and resources;

{&) provide that case management services provided under this title through the area agency
on aging will—-

{A) not duplicate case management services provided through other Federal and State
POgrams;

(B) be coordinated with services described in subparagraph (A); and

() be provided by a public agency or a nonprofit private agency that——

{i) gives cach older individual seeking sevvices under this title a list of agencies thai
provide similar services within the jurisdiction of the area agency on aging;

(i1} gives each individual described in clause {1} a statement specifying that the
individual has a right to make an independent choice of service providers and documents
receipt by such individual of such statement,

(i1} has case managers acting as agents for the individuals receiving the services and
not as promeoters for the agency providing such services; or

{iv) is located in a rural srea and obtains & waver of the requirements described in
clauses (i) through {iii);

(9 (A} provide sssurances that the area agency on aging, in cartving out the State
Long-Tersm Care Ombudsman program under section 307(a)(9), will expend not less than the
fotal amount of funds appropriated under this Act and expended by the agency in fiscal year
2019 in carryving out such a program under this ritle;

(B) funds made available {0 the ares agency on aging pursuant to section 712 shall be
used to supplement and not supplant other Federal, State, and local funds expended to support
activities described in section 712;

o
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{10} provide a grievance procedure for older individuals who are dissatisfied with or denied
services under this title;

{11} provide information and assurances concerning services to older individuals who are
Native Americans {referred to in this paragraph as "older Native Americans”), including—

{A) information concerning whether there 15 & significant population of older Native
Americans in the planning and service area and if o, an assurance that the area agency on
aging will pursue activities, inchuding outreach, to increase access of those older Native
Americans to programs and benefits provided wader this title;

{B) an assurance that the area agency on aging will, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided under title
VI; and

{C) an assurance that the area agency on aging will make services under the area plan
available, 1o the same extent 4¢ such services are available to older individuals within the

planning and service area, to older Native Amencans;

{12} provide that the area agency on aging will establish procedures for coordination of services
with entities conducting other Federal or federafly assisted programs for older individuzls at the
local level, with particular emphasts on entities conducting programs described 1n section 203¢(b)
within the planning and service area.

{13} provide assurances that the area agency on agiog will—

{A) maintain the integrity and public purpose of services provided, and service
providers, under this title in 4l contractual and commercial relationships;

{B} disclose to the Assistant Secretary and the State agency—

{1} the identity of each nongovernmental entity with which such agency has & contract
or commercial relaiionship relating to providing any service to older mdividuals; and

{11} the nature of such contract or such relationship;

{C) demonstrate that a logs or diminution in the quantity or quality of the services
provided, or to be provided, under this title by such agency has not resuited and will not result

from such contract or such relationship;

(D} demonstrate that the quantity or quality of the services o be provided under this
title by such agency will be enhanced ag a result of such contract or such relationship; and

{F}) on the reguest of the Assistant Secretary or the State, for the purpose of
monitoring compliance with this Act {inchuding conducting an audif), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuals;

{14} provide assurances that preferance in receiving services under this title will not be given
by the area agency on aging to particular older individuals as a result of a contract or
commercial relationship that is not carried out to implement this tile;

{15} provide assurances that funds received under this title will be used—

{A) to provide benefits and services to older individuals, giving priesity to older

individuals identified in paragraph {4)(A)3}; and

(B} in compliance with the assurances specified in paragraph (13} and the limitations

specified in section 212;

{16} provide, to the extent feasible, for the furnishing of services under this Act, consistent with
seif-directed care;

{17} include information detailing how the arca agency on aging will coordinate activitics, and
develop long-range emergency preparedness plans, with local and State emergency response
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agencies, relief organizations, local and State governments, and any other mstitutions that have
responsibility for disaster relicf service delivery;
(18) provide assurances that the area agency on aging will collect data to determine—
{A} the services that are needed by older individuals whose needs were the focas of all
centers funded under title TV in fiscal year 2019; and
{B) the effectivensss of the programs, policies, and services provided by such area
agency On gging in assisting such individuals, and
{19) provide assurances that the arca agency on aging will use ontreach efforis that will
identify individuals eligible for assistance under this Act, with special emphasis on those
individuals whose needs were the focos of all conters funded under fitle IV in fiscal year 2019,

{b}(1) An area agency ou aging may include in the area plan an assessment of hiow prepared the
area agency on aging and service providers in the planning and service area are for any
anticipated change in the number of older individuals during the 1{-year period following the
fiscai vear for which the plan is submitied.

{2}  Such assessment may include—

{A) the projected change in the nusber of older individuals in the plasning and service
agea;

{8} an avalysis of how such change may affect such individuals, inchuding individuals
with low incomes, individuals with greatest economic need, minority older individuals, older
individuals residing in rural areas, and older individuals with Hmited Hoglish proficiency;

(C) an analysis of how the programs, policies, and services provided by such area agency
can be improved, and how resource levels can be adjusted to meet the needs of the charging
population of older individuals in the planning and service area; and

(D)) an anatysis of how the change in the number of individuals age 85 and older in the
planning and service ares is sxpected to affect the need for supportive services.

{3} An area agency on aging, in cooperation with government officials, State agencies, tribal
organizations, or local eptities, may maks recommendations to government officials in the
planning and service area and the State, on actions determined by the ares agency 1o build the
capacity in the planning and service area to meet the needs of older individuals for—

{A) health and humag services;

{B) land use;

{C) housing;

(D) transportation;

(E} public safety;

{F)} workforce and economic deveiopment;

{G) recreation;

{H) education;

{I} civic engagement;

{1) emergency preparedness;

{K) proteciion from elder abuse, neglect, and exploiiation;

(L.} assistive technology devices and services; and

{M) any other service as determined by such agency.

{c) Each State, in approving area agency on aging plans under tus sechion, shall waive the
requircment described in paragraph (2) of subsection (a) for any category of services described in
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such paragraph if the arca agency on aging demonstrates to the State agency that services being
furnished for such category in the area are sufficient o meet the need for such services in such
area and had conducted a timely public hearing upon request,

(dX 1} Subject to regulations prescribed by the Assistant Secretary, sn area agency On aging
designated under section 305{a)(2XA) or, in areas of g State where no such agency has been
designated, the State agency, may enter into agreement with agencies adminisicring programs
under the Rehabilitation Act of 1973, and ilea XIX and XX of the Social Security Act for the
purpose of developing and implementing plans for meeting the common need for iransportation
services of individuals receiving benefits under such Acts and older individuals participating in
programs authorized by this title,

{2) In accordance with an agreement entered into under paragraph (1), funds appropriated under
this title may be used to purchase transporiation services for older individuals and may be pooled
with funds made available for the provision of transportation services under the Rehabilitstion
Act of 1973, and titles XIX and XX of the Social Security Act.

{¢} An area agency on aging may not require any provider of legal assistance under this title to
reveal any information that is protectad by the attorney-client privilege.

{13{1) If the head of a State agency finds that an area agency on aging has failed to comply with
Federal or State laws, including the arca plan reguirements of this section, regulations, or
policies, the State may withhold a portion of the funds to the area agency on aging available
under this title.

{2} (A} The head of a State agency shall not make s final determination withholding funds
under paragraph (1) without first affording the srea agency on aging due process in aceordance
with procedures established by the State agency.

{B) At a mininum, sach procedures shall iwelude procedores for-—

{) providing notice of an action to withhold funds;

(i}  providing documentation of the nead for such sction; and

(i)  at the request of the area agency on aging, conducting & public hearing
concerning the action.

{3}  {A)If a State agency withholds the funds, the State agency may use the funds withheld to
directly administer programs under this ttle in the planning and service area served by the area
agency on aging for a period not to exceed 180 days, except as provided in sabparagraph (B},

{B) If the State agency dotermines that the area agency on aging has not taken comrective
action, or if the State agency does not approve the corrective action, during the 130-day period
described in subparagraph (A), the State agency may extend the peried for not more than 90
days.

{g)  Nothing in this Act shall resirict an area agency on aging from providing services not
provided or authorized by this Aet, including through-—

{1) coniracts with health care payers;

{2) consumer privaic pay programs; or

{3} other arrangements with entities or individuals that increase the availability of home and
conynity-based services and supports.
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Sec, 307, STATE PLANS

{(#) Except as provided in the succeeding sentence and section 309(a), cach State, in order
to be cligible for grants from its allotment under this title for any fiscal year, shall submit
to the Agsistant Secretary a Sfate plan for a twe, three, or four-yesr period determined by
the Staie agency, with such annual revisions as are newessary, which meeis such eriferia
as the Assistant Secretary may by regulation preseribe. I the Assistant Secretary
determines, in the discretion of the Assistant Secretary, that 2 State failed in 2 successive
years to comply with the requirements under this title, then the State shall submit to the
Assistant Secretary a State plan for a 1-year period that meets such criteria, for
subsequent years undil the Assistant Secretary determines that the State is in compliance
with such requirements, Each such plan shall comply with all of the following
requirements:

{1} The plan shall—

{A) require each area agency on aging designated under section 305{a}{2¥ Al to
develop and submit to the State agency for approval, it acoordance with a woiform formet
developed by the State agency, an area plan meeting the requirements of section 306; and

{B) be based on such area plans.

{2) The plan shali provide that the State agency will—

{4} evaluate, using uniiorm procedures deseribed i section 202{a}(26), the need for
suppartive services {including legal assistance pursuant to 307{a)(11), information and
assistance, and transportation services), nutrition services, and mullipurpose senior
centers within the State;

(B) develop a standardized process 1o deterniing the extent to which public or private
programs and resowrces (incloding vohumteers and programs and services of voluntary
organizations) that have the capacity and actually meet such need; and

{€) specify & mininum proportion of the funds received by each area agency on aging
in the State to carry out part B that will be expended (in the absence of a waiver under
section 306(c) or 316} by such area agency on aging 1o provide each of the categories of
services spectfied in section 306{a){(2).

{3} The plan shall—

(&) melude {and may not be approved unless the Assistant Secretary approves) the
statement and demonstration required by paragraphs (2) and {4) of section 305(d)
{concerning intrastate distribution of funds); and

(B) with respect to services for older individuals residing in sural areas—

{1} provide assurances that the Siate agency will spend for cach fiscal year, not less
than the amount expended for such services for fiseal year 2000...

{ii) identify, for each fiscal year to which the plan applies, the projected costs of
providing such services (including the cost of providing access to such services); and

(i1} describe the metheds used fo meet the needs for such services in the fiscal year
preceding the first year to which such plan applies.

{4) The plan shall provide thet the Stale agency will conduct periodic evaluations of, and
public hearings on, sctivities and projects carried out in the Siate under this title and title
VI, including evaluations of the effectiveness of services provided to individuals with
grestest eoonomic need, greatest social need, or dissbilitiss (with particular attention to
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low-income mincrity older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas).

{5} The plan shall provide that the State agency will—

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

(B) issue guidelines applicable to grievance procedures reguired by section
306{a)10}; and

() afford an opperhunity for a public hearing, upon request, by any area agency
om aging, by any provider of {or applicant t0 provide} services, or by any recipient of
services under this title regarding any waiver reguest, including those under section 316,

{6) The plan shall provide that the State agency will make such reports, in such form,
and containing such information, as the Assistant Secretary may require, and comply with
such requirements as the Assistant Secretary may impose to insure the correctness of such
YEPOIis.

{73 {(A) The plan shall provide satisfactory assurance that such scal contrel and find
accouniing procedures will be adopted as may be necessary to assure proper disbursement
of, and accounting for, Federal funds paid under this title to the State, including sny such
funds paid to the recipients of a grant or contract.

