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Executive Summary

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

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

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

Since the beginning of the Pandemic, meal services have continued o be provided via home
delivery, the new option of grab and go, emergency five (3} day meal packs and weekly shelf
stable meals. The Bureay also participated in WV Governor Justices” Summner Food Assistance
Program providing mcals to seniors and GrandFamilics {grandparents raising their grandchiidren).
West Virginda®s meal services increased significantly.

This 2022-2025 State Plan on Aging increases West Virgina's commitinent and initiatives to
participant-directed, person-centered services for our seniors and training of the provider network
t0 achieve person-centered service delivery,

West Virginia sentors are part of the most nwal state in the country. The seniors we serve are
many of our most at visk elderly (female, widowed, over the age of sixty-five (63), low-income
and miral, with Activities of Daily Living {(ADL) and Insirumenial Activities of Daily Living
{TADL) needs).

This Plan for 2022 through 2025 focuses on enabling West Virginia seniors t0 make informed
decisions regarding services and supports, which includes the use of the Buresu’s webpage, our
Facebook page and a moonthly nuirition newsletter, along with providing information via the Aging
and Disability Resource Centers (ADRC), web resource center or offices.

Empowering seoiors with resources and information, participant-divected and person-centered care
plans and chronic disease management will atiow them % remain in their homes and communities
as independently as possible for as long as posaible.

The Flan stresses the availability of resources for seniors to combat abuse and neglect, including
the Long-Term Care Ombudsman Program, Legal Aid and the Aging & Disability Resource
Centers, It provides training for provider staff to better understand and combat elder abuse and
financial exploitation.
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The Bureau maintains working relationships with more than one hundred (100} pariners
throughout West Virginia. This includes AARP, West Virginia Undversity, Marshall University,
WV State University, WV Cancer Society, Charleston Area Medical Cenier, Herbert Henderson
Office of Minority Affairs, American Diabetes Association, American Heart Association, DHHR
Adult Protective Services and the WV Attorney General’s Office. Elder Abuse Litigation and
Prevention Unit, These partnerships provide training and information resources to assist West
Virginia seniors but also to help seniors manage chronic diseases as addressed in the plan’s Goal
3.

West Virginia conducied surveys with three {3} groups throughout West Virginia.
Directors and staff of the provider agencies and Area Agencies on Aging,;

The Burean’s most active pariners; and
. West Virginia seniors.

U oD wem

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

The semors themselves stressed access to information and transportation. Transportation is a very
important service for West Virginia seniors, due to the state’s rural population, isolation, chronic
diseases, and age of the population we serve.

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

s All of West Virginia's provider agencies are coniracted providers and have conditions for
mansgement as an attachment to contracts.

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

s West Virginia contracts with a nutritionist from Marshall University who monitors
providers annually and providas yeardy fraining, ongoing technical support and 2 monthly
nuirition newsletter,

s The Buresu has program staff that review ecach program and monitor invoicing and
performance delivery.

s  West Virginia maintains an active Quality Management Program.

The State Plan the WV Bureau of Senior Services is submitting for the years 2022 to 2025 helps
address many of the seniors’ needs to allow seniors to remain in their homes and age well in West
Virginia, With this Plan, West Virginia will continue to meet the needs of our aging population
and make services available in a cost-effective manner within the budgets, guidance, and funding
available,

In closing, West Virginia has a dedicated aging network providing services to our seniors, even in

difficult times and circumstances. The Bureau of Senjor Services appreciates their work and
commitment.
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Geographical and Demographic Characteristies

West Virginis, the Mountain Sate, covers 24,038 sguare miles of land and has the highest average
alfitude east of the Mississippt River, According to 2028 Census Burcan sinfistics, the staie’s
population is approximately 178 milliown, down 3.3% sinee 2010

The Censue Bursan classifies West Virginia as one of the most rural states 1o the nation, with roore
than half of its citdzens Hving fo rural sreas, Yet, fhe state s within 300 miles of half of the nation’s
popalation, Located in the sast central region of the country, West Virginia is often referred to as
a mid-Atlantic state. It is crossed by six { fs') interstates, two (21 major ratlroads and 680 miles of
navigable nland waterways., The state’s fifty-five (55} counties are a composite of wooded

rountaing, deep valleys and broad plateaus, and it is the only state entively within the region known
as Appalachia.

The state capital and largest oity is Charleston, with 46,536 residents and a melro population of
approximately 250,000, The state’s population density 18 77.1 people per square mile in 214 cities
and towns, as well as the favms, hifls and hollows of this rursl state.

From the LIS, Census Bureaw’s Quick Facts about West Virgioda, 2015-2019, only 3.6% of the
staie’s popolation (s African American; $3.5% is white, and less than 2%, Hispandc or Latino.
MNearly 87% of adults have a high school education or more, and 200.6% have a bachelu’s degres
or higher, By 2019, West Virginians sixty-five (635} and older cutnurabered those under the sge

of sighteen, 20.5% o 20.1%.

According to the U.S. Census Buresu’s Anerican Compauruties Report, December 2078 West
Virginia is the third oldest state in the country, with a median age of 42.8. Twenty percent of fis
regidents are sixty-five {65} or older. With sbundant land, retivee-friendly taxes and a cost of iving
13% below the national average, the state 5 projected to beeome even graver by 2030,

Heonoreie Status

Individual: In 2019, the median houschold income in West Virginia was the second lowest n the
country at $46,711, compared to 365,712 nationally. Senior houscholds live on less than §30,000
per vear on average, and 17.6% of senfors have an income that falls below the federal poverty line.
Thirty pereent {(30%) of sendors Hve along. Seven {7} of ten {18} whe live alone are famale.

Nearly 300,000 West Virginiaos provide care for parents, spouses and other older aduits, which
can be emottonally, fnancially and physically difficalf. As the state’s population continges fo age,
there will be increased dervand for services to support family and other vapaid caregivers. Meeting
that demand will require a properly trained, adeguately compensated workforee,

Business and Industry: West Virginda is one of the largest producers of oil and natural gas cast of
the Mississippt River and top five {8) in cosl production. The state has more than 19,500 family-
run farms {hat generate over $300 million in commadity sales each vear. Agribusiness adds another
$100 million to the economy. Additionally, the state is home {o West Virginia United Health
System, other large health systems, Tovota and other large indusiries, steel plants and several
ictechnolegy frms. The backbone of the state’s economy is the thousands of small businesses
that employ more than 49% of West Virginda's private workdoree., The tourdsm industry in the
sinte generated 34.55 billion dollars in 2018, growing at an srnosd rate of 6.5%
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Hezith Status

The United Health Foundation’s 2020 Sendor Health report ranks West Virginia at or near the
bottone in several orucial health-related categories:

Physical activity and nutrition 49
Smoking {65+) 50
Food insecurity (60+) 478
Risk of social isolation (65+) 47"
Air and water quality 46%

The report also ranks the ctate’s older adults {65-74) last in health status, preventable
hospitalizations and mortality. Health status: Percent of West Virginians 65+ who are able-bodied,
percent with cogmitive difficulties and perceniage with frequent mental and/or physical distress,
Preveniable hospitalizations: Discharges per 100,000 Medicare enrollees ages 65-74. Mortality:
A combination, per 100,000 residents, of drug deaths, early deaths and suicides. Thal same report
also lists older West Virginians as 48% in Injury and Iliness, which includes falls, multiple chronic
conditions, obesity and tecth extractions.

The state ranks 45" in access to care for those sixty-five (85+), in part due to cost of care, and 50™
1n gqualily of care, which includes hogpice cave, hospital resdmissions and nursing home quality.

Adding to that, the West Virpinia Behavioral Risk Factor Surveillance Systern { WVBRFSS) 2018
Report ranked West Virginia highest in the nation for adults with arthritis, prevalence of kidney
disease and obesity and third for smokeless tobacco use. Since 2013, obesity bas increased 23%
in people sixty-five (65+), Exacerbating these statigtics, the number of geriatricians in the siate is
declining (down to 10.3 per 100,000 adults sixty-five (65-+) in 2018 from 11.1 the year before),

There are bright spots. West Virginia bas the fewest 65-74-vear-olds who drink excessively, ranks
19% in fly, pnewmonia and shingles immunizations and is 21% in individuals over sixty-five {(65)
with a dedicated health provider. Additionally, 31% of those sixty-five plus (65+) volunteer in
their communities.

Despite multiple challenges, proud, self-sufficient West Virginia seniors are determined to live as
independently as possible, and the state is conunitted o providing services, to the best of our
ahility, to allow them to do so safely. These statistics illustrate how important this state plan is {0
the foture of West Virginia’s seniors.
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Services, Supports and Discretionary Granis

The Bureau, the designated State Unit on Aging (SUA), offers seniors and those with disabilitics
a vast array of services and supports through coordinated efforts between four regional AAA
offices, three (3) regional ADRUSs, fifty-five (55) county-based Aging Service Programs and a
niftitude of other partner agencies. Following are summaries of the Bureau’s current programs
and services.

Older Americans Act Programs

Qlder Americans Act core services are at the heart of providing semors the opportunity to remain
in their own homes and communities with a high quality of life for as long as possible. The
provision of the services and supports made possible through OAA finding will be crucial for an
ever-growing segment of our population. West Virginia will continue to identify those individuals
in the target populations and will strive to provide these core services by the most efficient means
possible. West Virginia is also compnitted to person-centered care and cosuring that individuals
receive respectfiil and respongive services taking into account their preferences, needs, values,
cultures and diverse backgrounds. In addition, the continued parinership and coordination of
efforts between OAA program service providers with other public and private entities will become
even more important in the coming years, as demand for these services will increase.

Mutrition

Prior to COVID-1%, congregate meals were served by county aging providers and their satellite
sites to seniors who are able to leave their homes. These meals meet federally mandated nutrition
requirements, and the centers offer an opportunity for seniors to socialize. Home-delivered meals,
which also mest nuirition requirements, are delivered directly 10 komebound semiors. The
congregate and bome-delivered meal programs are also used as avenues to gauge whether
individuals are in need of additional services,

Due to the pandemic seniors have been getting meals through a grab and go system, or they have
been switched to the home-delivered meal routes. The number of meals has increased significantly
during the pandemic. Home Delivered Meals: The nomber of home-delivered meals has increased
significantly during the pandemic. This increase is due to seniors who have not needed scrvices in
the past now needing this service, former congregate meal recipienis now receiving their meals
through home-delivery and s Bureau directive that there be no waithist for meals at this time, There
has been a significant increase in Nutrition Services due to COVID-19. The total number of meals
for FY2020 is 2491 189, This is an increase of 398 362 mesls from FY2019. That increase
includes the sumnmer feeding meals, as well as 285,691 meals that eliminated any waithst, with
3000 new seniors receiving meal services. Eighty-four percent of the meals served were hot meals.

There are currently hot/cold meal delivery vehicles on the roads in every county serving seniors in
West Virginia, In 2019, Governor Iim Justice and the 2019 West Virginia Legislature allocsted $1
million in Lottery Funds o provide new nutrition program transport vehicles to the Aging Provider
Metwork. In August 2020, the Burcau presented sixteen new Ford F-150 Hot/Cold Meal transport
vehicles and twenty-seven Ford Explorers for meal service delivery. Forty-two putrition programs
received new wvehicles through this imitiative. County aging programs have oipanded and
developed additional meal routes, reaching new homebound seniors with hot, outritions meals.

West Virginia Bureay of Senior Services State Pan on Aging 2022 - 20285 Page ¥




The majority of funding used 1o purchase these wrucks came from procesds generated by the WV
Lottery with a smaller portion of funds coming from cach senlor centder.

Transpertation

Transportation services are o vital component of the array of services available & sendors in West
Virginis and the nstien, The Burean will continue its representstion on the West Virginia
Depariment of Transporiation’s Policy and Technical Team and work closely with all stakeholdar
i this arca to attempt fo fmplement those improvements outhined in the Council™s most recent
Transportation plan. The Plan summarizes available fundmog opporfunibies, assesses local
demographic and econonne conditions, identifies common unmet transportation needs including
the common challenges to coordinated transportation efforts in West Virginia, and cutlines the
future goals of aclueving true coordination of transportation services. The Bureau is currently
serving on the WV Department of Transportation’s Policy and Techaoical Team to assist in
development of the 2050 Mudtimodal Long-Range Transportation Plan. The team has identified
rural fransportation gaps and senior mobility as nesds to e addressed. The West Virginia Bureag
for Medical Services also awarded a statewide Non-Bmergenoy Medica! Transportation contrast
i 2013, Many eoumdy aging network providess have become part of this fransportation network
10 assist individuals to access medics! appointments.

{Carpgiver Services and Support

Family Caregver Support Services are provided to families who care for older individuals. This
would inglude information and referral services, caregiver training, and caregiver suppart serviees,
inchiding in-home and congregate respite.

Supportive Serviees

Local county aging service providers {county sendor centers} in cach county of the state offer a
variety of supportive services, including transportation for sergors to senior cenlers, grocery stores,
doctors, and pharmacies. Other services may inchude health screenings, sxercise programs,
information and referral, chore, homemaloer, adult daveare, and other supports,

Legal Asvistance
Legal sorvices are available 1o West Virginians aged sixty (68} and over through a contract with
West Virginia Senior Legal Aid, Ine. (WVELA)Y WVSBLA targets those seniors with the greatest
economiv and social need including disabled, rural, ovinority, LGRT, very elderdy, and low-ingome
senors statewide. WVEBLA serves approximately 730 sendors acrosy all ifty-five {35} counties
anmvally, providing approximatelv 1300 hoaws of ndividual legal assistence, including logal
adv;w mumai d@cmmx review and draﬁmég, ami out s:}f gourt ad“vmau j W ‘&' SL% 8 cimnt ACCESS
s and
{mtﬂ-aw’n visits fo méw;dua cmmty SEnioT aergter;e and paﬁmfs. ‘NV&:LA dﬁiwers substantive elder
law and issue-spotting traimings and case consuliation o legal, aging, and digsability advocacy
orgenizations and networks throughout the state. WYSLA puhmhea oecasional news posts on ifs
dwardwwmmnv Agmg aud Eaw il West Virginia blog
‘ ' : woas well as on Facebook snd Twitter, WVSLA actively
pmmpaw& i the WV Coabtion Against Domestic Vielence’s public policy partnership, the
statewide Financial Exploiation Tesk Force, the WV Working Interdisciphivary Networks of
Guardianship Stakeholders (WINGS), the Sexual Assault Response Team for Monongalia county,
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the STOP viclence team for Preston and Monongalia countics, and the WV Access fo Justice
Commission legal services stakeholders and consumer commitiees. WVSLA  partners
with Alzheimer’s Association WV, AARP, the state public Library networks, the WV chapter of
the National Association of Social Workers palliative care group, and others o present legal
workshops in conjunction with their events around the siate targeted to caregivers, both family and
professional. WVELA provides legal information fo more than 1000 workshop participants a year
at these and other events who inclode seniors, family caregivers, paid caregivers, social workers,
attorneys, physicians, geriatric professionals, and law students on topics including financisl
powers of attorpey law, mental capacity and legal decision-making and planning for incapacity,
special legal issues of LGBT sendors, dealing with deb, preserving autonomy through proactive
iegal planning, myths and realities of Medicaid estate recovery, grandparent rights in West
Virginia, avoiding fivancial explottation, the Transfer on Death deed, and other timely relevant
legal 1ssues,

Long~Term Care Ombudsman Program

The Long-Term Care Ombudsman Program advocates for residents of long-term care facilities—
nursing homes, assisted living residences, legally unlicensed homes, and sizuilar care homes, The
mission of the Ombudsman Program is to enhance the quality of life, improve the level of care,
protect the individaal rights, and promote the dignity of each lonp-term care resident. Thia often
involves educating residents, their families and/or legal represensatives, and providers about
residents’ rights. The Ombudsman Program operates statewide in nine separate regions, cach
having a paid regional ombudsman and, in some instances, one or more volunteers. Program staff
also mclude the state ombudsman, the regional program divector/volunteer coordinator, and an
attorney. The ombudsmen investigated complaints made by or on behalf of long- ferm care
residents, worked with resident councils, participated in community education sessions, conducted
trainings for facility staff on the topics of resident rights, abuse and abuse reporting, and dealing
with difficult bebhaviors and provided telephone consultations to individuals in the community and
for facility staff.

Evidence-Based Discase Prevention and Health Prossotion Programs

The Bureau will focus its wellness programs and initiatives on addressing the high rates of chronic
discases prevalent in WV, including diabetes, heart disease, obesity, cancer, and COPD, and
improve mobihify and balance in older aduits.

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

By offering these programs it is our goal @ support healthy lifestvies and promote healthy
behaviors it WV seniors.

Client Tracking
in August 2010, West Virginia went “Hve” with a client tracking system purchased from Harmony
Information Systems, Inc (now WellSky). The Bureau of Senior Services purchased Harmony's
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Social Assistance Management Systern (SAMS) for each county aging provider to offer Older
Americans Act and various state-funded services to the seniors in therr counties. The purchase of
the new chient tracking system was undertaken to improve service tracking, reporting and analvsis
of data. The SAMS software also streamlined the reporting process of the National Aging Program
Information Svysiem (NAPIS) report submiited annually o the Administration on Aging. A traimang
center was developed at the Upshur County Sentor Citizens Opportunity Center, Inc. located in
Buckhannon, West Virginia, They offer training for all new SAMS users as well as refresher
training courses for current users. The SAMS Information and Referral program was also
implemented at all Aging & Disability Resource Networks.

