

















Medical Director’s Report to the Board of Health
H. Lauren Vogel, D.O., M.P.H.
June 2019 - Opioid Abuse and Naloxone

In the 2017 National Survey on Drug Use and Health data confirmed the seriousness of the evolving opioid
crisis in the US. Over one-third of adults surveyed were identified with an illicit drug abuse disorder.
Three-quarters of persons with a substance abuse use disorder also abused alcohol. There was a strong
association with drug abuse and mental health disorders. Genetics accounted for up to 60 percent of
individual drug abuse risk. With these statistics, prevention and management of drug abuse was identified
as complex. In Michigan, the death rate for drug overdose is higher than that for motor vehicle accidents.

With a focus on opioid abuse, the most commonly abused drugs are prescription medications. With the
continuing government intervention, access to opiates has become more limited. Heroin, a cheaper and
more dangerous drug, is more readily available now and it’s use is increasing in all demographic groups.
One danger of heroin abuse is the fact that heroin is more addictive than other opiates; Over 25 percent
of users become addicted to the drug. Purchased from the street, contents of the product are not known
and heroin is cut with any number of chemicals. Adding fentanyl or carfentanil to the product increases
the potency of the product up to several thousand times. Carfentanil is 10,000 times more potent than
morphine but more importantly, carfentanil affinity for the brain mu receptor is 135 times higher than
morphine. Carfentanil is so dangerous that exposure to first responders can cause symptoms of overdose
at the time of their initial contact with the patient.

Overdose with opiates or heroin can be fatal due to respiration depression and acute treatment can be life
saving. Naloxone is a medication that rapidly reverses the brain effects and can restore respirations to the
overdose victim. The medication has been available to first responders for several years. It can be given by
injection or by nasal inhalation. The nasal preparation can be delivered by the public and in 2018, the
Surgeon General issued an advisory recommending that family, friends and those at personal risk for
opioid overdose carry the nasal medication with them.? Nasal naloxone can be obtained without
prescription to any adult requesting it through CVS pharmacies nationwide.® In April 2019, the FDA
granted final approval for the release of generic nasal naloxone making the potential for low cost, life-
saving medication available for immediate use at the site and time of an acute drug overdose.

The addict must take responsibility to keep themselves safe from inadvertent overdose. Safety points for
the potential overdose victim include: Do NOT do drugs alone; Do not assume that the potency of the
product is uniform. Obtain and carry naloxone whenever doing drugs. Consider substance abuse
intervention. Seek mental and addiction help from professionals.

An Internet resource named Get Naloxone Now * has developed an online training program to educate
the public about how to identify an acute overdose situation, intercede to deliver the naloxone,
resuscitate, stabilize the victim and assist recovery until first responders arrive. The 5 training points for
the Get Naloxone Now training program include [1] Identify the overdose; [2] Call 9-1-1; [3] Give rescue
breaths; [4] Give naloxone; [5] Stay with the victim until help arrives. The program is well written and a
certificate of completion can be obtained after completing the program.



Unfortunately recidivism statistics following successful treatment of an acute drug overdose is not known
but given the underlying reasons for the risk behavior the fear of death does not seem to be a deterrent.
The availability of naloxone to all those at risk, and public education regarding initial management of an
opiate overdose victim can be of benefit and help reduce the death rate from acute drug overdose until
the development of mental health and addiction care access to those in need becomes universally
available.
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Learn how to respond to an overdose emergency
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lifesaving antidote, naloxone.

Go To: www. GetMaloxo neMow.org
A training module is also available for police, firefighters and ENMTs on the same website.
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BOARD OF HEALTH - Finance Committee
June 24, 2019 at 2:30 PM

The Branch-Hillsdale-St. Joseph Community Health Agency Board of Health: Finance
Committee meeting was called to order at 2:42 p.m. with roll call as follows: Bruce Caswell,
Don Vrablic, and Al Balog.

Also present: Rebecca Burns, Theresa Fisher, Laura Sutter, and Brenae Corbeil.

Public comment: None at this time.

Business:

a)

b)

c)

d)
e)
f)

9)

h)

Mr. Balog moved to recommend that the full Board approve the proposed FY 19 budget
amendment with support from Mr. Vrablic. The motion carried.

Mr. Balog moved to recommend that the full Board approve the proposed FY20
original budget with support from Mr. Vrablic. The motion carried.

Mr. Vrablic moved to recommend that the full Board approve maintaining the current
employee health insurance plan and continuing with the 80%/20% cost sharing plan
with no changes. The motion was supported by Mr. Balog and the motion carried.
MERS Actuary was discussed but no action was taken.

Medicaid Cost Based Reimbursement was discussed but no action was taken.

Mr. Caswell moved to recommend no increase to appropriations for next fiscal year
with support from Mr. Vrablic. The motion carried.

Mr. Vbrablic moved to recommend that the full Board support requesting Branch and
St. Joseph County Board of Commissioners approve the increased allocation for
AAAZ3c for the next fiscal year. The motion was supported by Mr. Balog. The motion
passed.

Mr. Balog moved to recommend that the full Board approve the proposed
Immunization Fee Schedule, effective August 1, 2019, as presented with support from
Mr. Vrablic. The motion carried.

Mr. Vrablic moved to adjourn the meeting with support from Mr. Balog. With no further
business the meeting was adjourned at 4:01 p.m.

Respectfully submitted,

Theresa Fishy,%% ;2
T






May1 through May 31, 2019

2nd Story Marketing, LLC. Marketing Plan Service 1,000.00
Abila Quarterly Subscription 5,130.56
ACD.Net Telephones 3 offices 2,676.90
Action Quick Print Plus Older Adult /Caregiver Survey 164.00
AFLAC Payroll Deduction 2,278.89
Airway Oxygen CSHCS Supplies 139.00
Alerus Financial (Retirement) Payroll Deduction 885.00
Andrejs Rozentals AAA Volunteer Reimbursement 147.19
Arcadia Health Services Care Management 254.72
Armstrong Health Care WIC / AAA Contractual Consultant 3,232.72
Asha Ritchie Vector Borne Disease - Contractual 428.20
Auditory Instruments Vison & Hearing Equipment Maintenance 1,294.55
Biz Aid LLC Recycled Computer/Printers 80.00
Blue Cross Blue Shield Health Insurance 52,588.36
Branch County Commission COA Home & Community Based Services 8,767.87
Branch County Complex Rent - Coldwater Office 5,694.28
Branch County Complex Quarterly Building Repair & Maintenance 453.68
Branch County Complex Quarterly Internet 997.50
Branch County Complex Quarterly Maintenance (Work orders & Grounds) 360.00
Branch County Complex Quarterly Utilities (Gas, Electric, Trash Pickup & Pest) 3,865.32
Brandie Lennox Notary Fee 10.00
CAA of South Central Home & Community Based Services 19,886.45
Care-N-Assist Care Management 723.48
CDW Government Inc. Computer Supplies 6 Invoice 11,495.00
Century Bank Hearing Clinic Pizza 64.94
Century Bank - Master Card Ammo Box Locks 2 Counties 812.40
Century Bank - Master Card CSHCS Supplies 1,074.55
Century Bank - Master Card Printing Business Cards 5 Employees 144.15
Century Bank Basic Flex Health Plan Payroll Deduction 2,487.72
Century Bank EFPTS Federal & Fica Taxes 59,086.03
Century Bank State Michigan Tax 10,081.87
Charter Communications Sturgis Internet & Phone Line 114.97
Cintas Lab Coats - Cleaning 69.25
City of Coldwater Water Lab Test 100.00




May1 through May 31, 2019

City Of Three Rivers Water / Sewage & Lab Testing 182.31
Connect America Care Management 54.50
Control Solutions, Inc. Data Loggers Supplies 533.00
Crossroads Health & Home Services Care Management 1,446.24
CSHCS Client Glasses 179.00
CSHCS Client Medication 7451
Cummins Bridgeway LLC Generator Maintenance - Annual Fee 413.77
Current Office Solutions Office Supplies/Copier Charges -12 Invoices 3,746.13
Daily Reporter AAA Public Notice 101.00
Denning Glass Building Expense 84.60
DJC Property/Consultant Consultant 200.00
Dr. Vogel Medical Director - Contractual (+Training) 4,367.05
Dustin Lennox Vector Borne Disease - Contractual 432.87
Embrace Your Health Care Management 746.00
FedEx Bat Head Mailing 31.01
Frontier Sensaphone & Fax Line Service 298.65
GDI Building Cleaning Expense - TR 2 months 3,498.00
GDI Building Cleaning Expense - HD 2 months 5,298.00
GDI Building Supplies Expense - TR 47.85
GlaxoSmithKline Medical Supplies 1,440.60
Hillsdale Board Of Utilities Building Expense - HD 1,442.86
Hillsdale County Treasurer Building Supplies Expense - HD - Gas 62.44
Hillsdale Market School Meeting Supplies 11.16
Hillsdale Public Health Rent - Hillsdale Office 7,375.00
Home Care Wellness Care Management 496.00
Indiana Michigan Power Building Expense - TR 855.65
James Ruhl Cook Vector Borne Disease - Contractual 387.97
Jean Howatt Contractual / Supplies 951.09
Kelley Mapes Supplies for Classes 27.00
Lab Corp Lab Fees 61.80
Legal Service Of South Central Mi. Older Adult Legal Assistance 670.00
Maner Costerisan Auditor 17/18 1,000.00
Maplecrest Rent - Sturgis Office 567.00
Marana Group Postage Pick Up Service 142.00




May1 through May 31, 2019

McKesson Medical Supplies 4 Invoices 647.07
MDHHS Bureau of Laboratories Lead Testing 17.67
Michigan Public Health Training - 1 Employee 45.00
Michigan Public Health Workforce Contract 1,855.20
Michigan State Disbursement Unit Payroll Deduction 925.50
MSU Training - 4 CSHCS Employee's 80.00
Nationwide Payroll Deduction 6,710.00
Next IT Addition Charge to previous monthly cost 69.21
Optum Insight (Netwerkes.Com) Billing Service 53.13
POC Transact Rx Billing Service 21.00
Prince Conference Center Training - Breastfeeding 3 employees 304.12
Prompt Care Drug Testing - 1 Employees 69.00
R. Johnson Builders Building Maintenance - TR 3,889.00
Richard Clark Building Cleaning Expense - CW 1,800.00
Riley Pumpkin Farm TR Building Expense - Mowing 75.00
Rosati Schultz Joppich Amtsbueshler Attorney 690.00
Rose Exterminator Building Maintenance - TR Quarterly 201.00
Sanofi Pasture Medical Supplies 1 Invoice 363.84
SEMCO Energy Building Expense - TR 52.21
Shred It Document Destruction 90.00
St Joseph County COA Home & Community Based Services 32,642.95
St Joseph Trans Authority Older Adult Transportation 1,785.06
St. Joseph Community Co-op Care Management 1,201.50
State Of Michigan Approp. Match Dental Clinic 58,364.86
State Of Michigan Brandie Lennox Notary 10.00
State Of Michigan Food Licenses Surcharge 110.00
State Of Michigan Water Lab Test 72.00
Three Rivers Health Rent - Dental Clinic 2,775.00
Thurston Woods Home & Community Based Services 2,176.96
Verizon Cell Phones 872.11
VRI Lifeline Of Michigan Care Management 1,437.90
Wal Mart Flag for HD office 29.93
Xmission Email Provider 230.10
Total Of Invoice List 353,480.93




Balance Sheet: BHSJ-CHA
5/1/2019 - 5/31/2019

Assets

Cash on Hand 3,785.18
Cash with County Treasurer 1,041,932.42
Community Foundation Grant 309,955.94
Accounts Receivable 28,750.55
Due from Dental DAPP 58,364.86
Due from State 9,739.44
Due from Other Funding Sources 182,209.24
Prepaid Expenses 101,225.74
Biologic Inventory 101,570.13
Total Assets 1,837,533.50

Liabilities
Accounts Payable 199,376.37
Payroll Liabilites 50,658.94
Capital Improvements 25,000.00
Deferred Revenue 82,678.05
Deferred Revenue BR 17,828.58
Deferred Revenue HD 19,5631.17
Deferred Revenue SJ 25,641.67
Biologics 101,570.13
Total Liabilities 522,284.91

Net Assets
Operation Fund Balance 510,617.89
Restricted Fund Balance 370,146.89
Designated Fund Balance 434,483.81
Total Net Assets 1,315,248.59
Total Liabilities and Net Assets 1,837,533.50
Designated Fund Balance 434,483.81
Total Net Assets 1,403,049.69

Prior Year Fund Balance Comparison at 4/30/2018:

Operation Fund Balance $ 358,992.45
Restricted Fund Balance $ 356,076.96
Designated Fund Balance $ 469,179.20
Total Fund Balance $ 1,184,248.61
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Expense by Program - 5/1/2019 - 5/31/2019

RU Current Total Budget -  Percent Expended
Code RU Title Month Year to Date Amend 1 Amend 1
010 Agency Support (9,394.88) 61,534.17 58,013.00 106.06%
345 Lead Testing 1,350.51 12,402.98 13,422.00 92.40%
032 Emergency Preparedness 16,220.15 99,744.07 112,710.00 88.49%
022 Coalition for Tobacco Control 1,853.88 22,016.38 26,004.00 84.66%
115 MCH Enabling Women 2,465.95 46,200.51 58,951.00 78.37%
326  Vision (ELPHS) 4,501.84 68,579.60 88,398.00 77.58%
325 CSHCS 18,437.28 139,704.42 183,879.00 75.97%
338 Immunization Vaccine Handling 34,653.90 284,774.33 403,313.00 70.60%
008 Salary & Fringe Payoff 4,005.89 49,380.72 70,000.00 70.54%
745  Type Il Water 7,032.17 53,340.00 78,025.00 68.36%
012 Area Agency on Aging 107,998.39 823,482.48 1,233,813.00 66.74%
021 Dental Clinic - Three Rivers 2,775.00 22,200.00 33,300.00 66.66%
321 CHC Tele-A-Health 3,252.00 25,573.93 38,685.00 66.10%
327 Hearing (ELPHS) 4,105.89 50,744.05 78,338.00 64.77%
108 WIC Breastfeeding 7,564.00 55,018.46 84,999.00 64.72%
109 WIC 80,827.86 587,922.99 910,907.00 64.54%
605 General EH Services 5,683.39 42,225.41 66,465.00 63.53%
714  Onsite Sewage Disposal 27,070.91 201,126.93 316,582.00 63.53%
721 Drinking Water Supply 27,070.87 201,126.33 316,582.00 63.53%
331 STD 9,745.59 84,944.08 136,347.00 62.29%
341 Infectious Disease 17,203.55 158,511.42 256,265.00 61.85%
138 Immunization IAP 45,627.27 409,809.64 665,510.00 61.57%
335 MCH Public Health Functions & Infr 445.19 15,361.61 25,569.00 60.07%
332 HIV Prevention 1,878.55 18,026.95 31,763.00 56.75%
014 VOCA 15,237.83 113,285.11 199,750.00 56.71%
101  Workforce Development 4,162.02 28,254.34 50,257.00 56.21%
704  Food Service 29,013.77 261,129.42 494,016.00 52.85%
029 Dental Clinic - Hillsdale 658.03 5,017.92 9,683.00 51.82%
329 MCH Enabling Children 890.89 16,698.90 34,976.00 47.74%
107 Medicaid Outreach 6,785.77 62,362.09 131,388.00 47.46%
034 Outbreak Investigation 1,409.65 5,920.74 25,127.00 23.56%
035 Vector Borne Disease Surveillance 4,341.24 4,341.24 24,390.00 17.79%
212 Medical Marijuana BR 2,113.75 2,803.78 16,733.00 16.75%
230 Medical Marijuana HD 2,413.37 3,433.81 22,034.00 15.58%
275 Medical Marijuana SJ 1,047.09 1,917.46 18,772.00 10.21%
024 MERS Pension Underfunded Liability 32,081.18 32,081.18 0.00 0.00%
350 Epi Lab Capacity 9,263.10 9,263.10 0.00 0.00%
852  Forensic Fluids 325.07 1,668.09 0.00 0.00%
023 Capital Expenditures 0.00 0.00 44,440.00 0.00%
112 CSHCS Medicaid Outreach 0.00 0.00 36,467.00 0.00%
324 Sturgis Hospital (1.00) 0.00 0.00 0.00%
Total Expense 532,116.91 4,081,928.64 6,395,873.00 63.82%

The Agency is currently 2.83% under budget.

*8/12 Months = 66.66%
**8/9 Months = 88.88%
**9-Month Program



RU 010:

RU 345:

RU 032:

RU 022:

RU 115:

RU 326:

RU 325:

RU 338:

RU 008:

RU 745:

RU 034:

RU 035:

RU 212:

RU 230:

RU 275:

RU 350:

Programs Over Budget as of 5/31/2019
Professional Liablity quarterly payment hit in April. Audit expense has been at 71%. One time
purchases of computer supplies. Program will end FY at 100% as final indirect rate is charged out to
programs (based on salary/fringe).

Increased activity in program. This budget will be amended at amendment #2.

Within budget - 9 Month program

Increased activity in program at this time of year. This budget will be amended at amendment #2.

Purchased safe sleep materials in October (written into the grant), program will fall back in line with
budget as FY progresses.

Within budget - 9 Month program

Once program is 100% expended, will allocate additional costs to RU 112 to take advantage of
federal matching funds.

Meridian takeback payment (not in current budget). Will be added at amendment #2)
Over due to recent retirement. Should fall in line with budget as the year progresses.
Slightly over budget due to increased activity, will monitor program.
Special Notes:
We received an increase in funding after the current budget was completed. For management

purposes, this report reflects the budget increase, not the current approved budget.

We received this grant funding after the current budget was completed. For management purposes,
this report reflects the proposed working budget for this grant.

We received this grant funding after the current budget was completed. For management purposes,
this report reflects the proposed working budget for this grant.

We received this grant funding after the current budget was completed. For management purposes,
this report reflects the proposed working budget for this grant.

We received this grant funding after the current budget was completed. For management purposes,
this report reflects the proposed working budget for this grant.

We received this grant funding after the current budget was completed. For management purposes,
this report reflects the proposed working budget for this grant.



BHSJ Community Health Agency
Schedule of Cash Receipts and Disbursements
December 31th 2018 thru

12/31/2018 Cash Balance

Plus: Cash Receipts
Less: Cash Disbursements For Payroll/AP

May 31th 2019

$ 979,506.32

$ 678,174.64
$ (469,114.45)

1/31/2019 Cash Balance

Plus: Cash Receipts
Less: Cash Disbursements For Payroll/AP

$ 1,188,566.51

$  393,866.20
$ (425,183.21)

2/28/2019 Cash Balance

Plus: Cash Receipts
Less: Cash Disbursements For Payroll/AP

$ 1,157,249.50

$ 515,117.40
$ (551,918.80)

3/31/2019 Cash Balance

Plus: Cash Receipts
Less: Cash Disbursements For Payroll/AP

$ 1,120,448.10

S 648,921.72
S (439,606.35)

4/30/2019 Cash Balance

Plus: Cash Receipts
Less: Cash Disbursements For Payroll/AP

$ 1,329,763.47

$ 587,856.45
S (565,701.63)

5/31/2019 Cash Balance

$ 1,351,918.29



























































































































“STATE OF MICHIGAN FY 2020—-2022

Michigan Department of Health & Human Services MuULTI-YEAR PLAN

AGING & ADULT SERVICES AGENCY
FY 2020 ANNUAL IMPLEMENTATION PLAN

Branch-St. Joseph Area Agency on Aging FY 2020

Access Services

Some Access Services may be provided to older adults directly through the area agency without a
direct service provision request. These services include: Care Management, Case Coordination and
Support, Options Counseling, Disaster Advocacy and Outreach Program, Information and Assistance,
Outreach, and Merit Award Trust Fund/State Caregiver Support Program-funded Transportation. If the
area agency is planning to provide any of the above noted access services directly during FY
2020-2022, complete this section.

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

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

Care Management

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars $52,500.00 Total of State Dollars $92,686.00

Geographic area to be served

Branch & St. Joseph Counties

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

Goal #1: Implement more flexible service options in order to provide a more self-directed care model.
Activities:

~ Care Consultants will further refine and improve the intake process to assure targeting of appropriate
participants to each level of care outlined in the "Access and Service Coordination Continuum"

~Seek additional service providers (purchase of service vendors) to servce participants in Region 3C
~Communicate continued need for additional flexibility and additional staff from existing service providers to
be able to accomodate participants' person-centered support plan.

Expected Outcomes:

~ Increase number of Purchase of Service vendors to serve CLP participants

~ Better identify the needs of individuals through a more comprehesive intake process

~ Better meet the needs of participants with additional categories/levels of care available

Goal #2: Continue staff education and skill building including staff collaboration to better

serve victims of elder abuse, neglect and exploitation

Activities:

~ Care Consultants will contiue to screen/assess participants/victims for current or past abuse, neglect and/or
exploitation

~ Care Consultants will seek training and education sessions relevant to the prevention of abuse, neglect
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Branch-St. Joseph Area Agency on Aging FY 2020

and/or exploitation

Expected Outcomes:

~ Care Consultants will have an increased capacity to build stronger person-centered support plans by
including resources and knowledge about abuse, neglect and exploitation

~ Care Consultants will continue to build their skill set to provide supports/services and arrange services
through attending available state & locally available training events

Goal #3: Minimize wait times for individuals seeking access/care management services

Activities:

~ Implement a new tiered approach to Access Services (Care Management funded)

~ Care Consultants will complete a thorough intake and referral making process

~ Care Consultants will continue to monitor the Waiting List for access services weekly

Expected Outcomes:

~ Individuals and caregivers will be referred to alternate resources or be able to obtain services through direct
service providers in a more timley manner

~ Care Consultants will be able to better identify needed services as a result of implementing the tiered
approach

Number of client pre-screenings: Current Year: 65 Planned Next Year: 65
Number of initial client assesments: Current Year: 42 Planned Next Year: 50
Number of initial client care plans: Current Year: 42 Planned Next Year: 50
Total number of clients (carry over Current Year: 135 Planned Next Year: 135
plus new):

Staff to client ratio (Active and Current Year: 1:35 Planned Next Year:  1:35

maintenance per Full time care

Information and Assistance

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars $22,000.00 Total of State Dollars

Geographic area to be served

Branch & St. Joseph Counties

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

Goal #1: Provision of comprehensive, unbiased information & assistance/referral

Activities:

~ Continue to provide referrals according to AASA & national AIRS standards

~ Continue to update files and maintain data entry into the State of Michigan Aging Information System -
ADRCIS database

~ Staff shall complete surveys with (10% as per I&A standard) callers each quarter to assure high quality
information & assistance services

Expected Outcomes:

~ Staff will continue to provide the highest quality information & assistance/referral services to any person with
an
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inquiry. Individuals will experience timely, accurate information to their questions and requests.

Goal #2: Continue ongoing outreach and education activities among local and regional
aging/disability network partners and among general community audiences as well.

Activities:

~ Staff shall continue participation in community-based taskforces, workgroups, committee-type partnership
meetings to uphold information sharing and resource collaboration.

~ Staff shall continue to share recent and relevant information/resources to all community and aging network
partners

~ Staff shall continue to attend and participate in outreach events and seasonal community-based activities
throughout the planning and service area.

Expected Outcome:

~ Local and regional aging/disability network partners will continue to seek and receive accurate information
from AAA 3C.

~ AAA3C will contiue to see an increase in information & assistance/referral calls

Goal #3: Continue to maintain accurate data and submit accurate data/program reporting related to
AASA Standards and reporting requirements, for inclusion in the statewide resource database and
NAPIS reporting tool.

Activities:

~ Staff shall continue to develop and monitor the ADRCIS resource database, implementing
corrections/additions/deletions as necessary.

~ Staff shall continue to seek updated information through contact with programs, service agencies, and
organizations for inclusion in the database.

~ Staff shall continue to complete accurate data entry into the database according to AASA standards.
Expected Outcome:

All requested and required data and reports will be submitted accurately and timely.

Goal #4: Continue to use and promote a person-centered approach

Activities:

~ Staff shall continue to use the person-centered approach in all interactions with callers, families, caregivers,
participants and community partners.

~ Staff shall continue to be able to explain the person-centered philosophy, providing education where
opportunities arise.

Expected Outcomes:

~ People contacting and interacting with the Area Agency on Aging 3C will indicate they have been listened to
and responded to with the information/supports they were seeking and according to their preferences.

~ Community partners will have an increased awareness of PCT and its practice within their organizations.
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Direct Service Request

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

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

Total of Federal Dollars Total of State Dollars

Geographic Area Served

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

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

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

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

(C) Such services can be provided more economically and with comparable quality by the Area Agency.
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Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency'’s efforts to secure services from an available provider of such services; or a description of the
area agency'’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).
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Regional Direct Service Request

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

or; (c) a service can be provided by the area agency more economically than any available contractor,
and with comparable quality.