{B} The plan shall provide assurances that—

(i) no individual {appointed or otherwise) involved in the designation of the State agency
Of an area agency on aging, or in the designation of the head of any subdivision of the State
agency of of an arca agency on aging, is subject 1o a condlict of inferest prohibited under this
Act;

{11} no officer, employee, or other representative of the State agency or an area agency
on aging is subject to a conflict of interest prohsbited under this Act; and

(iii} mechanisms are in place to identify and remove conflicts of interest prohibited
uader this Act.

{8) (A} The plan shall provide that no supportive services, autrition services, ot in-home
services will be direcily provided by the State agency or an area agency on aging in the State,
unless, in the judgment of the State agency—

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

{11} such services are directly related o such State agency’s or ares agency on aging’s
administrative Tunctions; or

{111} such services can be provided more economically, and with comparable quality,
by such State agency or area agency on aging.

{B) Regarding case management services, if the State agency or ares agency on aging
is already providing case management services {as of (he date of submission of the plan)
under 3 State program, the plan may specify that such agency is allowed io continue to
provide case ranagement 5ervices.

{C) The plan may specify that an aren agency on aging is allowed to directly provide
information and assistance services and outreach.

{9} The plan shall provide assurances that—

(A) the State agency will carry out, through the Office of the State Long-Term Care
Ombudsman, a State Long-Term Care Grabudsman program in sceordance with section 712
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and this title, and will expend for such purpose an snount that is not less than an amount
expended by the State agency with funds received under this title for fiscal vear 2019, and an
amount that is not less than the amount expended by the Stale agency with funds received
under title VH for fiscal year 2019; and

{B} funds made availsble io the State agency pursuant to section 712 shall be used to

supplement and not supplant other Federal, State, and local funds expended to support
activities described in section 712,

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

{11} The plan shall provide that with respect to legal assistance —

{A) the plan containg assurances that area agencies on aging will (i) enter info contracts
with providers of legzl assistance which can demonstraie the experience or capacity o deliver
legal assistance; (i) include in any such contract provisions o assure that any recipient of funds
under division (i) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act {other than restrictions and regulations govemning eligibility for
legal assistance under such Act and governing membership of local governing boards) as
determined appropriate by the Assistant Secretary; and (iit) attempt to involve the private bar in
legal assistance activities authorized under this title, including groups within the private bar
furnishing services to older individuals on a pro bono and reduced fee basis;

(B} the plan contains assurances that no legal assistance will be furmshed unless the
grantee administers a program designed io provide legal assistance to older individuals with
soctal or sconomic need and has agreed, if the grantee is not a Legal Services Corporation
project grantee, 1o coordinate its services with existing Legal Services Corporation profects in
the planning and service area in order o concentrate the use of funds provided woder this title
on individuals with the greatest such need; and the area agency on aging malkes s finding,
after assessment, pursuant to standards for seyvice promulgated by the Assistant Secretary,
that any grantes selected is the entity best able to provide the particular services,

{C) the State agency will provide for the coordination of the furnishing of legal
assistance to older individuals within the State, and provide advice and technical assistance in
the provision of legal assistance to older individuals within the State and suppoat the furnishing
of training and technical assistance for legal assistance for older individuals;

(D) the plan contains assurances, 1o the extent practicable, that legal assistance furnished
under the plan will be in addition o any legal assistance for older individuals being furnished
with funds from seurces other than this Act and that reasonable efforts will be made to maintain
existing levels of legal assistance for elder individuals; and

(B} the plan contains assurances that area agencies on aging will give priority to
legal assistance related to income, hedlth care, long-term care, putrition, housing, ntilities,
protective services, defense of guardianship, abuse, neglect, and age discrimination.

{12) The plan shall provide, whenever the State desires to provide for a fiscal year for services
for the prevention of abuse of older individuals —

{A) the plan contains assurances that any ares agency on aging carrying out such services
will conduct a program consistent with relevant State law and coordinated with existing State
adult profective service activities for—

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

(i1} receipt of reports of abuse of older individuals;
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(iif) active participation of older individuals participating in programs under this Act
through outreach, conferences, und referral of such individuals to ofher social service agencies
orf sources of assistance where appropriate and consented to by the parties to be referred; and

{iv) referral of complaints to law enforcement or public protective service agenciecs
where appropriate;

{B) the State will not permit involuntery or coerced participaiion in the program of
services described in this paragraph by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals shafl
remnain confidential vnless all parties to the complaint congent in writing to the release of such
information, except that such information may be released o a law enforcement or public
profective service agency.

{13) The plan shall provide assarances that each State will assign persomnel {one of whomnt shall
be known as a legal assistance developer) to provide State leadership in developing legal
asgtstance programs for older individuals throughout the State.

{14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such
plan is prepared—

{A) identify the number of low-income minority older individuals in the State, including
the mmber of low-income minority older individuals with limited English preficiency; and

(B) describe the methods used to satisfy the service needs of the low-income minority
older individuals described in subparagraph (A), including the plan 10 meet the needs of low-
income minority older individuale with limited English proficiency.

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

{A) to utilize in the delivery of outreach services under section J06{a {2} A}, the
services of workers who are fluent in the language spoken by a predominant nunsber of such
older individuals who are of limited English-spealdng ability; and

(B} to designate an individual emploved by the area agency on aging, or available to
such area agency on aging on a full-time basis, whose responsibilities will include—

{1} taking such action as may be appropriate to assure that counseling assistance is made
available to such older individualy who are of Hmited Englhish-speaking ability in order to assist
such older individuals in participating in programs and receiving assistance under this 4ct; and

(ii} providing guidance to individuals engaged in the delivery of supportive services
under the area plan involved o enablo such individuals to be aware of cultural sensitivities and
10 take into acconnt effectively linguistic and cultural differences.

{16} The plan shall provide assurances that the State agency will require outveach efforts that
Wil

{A) identify individuals eligible for assistance under this Act, with special emphasis on—

{i) older individuals residing in rural areas;

(i} older individuals with greatest economic need {with paricular attention to low-
income older individuals, moluding low-income minority older individoals, older individeals
with Hmited English proficiency, and older individuals residing in rural areas),

(iil} older individuals with greatest social need (with particular attention o low-income
older mdividuals, including low-income minority older individuals, older individuals with
timited English proficiency, and older individuals residing in rural areas);

{iv) older individuals with severe dizabifitics;
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(v} older individuals with limited English-speaking ability; and

(vi} older individuals with Alzhetmer’s disease and related disorders with neurologicsal
and organic brain dysfunction {and the caretalcers of such individualsy; and

(B) inform the older individuals referred to in clauses (3} through (vi} of subparagraph
{A), and the caretakers of such individuals, of the availabiliy of such assistance.

{17} The plan shall provide, with respect to the needs of older individuals with severe
disabilities, assurances that the State will coordinate planning, identification, assessment of
needs, and service for older individuals with disabilities with particular attention to individuals
with severe disabilities with the State agencies with primary responsibility for individuals with
disabilities, inclhuding severe disabilities, to enhance services and develop collaborative
programs, where appropriate, 1o meet the needs of older individoals with disabilities.

{18} The plan shall provide assnrances that arca agencies on aging will conduct efforts to
facilitate the coordination of community-based, long-term care services, pursuant to section
306(a}N), for older individuals who—

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

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

(C) are patients in long-ferm care facilities, but who can refurn io their bomes it
comrnanity-based services are provided to them.

{19} The plan shsll inchsde the assurances and description required by section 705(a).

(24} The plan shail provide assurances that special efforts will be made to provide
technical assistance to minority providers of services.

{21} The plan shall—

{A) provide an assurance that the State ageney will coordinate programs tnder this title
and programs uader title VI, if applicable; and

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

{22) If case management services are offered to provide access to suppertive services, the
plan shall provide that the Stale agency shall ensure comnpliance with the requirements
specified in section 306{a}R).

{23) The plan shall provide assurances that demonstrable efforts will be made—

{4} to coordinate services provided under this Act with other State services thal benefit
older individuals; and

(B} io provide multigenerational activities, such as opportunities for older individuals to
serve as mentors or advizers n child care, vouth day care, educational assistance, at-risk youth
intervention, juvenile delinguency treatment, and family support programs,

(24} The plan shall provide assurances that the State will coordinate public services within
the State to assist older individusls to obtain fransportation services associated with access
to services provided under this title, to services under title VI, jo comprekensive counseling
services, and to legal assistance.

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

{26} The plan shall provide assurances that area agencies on aging will provide, to the extent
feasible, for the furnishing of services under this Act, consistent with self~directed care,
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(27} {A) The plan shall include, at the election of the State, an assessment of how prepared
the State is, under the State’s statewide service delivery model, for any anticipated change in
the number of older individuals during the 10-year period following the fiscal vear for which
the plan is submitted.

{B} Buch assessment may include—

{i) the projected change in the nuniber of older individuals n the State;

{ii} an analvsis of how such change may affect sich individuals, including individuals
with low incomes, individoals with greatest cconomic need, minority older individuals, older
individuals residing in rural areas, and older individuals with limited English proficiency;

{iii} an analysis of bow the programs, policies, and services provided by the State can be
improved, including coordinating with area agencies on aging, and how resource levels can be
adjusted to meet the needs of the changing population of older individaals in the Stale; and

{iv} an analysis of how the change in the number of individuals age 85 and older in the

State is expected to affect the need for supportive services,

{28} The plan shall include information detailing how the State will ccordinate activities, and
develop long-range emergency preparedness pians, with area agencies on aging, local
emergency response agencies, relief organizations, local governments, State agencies
responsible for emergency preparedness, and any other institutions that have responsibility for
disaster relief service delivery.

{29) The pian shall include information describing the involvement of the head of the State
agency in the development, revision, and implementation of emergency preparedness plans,
inchding the State Pablic Heslth Emergency Preparcdness and Response Plan.

{30} The plan shall contain an assurance that the State shall prepare and submit to the
Assistant Secretary annual reports that describe—

{A) data collected to determine the services that are needed by older individuals whose
needs were the focus of all centers funded under title IV in fiscal year 2019;

(B) data collected to determine the effectiveness of the programs, policies, and services
provided by area agencies on aging in assisting such individuals; and

{C) owtreach efforts and other activities carried out to satisfy the assorances deseribed in
paragraphs {18) and (19) of section 306{a).

Sec. 308, PLANKING, COORDINATION, EVALUATION, AND
ADMINISTRATION OF STATE PLANS

{(5)(3)(E) No application by a Siate under subparsgraph (A} shall be approved unless it confains
assurances that no amounis received by the State under this paragraph will be wsed to hire any
individual to fill a job opening created by the action of the State in laying off or ierminating the
employment of any regular employee not supported vader this Act in anteipation of filling the
vacancy so created by hiring an exnployee to be supported through use of amounis received
under this paragraph.

Sec. 708, ADDITIONAL STATE PLAN REQUIREMENTS
{4} ELIGIBILITY —In order to be eligible io receive an allotment under this subtitie, a State
shall include in the state plan submitted under seclion 307—
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{1} an assurance that the State, in carrving out any chapter of this subtitle for which the
State receives funding under this subtitle, will establish programs in accordance with the
requiremsnts of the chapter and this chapter;

{2} an assurance that the State will hold public hearings, and use other means, to obtam the
views of older individuals, area agencies on aging, recipients of grants under title VI, and other
intevested persons and entities regarding programs carried out under this subtitle;

{(3) an assurance that the State, in consultation with area agencies on aging, will identify and
prioritize statewide activities aimed at ensuring that older individuals have acoess to, and
assistance in securing and maintaining, benefits and rights;

(4} an assurance that the State will use funds made available under this subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Feders! or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder righis protection activities described in the chapter;

{3} an assurance that the State will place no restrictions, other than the requirements referred
to in claoses (i} through {iv) of section T12{a}5XC), on the eligibility of entities for
designation as local Ombudsman entities under section 712(a)(3}.