West Virginia also implemented the Services and Assessment Evalustion Form {8A EF) for service
recipients {o obtain imformation such as demographics, poverty level, nutriional assessmends,
activitics of daily living and instramental activities of daily living. The SAEF must be fully
completed for all service recipients per instructions for each service. The SAEF provides scoring
enabling providers to prioritize services for target populations and those with the most needs and
at risk. Many county aging previders have also invested and are utilizing Copilot’s web-based
application to record and document services provided and utilizing the import and export functions
to transfer required data divectly into SAMS. This technology bas simplified the colleting and
reporting of services consumed by seniors allowing county aging providers to easily track
attendance, congregate meals, home delivered meals, health promotion prograras, transportation,
volunteer services, ete. Many are also using CopilotPro21 which supports and facilitates the entire
process for care plan and client record management, slectronic visit verification (EVV
capabilities), direct care worker scheduling, direct care worker training certification requirements
and the reporting process.

Discretionary Grants

West Virginia State Health Insurance Assisiance Program (SHIP)

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

West Virginia Senior Medicare Patrol (WY SMP)
West Virginda Sendor Medicare Patrol (WV SMPY will continue to empower and assist Medicare
beneficiaries, their families, and caregivers to prevent, detect and report health care fraud, errors,
and abuse through outreach, counseling, and education. WV SMP will continue o conduct
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putreach and education through group presentations, exhibits at events, and work ong-on-one with
hMedicare beneficiaries. WV SMP will also engage volunteers {0 help carry ol the miscion and
goals of the SMP program. WV SMP will continue to receive beneficiary complaints about fraud,
crrovs, and abuse and help o refer suspected fraud or abuse to appropriate state and federal
agencies for further investigation.

Medicare for Paticnts and Providers Act (MIPPA)

All three MIPPA finding prioriiies are overseen by the WV Bureau of Senior Services with the
State SHIP director serving as the lead contact. MIPPA funding helps to provide outreach and
assistance to Medicare beneficiarics with Hmited income and assets. MIPPA trmined counselors
help educate beneficiaries about the Low-Income (LIS} program for Medicare Part D, Medicare
Savings Programs {(MSPs), and Medicare Preventive Services. They also provide one-on-one
assistance to eligible Medicare beneficiaries to help them apply for benefit programs that help
iower the cosis of their Medicare premioms and deductibles. “Hard to reach” beneficiaries are
especially targeted including beneficiaries under sixty-five (63), Native American beneficiaries,
beneficiaries who reside in rural areas, beneficiaries who speak English s a secondary language,
and beneficiarics who experience other health inequitics.

Nenior Community Service Employment Program (8CSEF)

The SCSEP 1s a tramning program thet provides older West Virginians with the needed skills to
obtain amploviment. Targeting those aged fifiv-five {(35) and older who live at or below 125% of
poverty, the SCSEP places seniors at non-profit organizations and state agencies for up fo forty-
gight {48) months, where they acquire on-the-job skills that will cnable them fo find gainful
employment. The Burean administers the SCSEP via a contract with the U8, Department of Labor,
In turn, the Bursau contracts with Preston County Senior Citizens, Inc. in Kingwood, WV, which
works divectly with seniors in eleven (11) counties across the state. Remaining counties participate
in the SCSEP through the National Council on Aging. Durning the program year 2019, Preston
County Senior Citizens, Inc. provided support to 111 people, with gight (8) achieving unsubsidized
employment in the second quarter after exit, and nine achieving unsubsidized ermplovment in the
fourth quarter after exit, During enrollecs’ on-the-job traiming, they provided 46,322 hours to
general commmmaty service groups, with an additional 18,805 hours to senior specific groups.

West Virginia Aging snd Disability Resource Centers (A Network of Revource Centers)
West Virginia will look abead to goals outhned in the Bureaw’s most recent five-year plan. The
main goals that the Bureau will focus on going forward are: 1} Complete regular ADRC guality
satisfaction surveys through an online survey tocl and a targeted vearly written questionnaire to
consumers  2) complete a Policy and Procedures Manual that will define standard operating
procedurss for ADRCs, 3) formalize a Person Centered Counseling training program for ADRC
Resource Counselors and No Wrong Door Partners, 4) Research and secure a software platform
that will be used by the ADRC’s and No Wrong Door partners to ensure older adulis and those
with a disability can make informed choices and have streamlined access to LTSS through
building av information service delivery svstern. The collection and analysis of data is an
integral part of ensuring that the services the Burean provides are indeed agsisting consumers in
finding answers to their long-term care questions. Going forward, the ADRCs will be referred to
as the Aging & Disability Resource Centers {ADRCs),




*Take Me Home” — Money Follows the Ferson Grant

In 2011, West Virginia’s Region H Area Agency on Aging in collaboration with the State’s
ADRCs were selected as the Transition Navigator Agencies for the Money Follows the Peraon
Take Me Home, West Virginia Demcnstration Project, designed to help individuals with
disabilities eighteen {18} vears or older and individuals sixty-five (65} or older transition from an
institutional setting into the community. In addition to funding for the indtal project, the ADRC,
through the Bureau for Medical Services and the Bureau of Senior Services, has been awarded
$400,000 in supplemental funds {0 build capacity and sivengthen the database and screening tools
for use by the WV Aging Network in the Take Me Home, West Virginia project. 'The Bureau is
currently reviewing the State’s No Wrong Door Data Svstem to determing what system is best for
West Virginia,

Mo Wrong Deor (NWD)

In response to the COVID-19 outbreak, the WV Bureau of Senior Services and Metro Arca Agency
on Aging applied for and received a grant from the Administration for Commuanity Living (ACL}
to implement a No Wrong Poor system in West Virginia. The No Wrong Door intfiative in West
Virginia, led by a core Steering Commuttes angd stakeholder Advisory Council, has a vision to
transform the multiple access systems for LTSS into a fully integrated, person-centered NWD
aystem of access for all programs and populations, regardless of age, income level, type of
disability or payer source. This will be done by purchasing N'WD sofiware and continuing to solicit
meaningful input from key stakeholders to identify gaps in the cwrent structure and
mmplementation of a strategic plan.

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

State Funded Services and Supports

West Virginia is extremely fortunate in that state legislators and the Govemor, recognizing the
growing unmet need of seniors in the state, enacted legislation earmarking funds Fom the West
Virginia Lottery for senior programs. As a result, the following state-funded programs have
become core services for the WV Aging Network.

Family Alzheimer’s In-Home Respite (FATR}

FAIR is a state-funded (WV Lottery) program created by the Burcait in 2006 and available in all
fifty-five {55) counties. FAIR provides up to sixtesn {16} hours of respite per week for family
caregivers of individuals with Alzheimer’s disease or a related dementia, based on need and
gvailability of workers. Direct care workers employed by connty aging providers receive reguired
dementia care training before they can provide FATR services. Workers give caregivers a needed
break from the responsibilities of caregiving and, af the same time, offer stimndation and
socialization to individuals with dementia. FAIR is fee-for-service based on the income of the care
receiver {and spouse when there {8 one), with a minimen fee of $1.50 per hour, In 2020, FAIR
provided 217,565 hours of service to 1,626 caregivers and persons with Alzhetmer’s disease or a
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related dementia. Monilonng of FAIR is ongoing o ensurs that the program is adhering to program
guidelines and effectively serving as many families as possible statewide,

Lighthouse

The Lighthouse Program is a personal care service to assist seniors with functional needs in their
homes. It is for seniors who do not gualify for any Medicaid in-home care programs. Services ars
provided by a trained caregiver who is employed by the county aging provider. The Lighthouse
Plan of Care is developed by the county aging provider’s registered murse. Chients coniribute for
services based on their monthly income minus medical expenses. A client can receive up fo sixty
{60} hours of service gach month, including personal care, nuirition, help with mobility, and
environmental tagks, To participate m the program, an individual must be a citizen of West
Virginia, be at least sixty (60} vears old and meet the functional eligihility oriteria established by
the Bureau, as determined by the county aging provider’s registered nurse,

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

Legislative Initiative for the Eiderly {LIFE} Programs

LIFE is funded by the State Legislature also through lottery funds. These funds can be used for
county aging provider facility renovations and AAA administration costs, and the balance is
distributed 1o the county aging provider fo supplement services., Services delivered with these
funds are modeled after those provided by the GAA, with cach county aging provider receiving
funds to expand and enhance those services. This vear, 1,606 individuals received 39,557 trips and
14,748 individuals received 202,523 hours of services, all funded from Lottery andfor LIFE
monies.

Medicaid Programs

The Bureau of Senior Services is the program operating agency ender contract with the Bureau for
Medical Services. Cur focus includes provider training, continming certification of providers,
annual momtoring of provider agencies, managing the incident management report, and facilitating
provider and public work groups. The Bureau does not write or develop policy becanse that is the
responsibility of the Bureau for Medical Services.

Title X1X Medicaid Aged & Disabled Walver (ADW) Program

As with all other federally funded services, Medicaid Aged and Disabled Waiver Program will
alse face challenges going forward as the demand for services increases while funding may remain
stagnant or possibly be reduced. Strengthening the ability of the Bureau to be involved in the state’s
efforts dedicated o Medicaid long-term care reforms will be crucial to improving long-term care
services in the future, Some strategic obhjectives that will contribute to the Bureau’s success in this
area include:
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e Continue the Bureau’s presence on the steering commitiee that is taking the lead on
reforming West Virginia’s entire Medicaid Program, which inchudes long-term care.

= Continue to work with the WV Bureau for Medical Services (the stale designated single
Medicaid agency} on a daily basis in the mwstual operation of the Medicaid Aged &
Disabled Waiver and Personal Care programs.

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

¢ Continue working with providers on Plans of Correction {o increase appropriate delivery
of services to ADW Participants and reduce monetary disallowances.

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

Medicaid Personal Care

The Medicaid Personal Care Program provides services in the home or in the workplace to
members who are certified by a physician as reguiring these services, Individuals must have three
deficits in Activities of Daily Living {dressing, grooming, bathing, etc.) to be medically eligible
for the program.

Personal Care members are provided in-home, hands-on, medically neceossary achivitics, such as
dressing, personal hyvgiene, feeding, assistance with self~administration of medications, and meal
preparation. Other services include support and assistance outside the home to help obtain/retain
competitive employment of at least 40 hours per month, Burean staff provides full-time program
moritoring to assure guality ssrvices and to meet state and federal regnlations as well as provider
traiming and technical support.

Medicald Personal Options

Personal Options offers participants an additional service model to choose from (i.e. participants
can choose to be served by a traditional service provider agency, or they can elect {o ure their
workers directly). Enrollment for the program, entitled Personal Options, began in May 2007, In
Bureau stafl members envoll participants into Personal Options and provide full-ime program
monitoring 10 assure quality services and 1o meet state and federal regulations, as well as provider
traiming and technical support.

Incident Management System

A new Incident Management System (WV IMS) was developed and implemented on July 2, 2019,
The system was the result of both 2 need for increased focus on member health and welfare and
the need for an increase in system functionality with the corrent incident svstem. The WV IMS
allows the provider agency {o report the incident within one business day and conduct incident
follow=-up or investigation within fourteen {14) days of learning of the incident. It has created a
trail for tracking Adult Protective Services or Child Protective Services referrals for evidence for
Cuality Assurances and Sub-Assurances requirements for the Center for Medicare and Medicaid
{CMS). This data is then reporied to CMSE, The functionality of the systemn and ability to retrieve
critical data is paramount to the Aged and Disabled Waiver program federal requirements.

The system created a targeted reports function to collect data for the monthly and annual
Performance Measures data for the ADW. Data is reviewed monthly at the contract management




{earn meeting between the Statc Medicaid Agency and the Operating Agency to assess level of
compliance with both policy and CMS3 Assurances. Strategies for remediation are discossed in the
meeting or referred to the Aged and Disabled Waiver Quality Improvement Advisory Council for
potentizl inclusion in the Quality Work Plan. Data is monitored closely to meet CMS® new
requirement which states that 85% or less must have a formal Quality lmprovement Project.

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

Following implementation of the new system, system enhancements have bene identified and
prioritized to increase functionality of the systern and meet data needs for federal requirements.
The WV Take Me Home WV has coordinated and funded the systern. The Bureau has been
actively involved in the development of this new system from day one and continues to parficipate
mn [MS development meetings to ensure federal requirements are considered. The IMS is g valuable
resource for mortality reviews, incident fype tracking, member health and safety monttoring and
guality tmprovement. Data has been utilized fo develop educational brochures for members or
families to prevent hospital or emergency room admission improve quality of life. The initiative
15 “Stop the Top Three” reasons for admission (pneumonia, sepsis and urinary tract infection). The
Bureau conducled incident systern training on svsiem access and uvhilization, methodology for
probiems resolution and remediation and prevention. Videos were developed by the Burean to
aducate Aged and Disabled and Personal Care providers on the new system.

Additional Programs

Healthy GrandFamilies

In 2015, West Virginia State University (WY SU} Healthy GrandFamilics began as a USDA grant
funded pilot project. In 2018, it became a statewide comprehensive service to the GrandFamilies
in all fifty-five (535) counties in West Virginia, Grandparents who are raising their grandchildren
range in age from thirty-nine o eighty-two (39-82). Healthy GrandFamilies provides advocacy,
intervention, tangible resources, education through an eight-week program and a point of
contact. The WVSUHG is funded through a variety of sources, including the WV Legislature and
the Bureau of Senior Services. This program 18 in our sixth vear of supporting this growing
population  of houscholds in  West Virginia. ¥For more information go  to
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Relatives as Parenids Program (RAPP)

The Rejatives as Parents Program {RAPP} operates through Mission WV, a non-profit organization
that has developed networks, support groups, trainings and resources (legal, educational, social)
for relatives {rmostly grandparents) who are raising children for other farsily members. The Burean
provides funding for this program through annual grants, Previous special projects funded through
this program were the development of a Legal Guide and Resource Guide for kinship care
providers in West Virginia., Caregivers and service providers also have the opporhunity to
participate in training seasions on topics such as legal, education, caregiver health, and substance
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abuse. Mission WY also staffs g toll-free Warm Line that offers resowrce information and a
Hstening ear by a Hcensed professional social worker.

West Virginia Senior Farmers® Market Program

Working in conjunction with the West Virginia Department of Agriculture, the Bureau coordinated
the distribution of Farmers® Market coupons to eligible seniors sixty (60) and older. A {otal of
16,760 voucher booklets {seven 34 coupons per voucher booklet, iotaling 5469,280) were
distributed to seniors throughout the stste beginning June 1, 2020, The ocoupons could be
exchanged for locally grown fiits, vegetables, and honey. With distribution having to be drive-
thiy, mail, or by in-home caregiver, this impacted the number of vouchers 1ssuad. Also, many of
the seniors were hesitant to get vouchers, because they did not want to go out to farmer’s markets
and socialize with other people. In addition, there were limited farmers at these markets for the
same reason. A few farmery” markets did not even open, and some closed early due to COVID-19
or not having a supply of produce. This meant that some seniors did not have a place 1o teke the
vouchers,

Shared Table Initlative for Senior Citizens

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

Events (BEvents postponed during Covid-19)

Robert W, Jackson Sendor Conference

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

West Virginia Silver Haired Legislature

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

Aging Well Conference
The Social Waork Program at Shepherd University, with sponsorship from the Bureas, has
presented an annual Aging Well Conference in Shepherdstown since 2009, The workshop is open
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to family caregivers and the public, as well as health professionals in the aging network, The 2012
kevaote speaker was Commissioner Robert E. Roswall of the Bureau of Senior Services.

Geri-Olympics

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

Sepior Olynipics

Mineral County Senior Olympics is held annually in Kevser, West Virginis. Hundreds of senior
athletes representing many West Virginia counties participate in vanious events such as the long
iwrop, ladder ball, basketball, bocce ball and many other events. Each event had winners of gold,
stiver and bronze medals for men and women for their age group.

Flder Abuse Awarencss Day

The Bureau is a partner with the WV Department of Health and Human Services and Adult
Protective Services in hosting an anmual elder abuse awareness education event for all Bureau
contracted providers and Area Agencies on Aging. This conference also provides continuing
aducation credit for social workers, nurses, nursing home administrators, and atiornevs,




Meeds Assessment and Public Input

The West Virginia Bureau of Senior Services, due o the Covid-19 Pandemic, chose to avoid n-
person contact to collect public nput for the West Virginia State Plan on Aging. It was through
their guidance and recommendations that the Bureau elected to avoid gatherings and protect the
health and safety of our seniors, our network provider staff, our pariners, and our own staff to
obtain input for the State Plan. In lien of those face-to-face gatherings, the Burean opted to use an
online and paper needs assessment and survey, This inpot bas been invaluable to the Bureau for
the development of the State Plan on Aging and will assist us in determining what services our
senior citizens need going forward.