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

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

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

Total of Federal Dollars Total of State Dollars

Geographic Area Served

Planned goals and activities that will be undertaken to provide the service in the appropriate text box
for each service category.
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Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

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

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

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

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

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).
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Program Development Objectives

For FY 2020-2022, provide information for all program development goals and objectives that will be
actively addressed during the MYP. If there were no communities in the PSA during FY 2017-2019 that
completed an aging-friendly community assessment and received recognition as a Community for a
Lifetime (CFL), then there must be an objective that states; "At least one community in the PSA will
complete an aging-friendly community assessment and receive recognition as a CFL by 9/30/2020."
AASA has this same objective for all area agency regions, as part of the AASA State Plan with the
Administration for Community Living (ACL).

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

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

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

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

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

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

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

Area Agency on Aging Goal

A. Work with community partners to develop an adult day program in Branch County.
State Goal Match: 2
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Narrative
Since the loss of Branch County's Senior Respite Program in 2014, an adult day program operated by Pines

Behavioral Health Services, we have been engaged in development, research and feasibility of another
program.

In the past we've held a number of community meetings with potential partners, yet nothing has come to fruition.
At this time only private pay options are available to families/individuals seeking daytime respite care in a
community setting. As a way to meet some of the need in the community, both County's Commission on Aging
offices have utilized additional respite care funding to offer additional hours and contract with other home health
agencies to provide respite care outside of regular business hours. We do not see this method of service
provision as meeting the need of the community, nor is it a sustainable method. The priorities of our key leaders
and board members remain strong, that an adult day program needs to be cultivated as soon as it is feasible.

Objectives

1. Work to develop a viable community partner to develop an adult day program for individuals and families in
Branch County.
Timeline: 10/01/2019 to 09/30/2020

Activities

Work with local provider networks, faith-based organizations and community partners to identify potential adult
day program providers. Build upon existing connections and re-examine feasibility of their potential to develop
an

adult day program.

Should an interested party(ies) be identified, the AAA will initiate a Request for Proposal for the service.

Expected Outcome
Enhance and work with potential new provider organizations who are interested in exploring, developing a

proposal, and start implementation of an adult day program by the end of September 2020.

B. Work with key leaders and community partners in Branch County to explore an aging-friendly
community assessment and seek designation as a Community for A Lifetime.
State Goal Match: 2

Narrative
In response to AASA's new priority program development objective area to enhance the Communities for A

Lifetime (CFL), the Branch-St. Joseph Area Agency on Aging will work with and engage public, municipal and
private partners to asses the aging-friendliness of Branch County to encourage them to become a CFL. St.
Joseph County sought and received their CFL recognition in 2014. Connecting with key officials in Branch
County, starting with Board of Health members who are appointed by the Branch County Board of
Commissioners will be our start!

Objectives
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1. In FY2020, the AAA Coordinator will network and make connections with Branch County Board of
Health/County Commissioners as well as the County Administrator to present the Communities for A
Lifetime program. We will ontact AASA staff lead for the CFL Program to participate and/or make
presentation to the interested parties to allow for open dialogue, questions and answers.

Timeline: 10/01/2019 to 09/30/2020

Activities
In January 2020, AAA staff will establish meetings with Branch County officials to discuss the CFL program. In
addition, we will requst AASA to make a presentation in the spring to our Board of Health, County Administrator

and other interested community partners.

Expected Outcome
Branch County establishes a timeline for conducting aging-friendly community assessment and establishes a

target date for making an application for recognition to AASA as a Community for A Lifetime.

C. Provide advocacy, information, and training to support the rights of older/vulnerable adults to live
free from abuse, neglect and/or exploitation.
State Goal Match: 1, 3

Narrative
Reports of vulnerable adult abuse, neglect, and/or exploitation have increased 20% almost every year since

2012 in both Branch and St. Joseph County (MDHHS APS data run, March 2018). In 2017, more than half of
each county's substiantiated cases were in the type of "neglect" and "self-neglect" (MDHHS APS data run,
March 2018). A coordinated community response has been implemented in each county since 2016 and will
continue to be built upon and enhanced over the next three years through additional training, education, and
outreach.

Objectives
1. Increase the awareness of vulnerable adult abuse, neglect and exploitation throughout the PSA via

participation in local partnerships, coalitions/taskforces, and community groups.
Timeline: 10/01/2019 to 09/30/2020
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Activities
AAA staff will notify all providers, community partners, and community advocates upon our knowledge of current
scams/schemes being reported in the state or local area.

AAA staff will participate in the Branch County Elder Abuse Prevention Coalition. Efforts in FY2020 include
revision and enhancement of the Vulnerable Adult Protocol and creation of a coordinated response via an
Interdisciplinary Team approach to serve those identified by team members as vulnerable/at risk. Promotion of
elder abuse prevention materials and local trainings will also be provided, as a collaborative effort with the AAA
VOCA-funded "Elder Abuse Victim Specialists" under the Services to Victims of Elder Abuse grant.

AAA staff will continue progress with St. Joseph County officials to enhance the Interdisciplinary Team (IDT) that
has been meeting since 2017. Additional efforts, as in collaboration with the VOCA-funded "Elder Abuse Victim
Specialist", will include training local agencies/organizations, development of an Elder Death Review Team
component, and enhancing membership on the IDT to include financial institutions. Again, these efforts across
the PSA are in collaboratin with the Services to Victims of Elder Abuse grant initiative.

Expected Outcome
Increased awareness among community members, potential victims, and reporting agencies about the

identification and reporting of suspected abuse, neglect and exploitation.

Enhanced collaboration and inter-agency communication as it relates to coordinated community response in
vulnerable adult abuse/neglect/exploitation cases.

Increase knowledge of agencies/organizations who've been trained regarding the "red flags" of
abuse/neglect/exploitation.
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Advocacy Strategy

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

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

The Branch-St. Joseph Area Agency on Aging will continue avid advocacy within the community and the State
of Michigan. The AAA will attempt to increase general public awareness of older adult issues and share what
an impact advocacy has in the legislative process. Our most significant, consistent message that we share is
the importance of community-based long-term care designed to assist older adults to remain in the setting of
their choice.

Our advocacy occurs at many different levels, but begins locally. We will remain involved in: community task
forces, multi-purpose collaborative bodies and associated subcommittees, the AAA Association of Michigan,
and by strengthening the AAA Advisory Committee. We will also continue to strengthen our relationship with
the local Disability Network to develop collaborative advocacy messages, continue partnership building in our
local Aging and Disability Resource Consortium, and work together on long term care issues.

The following list includes the taskforces & committees we are currently involved with and will continue
involvement with over the coming fiscal year:

~ Branch County Improving the Lives of Seniors Committee

~ St. Joseph County Human Services Commission

~ St. Joseph County Adult Services Network

~ Caregiver related workgroups and planning committees (each county)

~ Emergency preparedness workgroups (each county)

~ Branch & St. Joseph County Transportation Authority - Local Advisory Committees
~ Elder abuse prevention workgroups (each county)

~ Housing taskforce/homelessness workgroups (each county)

~ Access to Healthcare (St. Joseph County)

Advocacy includes identifying local unmet needs and service gaps, seeking and strengthening additional
resources, and further developing a coordinated system of services and programs. Through the AAA Advisory
Committee and Policy Board, we coordinate advocacy efforts. The Older Michiganians Day event shall be our
annual advocacy day at the state capitol along with our state-wide colleagues in aging and disability networks.
The event is very energetic and well attended, with each legislator in our area targeted for a dynamic
discussion on the needs of older adults and family caregivers. The AAA Advisory Committee (Council) is an
appointed committee of the Branch-Hillsdale-St. Joseph Community Health Agency (CHA) Board of Health. As
such, Committee is used in their title rather than Council. Advisory Committee membership consists of: Health
care representatives, Human service agency representatives, AAA contracted providers, County
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Commissioners (appointed), and, ideally the majority being older adults. The Board of Health serves as the
formal AAA Policy Board. County Commissioners from each county in the district are appointed to the Board
of Health to set policy and provide oversight to the CHA and AAA operations. Each of these entities (Advisory
Committee & Policy Board) play a key role in assisting the AAA in identifying issues related to older adults and
directly involves them in advocacy efforts as key issues arise.

The following trends and issues will remain important to recognize as efforts are put forth for thought and
action:

1. Health care — Maintaining adequate and affordable, quality health care is very important, including the topics
of Medicare, Medicaid, and insurance/prescription medication. Furthermore, this includes working with
community partners (hospitals, home health, hospice, and other related entities) to emphasize the importance
of home and community- based care to allow older adults to remain in the setting of their choice to receive
services.

2. Expansion of Services and Providers of Services — The AAA must advocate to maintain local determination
of funding. As well as making sure there are adequate services for the projected growth in the senior
population. As stated above, maintaining involvement with local task forces, collaborative initiatives, and with
our elected officials, we can remain strong advocates for those who are affected by decisions at the federal,
state, and local level. We will continue to monitor key changes in legislation on the local, state and federal
levels to be able to respond and provide up-to-date information for our communities.

These advocacy efforts both within the region, and at the state-level improve the quality of life for older adults

through engagement, education, and involvement! As a core function of an area agency, we take advocacy to
heart - in everything we do.
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Leveraged Partnerships

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

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

a. Commissions Councils and Departments on Aging.

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

c. Public Health.

d. Mental Health.

e. Community Action Agencies.

f. Centers for Independent Living.

g. Other
Establishing a network of comprehensive supports and services to assist older adults remain as independent
and healthy as possible is one of our core responsibilities as an Area Agency on Aging. The Older
Michiganians Act (OMA) and Older American's Act (OAA) funding that we receive are granted to local service
agencies/organizations to provide for an array of services and programs to support older adults and their
families. We partner & collaborate with local Commission on Aging agencies, health care organizations, public
health, mental health, Community Action, and our local Center for Independent Living (Disability Network of
Southwest Michigan).

In Region 3C, federal and state funds are allocated to the following services: adult day services, caregiver
education, support and training, case coordination & support, chore, congregate meals, counseling, disease
prevention/health promotion, home care assistance, home delivered meals, home repair, information &
assistance, legal services, in-home respite, medication management, assistive devices/technology, care
management/community living program, and transportation. In addition to OMA and OAA funding, each county
in the PSA has a senior millage. The Commission on Aging offices and their County Board of

Commissioners are the administrators of these tax dollars.

Millage funds are used operationally and to support each AAA grant-funded service they provide. The millages
are essential to each county for provision of in-home and community-based services. They expand service and
support options and in many cases limit the frequency of waiting lists for services.

Branch County Commission on Aging (COA) receives .4908 mill for total COA operational costs and
generates approximately $673,000 annually for the period 2015 — 2019 with 2020-2024 already approved to
go into effect. Special grant opportunities are sought for expansion of existing programs as well as one-time
projects. Fundraising at the COA is also a source of revenue for various programs. Millage funds are
incorporated into each of their services, including: home care assistance, chore, respite, case coordination &
support, caregiver services, disease prevention/health promotion, MMAP, and transportation. The Branch
COA also administers a building millage at .25 mill which generates approximately $323,000 annually for the
period 2011-2020.

St. Joseph County Commission on Aging (COA) receives .75 mill for total COA operational costs and it
generates approximately $1.4 million annually for the period 2018-2023. St. Joseph County also seeks special
grant opportunities and participates in fundraising activities, as well as partners with multiple community
partners to expand and enhance existing programming and services.
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The local Commission on Aging offices receive the majority of these federal funds to support some of the
associated operational costs of offering the valuable service to beneficiaries. MMAP services are highly
sought and utilized in the region. Over the next 3 years (FY2020-FY2022) AAA staff will continue to work
directly to build capacity and a broader group of volunteers/agency partners to serve as MMAP counselors
and continue in our role as Regional Coordinator designee.

We shall continue our mission to provide for a full range of high quality services, programs, and opportunities
which promote the independence and dignity of older adults while supporting those who care for them...

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

Region 3C intends to build upon the successes of the existing evidence-based prevention programming
currently active in each county. These programs are outlined in the FY2020 Evidence Based Programs
document.

We do intend to continue seeking leaders and master trainers for the PATH, Diabetes PATH, Chronic Pain
PATH and Matter of Balance programs if the need arises among our community partners. We remain hopeful
that proposals may include these and other programs which meet the highest level criteria for our next contract
cycle. We will continue our work on sustainability, as grant funds diminish and demand remains... In
partnership with our community partners!
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Community Focal Points

Community Focal Points are contact and information points and sources where participants learn
about and gain access to available services. Community Focal Points are defined by region. Please
review the listing of Community Focal Points for your PSA below and edit, make corrections and/or
update as necessary. Please specifically note whether or not updates have been made.