{6} an assarance that, with respect to programs for the prevention of elder abuse, neglect,
and exploitation under chapter 3—

{A) in carrying out such programs the State agency will conduct a program of
services conststent with refevant State law and coordinated with existing State adult
protective service activitiss for—

(1) public education 1o identify and prevent eider abuse;

{ii} receipt of reports of eider abuse;

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

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

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

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

{i} if ali parties to such complaint consent in writing to the release of such information;

{ii} if the release of such information is to a law enforcement agency, public protective
sexvice agency, licensing or certification agency, ombudsman program, or protection or
advocacy system; or

{11} upon court order. ..

Signature and Title af A uthorized Official Date
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State Plan Guidanee
Attachment B

INFORMATION REQUIREMENTS

IMPORTANT: States must provide sll spplicable information following each OAA citation
listed below. Please note that italics indicate emphasis added to highlight specific information to
include. The completed attachment must be included with your State Plan submission.

Section 303(x)2NE)

Describe the maechanismisi jor assuring that preference will be given to providing services o
clder individuals with greafest ceonomic need and older individuals with greatest social need
{with particular atfention to low-incoms older individuals, including low-income minority older
individuals, older individuals with limited English proficiency, and older individuals residing in
rucal areas) and include proposed methods of carrving out the preference in the Siate plan:

West Virginia’s Response: All Area Agencies on Aging smust adhere to how they
will include targeted outreach to priority populations, and this requirement is within
the assurances in their annval Area Plany, The Bureav of Semnior Services also
requires providers to complete the Bureau's Services Assessment and Evaluation
Form (SAEFY for services received by West Virginia sepiors. This completed
assessment and evaluation form scores and prioritizes seniors based on ADL and
TADY, needs and greatest social need such as minority, low-income, rural, and
limited Fnglish proficiency. Monitoring tools also address this assuramce by validating
that prioritization of services are targeting those with greatest social need.

Section 306{a)(6)(1)

Deseribe the mechanismys) for assuring that each Area Plan will include information detailing
how the Area Agency will, to the extent feasible, coordinate with the State agency to disseminate
information about the Siate assistive technology entitv and access to assistive techoology options
for serving clder individuals;

West Virginia’s Response: The Buresu and the Area Agencies on Aging will work
with the WV Center for Exeellence in Disabilities and the WV Assistive Technology
Syaten to stay informed on the West Virginis Assistive Technology System and provide
information o county aging providers and seniors statewide. The Aging and Disability
Resource Centers (ADRCs) will make the information available to sendors and provider
agencies quarterly and report referrals.

Rection 306{2){17)

Describe the mechanism(s) for assuring that each Area Plan will include information detailing
how the Area Agency will coordinate activities and develop long-range emergeney preparedniess
plans with local and State emergency response agencies, relief organizations, local and State
governments and other institutions that have responsibility for disaster relief service delivery.
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West Virginia’s Response: Area Agencies on Aging and the County Provider
Agencies are reguired via contract 10 have an Emergency Contingency Services
Operation Plan {ECS0P). The Area Agencics on Aging are required to submit their
pian to the Bureau snmually for review and approval o ensure the coordination of
activities and long-range emergency preparedness within thetr region. County
aging providers are required to submit their BOCROP fo their regional Area Agency
on Aging, and all plans are reviewed for approval and must be kept current. The
Area Agency on Aging ensurcs via their review process the coordination of activity
and long.range emergency preparedness with county and state emergency response
and rehief organizations. In addition, most of our Arca Agencies on Aging and
county aging providers are members of their County Emergency Management
Team. Buresu staff also serve as part of the team to develop the WV Emergency
Operations Plan and the Bureaw has a mbtitude of Emergency Support Functions
(ESF) within the Plan, including ESF1 {Transportation), ESFS (Mass Care), ESF2
{Public Health & Medical Services) and ESF15 (External Affairs). The Buresu
serves on disaster teams during disaster incidents with the West Virgima
Governor’s Cffice, the West Virginia Department of Health and Huwmnan Resources,
FEMA, the West Virginia National Guard, the American Red Cross, WV Voluntary
Organizations Active in Disaster (WV VOAD) and other parmers active in disaster
preparedness and response.

Section I0T{a¥2}

The plan shall provide that the State agency will —. ..

{(C) specifv o mininnm proportion of the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the sbsence of a waiver under sections 306
{c} or 316) by such area agency on aging to provide each of the cafegories of services specified
in section 306(a)(2). (Nose: those categories are access, in-home, and legal assisiance. Provide
Specific minimum proporiion determined for each category of service }

West Virginia’s Response: The West Virginia Bureau of Semior Services specifies
that county aging providers must utilize {fifty percent (50%;) of Title IIIB funds
among each of the following priority services; aceess, in-home and lega!l assistance.
For the next contract period, specific minimum percentages will be applied 1o sach
service separately. These requirements are stipulated m counly aging provider
grant agresments. Tt is also included within their budgets of required Area Plans,
West Virginia is very nural, and there is a high demand for transportation services
with lirnited resources. In FY20, fifty-four percent {34%) of Title HIB fonds were
expended for transportation. West Virginia alse provides the opportanity for
individuals whose income is below two hundred percent (200%) of the federal
poverty level and receiving Titie HIB Peorsonal Care, Homemaker, Chore and/or
Adult Day Care to cost share.  {(Chapter 300, Older Americans Act Title ITT Services
Policy Manusl, Section 300.17) The Buresn provides a sliding fee scale for county
aging providers to determine the suggesied cost share. County aging providers are
monitored to ensure compliance with the requirements of the OAA Section 313
regarding cost sharing. Bxchesions from cost shaving include assisted
transportation, information and assistance, legal assistance, transportation, group
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chent support and individual client support.

Section 307(a)}3)
The plan shall-—

{B) with respect to services for older individuals residing in roral areas-—-
(i) provide assurances the State agency will epend for each fiscal year not less than the amount
expended for such services for fiscal year 2000;
West Virginia’s Response:
The Bureau of Senior Services annually submits a certified Maintenance of Effort
report. Bach county aging provider recedves annually as much funding as it received

in the year 2000,

(11} identify, for each fiscal year to which the plan applies, the projected costs of providing such
services {including the cost of providing aeeess to such services); and

West Virginia’s NMesponse:

Rural Counties Title IH ONLY FY 2020 {and additional State Plan fiscal years}

HIB 82,156,561
HC $1,828,110
HiD § 116,292
HIE $1.033.081

$5,134,050

Total Title II Funding FY2020 (and additional State Plan fiscal years)

Title I8 $2,539,568
Title HIC £4,747.31¢
Title THD $ 157,012
Title THE $1,147.449
Title Il Administration $.300.000
Total $8,591,340

As indizated in the charts above, West Virginia expends sixty percent (60%) of its
Title 11T funding m rural counties, These budpsts will remain the same for cach
fiseal year of the plan unless there 18 a changg in the Intrastate Funding Formula or
an increase in federal fimding.

Each coumty provider agency submits an Annual Cost Report {o their Aves Agency
on Aging, and it is forwarded to the Bursan of Senior Bervices,
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Each Area Agency on Aging provides a four-year plan to the Bureau of Senior
Services, and each county provider agency provides a two-year Provider Plan o
their Area Agency. This plan includes pubdic comments, and goals to service target
priority population.

{iii) describe the methads used to meet the needs for such services in the fiscal year preceding
the first vear to which such plan applies.

West Virginia’s Response: The West Virginia Bureau of Sentor Services works
with the Arca Agencies on Aging and county aging providers to conduct
evaluations, including public input, of activities and projects carried out under the
Older Americans Adt, including evaluation of the eficctiveness of the Burean in
reaching older individuals with the greatest economic need and social needs or
disabilities, with particular attention to minority individuals with low incomes and
individuals residing tn naal sreas. The Bureau solicits the views and experiences
of eniitics and partners knowledgeable abow the needs and concemns of the
populstions served. The Bureau also utilizes other methods, such as website
cofrpnumication, task foree Workgroups, and statewide
conforences/meetings/trainings, to obtain the views of older individuals, area
agencies, and others regarding prograros carried out under the Older Americans
Act.

Section 307(a)(10}

The plan shall provide assurance that the special needs of older individuals residing in rural areas
are taken into consideration and shall describe how those needs have been met and describe how
funds have been allocaied to meet those needs.

West Virginia’s Response; West Virginia has fifty-five (85) counties and thirty
{30) of these counties are considered rural. Per AGID 219863 persons 60+ live in
rural areas. Per AGTD 52% of persons 60+ live in rural areas (from 2010 Census).
Even with the few urban counties within West Virginia, many areas of those
counties are still considered rural. The Bureau of Sentor Services obtains rural
information on the SAEF, and prioritization for services is given to those residing
in rural areas. The Buresy of Semtor Services monitors providers and utilizes
monitoring tools to ensure that prioritization is given to those residing in rural areas.
In FY20, seventy-five percent (75%;) of clients that recsived registered services
resided in rural areas. This requirement is also addressed through the gssurances
within Ares Agency on Aging Area Plans,

Section 387(a}14)

(14) The plan shall, with reapect to the fiscal vear preceding the fiscal year for which such plan is
prepared—

(A} identify the number of low-income minority older individuals in the State, including the
number of low incorme minority older individuals with limited English proficiency;, and
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West Virginia®s Response: The AGID WV State Profile 2018 indicates that four-
point seven percent (4.7%) of West Virgimians are munorities sixty plus {(60+).
AGID WV State Profile 2018 indicales thai eighteen-point twenty-one percent
{18.21%) of the four-point seven percent (4.7%) are minority persons sixty plus
{60+) for whom poverty is detennined. AGID 2013-2017 ACS Special Tabulation
on Aging indicates eighty-three (83) srinority individuals with g poverty level status
who either could not speak English well (79) or not at all {4},

(B} describe the methods used satisfy the service needs of the low-income minority older
individuals described in subparagraph (A), including the plan to meet the needs of low-income
minornty older individuals with limited English proficiency.

West Virginia®s Response: The Bureau of Senior Services obtains low-income,
minority and limited English proficiency information on the SABF, and
prioritization of services is given to those individuals based on SAEF scores.
County aging providers also do outreach within their counties to provide
miormation on services and supports. This requireraent is also addressed through
the assurances within Area Agency on Aging Area Plans. West Virginda's intrastate
funding formula alse includes factors for low income and minority populations.

Section 307{a¥21})
The plan shall —

(B) provide an assurance that the State agency will pursue activities 1o ingrease access by older
individuals who are Native Americans to all aging programs and benefits provided by the
ageney, including programs and beunetits provided under this title, if applicable, and specify the
ways in which the Stafe agency intends to implement the activiiies.

West Virginia’s Response: The 2019 U.S. Census Bureau QuickFacts reports
West Virginia has a 0.3 percent Native American population, The Area Agencies
on Aging and Bureau will work with county aging providers to provide outreach
and to inerease access for these older individuals (o aging services. West Virginia
has z history profoundly impacted by Native Americans, as reflected in the names
of our rivers, such as Monongahela and Kanawha, our counties, such as Logan and
Mingo, and our state parks and forests, such as Seneca Rocks and Watoga. There
are no federally recognized tribes in West Virginia.

Section 307(x}27T)

(A) The plan shall include, at the clection of the State, an assessment of how prepared the State is,
under the State’s siatewide service delivery model, for any anticipated change in the number of
older individuals during the 10-yvear penod following the fiscal year for which the plan is
submitted.