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

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

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

The taput and comments provided to the Burcau atford us the opportunity to target services o
West Virginia seniors that are the most important and necessary to them. In doing this, we can
make available to them the services and resources that will enable them to remain in their homes
and communitics, living independently, healthy, and safe,
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West Virginia reqguires the State Plan (o be posted onling with the West Virginia Scerctary of
State's Office for public comments for thirty (30} days. All comments will be addressed and
considered. Comments will be addressed and considered but will not affoct the required
subnrission date to Administration for Community Living. Tf it 13 determined that any changes
need to be made o the Siate Plan as a resuli of the public cornment period, the Bureau will
subroit a State Plan amendment to ACL for approval in accordance with ACL’s requirements.
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A Look Ahead — West Virginia®s Plan for The Future

While the Buresu of Senior Services shready provides a wide array of programs and serviess for
the staie’s seniors, we know that there is mors {o do and there are additional ways that we can
reach an ever-growing segment of the West Virginia population. In 2022-2025, the Bureau and
aging network pariners will:

s  Bvahuate direct care workforee training curricolums and platforms

s Dievelop an ondine traingng Bbrary

¢ Explore methods to recruit and retain direot care workers

»  Tncrease the nurober of familics receiving personal care serviees and/or respite care

s Explove piloting a self-directed option for state-funded in-home care

¢ [ncrease awareness of the Long-Tesm Care Orbudsman Program

s Hesch now audiences with educational materials and information

¢ Inchide person-centered planning o all Burcau tratmings

»  Hyaluate and work to reduce senior food insecurity siatewide

s Dlevelop partoerships with organizations that work with roinondy, rural and other target
populations

» Increase use of technology to nprove the quality of serviges

¢ Incresse the lovel of sonions’ physical activity

s  Help sendors deal with chroaie illness and conditions

¢ Increase participation in evidence-based exercise and heahth promotions activities for
SETHOTS

¢ Increase awarensss of semior abuse, neglect and financial exploitation statewide
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Goals, Objectives, Strategies apd Performance Measures

1, GOAL 1: Enable older adults and other inferested parties to make informed
decisions regarding services and supports for older individuals,

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

Strategy 13 Work with Arca Agencies on Aging (AAA s}, county aging network providers
and ADRC’s to develop a multi-platform public awareness campaign and establish awareness
and training opportunities for the aging population and/or other interested partics in West
Virginia.

Performance Measure 1: Provide at a minimum three {3) awareness campaign and/or
trainings annually {o a mirdmuom of one hundred (100) of West Virginia’s clder adults and/or
stakeholders.

Timeline: Begin FY22, annually

Strategy 2: Provide updated brechures on all programs to sepiors, county aging network
providers and other agencies and organizations such as churches and medical offices.
Performance Measure 2: Distribute and track program brochures to & mamsmm of fifty (50
targeted entities annually.

Timeline: Begin FY23, annually

i Strategy 3: Provide in-person and/or virtual presentations fo seniors on legal services and
i resourees.

{ Performance Measure 3: Provide 2 minimum of four (4) in person and/or virtual

| presentations annually to seniors regarding legal services and resources.

{ Timeline: Begn FY22, armually

i Strategy 4: Develop a workgroup to evaluate divect care workforce training curricelums and
i viability of regional training centers for the provision of fraining modules.

i Performance Measure 4: Develop a report of direct care workforce training

i recommendations and submit to the Commissioner of the WV Burcau of Senior Services,

| Timeline: Begpin FY23

! Strategy 51 Increase the awareness of the Long-Term Care Ombudsman Program (LTCOR)
| in long-term care facilities.

Performance Measure 5: Provide a8 miniroum of three (3} education and media events to a
i minimum of ten {10} individuals per evend for long-term care providers and/or residents and
famnilies.

Timeline: Begin FY22, aonually

Strategy 6: Increase the awareness of the Long-Term Care Ombudsman Program (LTCOP)
| among aging service providers and/or other interested community pariners and stakeholders.

i Performance Measure §: Provide & minimmum of three (3) education events, public evenis

| and/or media events related to the problems and concerns of long-termn care residents to a

: minirnum of ten {10) individuals from the aging population aud/or other interested West

! Virginia partics.

| Timeline: Begin FY22, aonually




Performance Measure 7: An online aging network training Ubrary will be developed and
housed within the Bureau’s website with a mininwem of fifty {50} website visits/hits annually.
- Timeline: Begin FY23

- Strategy B: Hatablish a workgroup {0 research and evaluate virtual piatmnns and their
utilization across the aging network,

Performance Measure 8: Develop a report analyzing and evaluating a minemum of three (3)
- virtual platforms and implementation strategies and subimit to the Conumissioner of the WV

Bureau of Senior Services,

Timeline: Begin FY23

i Stragegy 9: Partner with the West Virginia Nurses A’“GC&EHOH to provide educaﬁom,

i materials to nursing students regarding the aging population and best practices,

i Performance Measure 9; Educational materials will be provided annually to the WV Nurses
Association 1o be distributed to one hundred percent (1860%) of WYV nursing programs.
Fimeline: BeginFY23

Strategy 10: Provide dementia mendly pms.tu,es training for SHIP and Senior Medﬁédﬁfé
Patrol staff and the WV No Wrong Door advisory group.

Performance Measure 18 Dementia fiendly practices training is provided o seventy-five
percent {75%) of those who work with SHIP, Senior Medicare Patrol and Mo Wrong Door.
Timeline: Bepn FYZ3

(bjective 1.2: Work to strengthen the aging network workforce through recruitment, retention,
and training opportunities.

' Stmmgv 1: Continue to host trammsge regarding aging programs, poliey guidelines, and

reporting requirements with the aging network workforce and partners.
Performance Measure 1: Conduct anmual and/or quarterly trainings across all aging
programs to a mirmurn of two {2} staff people per county aging network provider and one
hondred percent {100%) of all discretionary grant team members.
Timeling: Begin FY22
Strategy I Conduct training presentations in person and/or virtually with professional
partners on SHIP, SMP and MIPPA programs.
Performance Measure 2: Conduet presentations about SHIP, SMP, and MIPPA programs o

3 minimum of two (2) professional partner agencies per year.

{ Timeline: Begin FY22

i Strategy 3: Recruit and retain volunteers in the aging network.

i Performance Measure 3. Develop and distribute to a minimum of fifty (30) stakeholders’

i outreach and cducational materials to recnut volunteers for muitiple aging programs, such as

{ meal delivery, SHIP, SMP, and peer support.

| Timeline: Begin FY22

i Strategy 4: The WV Bureau of Senior Services Title V program will assess program

i participants and thedr training needs and provide support services.

i Performance Measure 4: Monitor four percent (4%) per DOL reguirements of program

| participants documentation and DOL data validation.

i Timeline: Begin FY22, sonually

| Strategy 5: Develon and disseminate SCSEP marketing tools to potential host agencies,
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Performance Measure §; Disseminate SCSEP markstmg tools to a minironm of ten (10)
potential host agencies.
Tisseline: Begin FY23, anmually

- Strategy 6: Title V will conduci research within the eleven (11} SCSEP counties and target
- information to entities to become host agencies,
Performance Measure & STSEP will have the addition of a2 minimum of one {1} new
SCSEP host agency anmually,
Thuoeline: Begin FY22, anmually.
Strategy 71 Bureau SCSEP Director will attend and provide information/training at
Workforce WV mectings, provider meetings, local events and resource/fjob fairs.
Performance Measure 7 Attend and provide information at 3 mininuun of three (3}
meetings/events to a minimum of Gfty (30) mdividuals.
Timeline: Besm FY22, annually

Objective 1.3: Enhance technology capabilities and knowledge to expand training and
educational opportunities.

Strategy 1: The Burean will evalvate various virtual conferencing technology platforms
{Zoom, GoToMecting, WebEx, Microsoft Teams) and provide training to Bureau staff on
appropriate platforms.

Performance Measures 10 One hundred percent {1009} of Bureay staff wall receive virtual
conferencing technology training annually

Timeline; Bepin FY23, annually

Strategy 2: Facilitate information/training opportunities for county aging network providers
regarding virtual technology platforms (1.e., Zoom, Faccbook Live) and training modules to
enhance the abilities of their staff and the older population.

Performanece Measure 2: Facilitate information/training opportunities for one hundred
percent {100%) of c@miv aging network providers at a minimum of one (1) time annually.
Timeline: Begin FY23, annually

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

Strategy §: Continve required county aging network provider training on participant-directed,
person-centered planning.
 Performance Measure B AAA monifors will annually review each provider’s staff for
requirsd participani-direcied, person-ceniered {raining with one hundred percent (100%}
monitoring compliance.

Timeling: Begin FY22, annually

Strategy 2: SCSEP Coordinators will receive pmtiupdm-dirce E’Jd persam ~conterad planming
training.

Performance Measure 2: Monitor/track fraining received annually with one hundred percent
{160%} complisnce.

Tmneime, Bevin FY 22, annhall\
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will receive participant-direcied, person-centered planming training armually.
Timeline; Bewin FY22, annually

plans.

Performance Measure 4: Monitor caregiver support programs, inchuiding FAIR and Title -
- E, for one hundred percent (100%;) complisnce with person-centered planning concepts.

- Timeline: Begin FY23

Strategy 4: Apply person-centered planning concepts to caregiver support programs and care

Strategy 5: Provide ombudsmen with training on how te incorporate resident-directed,
person-centered care into the daily lite of long-term care residents.

Performance Measure 5: One hundregd percent (100%]) of ombudsmen will receive
participant-directed, person-centered planning training annually.

Timelime: BeginFY?22

Outcomes

¢ Through development of multi-platform public awareness campaigns, Bureau staff and
county aging providers provide consistent, current and person-centered information to
WV seniors and other interesied parties.

o The WV direct-care workforce has consistent training curriculum and clectronic access
training materials and modules.

s West Virginia seniors have increased awareness and knowledge of the Long-Term Care
Urnbudsman Program as evidenced via anmsal service survey.

s  SCSEP host agencies increase to provide smployment opportunities to West Virginia
Seniors.

1o

s West Virginia senioss, caregivers and other interested parties bave access and training to

utilize virtual platforms for services and supports.

2. GOAL Z: Support and empower older adulis {o continue to remain in the
ieast restrictive environment.

Objective 2.3: The WV Aging Network will target sersors who reside in raral communities, and

those who are munorities, low income and/or more at-risk, based on activities of daily iving
assessments.

i Strategy 1: Siate Unit on Aging, AAA s and WV Senior Legal Ad will review and analyze
| SPR data elements for targeted populations.

Performance Measure I: Annual SPR data will maintain levels or demonstrate increases in
- the targeted populations.
Timeline: Begin Y22, annually

Strategy 2: Title V will annually review and analyze Census and SPAR() data elemenis for
targeted populations.

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

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

- Timeline: Begin FY22, annually

- Strategy 3: Using data provided by different sources - ACL, CMS, and Census, targeted

- outreach will be conducted to rural, mincrity, low-income, and high-risk older individuals to

- provide and/or increase awareness about programs available that may help them remain in
their commumity,

i Performance Measure 3.1 All discretionary grant programs (SCSEP, SMP, MIPFA, ADRC)

i will provide outreach materials to OAA nutrition siles to distribute for one (1) program per

| month to all meal recipients.

Timelme: Begin FY22

Performance Measure 3.2: Provide SHIP and ADRC joint brochure 0 each applicant of the

Aged and Dhisabled Waiver Home and Community Based Service program.

Timelbne: Begn FY22, ongoing

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

Performance Measure 4: Develop partnerships with a mintmum of two (2) organizations per
year who work with rural, minority, low-income, or high-risk older individuals.

Timeline: Begin FY 22

Strategy 5; Continue parinership with the Herbert Henderson Office of Minority Affairs o
identify concerns of seniors in the African American Community and other minorities,
Performance Measure 85: Burean staff will participate in 2 mindmum of two (2} events
anmmally,

Timeline: FY22, aonually

Strategy §: Long-Term Care Cmbudsman Pro graml will continue its paﬁilf‘!’%hip with Teke |
Me Home WV, Weat Yirgmia's Money Follows the Person (MFP) program, to assure nursing
home residents are informed about their right to receive services in the least restrictive
environment and receive information about how to access MFEP services.
' Performance Measure 6: Provide informational brochures and technical assistance regarding |
 the MEP program in one hundred percent (100%) of West Virginia Medicuid-certified nursing
homes.
Timeline: Begin FYZ2 anmually

{ Strategy 7: Continue to work with county aging network providers to offer evidence-based

i programs that target Bll prevention exercises.

| Performance Measure 7: Coordinate training for one hundred percent {100%) of county

i aging network providers to have certified statl and/or volunteers lead classes in approved Title
{ THD programs,

{ Timeling: Bewin FY22, annually

i Strategy 8: Develop a workgroup to research, evaluate and develop an aging network

{ consolidation plan.

{ Performance Measure 8 The workgroup will develop & consclidation plan and submit it to
| the Commiissioner of the WV Burean of Senior Services for review.

{ Timeline: Bewin FY23
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Strategy 9: Review, update and develop on-going trainings for Ombudsmen through the use
of virteal platforms to reflect revised ACL training requiremnents and current best practices for
 the Long-Terma Care Ombudsman Program,
- Performance Messure 91 Provide one (1) initial training event of ACL approved modules to
- one hundred percent (100%) of certified ombudsmern.
Timelime: Begin FYZ23, annually.
! Strategy 10: County Aging Network providers will serve as SCSEP host agencies and
| provide training opportanities for eligible enrolless.
¢ Performance Measure 18: Increase the number of County Aging Network provider SCSEP
by a minimum of one (1} host agencies annually.
 Timeline: Bepin FY23, annually
Strategy 11: Dev:,mp a socizl deteminant of health assessment (‘SBGH} tool to identify social
factors that affect seniors, such as physical/mental health care, stable housing, nutritious food,
clean drinking water, access to transportation, and social supports.
Performance Measure 11: Distribute SDoH tool to one hundred percent (100%) of county
aging providers.
Timeline: Begin FY23

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

i Strategy 1:  County aging network providers will provide meals that meet the Dictary

i Guidelines of America and subnut menus 1o the registered dietician.

| Performance Measure 1: Annually monitor county aging network providers per Registered

i Dictician contract o ensure meals meet Dictary Guidelines.

{ Thueline: Begin FY 22, anmually,

| Strategy 2: Training will be provided for county aging network providers related to cost

1 allocation, direct costs, indirect costs and meal umt costs.
Performance Measure 2: One hundred percent (100%) of county aging network providers
will submit an anonal meal cost allocation plan to AAAs for review and spproval of
methedologies,

Timeline: Begin FY23, annually
Strategy 3: Conduct and evaluate results of an anmual statewide senior food insecurity survey
assessment. '
Performance Measare 3: Evahuate one hundred percent {100%) of survey results received

1 and develop report for the Coramissioner of the Burean of Senior Services,

Timelne: Begm¥¥y23

i Strategy 4: SHIP, SMP, and MIPPA counselors will pariner with Tocal food banks to share
information ahout Medicare programs, including low-income assistance programs that may
allow an individual to have access to funds for food.
Performance Measure 4: Establish and maintain at least one (1} food bank partnership
annually.

Timeline: Bepin FY23, anoually
Stratesy 5: Develop partuership with WV Rural Health Clinics to identify and refer older
adulls with malnuintion or food msecurily congerns o the county aming provider network




{ Performance Measure 5: Number of referrals (with an increase in reforrals cach State Flan
| FY') from WV Rursl Health Clinies to county aging provider network of older adults with

i malnutrition or food insecurity concerns.

| Timeline: BewinFY23

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

Strategy 1: County aging network providers will maintain or increase transportation services

to seniors in their communities.

Performance Measure §: Annuval SPR data will mainiain levels or demonstrate increases in

the targeted populations,
Timeline: Begin FY22, annually

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

Strategy 1: Fstablish a carcer and training ladder for in-home divect care workers including
instructions and training.

Performance Measure 1: Develop a career ladder and a training ladder for in-home divect
care workers with partners in the aging network and provide 1o one hundred percent (160%) of
county aging network providers.
Timeline: Begin FY 23

Strategy 2: Hatablish a workgroup to evalnate and explore methods fo recrait and retain direct
care worktoree.

Performance Measure 2: Develop a set of recommendations to recruit and retain direct care
workforee and provide to one hundred percent {1 00%) of county aging providers.

Timeline: Begin FY23 e _

Strategy 3: Establish a syster to distribute state funded in-home service funds regionally,
allowing the Bureau more flexibility to allocate funds to county providers within that region as
needed.

Performance Measure 3; At least two (2) regions use one hundred percent (100%) of state
fuinded in-home service funds allocated to them for distribution to counties within each region.
 Timeline! Begin FY23
 Strateey 4: Establish a workegroup to develop a plan for a self-directed option pilot program
within in-home care services and carsgiver respite services for older individuals.
Porformance Measure 4: Develop a plan for a self-directed caregiver respite option and
implement a self-directed pilot program in three (3) pilot counties,
- Timeline: Beain FY23

Strategy 5: Continue to offer caregiver respite, through FAIR and Title [TI-E, to family and
' other unpaid caregivers over the age of eighteen (18} in all West Virginia counties.
- Performance Measare 8: Using fiscal vear 2021 as a base, increase FAIR and II-E service
hours by ten percent {10%) each fiscal vear through FY25.

Timeline: Begin FY22
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Objective 2.5: Utilize technolegy to improve the guality and efficicncy of aging netwaork
SETVICES.

- Strategy 1: Evaluate avenues to deliver digital content to seniors to serve more older adults,

- Performance Measure §: Implement digital content within serviee delivery and one hundred
percent {100%) of program policy manuals,

{ Timelime: Begin FY23

| Strategy 2: Implernent additional data quality checks to improve data integrity and
accountability fo improve services and advocacy initiatives.
Performance Measure 2: Decrease SPR missing data clements.

Oatcomes

»  West Virginia seniors and caregivers continue {0 receive home and commuaity-based
services as evidenced by annual 5PR, SPAR(Q, ADRC, SHIP and Medicaid HCBS data.

& West Virginia seniors are accessing their senior centers as evidenced by an imcrease in
attendance.

¢ West Virginia seniors receiving OAA mutrition services will be provided healthy meals
that reduce food insecurity as evidenced via annual senior services survey , SPR and
SAEF assessment for nutrition,

s County aging providers will improve their business practices theough training provided
regarding cost allocation and meal unit costs.

s Partnerships will be strengrhened with other nutrition entities as evidenced by
membership on varicus committees and councils,

¢ Transportation issues for the aging will be addressed in the State Transportation Plan
currently in development.