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

selected.
The currently identified focal point agencies in Region 3C are the Branch County Commission on Aging and

the St. Joseph County Commission on Aging. Logistically they serve older adults in the most populated
communities in each county. They are also able to coordinate services with other appropriate entities and
health care providers in these larger communities. Furthermore, their experience in service delivery speak
volumes to their effectiveness. Co-location of services also occurs at the COA offices and senior centers.
Disease prevention programming, adult day services, fitness activities, art & craft classes, and community
presentations are offered on a regular basis. Coordination with other community agencies and organizations
including: community mental health, Department of Human Services, hospitals’fhome health agencies, and
private practitioners (chiropractors, physical therapists, podiatrists, etc.) offer additional direct services and
access to services and vital information. The public is also invited to use the centers for meetings and special
events. In rural regions such as Region 3C, communities vary in size. They can be as large as a county or as
small as a few block neighborhood. The AAA will use the following definition of community: A group of legally
recognized townships, villages, or cities where there is a history of affiliation in the areas of health, human
services, or education. Using this definition, the AAA identifies six such communities in the two-county region.
In Branch County, there are three: Greater Coldwater, Greater Bronson, and Greater Union City. In St. Joseph
County the communities identified are Greater Sturgis, Greater Three Rivers, and Greater Centreville. While
other areas in the region meet the criteria listed, they tend to be fairly small and do not have access to a full
range of services. The Commissions on Aging (COA) in each county maintain sites for senior activities, health
& wellness activities, and nutrition services. As mentioned above, their historic role as centers for information
and supportive services make them logical choices to be considered “Community Focal Points”. The COA's
have consistently demonstrated the capacity to work with other organizations to serve older adults in the most
meaningful, comprehensive manner possible. Each of them maintain contracts for the majority of contracted
services in the region and as such, are monitored closely each fiscal year for their effectiveness and
adherence to standards for service provision.

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

Name: Branch County Commission on Aging/H.C. Burnside Center
Address: 65 Grahl Drive, Coldwater, Ml 49036

Website: www.burnsidecenter.com

Telephone Number: 517-279-6565

Contact Person: Amy Duff, LMSW, Executive Director
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Service Boundaries:
No. of persons within boundary:
Services Provided:

Branch County
43,705 (9,885 or 22.62% are 60 and older

Home care assistance, Information and Assistance, Caregiver
Education, Support and Training, Chore, Case Coordination Support,
InHome Respite, Senior Center activities, Transportation (within and
outside county), Medicare/Medicaid Assistance Program, Evidence
Based Disease Prevention Programming. Other services available (not
directly provided by COA): Adult day services, legal services, health
screenings, hearing vision screenings, computer classes, community
events meetings.

Name:

Address:

Website:

Telephone Number:

Contact Person:

Service Boundaries:

No. of persons within boundary:
Services Provided:

St. Joseph County Commission on Aging

103 S. Douglas Avenue, Three Rivers, Ml 49093
www.sjccoa.com

269-279-8083

Tim Stoll, Executive Director

St. Joseph County

61,020 (13,830 or 22.66% are 60 and older

Home care assistance, Information and Assistance, Caregiver
Education, Support and Training, Chore, Case Coordination and
Support, Counseling, Kinship Care/Support, InHome Respite, Senior
Center activities, Medicare/Medicaid Assistance Program, Evidence
Based Disease Prevention Programming, Home Delivered Meals,
Congregate Meals (including restaurant voucher program), Home Repair.
Other services available (not directly provided by COA): legal services,
health screenings, hearing and vision screenings, computer classes,
community events/meetings.
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Other Grants and Initiatives

Use this section to identify other grants and/or initiatives that your area agency is participating in with
AASA and/or other partners. Grants and/or initiatives to be included in this section may include, but are
not limited to:

--Tailored Caregiver Assessment and Referral® (TCARE)

--Creating Confident Caregivers® (CCC)

--Chronic Disease Self-Management Programs (CDSMPs) such as PATH
--Building Training...Building Quality (BTBQ)

--Powerful Tools for Caregivers®

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

--Medicare Medicaid Assistance Program (MMAP)

--MI Health Link (MHL)

--Respite Education & Support Tools (REST)

--Projects funded through the Michigan Health Endowment Fund (MHEF)

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

other partners.

In the spring of 2018 Region 3C AAA competitively bid upon and was awarded a Victim of Crimes Act
(VOCA) grant through the Michigan Department of Victim's Services for the "Services to Victims of Elder
Abuse" (SVEA) grant. $199,750 was awarded to Region 3C to directly serve victims of elder or dependent
adult abuse, neglect, and/or exploitation across Branch and St. Joseph Counties. The grant is renewable for
up to three years and we intend to be successful each year so that we may continue this valuable work in our
communities. Our project builds upon the successful relationships our office has worked so diligently to foster
over the past 10 years. Multiple agencies and departments such as: Community Mental Health,

Probate Court, Prosecuting Attorneys, law enforcement (County Sheriffs, local department and M| State
Police), domestic violence/sexual assault organizations, financial institutions, health care

facilities/offices, Adult Protective Services and more have come together to address abuse, neglect and
exploitation awareness and prevention in our community. In addition, we've worked to develop
county-specific Vulnerable Adult Protocol documents, offer trainings and seminars, and now, with the VOCA
grant - we are able to directly serve victims. The VOCA-SVEA grant mandated full time staff to be hired as
"elder abuse victim specialists" to serve victims and support their recovery from their crime victimization. We
have two staff who are dedicated to this role who were hired in October 2019. In addition to directly serving
victims, they support each county's coalition/team focused on elder/vulnerable adult abuse prevention.
Monthly meetings, Protocol revision/enhancement and training development are on the top of their "to-do list"
for FY2019. In 2020, we will remained focused on these aforemention activities as well as develop a
volunteer base to support victims as well. Goals to serve 100 individuals each year is quite possible, even
tough we are only 6 months into the project at the time the MYP/AIP is being drafted. With the VOCA-SVEA
grant funding our focus on elder/vulnerable adult abuse, neglect and exploitation can be more dedicated

and dynamic. We look forward to sharing our outcomes as we reach our goals implementing the project
across Branch and St. Joseph Counties.
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Another project AAA3C will be engaged in is the AAA Association of Michigan's "Connected2Care" (C2C)
project. C2C was developed in response to the significantly changing environment of health care and home
and community-based services. Special invitation funding was awarded to the AAA Association by the
Michigan Health Endowment Fund in 2019 for the project and began in the late spring and will run into 2021.
C2C will enhance technology platforms which the aging network uses (COMPASS) in order to provide
real-time admission, discharge and/or transfer notices regarding shared participants/patients. The enhanced
technology will also engage our network as a health information exchange partner, expanding the reach of
communication to the home and community based network of providers. There is no cost, other than minimal
staff time, to participate in the project as the MHEF funds are primariliy paying for the
development/enhancement costs of the technology. The AAA Association will serve as the fiduciary and staff
support as well, in order to organize regular meetings and participation in learning collaborative groups to
discuss how the technology is working in the field and with participants/patients.

Our office will remain actively involved in the Medicare/Medicaid Assistance Program and have a staff person
serve in the Regional Coordinator role. As outlined throughout the Plans, MMAP is a highly prioritized service
among older adults and key leaders in the PSA. As the go-to program for health insurance information, we
will also remain actively trained and provide MiHealth Link outreach, education, and enroliment assistance.
During program year 2018-2019 the Regional Coordinator provided 4 presentations across the PSA, and,
served nearly 80 MiHealth Link enrollees understand coverage, provide options, and give enrollment
assistance. In addition, the MMAP Regional Coordinator served over 120 "regular" MMAP clients
understand their benefits, make changes they determined important to them and seek alternative options for
coverage. Our sites also did an amazing job with counseling over 300 individuals in one-on-one counseling
sessions. MMAP clients seek appointments in comfortable, local community/senior centers, and many times,
return year after year, after year!

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

adults within the PSA.

The Services to Victims of Elder Abuse has and will most definitely continue to improve the quality of life of
older adults across the planning and service area. As a dedicated program serving as a resource to victims,
people will have access to an advocate and direct assistance in recovery from their trauma. Our satisfaction
surveys tabulated from November 2018 through May 2019 have all been complimentary of the program and its
staff. Additional focus areas include community collaboration & outreach, and additional development &
enhancement of Vulnerable Adult Protocols. We are also planning program outcome assessments in those
areas to gague our successes as well.

Connected2Care, though the main focus is technology enhancement, the results will be evident immediately.
The improved communication among care coordinators within home & community based providers/agencies,
health care facilities/hospitals, and speciality offices will result in better communication with older adults. Care
plan adjustments can be made in a more timely fashion, with quicker informed decision-making, and fewer
duplication of services across the continuum.. These anticipated results will absolutely enhance the quality of
life of older aduts within the PSA.

MMAP's mission is to educate, counsel and empower Michigan’s older adults and individuals with disabilities,
and those who serve them, so that they can make informed health benefit decisions. The trained counselors in
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our area continuously seek training and provide high quality, unbiased information at accessible sites across
the two-county planning and service area.

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

Provision of high quality services, programs and opportunities which promote the independence and dignity of
older adults while supporting those who care for them -- SVEA directly serves and honors victims' dignity by
supporting and advocating alonside them through their expriences. Referrals to community supports and
finding resources to support individuals care needs are a priority of the SVEA grant initiative. Coalition
building and supporting/collaborating with community partners are also goals of the project. Connected2Care
will support the technology-side of supporting individuals and families, espeically family members who are out
of town/area. With increased communication, supports can be changed and notifications made in a more
timely manner to assist individuals and families. MMAP, again, will continue their mission of educating,
counseling and empowerting individuals to make informed health benefit decisions.
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Appendices

Appendix A: Policy Board membership

Appendix B: Advisory Council membership
Appendix C: Proposal Selection Criteria

Appendix D: Cash-in-lieu of Commodity Agreement

Appendix F: Request to Transfer Funds

Appendix E: Waiver of Minimum Percentage of a Priority Service Category

Appendices A through F are presented in the list below. Select the appendix from the list on the left.
Provide all requested information for each selected appendix. Note that older versions of these
appendices will not be accepted and should not be uploaded as separate documents.
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APPENDIX A
Board of Directors Membership
Asian/Pacific African Nat!ve Hispanic Perfons Total
Islander American AU Origin with Female i
Alaskan 9M | pisabilities ST A
Membershlp 0 0 0 0 2 2 6
Demographics
Aged 60 and Over 0 0 0 0 2 1 5
Board Member Name Geographic Area Affiliation Membership Status
Terri Norris Branch County County Commissioner Elected Official
Don Vrablic Branch County County Commissioner Elected Official
Mark Wiley Hillsdale County County Commissioner Elected Official
Bruce Caswell Hillsdale County County Commissioner Elected Official
Kathy Pangle St. Joseph County County Commissioner Elected Official
Allen Balog St. Joseph County County Commissioner Elected Official
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APPENDIX B
Advisory Board Membership
As'?r_‘/ African Naflve Hispanic Perfons Total
Pacific . American/A - with Female .
American Origin . . Membership
Islander laskan Disabilities
Membershlp 1 0 0 1 4 9
Demographics
Aged 60 and Over 0 0 0 1 0 4
Board Member Name Geographic Area Affiliation
Andrejs Rozentals St. Joseph County Community Advocate
Tim Stoll St. Joseph County Service Provider
Amy Duff Branch County Service Provider
Dennis Brieske Branch County Community Advocate
Marvin Merkle Branch County Community Advocate, Veterans Affairs
Alisha Carr Branch County Service Provider
Sandra Leslie St. Joseph County MDHHS - Adult Services
Michele Peterson Branch County MDHHS - Adult Services
Allen Balog St. Joseph County County Commissioner, appointment
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APPENDIX C

Proposal Selection Criteria

Date criteria approved by Area Agency on Aging Board: 10/01/1996

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

No new changes.
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APPENDIX F

Request to Transfer Funds

FY 2020

The Area Agency on Aging requests approval to transfer funds from Title IlI-B
Supportive Services to Title IlI-C Nutrition Services. The Agency assures that this
action will not result in a reduction in support for in-home services and senior center
staffing. Rationale for this request is below.

Amount of Transfer

0

The Area Agency on Aging requests approval to transfer funds from Title IlI-C1
Congregate Nutrition Services to Title IlI-B Supportive Services for in-home
services. The rationale as to why congregate participation cannot be increased is
described below.

Amount of Transfer

50,000

fulfill needs in the planning and service area.
As such, the $50,000 transfer out of Title [lIC-1 shall be allocated as follows:
C1 to 3B --- $35,000

C1to C2--- $15,000

As in years past, in-home and other supportive services such as care management are in greater
demand in PSA 3C than that of Congregate Meals. This request of transferred funds allows us to better

The Area Agency on Aging requests approval to transfer funds from Title 1lI-C1
Congregate Nutrition to Title IlI-B Supportive Services for participant
transportation to and from meal sites to possibly increase participation in the
Congregate Nutrition Program. Rationale for this request is below.