(B} Such assessment may melude—

(i) the projected change in the number of older individuals in the State;
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West Virginda's Besponse: West Virginia currently has condracted with Marshall
Umiversity to provide s needs asscssment of West Vieginia Semtors.  This
assessmenyd Wil be used 1o develop a new intrastate funding formuls and for
evaglpation of the service delivery system.  While West Vieginda's overall
population is expected to continue fo decline, Ut is still extimated that thirly percent
{30%) of West Virginia's population will be sixty (60} or oider by the vear 2030,
HLS. Census Burean Quick Facts 2019 shows that West Virginia's population over
age sixty-five (65) is greater than those under 18 {20.5% to 20. 1%}

{ii} an anatysis of how such change may affect such individuesls, inclading individuals with low
wcomes, individuals with greatest economin need, minority older individuals, alder ndividuals
residing in rural areas, and older individuals with Hmited English proficicncy;

West Virginia®s Response: With a continued decrease in averall population, many
West Virgiras counties will be smpacted and challenged by decreased lax bases for
mfrastracture that supports the aging population within thelr comurnunities and
counties, West Virginds will continue 10 analyze these financial impeacts, as well as
the impact of a decreasing workforee to provide core services, such as in-home care
and the challenge for family caregivers. The Burean will also continue fo work with
partpers across the stafe to address West Virginie’s aging population that will
continpe to bhave an impaet on the eotire system serving seniors and the
infrastructure of bhealth care sysiteras such as an increased need for those
specializing in chromie disease and gorontology.

{(itf} an anatysiz of how the programs, policies, and services provided by the State can be tmproved,
including coordinating with sres agencies on aging, and how resource levels can be adjusted to
meet the needs of the changing population of older ndividuals 1o the State; and

West Virginia®s Respomse: West Virginia has quarterly mectings with Asea
Apencies on Aging and coundy provider agencies on services, policies and
procedures, The Burean will continne to use these meotings to ovalisate and analyze
the curvent status of county needs based on the changing population of older
individuals in West Virginia, Area Agencies on Aging will also continge to analyze
euch county within their region and the effect of any decreases m population, tax
base, county funding, ete. This State Plan alse creates 3 work group to fwther
gnalyze, evaluate and develop a plan to address the {ssue of 2 decreasing direct care
wirkforee.

{iv} an analysis of how the change in the mmmber of individuals age 83 and older o the State is
expected to affect the need for supporiive services

West Virginia’s Response: The Burean tracks service delivery and demographios
of our service population and the services thet they wilize for planning purposes.
Tt is expected that this West Virginia sge demoegraphic will alse continoe 10 ncrease
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as the gverall population decreases. It is therefore expected that the same needs
and challenges as mentioned above will also apply to this demographic.

Section 387{a)(28)

The plan shall include information detailing how the State will coordinate activities, and develop
long-range emergency preparedness plass, with area agencies on aging, local emergency
response agencies, relief organizaiions, local governments, State agencies responsible for
emergency preparedness, and any other institutions that have responsibility for disaster relief
service delivery.

West Virginia’s Response: The Bureau works with the county aging providers and
Area Agencies on Aging on disaster proparedness. County aging providers are
required to submit an Emergency Contingency Services Operation Plan for review
and approval that demonstrates their preparedness o meet the needs of seniors in
their conrties in emergency situations. County aging providers partner with local
einergency response agencies, relief organizations, local goveroments and state
emergency response agencies. Most of them serve op their local emergency
response agencies teams, and many serve as shelters for disasters in their counties.
In recent years, County aging providers have worked with local and state agencies
during {loods, snowstorms, 1o siorms, the MCHM water contamination incident
and COVID-19. County plans inclode strategres {0 implement emergeney shelter,
meals, wellness check calls and contacts, identification of those with mobility
issues, those dependent upon oxvgen, ete. to respond to emergent needs during
disasters.

The Bureau has a working relationship and partnership with the WV Emergency
Management Division which manages disaster preparedness, mitigation, response,
and recovery efforts throughout the state by coordinating with all respensible local,
state and federal ageneies,

Section 307(a)(29)

The plan shall include information describing the involverment of the head of the Siate agency in
the development, vevision, and iropiementation of emergency preparedness plans, including the
State Public Health Emergency Preparedness and Response Plan.

West Virginia’s Response: The Commissioner of the WV Bureau of Senior
Services, as well as assigned Bureay staif, work and partner with the West Vigginia
Division of Homeland Security & Emergency Mansgement in the development of
the West Virginia Emergency Operations Plao to deal with disasters and large-scale
threats that result from tervorism, enemy aftack, sabotage or other hostile action, or
from fire, food, earthquakes or other natural or mav-made causes.

Boreau staff also serve as part of the team fo develop the WV Emergency
Operations Plan, and the Burean has a multitude of Emergency Support Functions
{EST) within the Plan, inciuding ESF1 (Transportation), ESFS (Mass Care), ERFS
{Public Health & Medical Services) and ESF15 (External Affairs).

i oy
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Section 705(s) ELIGIBILITY —
In order 1o be eligible to receive an allotment vmder ths subtitle, a State shall inciude in the State
plarn submitred under section 307—. |

{7} a descripiion of the manner in which the State agency will carry out this title in accordance
with the assurances described in paragraphs (1) theough (6}

{Note: Paragraphs (1) of through 16) of this section are listed below)

In order to be elipible fo receive an allotment under this subtitle, a State shall include in the
State plan submiited under section 307—

(1) an assuronce that the State, in carrying out any chapter of this subtitle for which the State
receives funding under this subditle, will establish programs in accordance with the vegquirements
of the chapter and this chapier;

West Virginia’s Response: The West Virginia Burean of Senior Services addresses
Vulnerable Elder Rights Protection Activities through 2 notable legal assistance
program and ao excellent statewide Ombudsman Program.

The legal assistance program 1s contracted through West Virginia Senior Legal Aid.
Focus is placed on economically and socially disadvantaged, disabled, and rural
senicrs, The staiewide Senior Legal Hotline is siaffed by an attorney who can offer
general legal information or specific legal advice. The attorney can also advocate on
behalfl of semdors who call, as well ag obtain for them full legal representation ona
free, reduced fee or full fee basis, depending on income. West Virginia Senior Legal
Aid aleo offers Blderlaw seminarg, presentations, and training to groups of seniors
and senior services providers. Elderlaw information is disseminated through a
Frequently Asked Questions manual covering such topics as Medicaid, advance
directives, estate planning and wills, conswmer issues, ete.

The Bureau of Sentor Services supports and maintains an extremely strong and
gffective Long Term Care Ombudsman Program. The Bureau utilizes siate funids,
Title T fonds and Medicaid funds to support an overall Ombudsman Program
budget of nearly $890,000. These funds support both the activities of the Office of
the State Long-term Care Ombudsman and a local osnbudsman program through an
agreement with Legal Axd of West Virginia that employs nine regional Long-Term
Care Ombudsmen located throughout West Virginia who visit all facilities
regularly 1o ensure that residests roceive high quality owbudsman advocacy
services {0 protect the rights and well-being of the state'’s most vulnerable seniors.

(2} an assurance that the Swate will hold public hearings, and use other means, 1o obiain the
views of older individuals, area agencies on aging, reciplents of grants wader title VI, and other
interested persons and entities regarding programs carvied out under this subtitle;
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West Virginia’s Response: The Bureau of Senior Services holds a public conunent
periad in regard to its State Plan and any amendments to the Plan. The hearings and
public comment period allow the Bureau to obtain the view of older individuals,
area agencies on aging, and other interested persoms and cnfities regarding
programa carried out under this subtitle. Additionally, the Ombudsman Program is
mandated by state law 1o have in place s working advisory covmeil. This council is
comprised of senior advocates, consumers, long-term care providers, members of
the state health care association and other state agency staff who work with the
sepior population.  This advisory council meets at least quarterly and offers
guidance o the Ombudsman Program in the arcas of goal setting, legisiative
endeavors, and feedback from the community as to how well the program is
offering services 1o seniors living in long-term care facilities,

{3} an assurance that the State, in consuliation with area agencies on aging, will identify and
priovitize statewide activities aimed at ensuring thar older individuais have access to, and
gssistance in securing and maintaining, benefits and rights;

West Virginia’s Respouse; The State, in consultation with the sres agencies on
aging and local service providers, identifies and prioritizes statewide sctivities
aimed at ensuring that older individuzls have access to, and assistance in securing
and maintaining benefiis and righis. The Ombudsman Program strives to establish
and mainiain a rapport with the aging network and adult protective service workers
throughout the State. This will be acoomplished by adhering to established writien
“Best Practices" guidelines and an interagency agreement, The aging network
publicizes and makes referrals to the legal services provider.

(%) an assurance that the State will use fimds mude available under this subtitie for a chapter in
addition to, and will not supplant, any funds that are expended under any Federal ov State
Iaw in existence on the day before the date of the enpetment of this subtitle, to carry out
each of the vulnerable elder rights protection activities described in the chapter;

West Virginia’s Response: The State uses funds made available and will not
supplant any funds that are expended under any federal or state law in existence on
the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder righis protection activities described in the chapter. To carry out
these activities, the Bureau uses one hundred percent {100%) of our allocation for
this parpose and secures the required mstching funds; therefore, there is no
capability of supplanting.

(5} an assurance ihat the State will place ro restrictions, other than the regquirements referved to
in clouses (i} through (v} of section 712{a)(5)(C), on the eligibiiity of entitics for designation as
locad Ombudsman entities under section 712{a){5};

West Virginia’s Response: The State places no restrictions, other than the requirements
referred to in clauses {1} through (v} of Section 712{a}(3¥C), on the eligibility of entities
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for designation as local Cmbudsman entifies under section 712{(a¥3). The Stade
Ombudsman Program must be operated in accordance with West Virginia Code Chapler 16
Agiicle 5L, which closely miurrors Sectisn T12{a){5X ¢} pertaining to designaiion of local
ombudsman entities tnder Section 712085} West Virginia is in compliance with these
requitsnents.

16} an assurance (Rol, with respect 1o programs for the preveation of eider abuse, neglecs, and
exploiiation yunder chapler 3—

{43 in carrying owt such programs the State agensy will conduct o program of semdces consisiont
with relevanit Stare law and coordinated with existing State adwil proteciive sevvice qofiviiies for
{1 public edueation to dentify and prevent elder abuse;

{ii) receipt of reparts of elder abuse;

(iii} active participation of older individuals partivipating in programs under this Act through
wutregoh, conferences, and referral of such individuals 1o other social service agencies or
sourcex of ussiséance if appropriate and if the individuals to be veferred consené; and

(¥v} referral of complaints to law snforcement or public proteciive service agencies if
gppropriaie;

West Virginia’s Response: The Buresu of Senior Services conducts a program of
services consistent with relevant state law and coordinates with existing state adhdt
protective servics activities for public educatton to identify and prevent elder abuse;
to veceive reports of ¢lder abuse; to engage participation of older individuals in
programs under this Act through oulresch, conferences, and referrsl of such
individuals to other sncial service agencies or sources of assistance, if appropriate,
and if the individuals being rvefarred consent; and to refer complaints to law
enforcoment or public protective servicss agensies, if sppropriste, The Bureauw is
3 pariner with the WV Depantment of Health and Fhuman Services and Adule
Protective Services in hosting an aanual cder abuse awareness education event for
all Burcau contracted providers and Area Agencieson Aging. This conference aiso
provides oondinuing education credit for social workers, nurses, mawsing bome
adouinistrators, and attomeys.

{B) she State will not permit involuntary or coerced participaiion in the progroam of services
desevibedd in subparagraph {(4) by afleged victims, abusers, or thely houssholds, and

West Virginia®s Respesse: The Stute does not permit invohuntary or cosroed
participaiion in services by alleged victuns, abusers, or their houssholds,

{C} all information gathered in the course of receiving reports and making refervals shall
rawmain confidential exoept—

(i} if ali parties o such complaint consent in writing to the release of such information;

(1} if the velease of Ssuch information is to a faw enforcement agency, public provective service
agency, fcensing or certification agency, ombudsman program, or protection oy advooacy
syyiem; or

{iti) wpon court order.
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West Virginia’s Response: All information gathered in the course of receiving
reports and making referrals remain confidential, except if all parties to such
complaint consent in writing to the release of such information; or if the release of
such information is to a law enforcement ageney, public protective service agency,
licensing or certification agency, Ombudsman Program, or protection or advoecacy
svstensi, or upon courtorder.