¢ Virtaal programming will be addressed in all Bureau policy manuals,

3. GOAL 3: Enable and empower older adulis o stay active and healthy and
manage chronic conditions,

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

Form} to 1dentity seniors with highest needs and conduct needs surveys.
Performance Measure 1: Have a valid survey response rate of thirty (30%) or highsz.
1 Timeline: FY23, armually

i Strategy 2: Conduct outreach on staving active and healthy and managing chronie conditions.
i Performance Measure 2: One hundred percent {100%) of agencies that receive SHIP, SMP,

and/or MIPPA funding will include information af least cuarterly about Medicare preventive
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1 services in newsletters and provide education about Medicare preventive services during
health/chronic disease activities taking place in the commumity.
Timeline: Begin FY22, annually
- Strategy 3: Continue collaboration with Charleston m’ea Medical Center and participation
- with the American Cancer Society Colorectal Cancer Awareness workgroup to educate and
| promote awarensss,
- Performance Measure 3; Distribute educational screening materials and presentations to a
- mininnm of fifty (50) sentors anmually and conduct educational workshops at 3 minimumn of
- three {3) sengor events.
Timeline: FY23, aonually
Strategy 42 Offer evidence-based programs at senior centers and other events.
Performance Measure 4: Inorease the percentage of evidence-based program participants
annually.
| Timelime: FY22, onppving
| Strategy 5: Increase awareness and knowledge of chronic disease and prevention.
| Performance Measure 8: Provide one hundred percent (100%) of county aging pmwder%
and a mindnmim of five (5) other partriers with information annually to distribute to seniors
who are at risk or have developed chronie discases.
| Timeline: FY22, annually

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

°
N
N
v

Strategy 1@ Implement a pﬂut program with aging network providers that will include
suitable physical activities on in-home services plans of care.

Performance Measure 1 Fifty percent (50%) of Plans of Care will include physical
activities, and direct care worker logs will indicale physical activities completed.
Timeline: FY23, annually

N
v
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Objective 3.3 Promote evidence-based exercise and health promotion programs for all older
adults, regardicss of age and/or ability.

Strategy 12 Provide training and certification opportunities at each IID county aging provider
ageney o teach Title -1 exercise and health promotion courses for arthritis, falls prevention,
obesity and balance,

Performance Measure 1.1: A minimum of one (1} individnal at each HID county aging
provider agency will be trained/certified to teach TID exercise and heaith promotion courses.
Performance Measure 1.2: Number of seniors enrolled in evidence-based exercise and
health promotion programs will increase by fifty percent {50%) by FY24.

Timeline: PM LIFY 23, PM1.2FY24

Strategy 2: Pariner with WV Pharmacist Association o develop education and safety
awareness materials regarding medications that cause a risk for falls,

Performance Measure 2: Provide educational materials to one hundred percent (100%) of
county aging provider network for distribution o seniors,

Timeline: Begin FY23




Outcores

¢ Chronic disease and management will be identified via survey.

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

& Physical activity of sendors and family caregivers will increase through implementation
and demonstration of pilot program,

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

4, GUAL 4: Epsure the digeity and rights of older West Virginians, and reduce
abuse, neglect and financial exploitation.

Obhjective 4.1 The State Unit on Aging will implement an elecironic incident management
system { Le., Falls, minor injuries of unknown origin, environmendal issue, ete.) for County aging
provider programs.

Strategy 1: The State Unit on Aging will develop a work group and work with WellSky, the
WYV Bureau for Medical Services and other entities to explore and evaluate the
implementation of an clectronie incident management system.

Performance Messure 1: The State Unit on Aging will develop and submit a plan o the
Commuissioner regarding the implernentation of an electronic incident reanagement sysiem.
Thaeline: Begin FY23

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

i Strategy 1@ Provide stalewide policy and educational coordination of West Virginia's

i financial explotiation awareness, provention, and response.

i Performance Measure 1 The State Long-Term Care Ombudsman and stafl from West

! Virginia Senior Legal Aid will pariicipate in one hundred percent {100%) of the quartesty

| meetings of the Financial Exploitation Taskforce (Attachment P).

Thmehne: FYZ22, ongoing _ _ L _ .
Birategy 2: Bureau staff including The State Long-Term Care Ombudsman, SMP director,
and Medicaid umit will continue participation in the Commiitee for Guality Improvement with
Adult Protective Services (Attachment P}, i
Performanece Measure 2: Bureau staff will pariicipale in one hundred pereent {100%) of
scheduled meetings of the Committes for Quality Improvement.
Timsline: FY22, onpoing
Strategy 3: The Bureau will identify and communicate with other entities involved in the
prevention of abuse, neglect and exploiiation to strengthen interagency relations.




- Performance Measure 3: Identify, communicate and participate with a minimum of one (1)
additional agency or organization involved in the prevention of abuse, neglect and
exploitation.

Thyeline: Begin FY22

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

- through individual interactions, presentations, events, and print/social media.

- Performance Measure 1: SMP counselors will provide monthly Medieare frand and abuse

- education and outreach to a mindmum of twenty {20) beneficiaries per month.

- Thmeline: Begin FY23, ongoing

‘Strategy 2: The Bureau will provide abuse, neglect, financial exploitation and/or reporting
information and training to county aging providers, older individuals, caregivers and

i stakeholders.

| Performance Measure 2.1: Provide abuse, neglect, financial exploitaion and/or reporting

| information to one hundred percent (100%) of county aging providers at a minimum of bi-

annualiy.

Timeline: Regin FY22, ongoing

Performance Measare 2.2 Conduct annual statewide education and prevention programs

largeting specific groups of a minimum of one hundred individuals (banks, healtheare

professionals, facility staff, family caregivers, older aduits}

Timeline: Begin FY22, at least annunally.

Performance Measure 2.3; Creale pubhic awareness campaign matenial and provide to a

minimum of five West Virginia media outleis (newspaper, radio, television} to increase the

general public’s awareness of abuse, neglect, and exploitation and the importance of reporting.

Timeline: Begin FY22, annually, e \

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

mark World Elder Abose Awareness Day.

Performance Measare 3: Annually participate in the planning/organization of a statewide
education event to provide a minirouwm of one hundred (100} professionals access 1o culting
edge information and experts in elder abuse awareness, prevention, and response.

Timeline: Bewin FY22, annually.

Strategy 41 WV Senior Legal Aid will continue to provide fegal information, legal advice and |

out of court legal advocacy statewide. 5

Performance Measure 4 Provide assistance and/or referral to one hundred percent {100%:}
of ehgible individuals.

Timeline: Beoin FY22, ongoing

Outeomes

»  West Virginia’'s seniors, caregivers and partners will have an increased awareness and
recogmiion of elder sbuse, neglect and explottation as evidenced by an increase in the
number of reported cases.

-
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s West Virginia will be able to obtain better data related to incidents such as falls, minor
injuries and medication errors through data collected via the incident management
system.
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Quality Mansgement

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

WY Buresu of Scnior Services Internsl Quality Measures

The WV Bureau of Sendor Services has established internal guality measures and a foundation for
performance management utilizing Employee Performance Appraisals from the WV Division of
Personnel. Employee appraisals include emplovee responsibilities, performance goals and
standards, performance improvement strategics, measures, expectations and objectives to be
accomplished. Meetings are held at specific time periods thronghout the year with employee
supervisors to discuss, evaluate and address work perfonmance.

County Aging Provider Network Monitoring and Plans of Cerrection

The West Virginia Burean of Senior Services utilizes Area Agencies on Aging, State Program
Diirectors and a registered dietician to conduct annual county aging provider monitoring of aging
programs and services. Provider monitoring’s are conducted on site and/or via deskiop review for
each program/service provided by each county aging provider. Monitors ulilize WV Bureau of
Senior Services monitoring tools that evaluate and assess key requirements for aging service
prograims, inderviews with service recipients and interviews with agescy staff. Based on findings,
monitoring reports are developed and provided to county aging providers and their boards of
directors. Findings of non-compliance to policy and requirements call for the county agency
provider to submit a Plan of Correction for review and approval. Noo-compliance to policy and
requirements may alsc result in additional monitoring, repayment of reimbursed funds and/or
involuntary closure.

Pata Collection, Anabysis and Reporting

The West Virginia Bureau of Senior Services wtilizes WellSley's Social Assistance Management
System (SAMSE) to mect UlLS. Administration on Aging State Program reporting requirements.
The Bureau adminisiers numerous state and federal programs, and reporting requirements for these
programs are met through the use of applications from WellSky (SAMS). The WV Bureau of
Senior Servives functions as the administrator of the siate-wide SAMS database and provides
ongoing technical support and training to area agencies and county aging providers, Uscrs access
SAMS thgough the internet and a web browser. The Bureau utilizes and mainlains & single
statewide database to prevent duplication of data and effort. The benefits of this system include
the capacity to track multiple service programs and consumers who receive services from multiple
programs. Area agencies and providers throughout West Virginia have the ability to access
provider and consumer data for care coordination, planning, contract oversight and reporting. The
Bureau utilizes SAMS dafa to identity trends, gaps, targeted provider/county issues and systemnic
issues which may resolt in guality improvement projects and remediation plans.
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intrastate Fanding Formula

State Funding Formula

The Bureau allocates Title {11-B, C, D, E and Elder Abuse Prevention funds to the AAA via a
formula developed to conform to OAA requirements. This foroala combines factors and weights
as listed below as reflected in chart 1. In Federal FY 2014, the 2010 census data was implemented
into the existing formula, In Federal FY2021 for Federal FY2022, the US Consus American

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

Chart 1

e FACTORS WEIGHTS
Popaulation ayed 60+ 08
Population aged 63+ Low Income 0.1
Pomtlation azed 65+ Minority {1.1
TOTAL 1.0

Data from the US Census American Community Survey 2019 as lisied below was used to amive

at the following formula for each region:

Chart 2 .
REGION FORMULA
Northwestern {.200216
Meiro ($.301571
Upper Potomag 0.219401
Agppalachian (,228812
TOTAL 1.0
Chart 3
POPULATION 85+ BELOW
REGION 8¢+ POVERTY MINORITY 65+
LEVEL
Northwestern | 131,640 ; 8,034 2617
Metro 145,299 14,774 1,058
Upber Potomac 106,943 7,088 2,990
Avpalachian 101,835 7.535 3,858
TOTAL 485,717 33,409 13,523
Waath B o Services State \giag 20 2 E



Formula Develapment and Assumptions

The three foromila factors (6(H, 63+ low income and 65+ mumority} were selected in response o
OAA directives which correlale with the need for services. There is acceptable, current,
demographic data avatlable for each factor. The weight of 0.1 was given to the low-income factor
in recognition of needs and requirements o serve those in poverty. The minorily facior received
the weight of 0.1 for targeting of funds to minority older persons.

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

Lo, Pop. 60+ (X809} + Co. Pop. Low income 65+ (X 10%) + Co. Pup. Minority 85+  {X 10%) ¥ Net Funds
State Pop. 60+ State Pop. Low Income B5+ State Pop. Minority &5+

{Net Funds are funds available after base is applied per Formmuola Application discussed below)

The formula is updated when current, acceptable demographics are avatlable for each factor. This
information must be available on the county level. [t is the Bureaw’s plan to update the intrastate
Funding Formula to reduce the eighty percent {809} population facior and add new factors that
target sendors with the greatest need, The currenily approved Inirastate Fuoding Formula will be
used vntil an amendment to the State Plan regarding the Funding Formada is submutted and
approved for Federal FY2023.

Formula Application

The formula process is applied to the remaining Title 1l funds once the aliocations for Legal
Services, Ombudsman Program, Arca Agency Administration, and State Agency Adnmunistration
are assigned from Title HI B, I C, and HI E funds within the established regulations of the QAA.
The formuila is also applied to remaining State Programs for the Blderly fimds allocated fo meet
matching requirements.

Beginning with Federal FY 2022, the new formula amounis dertved using the US Census American
Commmaity Survey 2019 census faciors were implemented. The base for FY 2005 and 2006 for each
county program for Title INIB, C, D, E, Elder Abuse and Siate Programs for the Blderly was 85%
of their initial Federal FY2004 aliocation based on the previous funding formula. The base as
described above for FY2007 and 2008 was 80%. The base as described sbhove for FY 2009 forward
was 75%.

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

Other funds authorized by the OAA that are not allocated by formuls include Title V SCSEP and
Mutrition Services Incentive Program (NSIF} cash supplement fo the Title III-C meale program.
State funded Legislative Inttiative for the Elderly {L.LF.E)), Nutrition Supplement, Senior Centers
and Programs, and Senior Centers, Mainienance and Repair {all Lottery Proceeds} are not
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State Plan Guidance
Attachment A

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES
Older Americans Act, As Amended in 2026

Ry signing this document, the authorized official commits the Siate Agency on dging to
performing all listed assurances and netivities as stipulated in the Older dmericany Act, as
amended in 2020,

Sec. 308, ORGANIZATION

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

(A} except as provided in subsection {(b}{8), desigmate for each such area after
consideration of the views offered by the unit or units of general purpose local govermment n
such area, a public or private nonprofit agsncy or organization as the area agency on aging for
such area:

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

{E} provide assurance that preference will be given to providing services to older
individuals with greatest economic need and older individuals with greatest social need {(with
particuiar attention to low-income older individuals, including low-income minority older
individuals, older individuals with hmited English proficiency, and older individuals residing in
rural areas), and include proposed methods of carrying out the preference in the State plan;

{F} provide assurances that the State agency will require vse of outreach oftorts
deseribed in section 307(a}16); and

{G)(1) set specific objectives, in consultation with area agencies on aging, for each
planning and service area for providing services funded under this title to low-income
nuinority older individeals and older individuals residing in rural areas;

{i1} provide an assurance that the State agency will undertake specific program
development, advocacy, and outrcach efforts focused on the needs of low-income minority
older individuals:

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

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

{5} in the case of a State specifiad in subsection (b)(5), the State agency;
and shall provide assurance, determined adeguate by the State agency, that the ares agency on
aging will have the ability to develop an area plan and o carry out, directly or through
contractual or other arrangements, a program in accordance with the plan within the planming




and service area. In designating an area sgency on aging within the planndng and serviee avea or
wiibin any woil of general purpose local government designated as g plannung and service aves
the State shall give preference to an eslablished office on aging, undess the State agency finds
that no such office within the planning and service area will have the capacity {o carry out the
ares plan

{d} The publication for roview and comnent requived by paragraph (M) of subsection (a) shall
inchade—
{1} a descriptive statement of the formmula’s assumpions and goals, and the application of the
definitions of greatest economic or social need,
{2} 2 numerical staternent of the sotual funding fovmula to be used,
{35 a listing of the population, econemie, and social data to be used for cach planning and
service area in the State, and
{4) a demonstration of the allocation of funds, pursuant to the fonding fornuila, to cach planning
ared service ares in the State.

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

Nee. 386, AREA PLANS

{a) Bach ares agency on aging designated under section 3030 )2)A) shall, in order to be
approved by the State ggency, prepare and develep an aren plan for a planning and servics area
for a two-, three~, or four-year period determined by the State ageney, with such annual
adjustments as may be necessary. Hach such plan shall be based vpon s uniform format for area
plans within the Siate prepared in accordance with section 307(a}1}. Each such plag shall—

{1} provide, through a comprehenaive and coordinated system, for supportive servicgs, putrition
seevives, and, where appropriste, for the cstablishment, maintenance, modsmization, or
construction of multipurpose sendor centers (inclnding a plan o use the skills and services of
older individuals in paid and unpald work, including multigenerational and older individual to
oider individual work), within the planning and service atea covered by the plan, inchuding
determining the extent of need for supportive services, nuirition services, and multipurpoese
senior cenders in such area (taking into consideration, amony ofher things, the mumber of older
individuals with low incomes residing i such area, the rumber of older individuals whe have
grestest scomomic need {with particular attention to low-Incoms older individuals, including low-
income minority older individuals, older individuals with linited English proficiency, and alder
individuals residing in ruval areas) residing in auch area, the number of older mdividnals who
have greatest social noed (with particular attention to low-income older indiwiduals, inclnding
fow-income minority older individuals, older individuals with Hmited English proficiency, and
older individuals residing 1o rural areas) residing o such ares, the mumber of older mdividualy at
risk for institutional placement residing in such ares, and the munber of older individuals who
are Indians resfding i such area, and the efforts of volontary organizations in the commmnity},
evaluating the effectiveness of the use of resources in meeting such need, and endering wto
agreements with providers of supportive servicss, putriion services, or mullipurpoese senioy
cemiers in such arves, for the provision of such services or centers (o meet such need;




{2} provide assurances that an adequate proportion, as reguired under section 307(a}{2}, of' the
amount allotred for part B to the planning and service area will he expended for the delivery of
each of the following categories of serviceg—

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

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

{C) legal assistance;
and assurances that the area agency on aging will report annually to the State agency in
detail the amount of funds expended for each such category during the fiscal year most
recently concluded;

(31 {A) designate, where feasible, a focal point for comprehensive service delivery
each conpounity, giving special consideration to designating mullipurpose senior centers
{including multipurpose senior centers operated by organizations referred to in paragraph
{6} CY) as such focal poini; and

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

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

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

{bb}) include specific objectives for providing servises to low-income munority
older individuals, older individuals with limited English proficiency, and older
individuals residing in rural sreas; and

(1) include proposed methods to achieve the objectives described in items {aa}
and {bb) of sub-clause {I);

(i) provide assurances that the area agency on aging will include in sach agreement
made with a provider of any service under this title, 4 requirement that such provider will—

{1} specity how the provider intends 1o satisfy the service needs of low-income
minarity individuals, older individuals with limited English proficiency, and older
mdividuals residing o rural arcas m the area served by the provider;

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

{111} meet specific objectives established by the area agency on aging, for
providing services o low-incore minority individuals, older individuals with limited
English proficiency, and oider individuals residing in rural areas within the planning
and service area; and
(i1} with respect to the fiscal year preceding the fiscal year for which such plan is

prepared —

{1} identify the musber of low-income munority older individuals in the planning
andl service area;

.
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(I} describe the methods used to satisty the service needs of such
minority older individuals; and

{11} provide information oo the extent to whuch the area agency on aging
et the objectives deseribed 1o clause (i).