Amount of Transfer

0
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FY 2020 AREA PLAN GRANT BUDGET

Rev. 03/25/201J

Agency: Branch-St. Joseph Area Agency on Aging Budget Period: 10/01/19 to 09/30/20
PSA: 3C Date: 05/13/19 Rev. No.: original  Page 1of 3
SERVICES SUMMARY ADMINISTRATION
SUPPORTIVE NUTRITION Revenues Local Cash Local In-Kind Total
FUND SOURCE SERVICES SERVICES TOTAL Federal Administration 44472 35,902 75,000 95,374 ]
1. Federal Title 1lI-B Services 148,970 148,970 State Administration 7,681 7,681
2. Fed. Title lll-C1 (Congregate) 98,606 98,606 MATF Administration 3,304 3,304
3. State Congregate Nutrition 2,676 2,676 St. CG Support Administration 407 407
4. Federal Title 1ll-C2 (HDM) 90,476 90,476 Other Admin 97,800 97,800
5. State Home Delivered Meals 133,769 133,769 [Total AIP Admin: 153,664 35902 15000 204,566
8. Fed. Title lll-D (Prev. Health) 8,794 8,794
9. Federal Title Ill-E (NFCSP) 53,400 53,400
10. Federal Title VII-A - Expenditures
10. Federal Title VI-EAP - B FTEs
11. State Access 7,989 7,989 1. Salaries/Wages 5.30 162,866
12. State In-Home 142,442 142,442 2. Fringe Benefits 31,200
13. State Alternative Care 31,465 31,465 3. Office Operations 10,500
14. State Care Management 80,228 80,228 204,566 |
15. St. ANS 12,458 12,458
16. St. N ursing Home Ombs (NHO) - -
17. Local Match EEI'TMEEh—DetalI lwmetall
a. Cash 252,550 39,000 291550 || [[Source Amount |[Source Amount
b. In-Kind 15,000 38,000 53,000 Branch County 15,515 ||Local Appropriation 15,000
18. State Respite Care (Escheat) 41,195 41,195 St. Joseph County 20,387
19. MATF 33,412 33,412
19. St. CG Support 4123 4123
20. TCM/Medicaid & MSO 55,000 55,000
21.NSIP 138,710 138,710
22. Program Income 85,700 272,700 358,400
TOTAL: 972,726 813,937 7,786,663 |
Total: 35,902 Total: 15,000

| certify that | am authorized to sign on behalf of the Area Agency on Aging. This budget represents necessary costs for implementation of the Area Plan.
Adequate documentation and records will be maintained to support required program expenditures.

Signature

Title

Date



FY 2020 AREA AGENCY GRANT FUNDS - SUPPORT SERVICES DETAIL

Agency: Branch-St. Joseph Area Agenc: Budget Period: 10/01/19 to 09/30/20 Rev. 03/25/2019
PSA: 3C Date: T 05113119 Rev.No.  original page 2 of 3
[“Operating Standards For AAA's
Op Title VIl A OMB State State St Alt. | State Care| State St. ANS St. Respite | MATF [St. CG Supp|[ TCMedicaia Program Cash In-Kind
Std SERVICE CATEGORY Title 1I-B Title D | Title lll-E Title VII/EAP Access In-Home Care Mgmt NHO (Escheat) MSO Fund Income Match Match TOTAL
A Access Services
A-1 |Care Management 27,500 25,000 80,228 12,458 55,000 6,000 206,186
A-2 |Case Coord/supp 5,000 7,989 40,000 52,989
A-3 |Disaster Advocacy & Outreach Program
A-4 |Information & Assis 20,000 2,000 3,000 25,000
A-5 |Outreach
A-6 |Transportation 30,000 6,000 9,000 20,000 26,000 91,000
A-7 |Options Counseling
B In-Home
B-1 [Chore 6,200 500 2,650 9,350
B-2 |Home Care Assis 10,000 110,242 31,465 38,500 102,000 292,207
B-3 |Home Injury Cntrl
B-4 |Homemaking
B-6 |Home Health Aide
B-7 |Medication Mgt 8,200 8,200
B-8 |Personal Care
B-9 |Assistive Device&Tech 8,000 8,000
B-10|Respite Care 16,000 20,000 5412 5,200 18,000 64,612
B-11|Friendly Reassure 4,600 1,500 6,100
C-10|Legal Assistance 9,750 200 1,400 11,350
C Cc ity Services
C-1 |Adult Day Services 21,195 19,000 4123 20,000 30,000 94,318
C-2 |Dementia ADC
C-6 |Disease Prevent/Health Promtion 8,794 250 2,500 11,544
C-7 |Health Screening
C-8 |Assist to Hearing Impaired & Deaf Cmty
C-9 |Home Repair 6,000 500 3,500 10,000
C-11|LTC Ombudsman 2,000 13,000 15,000
C-12|Sr Ctr Operations
C-13|Sr Ctr Staffing
C-14|Vision Services
C-15 |Prevnt of Elder Abuse,Neglect,Exploitation
C-16Counseling Services 5,500 100 1,500 7,100
C-17|Creat.Conf.CG® CCC
C-18|Caregiver Supplmt Services
C-19|Kinship Support Services 4,000 250 2,500 6,750
C-20|Caregiver E,S,T 11,400 200 8,000 19,600
*C-8|[|Program Develop 22,620 6,000 28,620
Region Specific
a. CommunityLivingProgServices 4,800 4,800
b.
C.
d.
7. CLP/ADRC Services _
Sp Co|| 8. MATF Adm 3,304 3,304
Sp Co|[9. StCG Sup Adm 407 407
SUPPRT SERV TOTAL 148,970 8,794 53,400 - 7,989 142,442 31,465 80,228 - 12,458 41,195 36,716 4,530 55,000 85,700 252,550 15,000 976,437




FY 2020 NUTRITION / OMBUDSMAN / RESPITE / KINSHIP - PROGRAM BUDGET DETAIL

Rev. 03/25/2019

Agency: Branch-St. Joseph Area Agency ¢ Budget Period: 10/01/19 to 9/30/20
PSA: 3C Date: 05/13/19  Rev. Number original page 3 of 3
FY 2020 AREA PLAN GRANT BUDGET - TITLE 11I-C NUTRITION SERVICES DETAIL
Op |[SERVICE CATEGORY Title Il C-1 Title 1l C-2 State State HDM NSIP Program Cash In-Kind TOTAL
Std Congregate H Income Match Match
Nutrition Services
C-3 |[Congregate Meals 97,656 2,676 69,355 160,000 15,000 8,000 352,687
B-5 "Home Delivered Meals 90,476 133,769 69,355 112,700 24,000 30,000 460,300
C4 "Nutrition Counseling -
C-5 ||Nutrition Education -
IAAA RD/Nutritionist* 950 950
Nutrition Services Total 98,606 90,476 2,676 133,769 138,710 272,700 39,000 38,000 813,937
*Registered Dietitian, Nutritionist or individual with comparable certification, as approved by AASA.
FY 2020 AREA PLAN GRANT BUDGET-TITLE VII LTC OMBUDSMAN DETAIL
Op |[SERVICE CATEGORY Title 111-B Title VII-A Title VII-EAP State NHO MSO Fund Program Cash In-Kind TOTAL
Std Income Match Match
LTC Ombudsman Ser
C-11 ||LTC Ombudsman 2,000 - - - - 13,000 - 15,000
C-15 "Elder Abuse Prevention - - - - - -
"Region Specific - - - - - - -
[ILTC Ombudsman Ser Total 2,000 - - - - - 13,000 - 15,000
FY 2020 AREA PLAN GRANT BUDGET- RESPITE SERVICE DETAIL
Op SERVICES PROVIDED AS A Title 111-B Title II-E State Alt Care State State In-Home | Merit Award Program Cash/In-Kind TOTAL
Std FORM OF RESPITE CARE Escheats Trust Fund Income Match
B-1 ||Chore -
B-4 "Homemaking -
B-2 "Home Care Assistance -
B-6 |[Home Health Aide -
B-10 "Meal Preparation/HDM -
B-8 "Personal Care -
"Respite Service Total - - - - - - - - -
FY 2020 AREA PLAN GRANT BUDGET-TITLE E- KINSHIP SERVICES DETAIL
Op ||ISERVICE CATEGORY Title 111-B Title lll-E Program Cash In-Kind TOTAL
Std Income Match Match
Kinship Ser. Amounts Only
C-18 ||Caregiver Sup. Services - - - -
C-19 [[Kinship Support Services - 4,000 250 2,500 - 6,750
C-20 |([Caregiver E,S,T - - - - - -
Kinship Services Total - 4,000 250 2,500 - 6,750




Planned Services Summary Page for FY 2020

PSA:

3C

Budgeted | Percent Method of Provision
of the
Service Funds Total Purchased Contract Direct
ACCESS SERVICES
Care Management $ 206,186 11.52% X X
Case Coordination & Support| $ 52,989 2.96% X
Disaster Advocacy & Outreach Program| $ - 0.00%
Information & Assistance| $ 25,000 1.40% X
Outreach| $ - 0.00%
Transportation| $ 91,000 5.08% X
Option Counseling| $ - 0.00%
IN-HOME SERVICES
Chore| $ 9,350 0.52% X
Home Care Assistance| $ 292,207 16.32% X
Home Injury Control| $ - 0.00%
Homemaking| $ - 0.00% X
Home Delivered Meals| $ 460,300 25.71% X
Home Health Aide| $ - 0.00%
Medication Management| $ 8,200 0.46% X
Personal Care| $ - 0.00% X
Personal Emergency Response System| $ 8,000 0.45% X
Respite Care| $ 64,612 3.61% X X
Friendly Reassurance| $ 6,100 0.34% X
COMMUNITY SERVICES
Adult Day Services| $ 94,318 5.27% X
Dementia Adult Day Care| $ - 0.00%
Congregate Meals| $ 352,687 19.70% X
Nutrition Counseling| $ - 0.00%
Nutrition Education| $ - 0.00%
Disease Prevention/Health Promotion| $ 11,544 0.64% X
Health Screening| $ - 0.00%
Assistance to the Hearing Impaired & Deaf| $ - 0.00%
Home Repair| $ 10,000 0.56% X
Legal Assistance| $ 11,350 0.63% X
Long Term Care Ombudsman/Advocacy| $ 15,000 0.84% X
Senior Center Operations| $ - 0.00%
Senior Center Staffing| $ - 0.00%
Vision Services| $ - 0.00%
Programs for Prevention of Elder Abuse,| $ - 0.00%
Counseling Services| $ 7,100 0.40% X
Creating Confident Caregivers® (CCC) | $ - 0.00%
Caregiver Supplemental Services| $ - 0.00%
Kinship Support Services| $ 6,750 0.38% X
Caregiver Education, Support, & Training| $ 19,600 1.09% X
AAA RD/Nutritionist| $ 950 0.05% X
PROGRAM DEVELOPMENT $ 28,620 1.60% X
REGION-SPECIFIC
a. CommunityLivingProgServices $ 4,800 0.27%
b. $ - 0.00%
C. $ - 0.00%
d. $ - 0.00%
CLP/ADRC SERVICES $ - 0.00% X
SUBTOTAL SERVICES| $ 1,786,663
MATF & ST CG ADMINSTRATION $ 3,711 0.21% X
TOTAL PERCENT 100.00% 5.84% 86.59% 7.57%
TOTAL FUNDING| $ 1,790,374 $104,512 $1,550,288 $135,574

Note: Rounding variances may occur between the Budgeted Funds column total and the Total Funding under the Method of Provision columns due
to percentages in the formula. Rounding variances of + or (-) $1 are not considered material.