The State Orbudsroan Program collaborates with the state Adult Protective Services
agency and the state licensure agency, via memorandums of understanding, in an
attempt to coordinate all of their efforts to protect residents of long-term care from
abuse, neglect or exploifation. Also, the Ombudsman Program trams aduit
protective service workers and stafl of the state lcensure agency in areas of
protecting the rights of vulnerable long-term care residents.

All tong-term care ombudsmen and our legal services provider are familiar with
procedures to refer complaints involving exploitation, abuse and neglect to the
proper authorities such as adult protective services. The entire aging network,
including the ombudsmen and the legal service provider, recognizes confidentiality
ofsenior eitizens and secures their permission prior to making referrals to other state
agencies,
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Attacharent C

Needs Assessment and Poblic Input

A Needs Assessment and Public Input Survey was completed by 225 individuals. The following charts
show their responses o the guestions, the percentage of those completing the survey that chose that
response, and the number of individuals who responded to each question.

How do youn identify? (Check sl that apply)

Answered: 213 Skipped: 12
A nestion Hesponses : Percentaue Number

Receiva services from a sexdor center : 18.78% 40§
Emploved by s sendor center 37.56% 1 &G §
Work with seniors at 8 social service or healtheare agengy N 10.31%, 22
S - . s ause =
Past or piresent family carpsiver | 44.13% 04

Non-famnily careirivier (ex. friend, neighbor, othery _ : 7.98% AT
e e ; S e - et
Grandparentis) raising: grandchildfrem ' N 3, 16% 1t
Advocate Tor seninrg : 21.60% ' 44

‘What do you believe are the most critical/difficult issues faced by West Virginia Semiors?
{Check all that apply)

Answered: 223 Skipped: 2
Ouestion Responscs ' . Percentage Number
Lack of food or money for food ' _ 49,339, 110
Cottact with other people and socialization 76.23% . 17
Transportaiion . 64,57%, . 144
e e e
Finding aspoonriste medical care L 27.80% G2k
Enouph money 0 cover exgenses CE L pLTE% ) ' 14G.
Fraudandscams e e 36.64% 144
Access to the internet and/or computer ' 36,77% R2
Acopsaible housing. ~ 23.77% _ 331
Affordable housing . _ 32.74% i i)
Mantal health issues T 3651 % G0 1
“Paying for presesiptions LT 124
Someone 1o help me find services 28.12% i 85,
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What services and sapports are most inaportant t6 you a¢ 2 West Virginia senfor?

Answered: 216 Skipped: 9

s {inestion Regponses Percemtage i Nupmber

i Meals on Wheels o o ' 51.39% _ 111
Meals served st sewior center e AR, 4 107 1
Tn-home care i Bathing, dressing, prooming, toflsting, eteY O 6L11% 4 332
Transporiation 56.02% : 121
Housckeeping R S 48.61% 4o ..108
i —— YT T
Bxereise classes ' - ' E 3. 17% . 63
Infonmation on manaying discases and caring for self : 2161% : L)
‘Medicare assisiance ;I 44,44% ; 96

. Leyal aesistance - . 2731% - 53
A break from caregiving responsibiliesftime forvoursedf b 3jgde, . &8
Bmglovment progyams forsemors i 23.61% P 51

| Apiny & Disabilivy Resource Network referral to gervices 3 31.02% : 67
Assistanos for pursing home residents” fssnes R . 1 L A

Are you familiar with West Virginia Adult Protective Services?

Answered: 223 Skinped: 2

Quiestion Responses - Percentave i Number
Yes _ - _ 66.82% : 140 ¢+
Ne ' —— L. 33.48% _ 74

Are you familiar with the WV Elder Abuse Hatline — 1300-382-65137

Answered: 224 Skipped: 1

: Q’uééﬁunR&s&wnm T s ?ﬁmeeniage “Numiber
Yes . 14.55% 167
N o 25As% L &7

7%
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i you are a caregiver, what sre your most important needs?

Answered: 131 Skipped: 94

; {Iuestion Responses Percentave | Number

- Availability of devices fo assist with care {ex. welker, bath chair} 36.64% ' 48 I
| ‘More information about the care recipient’s condition{s} 16.79% 21
| Training on how to provide condition appropriate care 30.53% 40

| Caregiver health issues/ability and time to care for self _30.53% 40

1 Money jsspes 32.87% 43

| Lesal issues 11.43% 13

| Assistance with end-of-Hfo phuming 1208% ... 23

i Emotional sepport 33.88% ' 47
|_A break from carcsiving responsibilities/time for self 41.98% 55
| Family sugnort 35.88% 47

i Resowrces to assist in making care recipients home safefaccessivle for 42.75% 3¢

em

WV State Plan Goal #1: Provide older adults and ather iméerested parties with access to
accurate and dependable information to assist them to make informed decisions regarding

services and supports for older individuals.

Angwered: 222 Skipped: 3

: | _ _Qtaééﬁm Bespouses E’e:r::ssm_agé. . Number
Yes 99 10% 220
N S0% 2

WV State Plan {roal #2: Support and empower slder adulits to continge to remain in the

least restriciive environment.

Angwered: 222 Skipped: 3

Onestion Bespeases Lereentage Nugiber

Yes 89.10% 220
No 90% 2.

WV State Plan Goal #3: Enable and empower older adulis ts stay active, and healthy and

mianage medical conditions.

Answered: 223 Skipped: 2

{ruestion Responses Percentage " Mumber
Yes 100.00% 223
Ne 0.0% L

o

LA e e e Dy o p o e oy o B e e e ALY R
Wast Virginia Bureau of Senior Services State Plan on Aging 3022 - 2028

Tags | 87




WYV State Plan Goal #4: Ensure the dignity and rights of older West Virgindans and reduce
shuse and neglect (physical, mental, financial, etc.).

Aunswered: 223 Skipped: 2

{}ues!iun Besponses _ Pertemég_e i Number
Yes 100.00% & 223
No. .. B . 0.00% i 0

Please share any additional conutients or suggestions your may have on jesues or coneerns
for seniors. (Comments presented as oviginally submitted by each individoal)

Answered: 8¢ Skipped: 130

1 Meale for takeout at the senior center is remarkabls during this pandemic. In fact i£°s been a lifelinet

2 Thare is 3 lack of carsgivers to take care of the elderly. There reeds to be & halfway between nursing ham°

' and personal care living situation affordable-like sroup home :
1 will nced services for miyself once mother passes away. I bave no clue how to find help

a2

4 | After I returned home 1o Tyler County, WV, as a War Veterat, who hiad recently suffered injuries as well
: { as Cardiac and Pulmonary Issues, the Tyler County Senior Cener came 1o my home and provided Meals-
On-Wheels, as well as provided local Caregivers (o assist me until § was raedically able 1o medically
recover. The Meals-On-Wheal™s service is one that nceds fo be FXPANDED most preatly as it aot only
provitdes food service home delivery on a daily bases, bat it also provided someons to check in and make
sure everything was OX,
Provide more money to senior centers to help provide for elderly care
Weed daily care calls for singles with no family.
MNeed more money, 50 we can get more bome makers
Family members/friends taking advantage of elderty/handicapped
Keep them home as Iong s poasible health safe happy
Mors programs/fondisg for seniors that don’t qualify for wavier/Medicare programs
It would be great if the state could pay family to take care of their elderly family members. Instead of
gaving g nursing home. A Jot have guit their lobs in order to take care of 8 parent.
12 | Ieome across around 50 seniors a day in iy work, What 1 see the most is tiley‘r‘t. fomely and have lack of
family connection. Soms are getiing signs of dementia as o result. What 1 see is sorne have terrible living
| conditions and ne helo, .
13 i Weed more things for seniors o do
14 i Better representation and support from WV State Government. More services {or the low-ineomne seniors
of WV, Fight 1o lower the income gridelines for seniors to qualify for services, such as food starmps,
Medicare, ste.

RN

O

15 i Senior centers need to be reopened! if's ok for restaorants £0 be &t full capacity, for parks 1o be open, other

{ public venues & be open where there are many more people and chances of confracting COVIIY- 18 and ;
ofther comumnicabis dseases, Whereas at senior centers the public wraffic is much less and a much casier
maintzin cleanliness/sanitize commen areas. Opening senior centers would be & much safer domain for
sendors o be able (o obtain a mesd and to socialize, Depression arsong sexiors hias bees on a stesp incline
during the COVID-19 pandemic due to isolation,

16 1 There seems to be o lack of carsgivers for the number of Seniors in need.

17 { Providing the help they need.

18 | EDUCATION ON HEALTH DIAGNOSIS AND ACTIVITIES FOR SENIORS
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19 | nesd money and programs 1o keep our healthy voung seniors healthy and vibrant and connected -- i.e.,
vaga olasses with qualitied instrmctors -~ exercises classes — heaithy diet classes with meal prep
o Jnstructions - and social events once it is safe o do so -
30 I Please open the centers, the seniors need ihis iine io inieract with each other. They need this for mental,
emotional & physical This has caused a lot of depreasios in the oider peneration.
41 1 FOLLOW THROUGH I8 8O IMPORTANT & SO EARNED,
32§ Having help in our home for baths, reeals, and laundry due o incontinence is the only way 1 can keep my
job and my sani_‘_\y._
3% { Providing menial health and supportive services for seniors thatl ere showing signs of mental decline bet
still want to remain independent.
24 Itis bard to find information on what services are out thers. Need more outreach,
3%t Semior Center reopening should he hased on county vacciaation vates vather than the fmure c;tme ‘%ame
*sepiors that attend the Sepior Monongalians Center shop at grocery storee, dmap stores, attend church,
medical appomiments, eto, $o why can they not est and socialize at the Center? _ S
25 | Due to covid all senior centers closed. Now over 2 year later everything soems & be opening except the
senior centers, when are they going o open back up. The seniors in this ares depends on it for socializing
with other serors.
27 1§ don't know what WV State Plan is T,
28 | We need io dook out afier the seniors in our state. Men don’t have resources don't have fnternel or access
. to outside agencies unless someone brings if 10 them. We bave o Ggure ont a way to take cars of ouy
o b semdors and alfow them to maintain their dinsity,
G | Many of the homes I have worked in are not secessible for sendors, especially bathrooms. There needs to
o De SOmE Wiy W0 getf seniors fnancial help 10 ypilate thelr bathrooms fox. walk in showers, raised loiletsy,
3¢ | More information on volunteering
31 | I need in home help and trasportation. Preston County has tos many rules and 2 long wait Bst,
42 | good people work at the senlor cemter
33 | Feel ss if all sendors are not weated equeal at connty sesior centers.
{34 | Mone
135 | Thank you
16 | none :
137 | Talking with members, family, and direct care workers will g;we invaluabie maigh‘r a8 10 the dilemmas cach |
face. Hopefully, this survey will give a first flace o start, :
3% | Lack of employment opportunity m this county means children and grandehildren live far away,
39 | Bach individual is different and has different needs. Caring for each person is the most important aced and
i puiing ourselves iu their position and see things ‘their’ way, is when you can cars the most and hope you
! gan solve whatever the problem s,
40§ Tyler Co Senior Cirlzens organization docs NOTHEING for its seniors, Rides for Dy appointments,
: | activities at the center, activities outside the center and more are nol offered. I belisve the money for these
| services are not being gsed properly.
41 | Iam trying to find help with keeping my mother out of a mrsmg home. The focal senior citizens program
. | was 1o help at il
43 1 How to know when it’s ume for S.E:E-i&tt‘,d Ewmg
43 | Getquick assisance
44 | WENEED 10 MARE EASIER AND ()Ul(,K}':,R FOR A SENIOR TO GET THE HELF THEVY MaY ™
i NEEDH!
45 | Care taking requites prioritizing. No testh, soft food. Blindness, need fwdma hel p Wheelchair bonad,
i need assistance. Safety. Housckeeping. All necessary. If senior used to rend, listen to music, socialize,
i wordhip, these aotivitiss are teduced or ehiminated unless someone is available & step in and help perform
.1 These sorlvities,
46 | nore
A7 | Medication is hard when she's in the gap/ domzt hols. Bills from drs, medication and food on her 85,
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| 43

N/A

49

Deveiop 2 legitimate, indéﬁeﬂd&ﬁt an& aﬁjemﬁé progesm for reting the services gt lomg term cara fsiciiitiés,
including unarmounced inspections. Some terrible things are happening under the sadar in these poorly
staffed places. : .