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

{1} older individuals residing in rural areas;

{1} older individuals with grestest economic need (with particular attention to
low-income minority individuals and older individuals residing in rural arcas);

{11} older individuals with greatest social need (with particular attention to low-
meome munorty mdividuals and older individuals residing mn rural areas);

{1V} older individuals with severe disabilities;

{V} older individuals with limited English proficiency;

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

{VID older individuals at nisk for institutional placement, specifically including
survivors of the Holocaust; and

{11} inform the older individuals referred {0 in sub-clauses (1) through (VIT} of clause (i},
and the carclakers of such individuals, of the availability of such assistance; and

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

{5} provide assurances that the area agency on aging will coordinate planning, identification,
assessment of needs, and provision of services for older individuals with disabilities, with
particular attention to individuals with severe disabilities, and individuals at nisk for
instituiional placernent, with ageneics that develop or provide services for individuals with
disabilities;

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

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

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

(CY3) where possible, enter into arrangements with organizations providing day care
services for children, assistance to older individuals caring for relatives who are children, and
respite for families, so a8 to provide opportunities for older individuals to aid or assist on a
voluntary hasis in the delivery of such services to children, adults, and families;

(i1} if possible regarding the provision of services under this title, enter into
arvangements and coordinate with organizations that have a proven record of providing
services to older individuals, that—
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{1} were officially designated ag community action agencies or community

action programs under section 216 of the Economic OUpportmity Act of 1964 (42US.C,

27903 for fiscal year 1981, and did not lose the designation as a result of failure to
comiply with such Act; or
(I} came into existence during fiscal vear 1982 as direct sucoessors in inferest
to such conunumnity action agencies or community achion programs,
and that meet the requirements under section 6768 of the Compunity Services Block Grant
Act: and

(1ii} make use of trained volunteers in providing direct services delivered to older
individuals and individnals with disabilities needing such services and, if possible, work in
coordination with organizations that have experience in providing training, placernent, and
stipends for volunteers or participants (such as organizations carrving out Federal service
programs administered by the Corporation for National and Community Service}, in
community service settngs;

{I¥) establish an advisory council consisting of older individuals (including minority
individuals and older individuals residing in rural areas) who are participants or who are
chigible {0 participate in programs assisted vnder this Act, family caregivers of such
individuals, representatives of elder individuals, service providers, representatives of the
husiness community, local elected officials, providers of veterans’ health care (if appropriate),
and the general public, to advise continuously the area sgency on aging on all matters relating
1o the development of the area plan, the administration of the plan and operations conducted
under the plan;

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

{1} entities conducling programs that receive assistance under this Aot within the
planning and service area served by the agency; and

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

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

{G) if there is a significant population of older individuals who are Indians in the
plenning and scrvice area of the area agency on aging, the area agency on aging shall conduct
oufreach activities to identify such individuals in such area and shail inform such individuals
of the availability of assistance under this Act;

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

{1} to the extent feasible, coordinate with the Stafe agency to disseminate information
about the State assistive technology entity and access o assistive technology options for
serving older individuals;




{7) provide that the area agency on aging shall, consistent with this section, facilitate the
areawide development and implementation of a comprehensive, coordinated system for
providing long-term ¢are in home and comumunity-based settings, in & manner responsive to
the needs and preferences of older individuals and their family caregivers, by—

{A} collaborating, coordinating activities, and consulting with other local pubhic and
private agencies and organizations responsible for administering programs, bencfits, and
services related to providing long-term care;

{B) conducting analyses and making recommendations with respect to strategies for
modifying the local system of long-term care o better—

(i} respond to the needs and preforences of older individuals and family caregivers;

(i} facilitate the provision, by service providers, of long-term care in home and
community-based settings, and

{iii} target services io older individuals at rsk for institutional placement, to peroyt
such individuals to remain in home and conununity-based settings;

() implementing, through the agency or service providers, evidence-based programs to
assist older individuals and their family caregivers in learning about and making behavioral
changes infended to reduce the visk of injury, disease, and disability among older individuals;
and '

(D)} providing for the availahility and distribution {through public education campaigns,
Aging and Disability Resource Centers, the avea agency on aging itself, and other appropriate
meansy of information relating to—

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

{31} the fidl range of available public and private long-term care {including inlegrated
long-term care) programs, options, service providers, and resources,

{8) provide that case management services provided under this tifle through the area agency
on aging will—

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

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

{C} be provided by a public agency ot a nooprodit private agency that——

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

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

(iii} has case managers acting as agents for the individuals receiving the services and
not as prometers for the agency providing sach services; ot

{iv} is located in a rural area and obtaing & watver of the requirements described in
clauses (1) through {i);

{9} (A} provide assurances that the area agency on aging, in carrving out the State
Long-Term Care Ombudsroan program under section 307(a}9), will expend not less than the
total amount of funds appropriated under this Act and expended by the agency in fiscal vear
2019 in carrying out such a program under this title;

(B} funds made available to the area agency on aging pursuant to section 712 shall be
used to supplement and not supplant other Federal, State, and local funds expended fo support
activities described in section 717,
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(10} provide a grievance procedure for older individuals who are dissatisfied with or denied
services under this gile:

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

{A) information concerning whether there is & significant population of older Native
Americans in the planning angd service area and if so, an assurance that the area agency on
aging will pursue activities, including oufreach, to increase access of those clder Native
Americans fo programs and benefits provided under this title;

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

{C) an assurance that the area agency on aging will make services under the area plan
available, o the same extent as such services are available to older individuals within the
planning and service area, to older Native Americans;

{12} provide that the area agency on aging will establish procedures for coordination of services
with entities conducting other Federal or federally assisted programs for older individuals at the
locat level, with particudar emphasis on entities conducting programes described in section 203¢h)
within the planning and service area.

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

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

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

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

{ii} the nature of such cordract or such relationship;

{C) demonstrate that a logs or diminuion in the quantity or qualily of the services
provided, or to be provided, nnder this title by such agency has not resulted and will not result
from soch contract or such relationship;

(B demonstrate that the guantity or guality of the services o be provided under this
fitle by such agency will be enhanced as a result of such contract or such relationship; and

{E) on the reguest of the Assisiant Secretary or the State, for the purpose of
monitoring complisnce with this Act {including conducting an sudit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuoals;

{14} provide assurances thaf preference in receiving services under this ttle will not be given
bv the arca agency on aging to particultar older individuals as a result of a contract or
commercial relationship that 1s not carried out to roplement this tils;

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

{A} to provide benefits and services to older individuals, giving prionty to older

individuals identified in paragraph (4)(AXi}; and

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

specified in section 212;

{16} provide, 1o the extent feasible, for the furnishing of services under this Act, consistent with
self-directed care;

{17} include information detailing how the area agency on aging will coordinate activities, and
develop long-range emergency preparedness plans, with local and State emergency response




agencies, relief organizations, local and State povermments, and any other institutions that have
responsibility for disaster relict service delivery;
(18} provide assurances that the area agency on aging will collect data to determine—
{A) the services that are needed by older individuals whose needs were the focus of ali
centers funded under title TV in fiseal yvear 2019; and
(B) the effectiveness of the programs, policies, and services provided by such area
ageney on aging in assisting such mdividuals; and
{19) provide asgurances that the area agency on aging will use outreach efforis that will
identify individuals eligible for assistance under this Act, with special emphasis on those
individuals whose needs were the focus of all conders funded under title IV in 8scal year 2019

{b)}{1} An area agency on sging may include in the area plan an assessment of how prepared the
arca agency on aging and service providers in the planning and service area are for any
anticipated change in the number of clder individuals during the H{-vear period following the
fiscal vear for which the plan is submitted.

{2}  Soch assessment may include—

{A} the projected change in the nwber of older individuals in the planning and service
area;

(B} an analysis of how such change may affect such individuals, including individuals
with low incomes, individuals with greatest economic need, minority older individuals, older
individuals residing in rural areas, and older individuals with Hmited English proficiency;

(T} an analysis of how the programs, policies, and services provided by such area agency
can be rmproved, and how resource levels can be adjusted to meet the needs of the changing
population of older individuals in the planning and service area; and

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

{3}  An arca agency on aging, in cooperation with government officials, State agencics, tribal
organizations, or local entities, may make recommendations to government officials in the
planoing and service area and the State, oo actions determined by the arca agency to build the
capacity n the planning and service area to meet the needs of older individuals for—

{A) health and human services;

(B) land use;

{C) housing;

(D) transportation;

{E} public safety;

{F} workforce and economic development;

{G} recreation;

{H} education;

(I} civic engagement;

{}} emergency preparedness;

{K} protection from elder abuse, neglect, and exploitation;

(L.} assistive technology devices and services; and

(M) any other serviee as determined by such agency.

{c) Each State, m approving avea agency on aging plans under this section, shall waive the
requirement described in paragraph (2) of subscction (a) for any category of services described in
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such paragraph if the area agency on aging demonstraies to the State agency that services being
furnished for such category in the area are sufficient fo meet the need for such services in such
area and had conducted a timely poblic hearing upon request.

(X1} Subject to regulations prescribed by the Assistant Secretary, an area agency on aging
designated under section 305(a){2¥A) or, in areas of a State where no such ageney has been
designated, the State agency, may enter into agreement with agencies adminisiering prograrss
under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act for the
purpose of developing and implementing plans for meeting the common need for transportation
services of individuals receiving benefits under such Acts and older individuals participating in
programs authorized by this ttle.

{2} In accordance with an agreement entered into under paragraph (1), funds appropriated under
this title may be used to purchase transportation services for older individuals and may be pooled
with funds made avatlable for the provision of transportation serviees under the Rehabilitation
Act of 1973, and titles XTX and XX of the Soctal Security Act.

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

(%1} It the head of a State agency finds that an area agency on aging has failed to comply with
Federal or State laws, including the area plan reguirements of this section, regulations, or
policies, the State may withhold a portion of the funds fo the area agency on aging available
under this ttle.

{2y {A) The head of a State agency shall not make a final detenmination withbolding funds
under paragraph (1) without fivst affording the area agency on aging due process in acoordance
with procedures established by the State ageney.

{B) At a mininnun, such procedures shall include procedures for—

{} providing notice of an action to withhold funds;

{11}  providing documentation of the nead for such action; and

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

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

{B) If the State agency determines that the area agency on aging has not taken corrective
action, or if the State agency does not approve the corrective action, during the 1 80-day period
described in subparagraph {A), the State agency may extend the period for not more than 20
days.

(g}  Nothing in this Act shall restrict an area agency on aging from providing services not
provided or authorized by this Act, including through—

{1} contracts with health care payers;

{2) consumer privaio pay programs; or

{3} other arangements with entities or individuals (hat increase the availshility of home and
community-based services and supports.
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See. 387, STATE PLANS

{a) Except as provided in the succceding sentence and scotion 309(a), cach Btate, in order
to he eligible for grants from its allotment under this title for any fiscal vear, shall submit
0 the Assistant Secretary & State plan for a tweo, three, or four-year period determined by
the State agency, with such annual revizions as are necessary, which meets such criteria
as the Assistant Secretsry may by regulation prescribe. If the Assistant Secretary
determines, in the discretion of the Assistant Secretary, that a State failed in 2 successive
years {0 comply with the requirements under this fitle, then the State shall submit to the
Assistant Secretary a State plan for a 1-yvear period that meets such criferia, for
subsequent years uniil the Assistant Seeretary determines that the State is in corgpliance
with such requirements. Each such plan shall comply with all of the following
requirements:

{1} The plan shall—

{A) require cach area agency on aging designated under section 305(a}{2¥ A} to
develop and submit to the State agency for approval, in accordance with a uniform format
developed by the State agency, an area plan meeting the requirements of section 306; and

{B) be based on such arca plans.

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

{A} evaluate, using uniform procedures deseribed i section 202(a)(26), the need for
supportive services (including legal assistance pursuant fo 307{a(11}, mormation and
assistance, and transportation services), nutrition services, and multipurpose senior
centers within the State;

(B) develop = standardized process to deternuine the extent to which public or private
programs and resovrees (Including vohurdeers and programs and services of voluntary
organizations) that have the capacity and actually meet such need; and

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

{3} The plan shall—

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

{B} with respect to services for older individuals residing in rural areas—

{1) provide assurances that the Siate agency will spend for each fiscal year, not less
than the amount expended for such services for fiscal vear 2000, ..

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

(111} describe the mothods used to meet the needs for such services in the fiscal year
preceding the first year {0 which sach plan applies.

{4} The plan shall provide thet the State agency will conduct periodic evaluations of, and
public hearings on, activities and projecis carried out in the State under this title and tifle
VI, including evaluations of the effectiveness of services provided to individuals with
grestest sconomie need, greatest social need, or disabilities {with particular attention to
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low-income minority older individuals, older individuals with linted BEnglish
proficiency, and older individuals residing in rural areas).

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

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

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

{C} afford an opportunity for a public hearing, upon request, by any area agency
on aging, by any provider of {or applicant to provide) services, or by any recipient of
services under this title regarding any walver roquest, including those under section 316.

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

{7y {A) The plan shall provide satisfactory assuorance that such fiscal control and fund
accounding procedures will be adopied as may be necessary (0 assure proper dishursement
of, and accounting for, Federal funds paid under this title to the State, including any such
finds paid to the recipients of a grant or contract.

{B) The plan shall provide assurances that—

(1) no individual (appointed or otherwise) invalved in the designation of the State agency
Of an ares agency on aging, or in the designation of the head of any subdivision of the State
ageney or of an area agency on aging, 1s subject to a conflict of interest prohibited under this
Act;

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

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

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

{1} provision of such services by the State apency or the area agency on aging 1s
necessary to assure an adequate supply of such services;

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

{1i1) such services can be provided more economically, and with comparable quality,
by such State agency or area agency on aging,

{B) Regarding casc management services, if the State agency or ares agency on aging
is already providing case management services (a8 of the date of submission of the plan)
under a State program, the plan may specify that sech ageney is allowed o continue
provide case mmanagement services.

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

{9} The plan shall provide assurances that—

{A) the State agency will carry out, through the Office of the State Long-Term Care
Ombudsman, a State Long-Term Care Ombuedsman program m accordance with section 712
Yoy "3.‘\ 3 TN $he
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and this fitle, and will expend for such purpose an amount that is not less thas ap amount
cxpended by the State agency with funds received under this title for fiscal year 2019, and an
amount that is not less than the amount expended by the Siate agency with funds received
under title VI for fiscal vear 2019; and

{B} funds made available (o the State ageney pursuant to section 712 shall be used to
supplement and! not supplant other Federal, State, and local funds expended to support
activities described in section 712,

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

(11) The plan shall provide that with respect to legal assistance —

{A) the plan contains assurances that area agencies on aging will (i} enter info contracts
with providers of legsl assistance which can demonstrate the experience or capacity (o deliver
iegal assistance; {11) mclude in any such contract provisions to assure that any recipient of funds
under division (1} will be subiect to specific restrictions and regulations promulgated under the
Lega! Services Corporation Act {other than restrictions and regulations governing eligibility for
legal assistance under such Act and governing membership of local governing boards) as
determined appropriate by the Assistant Secretary; and {iit) attempt to involve the private bar in
lepal assistance activities authorized under this title, including groups within the private bar
furnishing services to older individuals on a pro bono and reduced fee basis;

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

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

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

{E} the plan contains assurances that area agencies on aging will give priority to
legal assistance related to income, health care, long-term cave, nutrition, housing, utilities,
protective services, defense of guardianship, sbuse, neglect, and age diserimination.

{12} The plan shall provide, whenever the State desires to provide for 3 fiscal year for services
for the prevention of abuse of older individuals —

{A} the plan contains assurances that any area agency on aging carrving out such services
will conduct 2 program consistent with relevant State law and coordinated with existing State
adult protective service activitios for—

{1} public education to identify and prevent abuse of older individuals;

(it} receipt of reports of abuse of older individuals;




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

{iv) referral of compiaints to law enforcement or public protective service agencies
where appropriaie;

{B) the State will not permit involuniary or cocrced participation i the program of
services described tn this paragraph by alleged victims, abusers, or their households; and

{(C) all information gathered in the course of receiving reports and making referrals shall
remain confidential uniess all partics to the complamt congent 10 writing to the release of such
information, except that such information may be released to 2 law enforcement or public
protective service agency.

{13} The plan shall provide assurances that each State will assign persomnel {one of whom shall
be known as 2 legal assistance developer) to provide State leadership in developing legal
aggistance programs for older individuals throughout the Siate.

{14} The plan shall, with respeet to the fscal year preceding the fiscal year for which such
plan is prepared-—

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

(B} describe the methods used to satisfy the service needs of the low-income minority
older individuals described in subparagraph (A), including the plan 1o meet the needs of low-
mcome minotity older individuals with limited English proficiency.