FY 2020 BUDGET REVIEW SPREADSHEET

Rev. 0312512019)

Agency: Branch-St. Josepl| 3C Fiscal Year:[  FY 2020

Date of SGA: 3/22/12019  [SGA No. CostAllocPlan Date Reviewed by AASA:

Date of Budget: 05/13/19 Revision No. original Initials of Field Rep Approving:

SGA CATEGORY SGA AWARD _ |C/O AMOUNT JTOTAL AAA COMMENTS

Title Il Administration 44 472 44,472

State Administration 7,681 7,681

Title 1l-B Services 148,970 148,970 Transfer request (See Appendix F)

Title Ill-C-1 Services 98,606 98,606 From (-) Title IC1 -$50,000

Title Ill-C-2 Services 90,476 90,476 To Title IIC2 +$15,000

Federal Title I1l-D (Prev. Health) 8,794 8,794 To Title I1IB +§35,000

Title IlI-E Services (NFCSP) 53,400 53,400

Title VII/A Services (LTC Ombuds) - -

Title VIVEAP Services - -

St. Access 7,989 7,989

St. In Home 142,442 142,442

St. Congregate Meals 2,676 2,676 —

St. Home Delivered Meals 133,769 133,769 AASA COMMENTS

St. Alternative Care 31,465 31,465

St. Aging Network Srv. (st. ANS) 12,458 12,458

St. Respite Care (Escheats) 41,195 41,195

Merit Award Trust Fund (MATF) 36,716 36,716

St. Caregiver Support (St. CG Sup.) 4,530 4,530

St. Nursing Home Ombuds (NHO) - -

MSO Fund-LTC Ombudsman - -

St. Care Mgt. 80,228 80,228

NSIP 138,710 138,710

SGA TOTALS: $ 1084577 |8 1,084,577

o Administrative Match Requirements

MNISTRATION BUDGET SGA DIFF&NCE Minimum federal administration match amount 14,824

Federal Administration 44 472 44472 $ - |Administration match expended (State Adm. + Local Match) 58,583

State Administration 7,681 768118 - |Is the federal administration matched at a minimum 25%? Yes
Does federal administration budget equal SGA? Yes

Sub-Total: 52,153 | § 52,153 [ § - |Does state administration budget equal SGA? Yes

MATF 3,304

ST CG Supp 407

Local Administrative Match Merit Award Trust Admin. & St. Caregiver Support Admin must be expended at or below 9% of

Local Cash Match 35,902 Total Merit Award Trust Fund & St. Caregiver Support Admin. Funds budgeted: 8%

Local In-Kind Match 15,000 Is Merit Award Trust Fund & St CG Support Admin. budgeted at 9% or less? Yes

Sub-Total: 50,902 Amount of MATF Funds budgeted on Adult Day Care $ 19,000

Other Admin $ 97,800 JAIP TOT ADMIN |DIFFERENCE Is at least 50% of MATF budgeted on Adult Day Care services? Yes

Total Administration: $ 204,566 | $ 204,566 | $ - Title llIl-E Kinship Services Program Requirements

[SERVICES: BUDGET SGA % BUDGETED _|Are kinship services budgeted at > 5% of the AAA's Title IlI-E funding? Yes

Federal Title I1l-B Services 148,970 148,970 [100.0000% Are kinship services budgeted at < 10% of the AAA's Title III-E funding? Yes

Fed. Title Il C-1 (Congregate) 98,606 98,606 [100.0000% [note: see TL #369 & TL#2007-141]

State Congregate Nutrition 2,676 2,676 [100.0000% For Agencies required to budget a minimum of $25,000 of Title IlI-E requirement met? N/A

Federal C-2 (HDM) 90,476 90,476 |100.0000% Title lll-B Long Term Care Ombudsman Maintenance of Effort Requirements

State Home Delivered Meals 133,769 133,769 1100.0000% Amount required from Transmittal Letter #428. (see cell L 42) 1,372

Federal Title I1l-D (Prev. Health) 8,794 8,794 1100.0000% Budgeted amount Title IIl-B for LTC Ombudsman. 2,000

Federal Title Ill-E (NFCSP) 53,400 53,400 |100.0000% Is required maintenance of effort met? Yes

St. Access 7,989 7,989 1100.0000%

St. In Home 142,442 142,442 {100.0000%

St. Alternative Care 31,465 31,465 1100.0000% Service Match Requirements

St. Care Mgt. 80,228 80,228 1100.0000% Minimum service match amount required $90,599

State Nursing Home Ombs (NHO) - - |#DIV/O! Service matched budgeted: (Local Cash + In-Kind) $344,550

St ANS 12,458 12,458 1100.0000% Is the service allotment matched at a minimum 10%? Yes

Sub-Total: 811,273 811,273 [100.0000%

Local Service Match Miscellaneous Budget Requirements / Constraints

Local Cash Match 291,550 Amounts budgeted for OAA / AASA Priority Services:

Local In-Kind Match 53,000 Access: $77,500
In-Home: $20,800
Legal: $9,750

Sub-Total: 344,550 Total Budgeted for Priority Services: $108,050

Title VII/A Services (LTC Ombuds) - #DIV/0! Are Access Services budgeted at minimum 10% of Original ACL Title III-B Yes

Title VIVEAP Services - - |#DIV/O! Are In Home Services budgeted at minimum 10% of Original ACL Title IIl-B Yes

NSIP 138,710 138,710 |100.0000% Are Legal Services budgeted at minimum 6.5% of Original ACL Title III-B Yes

St. Respite Care (Escheats) 41,195 41,195 {100.0000% (Actual % of Legal) 6.54%

MATF 33412 33,412 1100.0000%

St. CG Support 4123 4,123 [100.0000% Title I11-B award w/o carryover or Transfers in current SGA $148,970

MSO Fund-LTC Ombudsman - - [#DIV/O! Amount budgeted for Program Development: $22,620

TCM-Medicaid / CM $ 55,000 % of Title I1-B Program Development (must be 20% or less): 15.0%

Program Income $ 358,400 Is Program Development budgeted at 20% or less? Yes
Title 1l-D allotment with carryover: 8,794

Total Services: $ 1,786,663 Amount budgeted for EBDP Activities, per TL#2012-244: 8,794

[Grand Total: Ser.+ Admin. 3 1,991,229 Is 100% of Title lll-D budgeted on APPROVED EBDP? Yes




PRIORITY SERVICE SECTION

Access Services 1ll-B Budget Amount
a. Care Management $27,500
b. Case Coord/supp
c. Disaster Advocacy 30
d. Information & Assis $20,000
e. Outreach 30
f. Transportation $30,000
g. Options Counceling $0
Access Total: $77,500
In Home Services 1lI-B Budget Amount

a. Chore $6,200
b. Home Care Assis $10,000
c. Home Injury Cntrl
d. Homemaking
e. Home Health Aide $0
f. Medication Mgt
g. Personal Care
h. Assistive Device&Tech $0
i. Respite Care $0
j. Friendly Reassure $4,600

In Home Services Total: $20,800

Kinship Services

T-E Budget Amount

1. Caregiver Supplmt - Kinship Amount Only

2. Kinship Support $4,000
3. Caregiver E,S,T - Kinship Amount Only $0
0 $0
Kinship Services Total: $4,000
Title lI-B Transfers reflected in SGA itle Tl-B Awar
Title I11-B award w/o carryover in SGA $148,970
a. Amt. Transferred into Title Ill-B
b. Amt. Transferred out of Title Ill-B
AoA Title -B Award Total: $148,970

or transfers.

NOTE: AoA Title Ill Part B award for the current
FY means total award from AoA without carrvover

(AAA Regional Access Service)

(AAA Regional In-Home Service)

(AAA Regional In-Home Service)

(Other Title lll-E Kinship Service)
(Other Title lll-E Kinship Service)

(Use ONLY If SGA Reflects Transfers)

(Always Enter Positive Number)
(Always Enter Positive Number)



FY 2020 Annual Implementation Plan
Direct Service Budget Detail #1

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE: Care Management
Federal OAA Other Fed Funds State Program Match Other Total

LINE ITEM Title Il Funds (non-Title IIl) Funds Income Cash In-Kind Resources Budgeted

Wages/Salaries 23,550 58,000 16,300 16,500 114,350

Fringe Benefits 3,250 4,686 2,500 2,500 12,936

Travel 2,500 1,252 1,000 4,752

Training 1,500 850 2,350

Supplies 1,200 500 1,700

Occupancy 1,250 500 1,750

Communications 1,000 1,000

Equipment 0

Other: 0

Service Costs 0

Purchased Services (CM only) 18,250 30,000 14,000 35,000 97,250
0

Totals 52,500 0 92,686 0 35,902 55,000 236,088

SERVICE AREA: Branch & St. Joseph Counties

(List by County/City if service area is not entire PSA)

Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? ___Yes XXNo

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES #1 FY 2020

MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
County Appropriations 35,902
Medicaid Targeted Case Management 55,000
Totals 35,902 0 55,000 0
Difference 0 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #2

AAA: Branch-St. Joseph Area Agency on Aging FISCAL YEAR: FY 2020

SERVICE: Information & Assistance
Federal OAA Other Fed Funds State Program Match Other Total

LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted

Wages/Salaries 20,000 3,000 23,000

Fringe Benefits 2,000 2,000

Travel 0

Training 0

Supplies 0

Occupancy 0

Communications 0

Equipment 0

Other: 0

Service Costs 0

Purchased Services (CM only) 0
0

Totals 22,000 0 0 0 0 3,000 0 25,000

SERVICE AREA: Branch & St. Joseph Counties

(List by County/City if service area is not entire PSA)

Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? ___Yes XXNo

If yes, please describe:

Explanation for Other Expenses:
SCHEDULE OF MATCH & OTHER RESOURCES #2 FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Local Appropriation 3,000
Totals 0 3,000 0 0
Difference 0 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #3

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title Il Funds (non-Title IIl) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES #3 FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #4

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title Il Funds (non-Title IIl) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES #4 FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #5

AAA: Branch-St. Joseph Area Agency on Aging

SERVICE:

FISCAL YEAR: FY 2020

LINE ITEM

Federal OAA
Title lll Funds

Other Fed Funds
(non-Title I1)

State
Funds

Program
Income

Match

Cash

In-Kind

Other
Resources

Total
Budgeted

Wages/Salaries

Fringe Benefits

Travel

Training

Supplies

Occupancy

Communications

Equipment

Other:

Service Costs

Purchased Services (CM only)

Totals

O ||o |© |©O |O |O |O |©O | |o |[o |o |Oo

SERVICE AREA:

(List by County/City if service area is not entire PSA)

Does the Direst Service Budget reflect any changes to the one approved as part of the agency's FY 2014 AIP?

If yes, please describe:

Yes

SCHEDULE OF MATCH & OTHER RESOURCES #5

FY 2020

MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #6

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title Il Funds (non-Title IIl) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES #6 FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #7

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #8

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #9

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #10

AAA: Branch-St. Joseph Area Agency on Aging

SERVICE:

FISCAL YEAR: FY 2020

LINE ITEM

Federal OAA
Title lll Funds

Other Fed Funds
(non-Title I1)

State
Funds

Program
Income

Match

Cash

In-Kind

Other
Resources

Total
Budgeted

Wages/Salaries

Fringe Benefits

Travel

Training

Supplies

Occupancy

Communications

Equipment

Other:

Service Costs

Purchased Services (CM only)

Totals

O ||o |© |©O |O |O |O |©O | |o |[o |o |Oo

SERVICE AREA:

(List by County/City if service area is not entire PSA)

Does the Direst Service Budget reflect any changes to the one approved as part of the agency's FY 2014 AIP?

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES

Yes

FY 2020

MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #11

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #12

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #13

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #14

AAA: Branch-St. Joseph Area Agency on Aging

FISCAL YEAR: FY 2020

SERVICE:
Federal OAA Other Fed Funds State Program Match Other Total
LINE ITEM Title lll Funds (non-Title III) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 0
Fringe Benefits 0
Travel 0
Training 0
Supplies 0
Occupancy 0
Communications 0
Equipment 0
Other: 0
Service Costs 0
Purchased Services (CM only) 0
0
Totals 0 0 0 0 0
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Yes
If yes, please describe:
SCHEDULE OF MATCH & OTHER RESOURCES FY 2020
MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




FY 2020 Annual Implementation Plan
Direct Service Budget Detail #15

AAA: Branch-St. Joseph Area Agency on Aging

SERVICE:

FISCAL YEAR: FY 2020

LINE ITEM

Federal OAA
Title lll Funds

Other Fed Funds
(non-Title I1)

State
Funds

Program
Income

Match

Cash

In-Kind

Other
Resources

Total
Budgeted

Wages/Salaries

Fringe Benefits

Travel

Training

Supplies

Occupancy

Communications

Equipment

Other:

Service Costs

Purchased Services (CM only)

Totals

O ||o |© |©O |O |O |O |©O | |o |[o |o |Oo

SERVICE AREA:

(List by County/City if service area is not entire PSA)

Does the Direst Service Budget reflect any changes to the one approved as part of the agency's FY 2014 AIP?