30

Phisabled needing mﬁlsiance whes ail‘ff not senior aged yet

51

- becoming one of the lowest paid employees in our area. When employees can gain employment at a fist

Thete is a growing need to assist sendors in a rural setting, many of oor seniors need asSsancs i e
homes in very remwote locations. Many of or senlor programs cannot afford {o pay affordable wages to
those individuals that travel to the remote lecations of the most rural sendofs. In-home caregivers are

foad resiaveant vaaking move then In-home caregiving they tend io go for the easier, move high paving job.
I personally fesd the rate of reiminrseanent i oo low 10 assist the programs 10 keep up @ the ever changing
job marker. I personally work at 2 sepior center, and am foreed to work a second job to keep my head
abave water,

52

§ their cell phone service seem to be the most grevalent 1ssnes.

Having one ceairal location 1o necess resource mﬁ‘nnaﬁcn Yor each spmhc cnunt'y {website or num':er) 0
call or print and given put to seniors when needing specific resources or services. Seniors are often roferred
to the sendor conter through varous agencies or biisnesses when they are not able to belp them. The senfor
center will then try o locate the correct resourue and mumber for them but it oflen Ieads to many different
vimbers and much frustration for the senior. Poor eyesight, hearing inipaired, or not enough minuies on

{ SENIORS NEED TO BE ABLE T0O ACCESS ADVOCATES THEY CAN TRUST TO HELP THEM
{ NEGOTIATE MEDICARE, SOCIAL SECURITY, HUD, HEALTHCARE, AND OTHER SYSTEMS

Making the meals on Wheels more acsessible to the elderly, and the disabled sasier to be elipible the meals
heky when caregivers are not there to cook the luach or evenine meal.

T

‘Why do prescription medications cost more under Medicare Drug Plan thos paving privately for thers. T

pay each memnth. for the Madicare plan bnt don't use it

56

- widespread, We can't stop the spread of iechnology but do need 10 mitigaie its irapact on seakor isnkation
- now or it will make a bad situation worse. Seniors do nof adapt o new feCh as fast as the rate at which new

isolation in vheck and educaling the communiry of it's finpact on seniors fives.

Technology is helping businesses and owr society to do more with lese refiance on human assets, This is
beginning to inersase the fsolation of seniors and will gain more mormentum as it becomes more

tech is developed and implemented. Senior centers will need to play a more important role in keeping this

| Meals on Wheels program is absodtely essential to Sentor Citizens. For some of these people this 18 the

- only hot meal ihey get. As a plus the delivery person is an essential contact for homebound sentors. It is

| imperative that fanding for food trucks and porsonnel is included in the state budget cach year with

: adjustments for inflation. In home health care is vitally Important to seniors so they can remais in their

" homes a8 opposed to 2 nursing home which saves the staie money i the Jong ron. Also a program for

- affordable vision care would be great fir Senjor Cltdzens. Medicars doeg not cover vision care and a lot of
- Seniors don't qualify for Medicaid but can't afford the normal costs of eys exams or glasses. Same with

 tor my list,

dentistry. There are o many needs for Sexiors, its diffionlt to prioritize, but food and medicaiions would

58

L. particinate n acnvities.

Time to open senjor centers. Seniors have been vaccinated for the most part and reed to see others and

159

Many of the sendors in our cousty depend on the senioy cemter for their only interaction with thelr peers, Tt
has been a very hard time of them not havimp thal. They understand i i for their safefy but in fum (hey just
aeed that humen interaction to "feel normal” agais. '

'(5{)'

One of my biggest problems is with the food we serve. The state has went with a state wide menu for all
State hospitals we now get pork and chicken at least twice a wesk. We get are food from the Manchia
enter in Pairmont and they do a great job but can ondy fix what the stzte lets them. People are getiing tired
of saap thimg overandoveer,

61

1 think we need 2 gosl that includes dwe:rsuymcr the services thai we offer o appeal to a variety of seniors,
Especially as we consider that there 15 a populabion of kealthy, active senmiors who are looking for a
Ioeation and comunumnity to connect with,

62

frand, scaras phone oalls

63

‘We need more affordsble housing within this immediate arsa

N P P BT Mo bR
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' 64 | AR oW ﬂm Sendor Centers to open ap wﬂh a&t“"iﬁ%

: . 55 ‘No addmonal commems at this t:une

3 66 | Sewors that own a home and want to stay in their home Thoe iseues with up- koep and Eiwi.-ﬂbﬁlblhly {or gheix
i older selves,
+ 57 & Thisds an m:’npcrmm perious issue. Mv otlier Cant 1ake care = of herse f but bes to her docior, sud o the
: iroapital. It all falls on me and my 19 vear old son. She can't get ond of her chair to go o the toilet - 8o use
your imagisation. She hasn't bathed in months, and her hair hasn't beer washed in probabby s vear. She
trizs to play it off lke I'm just trving 1o control her, By the way, shs lives alone, and won't sccept help
- because she ashamed of her disgusting home, My hands arve tied, Fcan do nothing. I wish there was an
Agency or propram that wonld just show up and check on her without siving notice, N
68 1 BAVE WORKED AS CNA AND CAREGIVER AND I HAVE SEEN DIFFERENY IN PEOPLE

65 1 one of the major issues for er, cenfers is hiring, the wage is not competitive. § 9.00 hr. compared to other
‘agency in the area that pay 11-14. BECAUSE of this issue it reflects on much needed service for seniors
betng vaderserviced in Berkeley Co, we take the ime o frain new staff then there going o higher paying
fob in the ame field i 2-3 months...... please help us w continue to help our sendors in need by paying a
comnyetitive salsry for direct care workers. Greaf care starts are that level for onr sesfors. Thank you

70 | Open the Sr centers! We need ¢he social contact,

71 | MANY SENIORS HAVE NO FAMILY OR FAMILY WEHO DONT CARE ABOUT THEIR HEALTH
: OR LIVING CONIITIONS WHEN THEY GO TG HOSPITAL THEY GET RELEASTED BACK INTG
: THEIR HGME CONDITIONS AWD NOT EMOUGH HEALTH CARE WORKERS TGO HELP THEM IT
- HAPPEMED WERY DAY NEED AGEMICHEE THAT CAN GO [N THE HOMES AND CLEANFOR
CTHEM [T I8 SAD WHEN A SENIOR TELLS VOU THEY WANT TO DIE AT HOME RECAUSE
THEY FEEL NO ONE CARES ABOUT THEM AND THEY ARE A BURDEN
72 | This pandemic has left a lot of cur sendors without the social ectivites, The daily hinch plus other physical
i and menal activities that the Senior Center provides, has proved detritnental to our mewmbers, T vohantesr
4o do weeldy “welfare check calls™ and hear firsthand their distress.,

73 | Internet training

4 _Beﬁcn pay for the Home Health (‘mgwcrs $9.95 an hour is mmplv not cmugh § to survive.

95 i Joe Stalin Biden is cur worst enemy, He thinks old folks drain money from the socialist network of
: workong adults,

76 1 Help is neoded to cover cost of high cost prescriptions,

17 1 How come the Senior Citizens isn’t open for the public when just about everytiing else is? We sre s little
' 1 PG while they sit there and make their money and don’t feed or let us use the facikity for anything. We
need it opened o the tblic as usual and pet over this COVID crap,

7% | There are no Or not enough care facilities for the elderly now, What's going to happen with all the baly
boomers. Demoniia and Alzheimer’s patients ard caregivers 4o noi bave cnough help and definiedy not
enough support. Gur elderly with severe Alzheimer's are not aceepted in WY mursing homes along with
obese - they are sent out if the state to Ohio nursing bomes, 18 very sad, My mom was evicted from WV
nursing home hecause their caregivers were incapable/ incompetent ! New legisiation needs to be approved |
for mild restrain fir the elderly. They can’t even pat the sides up on the elderly beds in @ musing home, My |
mom foll out of bed at the nursing home , broke a hip and never recovared, She died days afier hip surgery

TG  § Senior centers not open for felowship which seniers need, More housing for sentors. Knowing where they
{ can find help with living by themaelves
20 1 Low cosi or some free service's

81 1 Ii seoms with COVIL there are 80 many semiors unable to be able io socialize as others P'm sure. But
somehow (0 make activitiss in person but 1ot - so many have no inferaet especially is osr covnty. We send
hosne infonmation in our mesls on wheels but soon we hope {0 open -- people seed people, Friendships

1 need 1o be reunited. Laughing and sharing, Thai is what is needed. And {o 2 place to come to t0 got
‘suestions answered,

9 |1 think sll of the needs of Seniors have been identified in # 7. As the Social worker for the Senior Center 1
_ thu&ﬁ.taancu] CONCENS O § ._a}*m;_ for utilities, rent _and foqd is the most reduested help 1]1&1 I _h_ave :_iss;s_ied
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with in referral information or help the "Senior" contact the agency that may help with the issues that they
have,

83

Peed more rosourees available for raral areas such as affordable transportation, companion services and in

_bhome services in general for the seperal hublic not fust for Medicaid eligible sendors.

44

Funding in our ares for senior center 1s fow they have touble competing with other agencies {o provide

. competitive wages due 1o the reimbursement rate they receive therefors they can not provide services to in-

homme individuals due o workforce. Rawal communities deserve the same quality of services and care that

- urban communities do. Provide more or the same funding actoss e siate.

85

Help is nesded 1o continue finding many of the programs that are offered throughout the state, Because of
g0 meny tandates, i takes a team of dedicated individuals (o enswre that all these requirements are met.
These sinff mernbers are working in this field because of a passion for what they do, not for the payv check
they receive,

86

We have a lack of caregivers to care for seniors in ous home. The reimbursernent rates are low resulting in

- low wages (to stay within grant budget) and we can not compete with other for profit agencies for quality
| caregivers. The cost of supplies, travel and the nurse supervisor nwst also be paird omt of those rates. The
‘reimbursement rafes bave niot changed in many vears and they need o be reviewed,

E

Senior Centers need to be openad back up. Restauranis and bars ase st fdl capacity with social distancing,
vet our seaiors can go to their senior centers. They need contact and socialization. They ate poing to

_Testauramis anywey o open the ceniers showld be a no brainer,

3R

T do not think wheever the Commisstoner on Aging is, s not s

189

Need for in-home service sinff. Senior Center had no staff availabie to provide servizes.
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Attachment

Mission, Administrative Organization and Statutory Authority

A, MESSION S5TATEMENT

To be West Virginia’s premier advocates for the provision of in~home and comsnunity-based
services for the State’s seniors and others served by our proprams,

To be faithful stewards of the federal and state monies entrusted to our care for the provision of
services throughout West Vieginia,

B, ORGANIZATION

A Commissioner appointed by the Governor is the chief administrative officer and oversees all
program and fiscal operations of the Burean. The chart (Attachment D) shows the organization of
the Burean.