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

{A) to utilize in the delivery of cutreach services under section 306{a )2} A}, the
services of workers who are fluent in the language spoken by a predominant number of such
older individuals who are of limited English-speaking ability; and

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

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

(i) providing guidance to individoals engaged in the delivery of supportive services
under the area plan involved (o enable such fndividuals to be aware of cultural sensitivities and
{0 take into account effectively linguistic and cultural differences.

(16} The plan shall provide assurances that the State agency will require oufreach efforts that
will—

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

(i) older individuals residing in rural arcas;

(i) older individuals with greatest economic need (with particular attention to low-
income older individuals, including low-income minerity older individuals, older individuals
with limited English proficiency, and older individuals residing in rural areas);

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

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

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

(8) inform the older individuals referred to in clauses (1) through (vi) of subparagraph
{A), and the caretakers of such individuals, of the availability of such assistance.

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

{18} The plan shall provide assurances that area agencies on aging will conduct efforts to
facilitate the coordination of conmununity-hased, long-tenm care services, pursnant to section
306(aX7), for older individuals who—

{A} reside at home and are at nisk of institutionalization because of limitations oo their
ability to function independently;

{B} are patients in hospitals mnd are af risk of prolonged institutionalization; or

{C) are patients in long-term care facilities, but who can return fo their homes if
comnunity-based services arc provided to them,

{19} The plan shall include the assurances and description reguired by section 705{a}.

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

{21} The plan shali—

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

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

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

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

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

(B} i provide multigenerational activities, such as opportunities for older individuals to
serve as mentors or advisers i clild care, yvouth day care, educational assistance, at-risk youth
intervention, juvenile delinquency treatment, and family suppeort prograros.

{24) The plan shall provide assurances that the State will coordinate public services within
the State to assist older individuals to obtain transportation services associated with access
to services provided under this title, to services under title VI, fo comprehensive counseling
services, and {0 legal assistance.

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

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

{B) Such assessment may include—

{1} the projecied change in the number of older individuals in the State;

{ii} an analvsis of how such change may affect such individuals, inchuding mdnaduals
with low incomes, individuals with greatest economic need, minority older individuals, older
individuals residing in rural areas, and older individuals with Tiaited English proficiency;

(1ii} an analysis of how the programs, policies, and services provided by the State can be
improved, including coordinating with area agencies on aging, and how resource levels canbe
adjusted to meet the needs of the changing population of older individoals in the State; and

{(iv} an analysis of how the change o the ramber of individuals age 83 and older in the

State is expected to affect the need for supportive services,

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

{29) The plan shall inclhnde information describing the involvement of the head of the State
agency in the development, revision, and implementation of emergency preparadness plans,
inchuding the State Public Health Emergency Preparedness and Response Plan.

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

{A) data collected {0 determine the services that are needed by older individuals whose
needs were the focus of all centers funded under title I'V in fiscal year 2019,

{B) data collected to determine the effectiveness of the programs, policies, and serviees
provided by arca agencies on aging in assisting soch individuals; and

() owtreach efforts and other activities carried out to satisty the assurances deseribed in
paragraphs {18} and (19} of section 306{a}.

Sec, 308, PLANNING, COORDINATION, EVALUATION, AND
ADMINISTRATION OF STATE PLANS

{b}3HE) No application by a State under subparagraph {A) shall be approved usless it contains
assurances that no amounts received by the State under this paragraph will be used to hire any
individual to fill a job opening created by the action of the Siate in laying oif or terminating the
employment of any regular employee not supported under this Act in anticipation of filling the
vacancy so created by hiring an exnployee to be supported through use of amounts received
under this paragraplt.

Sec. 785, ADDITIONAL STATE PLAN REQUIREMENTS

(1} ELIGIBILITY —In order to be eligible to receive an allotment under this subtitle, & State
shall include in the state plan submitted under section 307—

o R~ . g
B 2 X W bl
AR MaEi | s




{1} an assurance that the State, in carrying out any chapter of this subtitle for which the
State receives funding under this subtitle, will establish programs in accordance with the
requirements of the chapter and this chapter;

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

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

{4) an assurance that the State will use funds made available under this subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Federsl or State law in
extistenoe on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder rights protection activities described in the chapier;

{5} an assurance that the State will place no restrictions, other than the requirements referred
to in clauses (i) through (1v) of seotion T12{a)SHC), on the eligibility of entitics for
designation as local Ombudsman entities under section 712{a)5).

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

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

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

{11} receipt of reports of elder sbuse;

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

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

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

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

{1} if all parties to such complaint consent in writing to the release of such information;

{i1) if the relesse of such information 18 o a law enforcement agency, public protective
service agency, licensing or certification agency, ombudsman program, or protection or
advocacy system; or

{iii} upon couort order...

Signature and Title of Authorized Gfﬁczaf o Diate
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State Plan Guidanee
Attachment B

INFORMATION REQUIREMENTS

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

Section 30522 H)

Diescribe the mechanism{s) for assuring that preference will be given 1o providing services to
older individuals with greatest economic need and older individuals with greatest social need
{with particular attention to low-income older individuals, including low-income minority older
individuals, older individuals with Bmited English proficiency, and older individuals residing in
rural areas} and inclede proposed methods of carrying out the preference in the State plan:

West Virginia's Response: All Area Agencies on Aging must adhere 0 how they
will include targeted outreach to priority populations, and this requirement is within
the assurances in their annuval Area Plans. The Bureau of Senior Services also
requires providers (o complete the Bureau's Services Assessment and Fvaluation
Form (SAEF) for services received by West Virginia sepiors. This completed
assessment and evaluation form scores and prioritizes seniors based on ADL and
IADL needs and greatest social need such as minority, low-income, rural, and
limited Fnglish proficiency. Monitoring tools also address this assurance by validating
that prioritization of services are targeting those with greatest social need.

Section 386{a)6)D

Describe the mechanism(s} for assuring that each Area Plan will include information detailing
how the Arca Agency will, fo the extent feasible, coordinate with the State sgency to dissenunate
information about the State assistive technology entity and access to assistive technology options
for serving older individuals;

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

Kection 306{a)(17)

Describe the mechanism{s} jor assuring that each Area Plan will include information detailing
how the Area Agency will coordinate activities and develop long-range emcrgency preparedness
plans with local and State emergency response agencies, relief organizations, local and State
governinents and other institutions that have responsibility for disaster relief service delivery.
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West Virginia’s Response: Area Agencies on Aging and the County Provider
Agencies gre required vig contract 1o bave an Emergency Contingency Services
Operation Plan (BECS0P). The Area Agencies on Aging are required to sobmit their
plan 1o the Bureau apmually for review and approval 1o ensure the coordination of
aetivities and long-range emergency preparedness within their region.  County
aging providers are required to submit their BECSOP to their regional Area Agency
on Aging, and all plans are reviewed for approval end must be kept current. The
Areca Agency on Aging ensures via their review process the conrdination of activity
and long-ranpe emergeney preparedness with county and state emerpency response
and relicf organizations. In addition, most of our Arca Agencics on Aging and
county aging providers are members of their County Emergency Management
Team. Bureau staff also serve as part of the team (o develop the WV Emergency
Operations Plan and the Bureay has a multitude of Emergency Support Functions
{ESF) within the Plan, including ESF1 (Transportation), ESFS (Mass Care}, ESF8
{Public Health & Medical Serviees) and ESF15 {Extemal Affairs). The Bureau
gerves on disaster teams during disaster incidents with the West Virgima
Governor’s Office, the West Virginia Depariment of Health and Human Resources,
FEMA, the West Virginia National Guard, the American Red Cross, WV Voluntary
Organizations Active in Disaster (WV VOAD) and other partners active in disaster
preparedness and response.

Section 307{a}{2}

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

(C} specify a minimum proportion of the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the absence of a waiver under sections 306

(¢} or 316} by such area agency on aging 1o provide each of the categories of services specified
i section 306{a)(2). (Noie: those calegories are access, in-home, and legal assisiance. Frovide
specific minimum proporiion determined for each category of service. )

West Virginia®s Response: The West Virginia Bureau of Senior Services specifies
that county aging providers must utilize fifty percent {30%) of Title IR funds
among cach of the following priority services; aceess, in-home and legal assistance.
For the next contract period, specific minimum percentages will be applied to each
service separately. These requirements are stipulsted m counly aging provider
grant agreements. Tt is also included within their budgets of required Area Plans.
West Virginia is very rural, and there 1s a high demand for transportation services
with limited resources. InFY20, fifty-four percent {54%) of Title IHB funds were
expended for transportation. West Virginia alse provides the opportunity for
individnals whose income is below twe hundred percent {200%) of the federal
poverty level and receiving Title THB Personal Care, Homemaker, Chore and/or
Adult Bay Care to cost shave. {Chapter 300, Older Americans Act Title IH Services
Pelicy Manual, Section 300.17) The Burean provides a sliding fee scale for county
aging providers to determine the suggested cost share, County aging providers arg
monitored to ensuge compliance with the requirements of the OAA Section 318
regarding  cost sharing. Hxclosons fom cost shaving include assisted
transportation, mformation and assistance, legal assistance, transportation, group
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client support and individual client support.

Section 37(aH)
The plan shall—

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

i the vear 2004,

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

West Virginia’s Response:

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

TR $2.156,561
HIC $1,828,115
HID $ 116292
HiE $1.033.081

$3.134,060

Total Title II] Funding FY 2020 {(and additional State Plan fiscal vears)

Titde HB $2,539 56%
Title IO $4,747 318
Title THD 3 157,012
Title THE $1,147.440
Title L Administration $..300.000
Total $8,591,34¢

As indicated in the charts above, West Virgindy expends sixty percent (60%) of its
Title 11T funding m rursl counties, These bodgets will remain the same for each
fiscal vear of the plan unless there ie a change in the Intrastate Funding Formula or
an increase in federal hnding.

Each county provider agency submits an Anmual Cost Report to their Area Ageney
on Aging, and it is forwarded to the Burean of Senior Services.
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Hach Area Agency on Aging provides a four-yvear plan fo the Buresu of Sendor
Services, and each county provider sgency provides a two-yvear Provider Plan to
their Area Agency. This plan inchudes public comments, and goals to service target
priorify population.

{iii) describe the methods used 1o meet the needs for such services in the fiscal year preceding
the first year to which such plan applics.

West Virginia’s Response: The West Virginia Burean of Senior Services works
with the Area Agencics on Aging and county aging providers {o conduct
evaluations, including public input, of activities and projecis carried oul under the
Older Americans Adt, including evaluation of the effectivencss of the Burcan in
reaching older individuals with the greatest economic need and social needs or
disabilities, with particular attention to minority individuals with low incomes and
individuals residing n rural areas. The Bureau soliciis the views and experiences
of entitics and partners knowledgeable about the needs and concerns of the
populations served. The Bureau also utilizes other methods, such as website
corrnumeation, task force workgroups, and statewide
conferences/meetings/traimmgs, o obtain the views of older individuals, area
agencies, and others regarding programs carried oul under the Older Americans
Act.

Nection 307{(a3(1%)

‘The plan shall provide assurance that the special needs of older individuals residing in rural arcas
are taken into consideration and shall describe how those needs have been met and describe how
funds Bave been allocated to meef those needs.

West Virginia’s Response: West Virginia has fifty-8ve {85) counties and thirty
(30) of these counties are considered rural. Per AGID 219,863 persons 60+ live in
rural areas. Por AGID 52% of parsons 60+ live in rural areas (from 2010 Census).
Even with the few wban counties within West Virginia, many arcas of those
counties are still considered rural. The Bureau of Senior Services obtains rural
information on the SAEF, and prioritization for services is given to those residing
in rural areas. The Bureau of Semior Services monitors providers and ulilizes
monitoring tools to ensure that prioritization is given to those residing in rural areas.
In FY20, seventy-five percent (75%) of clients that received registered services
resided in rural aveas. This requircroent is also addressed through the assurances
within Ares Agency on Aging Area Plans,

Section 307{(a)(14)

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

(A) identify the number of low-income minovity older individuals in the State, including the
number of low income minority older individuals with Gmited English proficiency, and
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West Virginia’s Response; The AGID WYV State Profile 2018 indicates that four-
point seven percent (4.7%) of West Virginians are minorities sixty plus {604},
AGID WV State Profile 2018 indicates that cighteen-point twentv-one percent
{18.21%) of the four-point seven percent (4.7%) are munority persons sixty plus
{60+ for whom poverty is determined. AGID 2013-2017 ACS Special Tabulation
on Aging indicates eighty-three (83) nunority individuals with a poverty level status
who either could not speak English well {79) or not at all {4},

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

West Virginia’s Response: The Bureau of Semior Services obtains low-income,
minority and Timited English proficiency information on the SAEF, and
priovitization of services is given io those individuals based on SAEF scores.
County aging providers also do oulreach within their countiss to provide
information on services and supports. This requirement is also addressed through
the assurances within Area Agency on Aging Area Plans. West Virginia's intrastate
funding formula alsc includes factors for low income and minority populations.

Section 30721}
The plan shall —

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

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

Section 307(a}27)

{A) The plan shall include, at the election of the State, an assessment of how prepared the State is,
under the State’s stafewide service delivery model, for any anticipated chapge in the number of
older individuals during the 10-year perod following the fiscal year for which the plan is
submitted.

(B) Such assessiment may include—

(1) the projected change in the number of older individuals in the State;
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West Virginda's Responge: West Virginia currently has condracted with Marshall
University to provide g needs assessment of West Virpinda Seniors. This
asseosmert will be uweed to develop 3 new mdrastate funding formula and for
gvaluation of the service delivery system.  While West Virgima's oversll
population is expecied to continue fo decling, it s still extimated that thirty percent
{30%:}) of West Virginda's population will be gixty (603 or older by the vear 2030,
115, Census Burean Quick Facts 2019 shows that West Virginia's population over
age sixty-five (65) is greater than those under 18 (28.53% to 20, 1%4)

{ii} an analysis of how such change may affect such individuals, including individuals with low
weomes, individuals with greatest economic need, minority older individuals, older individuals
residing in rural areas, and older individuals with lmited English proficiency;

West Virginia’s Response: With a continued decresse in overall population, many
West Virginia counties will be tmpacied and challenged by decreased lax bases for
ifrastructure that supports the aging population within their comumunities and
counties. West Virginda will continue 10 analyze these financial impacts, as well as
the impact of a decreasing workforee to provide core services, wich as in-home cire
and the challenge for fanuly caregivers. The Burean will also continue fo work with
parfners across the stafe to address West YVirgima's aging population that will
continge to have an impset on the entire system serving seniors and the
infrastrocture of health care sysioms such as an increased need for those
spectalizing in chronie discase and gerontology.

{111} an analvsis of how the programs, policies, and servioss provided by the State can be mproved,
t ¥ Prog B E ) P s
fncluding coordinating with ares agencies on aging, and how resource levels can be adjusted 1o
meet the needs of the changing population of older individeals in the State; and

West Virginia’s Response: West Virgimiz has quarterly mestings with Area
Agencies on Aging and county provider agemcies on services, policies and
procedures. The Burean will continus to use these nicetings fo ovaluate and analyze
the current status of county needs based on the changing population of older
individuals in West Virginia, Area Agencies on Agimg will also continue (o analyze
each county within their region and the effect of any decreases 1o population, fax
base, county funding, ete. This State Plan also oreates a work growp (o further
snalyze, evalnate and develop a plan (o address the issue of 3 decreasing direct care
workiorce.

{iv} an analysis of how the change in the nuntber of individuals sge 85 and older in the State is
expected to affect the need for supportive services

West Virginia’s Response: The Bureau tracks service delivery and demographics
of our service population and the services that they wtilize for planning purposes.
T is expected that this West Virginia age dernographic will also eontinae to increase
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as the overall population decreases. It is therefore expected that the same needs
and challenges as mentioned above will also apply to this demographic.

Section 347{a)(28)

The plan shall include information detailing how the State will cooydinate activities, and develop
long-range emergency preparedness plans, with arca agencies on aging, local emergency
response agencies, relief orgamizations, local governments, Stale agencies responsible for
emergency preparedness, and any other institutions that have responsibility for disaster relief
servige delivery.

West Virginia’s Response: The Bureay works with the county aging providers and
Area Agencies on Aging on disaster preparedness. County aging providers are
required to submit an Emergency Contingency Services Operation Plan for review
and approval that demonstrates their proparcdness to meet the needs of seniors in
their connties in emergency sitaations. County aging providers pariner with local
emergency response agencies, reliel organizations, local governments and state
emergency tesponse agencics.  Most of them serve on their local emergency
response agencies teams, and many serve as shelters for disasters in their counties.
In recent vears, County aging providers have worked with local and state agencies
during {loods, snowstorms, ioe storms, the MCHM water contampination incident
and COVID-19. County plans include strategies to implement emergency shelier,
meals, wellness check calls and comtacts, identification of those with mobility
issues, those dependent upon oxygen, ste. fo respond to emergent needs during
disasters.

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

Section 367{a)(2H)

The plan shall include information describing the involvement of the head of the State agency in
the development, revision, and tropiementation of emergency preparedness plans, including the
State Public Health Emiergency Preparedness and Response Plan.

West Virginia®s Respense: The Commissioner of the WV Bureau of Senior
Services, as well as assigned Bureau staff, work and partner with the Wesi Virginia
Division of Homeland Security & Emergency Management in the development of
the West Virginia Emergency Operations Plao to deal with disasters and large-scale
threats that result from terrorism, enemy attack, sabotage or other hostile action, or
from firg, flood, earthquakes or other natural or man-made causes.