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES

Yes

FY 2020

MATCH OTHER RESOURCES Explanation for Other Expenses:
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
Totals 0 0 0
Difference 0 0
OK OK OK




Fundable Services MatriX - updated attachment to TL #2019-384

Attachment
ACCESS SERVICES
Federal Funds State Funds
Title VIIA ] St. Merit St. St. Aging
Titlell-D| _.. | ==e-em- St. Care St. Respite St. In- Award Caregiver | Network
Op Std|Access Services Title 11I-B . Title IlI-E ) St. Access ) Care ’ & .
Title VII Management (Escheats) Home | Trust Fund | Support Services
EAP (MATF) | (St. CG Sup.) | (St. ANS)
A-1 |Care Management X X
A-2 [Case Coordination & Support X X
A-3 |Disaster Advocacy & Outreach Program X
A-4 |Information & Assistance X
A-5 |Outreach X
Transporation (For MATF & St. CG Sup. only) - adult
A6 daY s.erwct? and r.esplte related transport of serylce X X X X
recipients including related medical and shopping
assistance is allowed.
A-7 |Options Counseling X X X X X

IN-HOME SERVICES

Federal Funds

State Funds

Title VIIA . St. Merit St. St. Aging
TitleM-D| . | e St. St-Respite| ¢, 1n- | Award | Caregiver | Network
Op std[In-Home Services Title 111-B o Title lII-E | _. St. Access| Alternative Care ) @ aresive € .o
Title VII Home | Trust Fund | Support Services
Care (Escheats)
EAP (MATF) (St. CG Sup.) | (St. ANS)
B-1 |Chore X
B-2 |Home Care Assistance X X X X
B-3 |Home Injury Control X X
B-4 |Homemaking X X X X
B-6 |Home Health Aide X X X X
B-7 |Medication Management X X X X
B-8 |Personal Care X X X X
B-9 |Assistive Devices & Technologies (PERS) X X X X X
Respite Care (may also include chore, homemaking,
B-10 home care assistance, home health aide, meal . X X X X X X X X
prep./HDM & personal care serv. as a form of respite
care)
B-11 [Friendly Reassurance X




B-12 Communitv Livina Supports (CLS)

COMMUNITY SERVICES

Federal Funds State Funds

- N " Te -0 | o TTte VIA ST. St. ST, ReopIte | VT otate | Ot. Viert St. St AR
Op std| Community Services Title I11-B Title I11-E BE

*% Nurcing Altornativo Caro Nmhude Awarard Carogivor Notwnrle

X X X X X X

C-1 |Adult Day Service

C-2 |Dementia Adult Day Care X X X X X X

C-6 |Disease Prevention/Health Promotion X X

C-7 |Health Screening

C-8 |Assistance to Hearing Impaired & Deaf

X | X | X | X|X]|X

C-9 [Home Repair

x
x

C-10 [Legal Assistance

Title VITA
X

x
x
x

C-11|Long Term Care Ombudsman

C-12 |Senior Center Operations

C-13 [Senior Center Staffing

C-14 |Vision Services X

Prevention of Elder Abuse, Neglect & Title VITA
Exnloitation & EAP

C-16 |Counseling Services

C-15

C-17 |Creating Confident Caregivers® (CCC).

C-18 |Caregiver Supplemental Services

X| X | X ]| X

I X[ X | X | X | X

C-19 |Kinship Support Services

NUTRITION SERVICES
TIUE M-CI & State | TTUE M-CZ & State Home ReqUITEMENTS TTOM AASA TTansmitar Ieters mat

Op Std iti i i -E * . . ;

p std|Nutrition Service Conoragate Dolivarad Maals Title N NSIP estahlish Fundable Service Cateaories

C-3 |Congregate Meals X X Replaces: TL 367, 2005-102 & 2007-142

B-5 |Home Delivered Meals X X X See TL343 & TL2006-111 for guidance re St. MATF

C-4 [Nutrition Counseling X X X See TL 2012-244 for guidance re Title D

C-5 [Nutrition Education X X X See TL 2012-256 for guidance re St. ANS
TNNSTIP TitnAc are decicnated Tnr aActiial TnnAd cactfcTar [TAA Titla TIT aTicthlea meAalc Rev Date 7/26/17

** Note for Title Il D — All funds have to be used for Evidence-Based programs.
TL #2019-384 Fundable Services Matrix, revised 2/15/2019, replaces TL #2015-301



Full Program Title Name

Title 11l Administration

State Administration

Title IlIB Supportive Services

Title 11IC-1 Services Congregate Meals
Title 11IC-2 Services Home Delivered Meals
Title 111D Services (Preventive Health)

Title I1IE Services (NFCSP) National Family Caregiver Support

Title VII/A Services (LTC Ombudsman)

Title VII/EAP Services Elder Abuse Prevention
State Access Services

State In-Home Services

State Congregate Meals

State Home Delivered Meals

State Alternative Care

State Aging Network Services (St. ANS)
State Caregiver Support

State Respite Care

State Merit Award Trust Fund (MATF)
State Nursing Home Ombs

Michigan State Ombudsman (MSO)

State Care Management

Nutrition Services Incentive Program (NSIP)

Federal
State
Federal
Federal
Federal
Federal
Federal
Federal
Federal
State
State
State
State
State
State
State
State
State
State
State
State
Federal

Program Title on SGA

Title 11l Administration

State Administration

Title 111B Supportive Services

Title 11IC-1 Congregate Meals

Title 111IC-2 Home Delivered Meals
Title 11ID Preventive Health

Title IE Natl. Family Caregiver
Title VII/A LTC Ombudsman

Title VII/EAP Eld Abuse Prevention
State Access Services

State In-Home Services

State Congregate Meals

State Home Delivered Meals

State Alternative Care

State Aging Network Services (St. ANS)
State Caregiver Support

State Respite Care

State Merit Award

State Nursing Home Ombs
Michigan State Ombudsman (MSO)
State Care Management

Nutrition Services Incentive Program (NSIP)



MATCHING REQUIREMENTS Page 2
Revision date 1/26/2016 Revision to Transmittal Letter #2016-320

FEDERAL ADMINISTRATION TOTAL - MATCH REQUIRED: 25%
STATE 15%][2] (AASA)
LOCAL 10% (AAAS)

FEDERAL & STATE SERVICES TOTAL - MATCH REQUIRED: 15%
STATE 5% (AASA)
LOCAL 10% (AAAS)

Table 1 below describes these requirements by source of funds.

Table 1 AAA Local Matching Requirement by Fund Source

Funding Source Fund Source Name AAA Local Match Requirement Reference
Federal Title 11l Administration 15% (a) OAA of 1965 (d)
Federal Title I1IB Supportive Services 10% OAA of 1965
Federal Title 11IC-1 Congregate Meals 10% OAA of 1965
Federal Title 11IC-2 Home Delivered Meals 10% OAA of 1965
Federal Title [1ID Preventive Health 10% OAA of 1965
Federal Title IIIE Natl. Family Caregiver 10% OAA of 1965
Federal Title VII/EAP Eld Abuse Prevention No Match Required ACL CFDA

Federal Title VII/A LTC Ombudsman No Match Required A0A Fiscal Guide (b)
Federal Nutrition Services Incentive Program No Match Required AOA Fiscal Guide
State State Administration No Match Required AASA

State State Access Services 10% AASA

State State In-Home Services 10% AASA

State State Congregate Meals 10% AASA

State State Home Delivered Meals 10% AASA

State State Nursing Home Ombudsman 10% AASA

State State Alternative Care 10% AASA

State Ml State Ombudsman Funds (MSO) 10% AASA

State State Merit Award Trust Fund No Match Required AASA TL #1006 (7/28/09)
State State Caregiver Support 10% AASA

State State Respite Care No Match Required Public Act 171 of 1990
State State Care Management 10% AASA

State State Aging Network Services 10% AASA

(a) 15% is an approximate amount and may vary slightly after applying the state match amount.
(b) AoA is the acronym for the federal Administration on Aging

(c) Michigan Office of Long Term Care Supports and Services (OLTCSS)

(d) OAA is the acronym for the Older Americans Act

Per AoA requirements, if the required non-federal share is not provided by the completion date of
the funded project period, to meet the match percentage, AoA will reduce the Federal dollars
awarded when closing out the award, which may result in a requirement to return Federal funds.
AASA verifies compliance with local matching requirements based upon areview of AAA FSRs.

[2] The exact percentage amount may vary slightly in order to meet the federal requirement.




AREA AGENCY ON AGING--OPERATING BUDGET

PSA: 3C Budget Period: 10/01/19 to: 09/30/20 Date of Budget: 05/13/19
Agency: AAA 3C Orig Page 1 of 2
Operations Program Services/Activities
Program ||Access In Home Community |Nutrition NationalFam |Preventive
Admin Develop [[Services Services Services Services Caregive3E |Health 3D TOTAL

[[REVENUES [

Federal Funds 44472 22620 27500 30550 13500 327792 53400 8794 528628]
State Funds 7681 164675 199319 44318 136445 552438
Local Cash 23000 12902 35902

[lLocal In-kind 7000 8000 15000

"Interest Income O"
Fund Raising/Other 15310 39690 55000]|
TOTAL 97463 22620 252767 229869 57818 464237 53400 8794 0 1186968)|

[[EXPENDITURES (

[lcontractual Services 57989 183669 57818 464237 26400 8794 798907
Purchased Services 67250 46200 113450,
\Wages and Salaries 63093 22620 101000 0 0 0 27000 0 0 213713
Fringe Benefits 23245 14500 37745

[lPayroll Taxes 1375 1228 2603
Professional Services 0"
[Accounting & Audit Services 750 750"
Legal Fees 0"

loccupancy 1700 500 2200||

"Insurance 300 300"

[loffice Equipment 600 500 1100||

"Equip Maintenance & Repair 0"

[loffice Supplies 750 500 1250||

"Printing & Publication 750 500 1250"
Postage 200 300 500]|
Telephone 300 1750 2050(|
Travel 1200 5250 6450||
Conferences 1500 1200 2700]|
Memberships 2000 2000||
Special Events 0"

q
0|
TOTAL 97463 22620 252767 229869 57818 464237 53400 8794 0 1186968




Agency: AAA 3C

PSA: 3C

Budget Period:

AREA AGENCY ON AGING--WAGES AND SALARIES

10/01/19

: 09/30/20

Date of Budget:

Rev. No.:

05/13/19

Orig

Page 2 of 2

Operations

Program Services/Activities

JOB CLASSIFICATION

FTEs

Admin

Program

Develop

Access

Services

In Home

Services

Community

Services

Nutrition

Services

NationalFam |Preventive

Caregive3E [Health 3D

o

IAAA Director

1.00

32,893

11,500

Program Specialist

1.00

20,700

4,000

7,500

"Outreach Specialist

1.00

6,500

1,620

7,500

2000

RN Care Consultant

1.00

2,000

31,000

21000

SW Care Consultant

0.60

2,000

28,000

4000

SW Care Consultant

0.60

1,500

27,000

Finance/Admin

0.10

3,000

q|

TOTAL

5.30

63093

22620

101000

27000 0

o

213713




ACCESS AND SERVICE COORDINATION CONTINUUM

It is essential that each PSA have an effective access and service coordination continuum. This helps participants to get the right service mix and maximizes
the use of limited public funding to serve as many persons as possible in a quality way.

Instructions

The Access and Service Coordination Continuum is found in the Documents Library as a fillable pdf file. (A completed sample is also accessible there). Please enter
specific information in each of the boxes below that describes the range of access and service coordination programs in the area agency PSA.

Program

Level 1

Information & Assistance

Level 2

Case Coordination and Support

Level 3

Community Living Program

Level 4

Care Management

Level 5

Care Management (7CA1)

Participants

All persons inquiring about
services and resources for those
over the age of 60.

Those age 60 and over needing
on-going in home services or
respite care.

Those age 60 and older in need
of a PERS unit and/or arranged
no-cost or full private pay
services.

Those 60 and older who require
case management from Care
Consultants, as well as
purchased an/or arranged
in-home supports and services.

Those age 60 and older who
require case management from
Care Consultants, as well as
purchased and arranged
in-home supports and services.
Also have active Medicaid, and
meet LTC LOC.

Basic info on services available
to meet the needs identified by
the caller.

Referral to other services and
supports as requested.

Completion of Care Vantage
assessment and development of
person-centered care plan.

Provide routine homemaking,
personal care, and/or respite
care.

Reassessment every 6 months.

Partial/full completion of
COMPASS assessment and
development of PCSP.

Arrange any required services
and purchase PERS unit as
needed.

Reassessment by Care
Consultant(s) every 6 months.

Completion of full COMPASS
assessment and development of
PCSP.

Purchase of services through
contacted providers per
cost-sharing guidelines. Arrange
any no-cost or full private pay
services.

Reassessment by Care

Completion of full COMPASS
assessment and development of
PCSP.

Purchase of services through
contracted providers. Arrange
any no-cost services.

Reassessment by Care
Consultant(s) every 90 days.