C. DESIGNATED PLANNING AND SERVICE AREAS

In conformance with Older Americans Act requirements and {o lend direction to the State’s
extensive network of aging programs, the Bureau of Senior Services requires an annual plan from
each of the State’s four (4) Area Agencies on Aging operating in the designated planning and
service areas. Bach plan specifies the types and levels of service that will be provided to meet the
particular needs of the elderly within each of the four (4) planning and service areas, based on both
community and area needs assessiments. Also included in the area plans are community focal poind
and congregate meal focations as well as annual budget information. Area plans also emphasize
coordination with other public/private resources to avert duplication or overlap in programuming.

The map {Attachment M} depiots the designation of West Virginia®s four {4} planning and
SEIVICe aress.

D.STATUTORY AUTHORITY

Under the suthority of the West Virginia Code, Chapter 16, Article 3P, the Bureau of Senior
Serviees 1s given authority and responsibility as West Virginia's State Unit on Aging.

§ 16-5P-1. Purpose of Article.
The purpose of this article is to create a burean in siafe government which promotes services to
enhance the health, safety and welfare of West Virginia’s senior population and serves as the

primary sgency within state government to provide services fo the senior population.

§ 16-3P-&. Powers sad duties generally,

fzag it e aon i sk O il A IT T et Seapn ay Fhgad "W R T B oas [ e
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The Commissioner shall be the executive and administrative head of the bureau snd shall have the
power and duty to:
{a) Exercise general supervision of the buresu;

{b} Propose legistative rules for the effective and expeditious performance and discharge of the
dusies and responsibilities placed upon the commissioner by law;

(e} Conduct and coordinate studies of the problems of the state’s older people;
{(d} Encoursge and promote the establishment of local programs and services for the aging;
{e} Conduct programs of public education on the problems of aging;

(£} Review state programs for the aging, snd annually make recommendations to the governer and
the Legislature;

{g) Encourage and assist governmental and private agencics {o coordinate effective efforts on
behalf of the aging;

{h) Coordinate statewide local and voluntary efforts to serve the aging and develop progranss at
the local level,

(i} Supervise fiscal management and respensibilities of the bureau;
(i) Keep an accurate and complete record of all bureau proceedings, record and file all bonds and
contracts and assume responsibility for the custody and preservation of all papers and documents

of the bureau;

(k) Subimit an anmual report to the govemnor on the condifion, operation and functioning of the
burean;

(1) Invoke any legal or special remedy for the enforcement of orders or the provisions of this
chapter;

(m) Standardize administration, expedite bureau business, revise rules and promote the efficiency
of the service;

(o} Provide s program of continuing professional, technical and specialized instruction for the
personnel of the bureau and local service providers; and

{c} Receive on behalf of the state any grant or gift and accept the same, 5o that the Gile shall pass

io the state. All moneys from grants or gifts shall be deposited with the state treasurer in a special
fund and shall be used for the purposes set forth in the grant or gift.

WL WF e Ty R RN G g 2 [ PO T I Sorrnet e e Bt P
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§ 16-5P-12, Degignated state agency for handling federal programs,

The burcau shall constitute the designated state agency for handling all programs of the federal
government relating to the aping requiring action within the state, which are not the specific
responsibility of another state agency under the provisions of federal law or which have not been
specifically entrusted to another state agency by the Legislature. The burean shall be empowered
to comply with ail regulations and requirements to gualify for federal grants and to administer such
federal funds,

Federally Authorized Fanetions

From the perspective of the Federal Older Americans Act of 1963, as amended, the Bureau is the
single State Unit on Aging, responsible for developing and administering a State Plan that responds
to all requirements of the Act, for allocating and accounting for those federal funds appropriated
for aging programs, and for serving as a liaison with the federal Administration on Aging in
proposing and commenting upon national policy and regulations affecting older Americans.

weat Wirginia Burgau of Senior Sprvices State Plan an Aging 3033 - 2025 Pags | 7%



Attachment &

West Virginia Bureau of Senior Services
Organizational Chart
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Bobert H. Roswall |7
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Attachiment K

Collaborations & Partnerships

West Virginia's Aging Network collaborates and partners with countless agencies, both public and
private, and is represented on many Boards. The list below, though substantial, is but s fraction of
the many dedicated professionals, lay people, and volunteers with whom we work to improve the
fives of seniors in our State.

Mational
Administration for Community Living (ACL)
Blanchette Rockefeller Neurosciences Institute
Centers for Medicare and Medicaid Services {CMS)
Disabled American Veterans
Federal Emergency Management Agency (FEMA)
Meals on Wheels Association of America
Natignal Arthritis Foundation
National Assoctation of State Ombudsman Programs (NASQP)
National Association of States United for Aging and Disabilitics (INASUAD)
National Association of Area Agencies on Aging (N4a)
National Council on Aging (NCQA)
National Federation of the Blind
Social Security Administration
United Mine Worker of Americe
1.5, Depariment of Agriculture
.S, Department of Health and Human Bervices
L1.S, Departivent of Veterans Affairs

State
AARP Foundation
AARP West Virginia
Alzheimer's Association, West Virginia Chapter
American Red Crass - West Virginia Region
Association of Counties Higher Bducation Policy Commission
Asthma Coalition
Coliege and University Extension Services
Healthy GrandFamilies
Legal Aid of West Virginia
Mission West Virginia, Relatives as Parents Frogram (RAPP}
Money Follows the Person, Take Me Home, West Virginia
Mountains of Hope Cancer Coalition
National Arthrtis Foundation
Nursing Home Advisory Commitiee
Clmstead Council
Public Partnerships, LLC
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Retire WV

Retired Senior Volunteer Program (RSVP)

Shepherd University

State Health BEducation Council

Statewide Independent Living Council

West Virginia A Vision Shared ~ Long-Term Hesalth Care Team
West Virginia Arthritis Advisery Comicd

West Virginia Astha Coalition

West Virginia Association of Counties

West Virginia Attorney General’s Offics

West Virginia Bankers Association

West Virginia Bureau for Behavioral Health & Health Facilities
West Virginia Burean for Medical Services

West Virginia Burean for Public Health

West Virginig CARES

West Virginia Center for End-ofeLife Care

West Virginia Center for Threat Preparedness

West Virginia Coalition Against Domestic Violence

West Virginia Commission for the Deaf & Hard of Hearing
West Virginia Comprehensive Cancer Control Coalition
West Virginia Cost Mansgement Council

West Virginia Dementia Care Coalition

West Virginia Department of Agriculture

West Virginia Department of Education

West Virginia Department of Education, Office of Career Technical Instruction
West Virginia Depaniment of Health and Human Resources
West Virginia Department of Transportation

West Virginia Developmental Disabilities Council

West Virginia Dhirectors of Senior and Commuaity Services
West Virginia Division of Rehabilitation

West Virginia Federation of the Blind

West Virginia Pinancial Exploitation Task Force

West Virginia Futine of Aging and Caregiving Taskforce
West Virginia Geriatric Society

West Virginia Geri-Olympics

West Virginia Health Care Association

West Virginia Health Innovation Collaborative

West Virginia Higher Education Policy Comunissioner
West Virgina Homeland Security

West Virginia Library Commission, 1.V, Show

West Virginia Legisiature

West Virgima Lottery Commdsgion

West Virginia Medicaid Fraud Contro! Unit

West Virginia Medical Foundation

West Virginia Medical Institufe

West Virginia Mental Health Plaoning Council
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West Virginia Office of the Governor

West Virginia Office of the Insursnece Conunissioner

West Virginia on the Move

West Virginia Partnership for Elder Living

West Virginia Partnership to Promote Community Well-Baing

West Virginia Primary Care Association

West Virginia Rosie the Riveters

West Virginia Rural Health Aging Network

West Virginia Secretary of State’s Otfice

West Virginia Senior Legal Aid

West Virginda Suicide Prevention Council

West Virginia United Methodist Conference

West Virginia University Center for Excellence in Disabilities

West Virginia University School of Social Work

West Virginia University Summmer Instibote on Aging Steering Comnitiee
West Virginia's Working Interdisciplinary Networks of Guardianship Stekeholders
West Virginia Workforce Investment Council

WaorkForce WV

County/Local
Faith-Based Orgamizations
Local Chamber of Commerce Offices
Case Management Agencies
Community & County Hospitals and Health Clinics
Community and Technical Colleges
County Commissions
County and Local Law Enforcement Agencies
County and Local Planning & Development Conumissions
County Health Departments
Cournty Libraries
Home Heslth Agencies
Hospice Urganizations
Independent Living Coungils
Lions Clubs
Loeal, County & Regionsal Transportation Providers
Local Extension Offices
Local Farmers’ Markets
Local Food Banks
Local Internet Service Providers
Private Health Professionals
Rotary Clobs
Salvation Army
Social Service Agencies
United Way
YWCA
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Budget Appropriation FY22

BUREAU OF SENIOR SERVICES
FY 2022 BUDGET APPROPRIATION

8 ELLINEITEM APPROPRIATION

FUND 2420-GENERAL REVENUE
CURRENT EXPENSE 13000
TRANSFER TO DHHR MEDICAD £3000

WARVER MATCH
FUND 3405-L OTTERY
PERSONAL SERVICES i GO166
SALARY & BENEFITS AGENCY HEADS 00203
CURRENT EXPENSE ) 13000
REPAIRS & ALTERATIONS ’ 18400
LOCAL PROGRAM SERVICE DELIVERY 20000
SR VER HAIRES LEGISLATURE 20200
TRANSFER TO DHHR MEDICAD 83000

WARER MATCH
ALZHEMER'S RESPITE CARE BASHD
AGED 3 DISABLED RESOURCE CTRS. TETO0
BR.EERVICES MEDICAID MATCH 87100

TRANSFER TO DHHR
WY ALZHEIMER™S HOTLNE 72400
LEG. INITIATIVES FOR ELDERLY {LIFE! BOADE
LONG TERM CARE ORMBUDS BUEDY
BRIM PREMIM 241300
H-HOME SERVICESMNUTRITION 7Ol

LOTTERY TOTAL
SPECIAL REVENUE TOTAL 09500

R Rt by £el

COMMUNTY BASED SERVITE FLIND

FUND 8724
FEDERAL TOTAL

AGENCY TOTAL

LOYTTERY NET PROFITS SURPLUS ACCRUED FY2022

SENIOR CITIZENS-LOTTERY SURPLUS
SENIOR SERVICES MEDCAKD TRANBFER_LOTTERY SURPLUS

irgivida Bureay of Senioy Services Sate Man oo Aging 2022 - 2025

wrw

$102,198,852

Attachment &

HiB 2032

¥
$29,250,935

$144,190
$65.180
5332,284
59,000
$2,435,250
$18,500
54,615,503

$2,302,018
$425,000
$16,400,070

$45,000
$8,871,238
£207,235
$7,718
58,005,041

$2,300,000

$10,509,533

514582217

$750,080
$16,000,000
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Attachment H

Funding, Expenditures and Budgets

Finaneial Sources

The Burean receives funding from five sources under the agency’s budget:

+ Lottery appropriations amounted to $44.9 million, of which $21.0 million
was transferred to the Department of Health and Human Resources to
maich Medicaid fanding for services to seniors;

+ License fee appropriations from casine license fees in the amount of
$10.5 million:

+ Federal Appropristions in the smount of $14.3 million;

« Special Revenue allotments tolaling $1.9 miilion; and

+ General Revenue appropriations in the amount of $29.9 million.