Bureau staff also serve as part of the team to develop the WY Emergency
Operations Plan, and the Bureau has 2 multitude of Emergency Support Functions
{ESF) within the Plan, including ESF] (Transportation}, ESF5 (Mass Care), ESFS
{Public Health & Medical Services) and ESF15 (External Affairs).




Section 765(x) ELIGIBIELITY
In order to be eligible to receive an allotment under this subtitle, a State shall include in the Siate
plan submitted under section 307, |

{7} & descripiion of the manner in which the State agency will carry out this title in accordance
with the assurances described in paragraphs {13 through (6},

{Note: Paragraphs {1) of through {6) of this section are listed below)

In order to be eligible to receive an allotrment under this subtitle, a State shall include in the
State plan submiitted under section 307—

{1} an assurance that the State, in carrying out any chapter of this subiitde for which the State
recefves funding under this subtitte, will establish programs in accordance with the requirements
of the chapier and this chapier;

West Virginia’s Response: The West Virginia Burcan of Senior Services addresses
Vulnerable Elder Rights Protection Activities through a nofable legal assistance
program and an excellent statewide Ombudsman Program.

The legal assistance program is contracted through West Virginia Senior Legal Aid.
Focus 18 placed on cconomically and socially disadvantaged, disabled, and rural
seniors, The statewide Senior Legal Hotline is staffed by an attormnev who can offer
general legal information or specific legal advice. The atiorney can also advocate on
behalf of seriors whe call, as well as obiain for them full legal representation ona
free, reduced fee or fsll fee basis, depending on income. West Virginia Senior Legal
Aid also offers Blderlaw seminars, presentations, and training to groups of seniors
and gsenior services providers. Elderlaw information is disseminated through a
Frequently Asked Questions manual covering such topics as Medicaid, advance
divectives, estate planning and wills, consumer issues, cic.

The Bureau of Semior Services supports and maintains an extremely strong and
effective Long Term Care Ombudsman Program. The Bureau utiizes state funds,
Title II funds and Medicaid funds to support an overall Ombudsman Program
budget of nearly 3890,000. These fonds support both the activities of the Office of
the State Long-term Care Ombudsman and a Iocal ombudsman program through an
agreement with Legal Aid of West Virginia that employs nine regional Long-Term
Care Ombudsmen located throughout West Virginia who visit all facilities
regularly to enmure that residents receive high guality ombudsman advocacy
services o protect the rights and well-being of the state’s most vulnerable seniors.

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

{3} an assurance that the Siate, in consultation with area agencies on aging, will ideniify and
priovitize siglewide activities aimed at ensuring that older individuals have access io, ond
assistarice in securing and maintaining, benefits and rights;

West Virginia’s Response: The State, in consultation with the area agencies on
aging and local service providers, identifies and prioritizes statewide activities
aimed at ensuring that older individoals have aceess 1o, and assistance in securing
and maintaining benefite and rights, The Ombudsman Program strives to establish
and maintain a rapport with the aging network and adult protective service workers
throughout the State. This will be accomplished by adhering to established written
"Best Practices" guidelines and an interagency agreement. The aging network
publicizes and makes referrals to the legal services provider.

{4} an assurance that the State will use funds made avaifable under this subtitie for g chapter in
addition to, and will not supplani, any funds that are expended under any Federal or State
lnw in existence on the day before the date of the enaciment of this subtitle, to carry out
each of the vulnerable elder rights protection activities described in the chapier;

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

{3} an assurance that the State will place no vestrictions, other than the requirements referred to
in clouses (i} through (v} of section 71 2He}(5HT), on the eligibility of entities jor designation as
local Ombudsman entities under section 712{ad{5);

West Virginia’s Response: The State places no restrictions, other than the requirements
referred to in clauses (i} through {iv) of Section 712{a}5¥C), on the eligibility of entities
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for designation as local Gmbudsman entities under section 7iZ{a¥5). The State
Ombudsman Program must be operated i accordance with West Virginia Code Chapler 16
Article 5L, which closely mirrors Section 712{a){3¥}¢} portaining to designation of local
ombudsman entities onder Section 712{a}5), West Virginia is in compliance with these
TR UIreIEnts,

163 an asyurance ha, with respect to programs for the prevention of elder abuse, neglecy, and
expdviiation under chaptier 3—

{A) in carrving owt such progeams the State agency will comduct o program of services consistent
with relevans State law and coordinated with exisiing State adudi profective service activifies for-
{i} public education fo fentify and prevent elder abuse;

{ii} receipt of reports of elder abuse;

{iti} active parficipation of older individuals parsicipating in programs under ihis Act through
auivedch, conférences, and referral of such individuals fo other social sevvice agenciss or
sources of assistonce If appropricre and if the individuals to be veferved consent; and

(v} referral of complainis to faw enforcement or public protective service agencies if
gpEropricie;

West Virginda’s Responses The Buresu of Sendor Services conduots a program of
services consisiont with reievant state law and coordinates with existing state adult
protective service activities for public education to identify and prevent elder abuse;
o recoive reports of elder abmise] o engage panticipation of older individuals m
prograns under this Act through oolreach, conforences, and referrsl of such
individuals to other social service agencies or sources of assistance, if appropriate,
and if the individuals being referred consent; and {o refer cornoplaints to law
erdorcement or public profoctive services agensiss, if sppropriste, The Bureau 18
8 partney with the WV Department of Health and Human Services and Adult
Prodective Services in hosting an annual elder abuse awareness education event for
all Burcau contracted providers and Avea Agencies on Aging. This conference also
provides oondinning education oredit for socidd workers, norses, mursing home
adminisivators, and attomeys.

(83 the State will not peremit involuntary or coerced participation in the program of services
described tn subparagraph (A} by alleged victims, abusers, or thelr houssholds, and

West Virginia’s Resposse: The State does not permit invohmtary or cosreed
participation in services by allegod victims, abusers, or thelr houschodds,

{C) all information gathered in she course of receiving reports and making referraly shall
remain confidential excepi—

{3} if ali parvies to such complaint consent In wriling Io the release of such information;

(i} if the release of such information iy {o o law enforcement agency, public protective service
agency, fioensing or certification agency, ombudsman program, oy protection or advacasy
sysier; or

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

The State Orobudsman Program collaborates with the state Adult Protective Services
agenty and the state licensure agency, via memorandums of understanding, in an
atternpd to coordinate all of their efforts to protect residents of long-term care from
abuse, neglect or exploitation. Also, the Ombudsman Program frains adult
protective service workers and stafl of the state licensure agency in arcag of
protecting the rights of vulnerable long-term care residents.

All long-term care ombudsmen and cur legal services provider are familiar with
procedures to refer complaints involving exploitation, abuse and neglect to the
proper authorities such as adult protective services. The entive aging network,
including the ombudsmen and the legal service provider, recognizes confidentiality
of senior citizens and secures their permission prior to making refervals to other state
agencies,




Attachment C

Needs Assessment and Public Input

A Needs Assessment and Public Toput Survey was completed by 225 individuals. The following ¢harts
show their responses {o the questions, the percentage of those completing the survey that chose that
response, and the number of individuals whe responded to each question.

How do vou identifyT {Check all that apply)

Answered: 213 Skipped: 12
Lnestion Hesponses ] Percentsge Kumber
Receive services Brom n Sexdoreenier a 18.78% 40
Emploved by a senior center i 37.56% &0
Work with seniors at a social service or healtheare agengy 103.33% 22
Veteran o 563% 1 12
Pagt or prosent family earsgiver f 44 13% 04
Nos-fanily caregiverfex. friend, neighbor, other) SO SOV 43« S RO o 17
Volunteer who works with semiors o 3 7.51% ) e
Grandparent{s) raising srandehildiren ) 3 16% it
Advooate for seniorg : 21.60% 46

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

Answered: 223 Skipped: 2
{Iuestion Responses ' 3 Percentage Numiber

Lack of food or meney for food e 49,33%, 110
Contact with other people and socialization 5 76.33% . 174
Transporiation . . b 65T 144
In-home care 5 CGER2% L 149 -
Finding appronnate medical care . i 27.80% 62
Dnouph money 1o cOver expienses : GL78% 140 .
Fraud and scams ) S  46.64% ' 104
Access to the intemet and/or computer 36,77% g2
Acoessible honsing _ 23.77% 53
Affordabls housing _ B _ 33.74% . 73
Mental health issues . o ; 2651% &0
Paving forpraxgriptionss = _ 124
Someone to help me find services 38.12% i 85
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What services and sepports are most important {6 you as 2 West Virginia senfor?

Answered: 216 Skipped: ¥

o _ {iuestion Responses Percentase Numbor

¢ Meals on Wheels 3 51.39% : 111
Meals served st 2 semior center _ . . _ 49.54% & 107
{n-howe care {Bathing, dressing, prooming, totleting, gic) - 61.11% N 132
Transgortation i 56.02% i 121
Housekeeping SRRSO S A8.61% G ...A08
Activities at a senior center o ' 50.93% 110 ¢
Exercise classes 0. 17% ' 63
Information on managing discases and caring for self’ 23.61% 51
Medicare assistance : 44.44%% ' 96
Legal assistance - S 1 v 39
A break from caregiving responsibilities/time for yourseli. ¢ 31.84% i 69 |
Enpdovinent prosrams for seniors 5 23.61% il
Aging & Disabiliyy Resource Network referral to services § 31.02% 67
Assistanos for nursing home residents’ issuey ) N 19.44% T 42

Are you familiar with West Virginia Adult Protective Sexvices?

Angwered: 223 Skipped: 2

_________________ Question Responses Percentage Number
Yes 66.82% . 140
No ) TR 1% 74

Are yvou familiar with the WV Elder Abuse Hotline ~ I800-352-65137

Answered: 224 Skipped: 1

Yuestion Hesponses § "Pc;q'cemfage Number

Yes i T4.55% 167
No - 25.45% 71
West Virginia Bureau of Seniov Senvices State Plan on Aging $03% - 2028 Fagn | 88



if you sre a caregiver, what are your most imporianot needs?

Answered: 131 Skippad: 94

: uestion Responses Perceniave Number

* Availabilivy of devices to assist with care fex. walker, bath chain o 36.64% 48 ¢
More information abont the care recipient’s conditionds) ' 18T 1 221

- Training on how to provide condition appronriate care 30.53% 40 ¢

- Careyiver health issues/abilisy and time {0 cars for seif 30.353% 40
Money issues o —— N 32.82% 43
Leugl issues 11.43% . i35
_Assistance with end-oi-ife planning . - e 08% : 15
Emotional support ? 35.88% 5 7

i A break from caregiviny responsibilities/time for seff 41.98% L 55

! Family sugport i 35.88% ) 47

¢ Resources to assist in making care recipients home safe/accessibie for 42.75% 5 39
them

WYV State Plan Goal #1: Provide older adults and other interested parties with access o
accurate and dependable information to ascist them to make informed decisions regarding
services apd supports for older individuals.

Angwered: 222 Skipped: 3

Queéﬁsm Kespouses 5 Pe:rﬁenmﬁé Mumber
Yes ) | 90 10% 220
No j H0% 2

WY Rtate Plan Goal #2: Support and empower older aduits to continue to remain in the
least restrictive environmend.

Angwered: 222 Skipped: 3
] Question Hesponses - o . Fercemtage Nssmbés-" )
Yes 80, 10% 220
: NO .99%{- ; y

WY State Plan Goal #3: Enable and empower older adulés {o siay active, and healthy and
manage medical conditions.

Answered: 223 Skipped: 2

: {ruestion Hesponses 5 Pereentage Number

{ Yes 100.00% 223
(No ——— _ S AL 8,

Aot T T N % e i )
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WY State Plan Goal #4: Ensure the dignity and rights of older West Virginians and reduce
abuse and neglect (physical, mental, financial, etc.).

Answered: 223 Skipped: 2

o fruestion Hesponsey : Fereentage Number
LYes _ 100.00% 223
iNo. | 0.00% 0

Please share any additional comuents or suggestions you may Rave on iesuee OF coneerns
for sexpdors. (Comments presented as originally submitted by each individasal)

Answered: B9 Skipped: 136

i Meals for takeout at the senior center is remarkable during this pandemic, In fact it's been a lifeling!

2 There is a lack of caregivers to take care of the elderly. There needs to be a halfway between nursing homs
and ‘personal care Hving simation. affordable-like sroup home :
1 will need services for myself once mother passes away. I have no clue how io find help

(58]

14 After T retirned home to Tyler County, WV, as a War Veteran, who had recently suffered injuries as well
: as Cardiac and Pelmonary Issues, the ’I vier County Sentor Center came 1o miy home and provided Meals-
1 On-Wheels, as well as provided local Caregivers to assist me until I was medically able to medically
recover, The Mesls-Un-Wheel's service is one that needs to be EXPANDED most greatly as it not only
provides food service home delivery on a daily bases, but ¥ also provided someone to check in and make
sure gvervihing was 0K,

Provide more mongey 10 senior centers to help provide for elderly care

Meed daily care calls for singles with no familky.

=3O GA

Need more money, 50 we can get more home makers
bamdy munbc,m’tn nds t'skng advzmtage of elderlyhandicapped

Lo

Mom pr ugmnsfﬁmdmg for seniors that dun’t qamhty for wavierMedicare programs

It would be great if the state could pay family o take care of their sldexly family members. Instead of
paying a nursing home. A lot bave goit their tobs in order to take care of g parent.

I come across amund 50 semiors & day i my work, What T see the nost is t‘m,y re bonely and have lack Df
family connection, Some ars gelting signs of dementia as a result. Whar T se2 15 some have terrible living
1 conditions and no heln,
13 | Need more things for seniors {0 do
14 | Better representation and support from WV State Governmend. More services for the low-income sentors
of WV, Fight o lower the income gridelines for seniors fo qualify for services, such as food stamps,
Medicare, sfo.
15 1 Senior centers need to be reopened! It's ok for restaurants o be at full capacity, for parks (o be open, other
{ public venues to be open where thers are many more people and chances of contracting COVID-19 and
other commmnicable diseases. Whereas at senior centers the public taffic is moch less and a much easier o
maintain cleankiness/sanitize common areas. Opening scnior centers would be a much safer domain for
sendors 1o be able to obiain & meal and o socialize, Depression among seniors has been on a steep incling
during the OOVID-19 pandemic due fo isolation.
165 1 There seems o be a Jack of caregivers for the number of Seniors in need.
17 | Providing the halp they nead.

i8 | EDUCATION ON HEALTH DIAGMOSIE AND ACTIVITIES FOR SENIUES
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19 | need money and programs 1o keep our healthy voung seniors healthy and vibrant and connected -- Le.,

vopa classes with qualified lnstrxctors - exercises classes - healthy dist classes with nasal prep
_ instractions -- and social events onee it is safe 1o do 50 _ .

24 | Please open the centers, the seniors need this tHime to inferact with each other. They need this for mental,
emotional & physical. This hay caused s Il of depression in the older peneration,

21 | FOLLOW THROUGH I8 8O IMPORTANT & SO BEARNED.

3% 1 Having help in our home for baths, meals, and laundry due to incontinence is the only way ! can keep my
ioh and my Sanily.

123 | Providing mental health and supportive services for sentors that arc showing signs of menial decline but
; stilf want to remain independene,
{24 | It is bard to find wnformation on what services aee cut there. Need more outreach.
{25 | Semior Center reopening should be based on county vaccinafion wates rather than the entive state. Rame
‘seniors that attend the Senior Monongalians Center shop at procery stores, dmp stores, attend church,
. medical appomtments, gto. 8o why can they not eat and socialize 3t the Center?
125 | Due to covid all senior centers closed. Now over a year later everything scems to be opening except the
senior centers, when are they going o open back up. The seniors in this aree depends on it for socializing |
. with other seniors.
Y27 ¢ Edont know what WYV Sate Plan is _ _ o
38 We aced to look out after the semiors in onr state. Men don’t have resowrces don’t have Intemet or access
| to mztside 1gen LS u,niess someone bn’nge it to them. We have to figure out a way 0 fake cars of our
28 s .easmis {or sendors, especially bathrooms. There needs to
‘ be SOImE WaY 1 gt Reniors ﬁnzmcizi] help i -"upd‘sle thefr bathrooms (zx. waik in showers, raisad toilets),

30 | More mformation on volunteering )

21 | I need in home help and transporiation. Preston County has too meny rules and a long wait kst.

37 | good people work at the senior cemter o o

13 | Feel as if all sepiors are not reated equal 3t county senior ceaters,

34 | Mone

35 | Thank you

3& | none

37 | Talking with members, famity, and divect care workers will give invatuable insight as to the dilemmas cach
face. Hopelully, this survey will pive a first lace to starg,

38 | Lackef emplﬂymant opportunity m this county means children and grandchildren Yive far away.

34 | Each individeal is different and has different needs. Caring for each person is the most imporiant need and
putting ourselves in their position and see things 'their’ way, is when you can caxs the most and hope vou
can solve whatever the yroblems is.

40 | Tyler Co Senior Citizens organization does NOTHING for its seniors, Rides for Dr appointments,
activities at the center, activities outwids the center and more are not offered. { believe the money for thess |
SOIVICES BTE B0t eI BC O d e i

41 | lam tryimg to find holp with keeping my mother out of a nursing home, “The local senior citizens program |

i3 00 helpatall,

42 1 How to know when it's tirne for aseisted bving?