What Contact by AAA 1IIC every 30 or | Consultant(s) every 90 days. Monthly monitoring visits by
|_S 90 days as decided by Care Consultant(s).
Provided? participant. Contact by AAA 1IIC every 30
days.
Phone Phone Phone Phone In-Home

Where In-Home In-Home In-Home

is the
service

provided?
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POPULATION CHANGES

Indicator AAA 2010 AAA 2014 Projections for 2040

AAA Total Population 106,423 104,491 103,257
% Population Over 65 Years 15.4% 16% 19.1%
% Males Over 65 Years 12.9% 14.7% 17.2%
% Females Over 65 Years 16.8% 18.5% 21%

Area
Agency on

Aging (I1IC)
Branch-St. Joseph

/




POPULATION BREAKOUTS

According to the Michigan Department of Health and Human Services Vital Records for 2014
population data:

Indicator Branch St. Joseph AAAC3

Total Population 43,545 60,946 104,491
% Population Over 60 Years 23.1% 23.1% 23.1%
% Males Over 60 Years 21% 21.3% 21.2%
% Females Over 60 Years 25.4% 24.8% 25%
% Over 60 Years - White 23.7% 23.6% 23.6%
% Over 60 Years - African American 7.7% 13.1% 11.3%
% Over 60 Years - American Indian 12.4% 13.4% 13%
% Over 60 Years - Asian 10.6% 15.5% 13.7%
% Over 60 Years - Hispanic 5.1% 4.5% 4.7%

Area

Agency on

Aging (I1IC)
u Branch-St. Joseph




SURVEY BASICS

= The 2019 AAA 3C Needs Assessment was conducted both in paper form and electronically.

= Two Survey Monkey electronic surveys were posted: one for Key Community Leaders and
Service Providers and one for Older Adults/Caregivers. Surveys were accessed by going to
the following URLs:

https://www.surveymonkey.com/r/AAA3CNeedsAssessmentFY19

and

https://www.surveymonkey.com/r/AAA3CKeyCommunityLeaderFY19

‘In addition, paper surveys were distributed through multiple direct service providers and via
input forum events in both counties. All surveys were input by AAA staff, or via the telephone
with the respondent.

= The survey was opened for four weeks (April 22" to May 27%) and promoted through the
health department’s website, news media and through various email lists.

Area
Agency on

Aging (I1IC)
Branch-St. Joseph

= Respondents were assured that their survey responses were anonymous. n‘



https://www.surveymonkey.com/r/AAA3CNeedsAssessmentFY19
https://www.surveymonkey.com/r/AAA3CKeyCommunityLeaderFY19

SURVEY BASICS

= |n total, 234 surveys were completed by
both providers/community leaders and
older adults/caregivers:

= Consumers — 145
= Branch County — 77
= St. Joseph County — 66
= Other -2
* Providers — 89
= Branch — 52
= St. Joseph —31
* Other-6

Rebecca Burns, Health Officer of the Branch-Hillsdale-St. Joseph
Community Health Agency and Andrejs Rozentals, resident of
Three Rivers complete the Needs Assessment survey online at

the Input Forum which was held at the Three Rivers Community

Center on Friday, May 3, 2019 at 2:00pm. "

Aging (I1IC)
u Branch-St. Joseph
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SURVEY TOTALS, N =234

300
]
200
97
100 66
31
: En
0

All Surveys Completed

M Branch

Older adult/Caregivers

St. Joseph MW Other M No Response

/

Providers/Communty Leaders

Area
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OLDER ADULT/CAREGIVER ONLY - RACE/ETHNICITY*

N=142 RESPONDENTS

100.0%

96.5%
80.0% +——
60.0% +——
40.0% +——
20.0% +——

0,
. 0.7% 0.7% — 0.0% 0.00% 0.70%
0.0% .
'b“"\'bo K(\&Q (\\%Q\ a\&(\. \?i‘%o & : N
RS = c,Q(b ‘S\\Q' S O.{_(\ Area

A gency on

Aging (I1IC)
Branch-St. Joseph

* Check all that apply u‘



OLDER ADULT/CAREGIVER ONLY — GENDER

N=144 RESPONDENTS

75%

72.2%

50%

25%

0%

Female Male

Area
Agency on
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OLDER ADULT/CAREGIVER ONLY — EDUCATION LEVEL

N=143 RESPONDENTS
75%
50%
25%
14.7% .
0% |

Less than high School High School Some college, including  Bachelor's Degree Some post-graduate

diploma Diploma/GED associate degree work or advanced
degree ‘

Area
Agency on

Aging (I1IC)
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OLDER ADULT/CAREGIVER ONLY — HOUSEHOLD INCOME

N=142 RESPONDENTS

75%
50%
42.3%
25%
0% T T
At or below $20,000 ($1,666 per month Aboce $20,000 ($1,667 per month or Prefer not to anser

Area
Agency on

Aging (I1IC)
Branch-St. Joseph

or less) more) n‘




OLDER ADULT/CAREGIVER ONLY — HAVE DISABILITY

N=136 RESPONDENTS

100%
80%
60%
. 54.4%
20%
0%
Disability No Disability

Area
Agency on

Aging (I1IC)
Branch-St. Joseph

/




OLDER ADULT/CAREGIVER ONLY — A VETERAN

N=130 RESPONDENTS

100%
80%
60%
40%
20%
17.7%
0%
Veteran Not A Veteran

Area
Agency on

Aging (I1IC)
Branch-St. Joseph

/




OLDER ADULT/CAREGIVER ONLY — AGE DISTRIBUTION

N=132 RESPONDENTS

0.7% 1.4%

® Under 55 years
55 to 59 years
M 60 to 64 years
M 65 to 69 years
W 70 to 74 years

W 75 to 79 years

W 80 to 84 years

+
56.8% of Respondents are 75+ years 85 years ' |‘
Aging (I1IC)
u Branch-5St. Joseph

Area
Agency on




OLDER ADULT/CAREGIVER ONLY — LIVING SITUATION

N=130 RESPONDENTS

% - 59.6%
00 Alone

50% -
® With a spouse
40% -

W With relatives,

0,
30% - 28.4% other than a spouse

B With non-relatives
20% -

10% - 5.7% B With long-time

005 1.4% partner
- B Other
Living Situation n‘

Aging (I1IC)
u Branch-St. Joseph

0%

Area
Agency on




LEADING SERVICES AND SUPPORTS

= Alist of 25 services and supports were provided. The list
was based on Office of Services to the Aging’s list of
Standardized Services.

= Respondents were asked to rank them on a three point

scale ranging from little need (1 point) to moderate need Area Agency on Aging Staff (from left to right):
(2 pOihtS?tO great need (3 points). Deanna Himebaugh, Outreach Specialist/ MMAP Specialist
Sarah Watson, Program Specialist
* No points were assigned for responses of ‘Don’t Know”. Megan Bentley, RN, Care Consultant
Laura Sutter, Director
= A natural breaking point was observed between those Jennifer McDonald, BSW, Care Consultant
that were highest need and those that were considered Melissa Cramton, BSW, Care Consultant
lower needs.
» Highest overall needs among all respondents ranged The newest members of the AAA staff are the
between 2.59 and 2.4 and include:

Elder Abuse Victim Specialists:
= Home Delivered Meals Abigail Reardon, BSW, EAVS (St. Joseph
County)

" Transportation within the county Joshua Englehart, EAVS (Branch County)

= MMAP

= Personal Emergency Response System EAVS staff are funded by a special Victim of
Crimes Act grant from the Division of Victim

* Personal Care Services at MDHHS. They directly serve Area
victims of elder/dependent adult abuse, ‘ Agency on
neglect and/or exploitation.

Aging (I1IC)
u Branch-St. Joseph




LEADING SERVICES AND SUPPORT NEEDS — OLDER ADULTS/CAREGIVERS
N= 137 RESPONDENTS Priority of Services Offered
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LEADING SERVICES AND SUPPORT NEEDS — COMMUNITY LEADERS

N= 89 RESPONDENTS Priority of Services Offered
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SERVICE EXPANSION IMPROVEMENTS — OLDER ADULTS/CAREGIVERS

N=144 RESPONDENTS

3
2.64

2 _|

1 _

0 B I I I
Offer more services on the Make people more aware Offer more information Offer more MMAP Offer more education
weekends/evening hours of services that are specific to Veteran's information programs

available benefits and services

Area
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TRUSTED SOURCES OF INFORMATION — OLDER ADULTS/CAREGIVERS

N=133 RESPONDENTS

100%

75% -

50% -

25% -

78.2%

63.9%

61.6%

36.1%

33.8%32.3% 32.3%
26.3%26.3%

19.6% 18.8%

Sources of Info

12.8%11.3%

6.8% 6%

1

Friends or Family
M Health Care Provider
M Service Agency
B Television
B Internet
B Church/Faith Based Organization
B Other Service Agency
Health Fair/Community Event
B Newspaper
B Radio
m Community Groups/Clubs
M Social Media
Library
2-1-1/"278-SAFE"

m Other Area

A gency on
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OLDER ADULTS/CARE GIVERS WHO SOUGHT OUT SERVICES AND
RECEIVED THEM

N=133 RESPONDENTS

100%

80% -

60%

40% -

20% -

0%

51.1%

42.9%

6.0% .

Yes No Did not call

A ging (IHC)




OLDER ADULTS/CARE GIVERS WHO SOUGHT OUT SERVICES AND RECEIVED
THEM — DID THE SERVICE/SUPPORT START WHEN YOU EXPECTED?

N=67 RESPONDENTS

100%

88%

80% -

60%

40% -

20%

6.0% 6.0%
]

Yes No Not Sure

0%

A ging (IIIC)




OLDER ADULTS/CARE GIVERS WHO SOUGHT OUT SERVICES AND RECEIVED
THEM — WERE YOU SATISFIED WITH THE QUALITY OF SERVICE?

N= 68 RESPONDENTS
100% - 92.7%
80% -
60%
40% -

20%

2.9% 4.4%
0% |
Yes No Not Sure

A ging (IIIC)




OLDER ADULTS/CARE GIVERS WHO SOUGHT OUT SERVICES AND RECEIVED
THEM — WERE YOU SATISFIED WITH THE AMOUNT OF SERVICE?

N=67 RESPONDENTS

100%

86.6%

80% -

60%

40% -

20%

6.0% 7.5%
0% ]
Yes No Not Sure

A ging (IIIC)




OLDER ADULTS/CARE GIVERS WHO DID NOT RECEIVE SERVICES

N=5-8 RESPONDENTS
100% 0%
80%
60%
M Not sure
40% No
M Yes
20%
0% 0%
Service/Support not Waiting list for the  Cost too much/was not Told Not Eligible for
offered locally? service/support? affordable? Services/Support? n i;e;cyon
7 || e




RESPONDENT COMMENTS

= | don't know what | would do without my girl coming in twice a week. She and COA are heaven sent. God bless her, my meals on
wheels driver and everyone at COA. You are very special people. Thank you all.

= | have been very satisfied. The most important for me at this time- cleaning my 1st floor by Melanie. She's dependable and very
good. A lovely, Christian person. The medical transport was a life saver. Driver knew his way around Ann Arbor and U of M hospital.
Would give low grade on leaf removal. They were not thorough and were not dependable on the day to work.

= For those of who live in HUD housing and have no one in the resident office on weekends, having a weekend contact is important
as seniors.

= There's not a Parkinson's Disease support group in St. Joseph or Branch county.
* |t would be great to have lunch served at the senior center.

= Appreciate so much the COA- Lots of fun and great people working here.

= | believe that we need more grief counseling services in the area.

= Need rides to other medical facilities like Bronson Hospital, when elderly patients need surgeries and are going to be put under and
unable to drive. Letter submitted concerns were related to: Transportation Common Chores Communication- newsletter, website,
phone number. Lists of services in the community Legal aide Nutrition Tax info Caregiver information Good meals Companionship

= The staff, management etc. at COA have been great in explaining and assisting me when ever | needed help or had question. COA
staff has been very attentive to my needs.

and more detailed time line as to when services will start. Agency on
Aging (I1IC)
u Branch-St. Joseph

= Need additional service for injury/wound care. Changing dressing (band aids) etc. More detailed on services qualification specifics n Area




CONTACT & ADDITIONAL INFORMATION

For more information or to discuss the 2019 Needs Assessment Survey results in
greater detail, please contact:

Laura Sutter, Director
570 N. Marshall Road
Coldwater, M|l 49036

(517) 278-2538 or Toll Free (888) 615-8009

sutterl@bhsj.org

Website: www.bhsj.org/aaa

Area
Agency on

Aging (I1IC)
Branch-St. Joseph
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