The following charts {Attachments 1, J, and K} illustrate the Burean’s actual fiscal year 2022 State
Appropriation by program and funding sonrve.
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Attachsment §

Appropriations by Program — FY22

FY2022 APPROPRIATIONS BY PROGRAMS.

BUREAU QOF SERIOR
SERVICES
FY 2022 PROGRAMS BY REVENWUE

Alzheimers Respile (FAIR} 2.78% 323,317,455

Arga Agency Administration G.83% FO84,712

Bureau Administration 1.18%9, 514,382,875

Congregate/Hiome

Delivered hMaals 13.80% 516,177,478

L o 8 05% 50 574,527

Lighthouse In-Home

Service 7. 28% 58 822,118

WViedicmid Administration 1.78% 2,130,000

emclicsis Mateh Trensfer 58 300 266,988,528

Older Amernicans Aot

(Supporntive Services) 5.82% 56,680,768

Titie VW Employment

Programs 0759 888 511

Other 1.86% $2.211,792

TOTAL 100.00% 118,842 852

Tithies

Special Frojects O.08% HE3.500

Aging & Disabiiity Rasource

Cartera 0.38% F42Z5,000

Crribudsman 0.81% HT23,282

Bureau Administratton

{iagislative} 0.00% B0

Transportaton 2.84% $1.000.000
1.889% SR 211,782

Tertivaiy T o P fhamarns A% om ey UMeagr seoan Bcaderey CES I T b T [ T :
Wast Virginig Burssy of Sendor Servives State Man un Aging 2022 - 2025 Paga | 82




Attachment J

Revenues by Source FY22

[FY2022 REVENUES BY SOURCE

Spachul Rowveniue Fuanis
Samrel Apwrnve iLagietatve
_ scresent

En.‘s;:oc:lnl Raxwgaco Froeds

L Banernd Bt theak i
Erisetiniion 3 i

3 Ganacal avprng tadivale
T Voo

slizense Fesg

\ \\\\\\ ¢ Fedamal Furste ‘

.o .a%&qﬁﬁﬁmu bl

1ty Rt Profti: Shasp ool . \w\\\ E&me e Huﬁm_m::plm:mimiéé
e i \Q\\‘:\‘\\ . ::'aws:: frivaiie

Lattery Het Burplus spempd FY %af;e&f;lmmm
2082 M Al Trander H

BUREAU OF SENIOR SERVICESFY 2{322‘
REVENUES BY SOURCE

Snecigl Revenue Funds

General Reveanue (LegisIative Discretion}
General Revenue Medicaid Trangfers

License Feas
Fedaral Funds

Lottary Net Surplus Accrued FY 2022 Medicald Transfoer
Lottery Net Surplus Accrded FY 2022 NMutrition

lottery Met Profits Supplemenial Appropriation FY 2020
Lotiery Funded Programs & Bureau Admin

Loltery Funded Medicaid Transfers

TOTAL

1.83% $2,300,000
0.00% 0
25.18% $20,850,855
8.64% $10,500,583
12.26% $14,582,217
13.45% $16,000 000
3.57% $750,000
0.00% 30
20.04% $23,840,554
17.67% $21,0158 573
100.00% $118,948,892
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Attachment K

Expenditares by Program ~ Non-Medicaid Transfers FY21

{FY2022 EXPEHDITURES BY PROGRAME

i non Madicaid Transfers
mwsm?%w Mﬁ!a.su - W‘:ﬁm{f-*ﬂ:

-ri, -

BURGAL QF SENIOR SERVICES
FY 2022 PROGRAMS BY REVEMUE
{ron Madicald Transfors)

Alzheimer's Resgpite {(FAIR) &.38% 83,317,485
Area Agency Administration 1.89% £084,7142
Buraau Admin/stration 2 66% $1,382.875
Congregate/Home Delivered Meais  31.12% 16,177,470
LLEE 18.42% $9.574,527
Lighthouse in-Home Sarvics 18.59% %8,823,118
Medicaid Administration 4.10% $2,130,000
Ciider Americans Act (Supportive 12.87% 53,880,785
Title ¥ Employment Programs 1.71% 5889.511
Other 4,28% $2.211,792
TOTAL 10G.00% $51,982,364
Qther
Special Projects B.12% PE3,500
Aging & Disability Resource Centers  0.82% F425.000
Cmbuds man 1.39% $723,292
Burea Administration (Lagislative) G.00% §0
Transportation _ 1.82% _ 1,000,000
C 425% 2,211,792
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Attachment 1.

ALLOCATION OF FUNDS TO AREA AGENCIES
AND SERVICE PROVIDERS FOR FY22

PLANNING & | Tprl Gl SERVICK TILEY |  NONTITLE TOTAL
R AREA . AMDELDERABUSEY S (T bl oo
Northwestem  $2.656,023 §78 § LA LS a361,497
Meirg e 2016663 G 1852295 4,808 938
Upnes Potoras T 668,673 0 1,399,795 TAaED 468
“Apnzlachian T 530438 NI 4,322,376
: ~l s A 3
Giher™* (Unclassified) | 34,369,258 24,369,258
TOTAL BB 80 1 BALISETOY  § 351231308 |

**Crther (Unclassified) funds mclade Federal NSIP, and State fuaded programs for Nutrition, In-Homwg Care, LIFE,
Senior Centers and Ombudsman.

ESTIMATED STATE AGENCY BUDGET FOR FY22

BROGRANS T TTLE T & TITLE STAYE B S Y .
i Vik FUNDS TITLEY FEDERAL TOTALS
“Tite UI State . ' ' .
: YO0
Admimisgation____| 3300000 $ 500,000
-Long-Term Care : 11041 -
Ombudsman Program | ‘;_’_*3'"2 \ _ 119,332
‘Title V SCSEP | 558,303 58,303
Alzheimer’s Respite § 66,208 66,208
SHIP, SMP, MIFPA, $243,87 243,870
Siate 395,253 | 395,253
TOTAL. . $610332 $461461 0 BSBA03 1 8243879 1 $1382 975
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SUMMARY: FY2022 SOURCES OF FUNDING (Estimated)

| FEDERAL FUNDING W
TITLE [[1-R $2,699, 569
TITLE IO 5,027,319
FITLE -D 157,012
TITLE LB 1,207,440
NURSING HOME OMBUDSMAN | 119332
ELDER ABUSE PREVENTION 16,736
NSIP 1,526,674
TITLE V SCSEP 900,598
SHIP COUNSELING 525,414
SENIOR MEDICAID PATROL 258 072

 MIPPA o 268,000
OTHER {Spending Authority) 1,855,791

| STATE FUNDING

LOTTERY REVENUE

LICENSE FEE REVENUE

10,500,503

MEPICAID MATCH

66,266,528

OTHER FUNDING

MEDICAID
ADMINISTRATION/OMBUDS
NO WRONG DOOR, IMS

2,306,000

TOTAL

$118,948,892 |
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Attachment M

Area Agencies on Aging

West Virginia's four Area Agencies on Aging {AAAs) are pant
of & paticnwide network of organizations created by the Older
Americans Act for the purpose of developiug a compseheusive
and coordinated plan that assurcs seniors have access to needed
services and proprams. The AAAs confract with county sging
providers {senior cemtors) for the provision of meals,
fransporiation, and other services; they also momitor the Replondl
providers for programmatic and fiscal compliance.

k‘ .

Bogion Hi

Ragpion §
Northwestern AAL
PO Boor 2086 {105 Bridge Strest Plaza}
Wheeling, WV 25003
Telephons, 304-245-1800; 500-924-0088
Fax: 304-242-2437
E-miaily khudakBbelomararg
Wabtita: wanw ol argissasn,vim
Fatie Himak, Directar
Counties Served: Brooke, Calhoun, Doddridge, Gilner, Hancock, Harvisen, Marion, Marshall, Moncrgalia, Ohio, Pleasants,
Ritchie, Tyler, Wetzel, Wirt, Wood

Regiown ¥Y
WVSC-Matra ALA
1 Dunbay Plaza, Salte 102
Dunbar, WY 25064
Telephione; 304-720-6858
Fax: 34-720-6864
Earsils fewied i g
Websle S SRV TEF G R
Brenda Landers, Director
Counties Served: Boone, Cabell, Jackson, Kanawha, Lincaln, Logan, Mason, Mingo, Putnarm, Rosne, Wayne

Hentan 153
Wppser Potormac ASA
131 Providence Lane
Petersburg, WY 26847
Telephone: 364-257-1221; 800-2058-1221
Faws 302574958
B-raail: vy
Wehste; e
Seoit Gossard, D
Countles Serveds Barbour, Berkeley, Grant, Harmpshire, Hardy, Jefferson, Lewis, Mineral, Morgan, Pencleton, Presion,
Randoiph, Taylor, Tucker, Upshur

Region 1Y
Appalachian AAA
1460 Main Shiaet, Box 2
Princebon, WY 24740
Telephone: 304-425-1147; 800-473-1207
Fax: 304-487-3767
E-mail s
Wehaibe: o 2
Ramona McNeely-Staniey, Drector
Couniles Sarved: Braxton, Chay, Fayette, Greenbrier, MoDowsll, #ercer, Monree, Nichotas, Bocshantas, Raleigh, Summaers,
Websler, Wyoming
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Attachment O

AGING & DISABILITY RESOURCE CENTERS OFFICES
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The State Office in Charleston
serves all West Virginia
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Attgclonent P

Elder Justice Multi-Disciplinary Commitiees

West Virginia Financial Expleitation

The mizsion of West Virginia's Financial Explottation Tasktorce is to empower individuals and create
a cubure and an environment where vulnegrable adult West Virginians are safe from financial
exploftation. This raulti-disciplinary taskforce primarily focuses on educational efforts targeting
professionals and semni-professionals who may have an opportunity o observe early signs of finaneial
exploitation and serves us a repository of information for legislators, policymakers, and community
leaders who are secking credible information and/or speakers about the financial exploitation probiem
and sciutions. The State Long-tenm Care Ombudsman leads the taskforce whose participants include
representatives from:

West Virginia Bureaun of Senior Services (inchuding the State Health Insurance and Sendor
Medicare Patrol project director as well as staff of West Virginia Senior Legal Aid)
WV AARP

Banking Industry

Federal Trade Commission

West Virginia Attorney Gegeral’s office,

West Virginia State Police

Department of Health and Human Résources (including Adult Protective Services and
Medicaid Fraud Contrel Unity,

Long-term Care Ombudsmen, (both State and Regional representatives)

Drisability Rights of West Virginia

Legal Aid of West Virginia

Privaie Bar

Coalition Against Domestic Violence

Office of the Unifed States Attorney

Independent Consultants

State legslators

Other Concerned Individuals.

This mulfi-agency conmittes is part {)f an ong,omg quahty nnpro‘. e:ment effort of the West Virginia
Department of Health and Humean Rescurces (WVIDHHR) Burean for Children and Families. The
comanittee meets quarterly fo co-ordinate and improve the services vietims of abuse, neglect, and
exploitation receive. Parlicipants inciude:

~ HP w " o Y ey PSR
West Virgma Bureay of Sendor barvicas State Plan on Ag ging 8L -

Bureau for Children & Families (WVDHHR)

Senior Medicare Patrol (Bureau of Senior Services}

Legal Aid of West Virginia

Bureau for Medical Services (WVDHHR)

Medicaid Fraud Control Unit (Attormey General Office)

Gffice of Health Facility Licensure & Certification (WVDHHR)
Disability Rights of West Virghma

Bureau for Behavioral Health (WVDHHR)

By
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Aftpchment

PUBLIC COMMENT PERIOD

“The WV State Plan on Aging 2022-2025 was filed with the WV Secretary of State’s Gffice on
for a 30-day public comment period, and the corment
period ended on . The WV Burean of Senior Services did/did

not receive any wiitten comments during the corament perind.”
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