43 | Getquick assistance

44 w }f NEED TO MAKE EASIER AND (}UICRER FOR A SENIOR TO GET THE HELP THEY MAY

45 ' Care mking requires priovitiziog. No testh, soft food. Blindness, need feeding help. Wheslchair bouad,
need assistance. Safety. Housckeeping. AR necessary. If senior used to read, listen to music, socialize,
worship, these activities are reduced or eliminated unless someone s available o step in and help perform

b BBESEACEIVIHEE, | | i ————— AT
47 | Medication is hard when she’s in the gap/ dowut hole. Bills from drs, medication and food on her §8,




| 48

RA

49

Trevelop a legitinate, independent and objective prograre for rating the services at long tenm care facilites,
incleding anannounced i_nspections. Some terrvible things are happening under the radar in these poorly
staffed places,

50

' Hsabtled needing assistance who are not senior aged yet

51

There is g growing need o assist sendors in a rural setting, many of our seniors nes od Benistates i G
homes in very remote locations. Many of or senior programs cannot afford to pay affordable wages io
those mdividusls that traved (o the remote locaticns of the most rural seniors. In-home caregivers are
becoming one of the lowest paid erployess in our area. When employees can gain emplovinent at a fast
food restaurant making rmore than In-home caregiving they tend to go for the casier, more high paving job.
1 personally fesl the rate of reimbursement is 0o low 0 assist the prograws {0 keep up in the ever changing
job marker. I personally work 8t a sepior center, and am forged to work a second job to keep my head
ahoVE water,

Having one central location © aceess resource information for each specific county (Website or number) 1o
call or print and given out to seniors when needing specific resources or services. Senlors are often referred
0 the senior cenler through various agencies or buisnesses when they are not able to help them. The sendor
center will then try to locate the correct resource and pumber for them but it oflen sads to many different
numbers and much frustration for the senior. Poor evesight, hearing impaired, or not enough minutes on
their oell phone service seem to he the most prevalent 1ssnes,

NEGOTIATE MEDICARE, SOCIAL SECURITY, HUD, HEALTHCARE, AND OTHER SYSTEMS

SENIOGRS NEED TO BE ABLE 10 ACCESS ADVOCATES THEY CANTRUST TO HELP THEM

Making the meals on Wheels more ascessible 1o the elderly, and the disabled sagiar to be elipihie the meals
help when carerivers ave not fhere to cook the lunch or evening meal.

Why do prescription medications cost more under Medicare Drug Plan than paving privately for them. 1
pay each month for the Medicare plan but don't use it

- widespread. We can't stop the spread of technology but do need o mitigate iis irapact on senior isokation |
- now or it wiil make a bad situation worse, Seniors do not adapt to new tech as fast as the rate at which new

| tech is developed and implersented. Senior centers will need o play a more important role in keeping this
| isolation in check and educating the sommunisy’ of its impact oo semion Hves.

‘Technology is helping businesges and our society to do more with lese reliance on human aseets. Thig is
beginning to increase the isolation of seniors and will gain more momentum as it becomes raore

57

| Meals on Wheels program s absoduicly cssential to Senior Citizens. For some of these people this iy the
- only kot meal they get. As a plus the delivery person is an essential contact for homebound sentors, It is
- imperative that funding for food trucks and personnst is incladed in the state budget cach vear with

- adiustments for inflation. In home health care is vitally fmportant to saniors so they can remais in their

" homes as opposed to a nursing home which saves the staie money in the long rom. Also a program for

affordable vision care would be great for Senior Citizens. Medicare does not cover vision care and a kot of
Sendors don't qualifiy for Medicaid but can't afford the normal costs of eve exams or glasses. Same with
dentistry. There are so many needs for Seniors, it's dufficnlt to priontize, bat food and medications would
top my list,

varticipate in achivities.

Time to open senior centers. Seniors have been vaccinated for the most part and nead to sse others and

Many of the seniors in our county depend on the senior center for thelr only interaction with their peers. Tt
has been a very hard time of them not having that, They understand it is for their safety but in fum they just
need that human interaction to "feel nomal” again,
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(ne of oy biggest problems is with the food we serve. The state has went with g stale wide menu & for all
Stale hospitals we now get pork and chicken at least twice & wesk. We get are food from the Manchin
Center tn Fairmont and they do a great job but car only fix what the state lets them. People are getting tired
of same thing over and over,

{ think we need a goal that inchudes dwersryma‘ the services that we offer to appeal to a variely of seniors.
Especially as we consider that there 15 a populabion of healthy, active semors who are looking for a
Incation and cormmunity fo contect with,

frand, scams phone calls

| We need more affordable housing within this immediate ares
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_older selves,

Bendors that own a home and want o stay in thelr home face issues with up- keep and socessibitity for their

This {5 an imporiant, serious issue. My mother can't take care of herself, bt Hes to her docior, and to the
hospital. It all falls on me and wmy 19 vear old son. Ske can't get out of her chair to go to the wilet - 50 use
vour imagination. She hasn't bathed in months, and her hair hasn't been washed in probably a year. She
trigs to play it off Tike T'w just trying 10 control her, By the way, she lives alone, and won't accept help
beeanse she ashamed of hey dispusting home. My hands ave tied, I can do nothing, T wish there was an
arancy of propram that wonld juet show un and check ou her without givinesotioe,.

68

HAVE WORKED AS CNA AND CAREGIVER AND [ HAVE SEEN DIFFERENT IN PEOPLE

being underserviced in Berkeley Co. we take the time to train new staff then there going to higher paying

ong of the major issues for sr, cenbers s huing, the wage is not competitive. § 5.00 kr. compared o other
sgeney in the ares that pay 11-14. BECAUSE of this issue it reflects on much needed service for senjors

fob in the ame field in 2-3 months...... please belp us 1o continne to help our seniors m need by paying a
comypeiitive salary for direct care workere. Great care gtarte are that level for onr senfors. Thank vou

~3
D

Cipen the Sr centers! We need the social contact.

MANY SENIORS HAVE NO FAMILY OR FAMILY WHO DONT CARE ABOUT THEIR HEALTH |

- OR LIVING CONDITIONS, WHEN THEY GO TG HOSPITAL THEY GET RELEASTED BACK INTO |

THEIR HOME CORNDITIONS AND NOT EMOUGH HEALTH CARE WORKERS TOHELF THEMIT
HAPPENED VERY DAY NEHD AGENICES THAT CAN GO IN THE HOMES AND CLEAN FOR

{THEM [T I8 8AD WHEN A SENIOR TELLS YOU THEY WANT TG DIE AT HOME BECAUSE

| THEY-FEEL NG ONE CARES ABOUT THEM AND THEY ARE A BURDEN

This pandemic has lefl a lot of our seniors without the social activities. The daily hunch plus other physical
and mental activities that the Senior Center provides, has proved detrimertal to our members. ¥ valuntesr
i do weekly “welfare check calls” and hear fivsthand their distress.

Joe Stalin Biden is our worst enemy, He thinks old folks drain money from the socialisi network of

wirking adults.

Help is needed to cover cost of high cost presoriptions.

1 PO while they sit there and make their money and dow’t feed or 1ot us use the facility for anything. We
need it opened 1o the ymblic as vsual and pet over this COVID crag,

boomers. Dementia and Alzheimer’s patients and caregivers do not have encugh help and definiely not
enough support. Our elderdy with severe Alzhetmer’s are not accepted v WV nursing homes glong with
obese - they are sent ont if the gtate to Ohio nursing homes. 1t very sad. My mom was evicted from WV
nursing home because their caregivers were incapable/ incompstent ! New legislation needs to be approved
for mild restrain fir the elderly. They can’t even put the sides up on the elderly beds in 2 nursing home., My
miom foll out of bed at the nursing bome , tecke a bip and never recovared, She died days affer hip surgery
i

79

Senior centers not open for fellowship which seniors need. More housing for senfors. Knowing where they
can find help with lving by themselves

80

Low cost or some iree service's

81

It seems with COVID there are so many seniors unabie to be able to socialize as others P'm sure. But
somnehow 0 make astivitias in person but uot - so many have no intermet especially in cur county, We send |
home information in ows meals on wheels but soon we hope to open -- people seed poople. Friendships ‘
need 1o be rewrited. Lavghing and sharing. That is what is needed. And 1o 2 place fo come 0 to gel




with in referral infonmation or help the "Senior” contact the agency that muay help with the issues that they
have,

Meed more resources available for rural arcas sach as affordable transportation, companion services and in
boroe services in gencral for the gencral public got inst for Medicaid sligible senjors,

84

Funding in our area for senior center is fow they bave trouble competing with other agencies to provide
competitive wages duc o the roimbursement rate they recsive therefors they can uot provide services to in-
boras mdividunls due to workforce. Rural communities deserve the same quality of services ansd care that
yrben comusunities do, Provide more or the sams fiunding across the state

BS

| These staff members are working in this field because of a passion for what they do, not for the pay check

Help is needed to continue funding many of the programs that are offered throughout the state, Becauss of |
g0 aahy mandates, it takes a team of dedicated individuals to ensure that all these requiraments are met,

they receive,

86

- reimbursement rates have not changed in many vears and they need {o be reviewed.

We have a lack of caregivers to care for seniors in our home. The reimbursement rates are low resulting in
low wages (to stay withie grant budget) and we can not compete with other for profit agencies for guality
caregivers, The cost of supplies, travel and the myrse supervisor must also be paid out of those rates, The

_Testaurants anyway 0 open ihe centers should be a no brainer,

Sendor Centers need 10 be opened back up. Restanrants and bars are at full capacity with social distancing,
vet gur seniors can go to their serdor cexters. They need contact and socialization. They are going to

T do not think whoever the Commissioner on Aging is, 18 not 3

Need for in-home service staff. Senior Center had no staff available fo provide services,




Attachment D

Mission, Administrative Organization and Statutory Authority

A, MISSION STATEMENT

To be West Virginia’s premier advocates for the provision of in-home and community-based
services for the State’s seniors and others served by our programs.

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

B ORGANIZATION

A Commissioner appointed by the Governor is the chief administrative officer and oversees all
program and fiscal operations of the Burean. The chart (Attachment 1) shows the organizaiion of
the Burean,

C. BESIGNATED PLANNING AND SERVICE AREAS

in conformance with Older Americans Act requirements and to lend direction to the State’s
extensive network of aging programs, the Bureau of Semor Services requires an annual plan from
zach of the State’s four {4) Area Agencies on Aging operating m the designated planning and
service aress. Each plan specifies the types and levels of service that will be provided to meet the
particular needs of the elderly within cach of the four (4) planning and service areas, based on both
community and area needs assessments. Also incladed in the area plans ave community focal point
and congregate meal locations as well g3 annual budget information. Area plans also cphasize
coordination with other public/private resources to avert duplicafion or overlap in programming,

The map {Attachment M} depicts the designation of West Virginia’s four (4} plapaing and
service 4ress.

DSTATUTORY AUTHORITY

Under the anthority of the West Virginia Code, Chapter 16, Article 3P, the Bureau of Senior
Services 1s given authority and responsibility as West Virginia's State Usnit on Aging,

§ 16-5P-1. Purpose of Article.

The purpose of this article is 0 create a bureaw in siate government which promotes services to
enhance the health, safety and welfare of West Virginia’s senior population and serves as the
primary sgency within state government to provide services to the senior population.

§ 16-5P-6, Powers and dutics gencrally.
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The Commissioner shall be the executive and administrative head of the bureau and shall have the
power and duty to:
{a) Exercise gencral supervision of the bureau;

{b} Propose legislative rules for the effective and expeditious performance and discharge of the
duties and responsibilities placed upon the commisstoner by law;

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

{f) Review statc programs for the aging, and annually make recommendations to the governor and
the Legislature;

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

{h} Coordinate statewide local and voluntary efforis to serve the aging and develop programs at
the local level;

(i} Supervise fiscal management and responsibilities of the bureaw;

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

{k} Submit an anoual report to the govemnor on the condition, speration and functioning of the
burea;

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

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

(n} Provide a program of contiming professional, technical and specialized instruction for the
personnel of the bureau and local service providers; and

{0} Heceive on behalf of the state any grant or gift and accept the same, so that the title shall pass
{0 the siate. All moneys from grants or gifts shall be deposited with the state freasurer in a special
fund and shall be used for the purposes set forth in the grant or gl




§ 16-5P~12, Designated state agency for handling federal programs,

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

Federally Authorized Functions

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

West Virginia Bureau of Senior Serviges
Urganizational Chart

Governor

Jim Justice

Commissioner

Secretary
Robert H, Roswall ¥

T i Deputy Commissioner
Secretary -

_____ : Elder Justice

(L_T(f) {}mhgdsman

 Medicaid Aped & Disabled Waiver | - Older Americaus_ Act
and Personal Care Programs = Tiless V& VII

Personal Nursing :
{Options Quality Assurance

Assistant : RN Quality

Coordinator Assurance Monifors
. Personal :

Ciptions |

. Hearing Coordinator |
Diata Coordinator

- Chient Tracking

- Transfer Coordinator

' Secretary
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Attachment F

Collaborations & Partnerships

West Virginia's Aging Network collaborates and partners with countless agencies, both public and
private, and is represented on roany Boards. The list below, though substantial, is but a fraction of
the many dedicated professionals, lay people, and volunteers with whom we work {0 improve the
fives of seniors in our State.

Mational
Administration for Community Living (ACL)
Blancheite Rockefeller Neurosciences Tostitule
Centers for Medicare and Medicaid Services (CME)
Disabled American Veterans
Federal Emergency Management Agency (FEMA)
Meals on Wheels Association of America
National Arthritis Foundation
National Assoctation of State Ombudsman Programs (NASOP)
National Association of States United for Aging and Disabilities (NASUAD)
National Association of Area Agencies on Aging (N4da}
National Council on Aging (NCOA)
National Federation of the Blind
Social Security Administration
United Mine Worker of America
1.5, Department of Agriculture
U5, Drepartment of Health and Human Services
U.S, Departiocot of Veterans Affairs

State
AARP Foundation
AARP West Virgimia
Alzheimer’s Association, West Virginia Chapter
American Red Cross — West Virginia Region
Association of Counties Higher BEducation Policy Commission
Asthma Cealition
College and University Extension Services
Healthy GrandFamilies
Legal Atd of West Virginia
Mission West Virginia, Relatives as Parents Program (RAPP)
Meoney Follows the Person, Take Me Home, West Virginia
Mountains of Hope Cancer Coalition
National Arthrtis Foundation
Nursing Home Advisory Commitiee
Olmstead Council
Public Partnerships, LLC




Retire WV

Retired Senior Volunteer Program (RSVP)

Shepherd University

State Health Bdueation Council

Statewide Independent Living Couneil

West Virginia A Vision Shared - Long-Term Health Care Team
West Virginia Arthritis Advisery Couneil

West Virginia Asthma Coalition

West Virginia Association of Counties

West Virginia Attorney General’s Office

West Virginia Bankers Association

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

West Virginia Bureau for Public Health

West Virginia CARES

West Vieginia Center for End-of-Life Care

West Virginia Center for Threat Preparedness

West Virginia Coalition Against Domestic Violence

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

West Virginia Dementia Care Coalition

West Virginia Department of Agriculture

West Virginia Department of Education

West Virginia Department of Education, Office of Career Technical Instruction
West Virginia Department of Health and Human Resources
West Virgima Department of Transporiation

West Virginia Developmental Digabilities Counel

West Virginia Directors of Senior and Community Services
West Virginia Division of Rehabilitation

West Virginia Federation of the Blind

West Virginia Financial Esploitation Task Force

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

West Virginia Geri~-Obymipics

West Virginia Health Care Association

West Virginia Health Inmovation Collaborative

West Virginia Higher Education Policy Conmmnissioner
West Virginia Homeland Securily

West Virginia Library Commission, .V, Show

West Virginia Legislature

West Virgima Lottery Commdssion

West Virginia Medicaid Fraud Control Unit

West Virginia Medical Foundation

West Virginia Medical Institute

West Virginia Mental Health Plaonming Council

SRR




West Virginia Office of the Governor

West Virginia Cffice of the Insurance Comunissioner

West Virginia on the Move

Weat Virginia Partnership for Elder Living

West Virginia Partnership to Promote Comrnunity Well-Baing

West Virginia Primary Care Association

West Virginda Rosie the Riveters

West Virginia Rural Health Aging Network

West Virginia Secretary of State’s Otfice

West Virginia Senior Legsl Aid

West Virginda Suicide Prevention Council

West Virginia United Methodist Conference

West Virginia University Center for Excellence in Disabilities

West Virginia University School of Soecial Work

West Virginia University Summer Institute on Aging Stesring Commitiee
West Virginia's Working Interdisciplinary Networks of Guardianship Stakeholders
West Virgindg Workforce Investment Coungil

WaorkForce WV

County/Logal
Faith-Based Crganizations
Local Chamber of Cornmerce Offices
Case Management Agencies
Community & Couniy Hospitals and Health Clinics
Community and Technical Colleges
County Commissions
County and Local Law Enforcement Agencies
County and Local Plaoning & Development Commissions
County Health Departinents
County Libraries
Home Health Agencies
Hospice Organizations
Independent Living Councils
Lions Clabs
Local, County & Regional Transportation Providers
Local Extension Offices
Local Farmers® Markets
Local Food Banks
Local Intemet Service Providers
Private Health Professionals
Rotary Clubs
Salvation Army
Social Service Agencies

i ;
r
United Way
YWCA
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Aftachment &
Budget Apprepriation FY22

BUREAU OF SENIOR SERVICES
FY 2022 BUDGET APPROPRIATION

BUDGET LINE TEM APPROPHATION HE 033

FUND 0420-GENERAT REVEMUE

R bt et ot ot e e b er et it

CURRENT EXPENSE 13807 0
TRANSFER TO DHHR MEHCAID 53008 $26,950 955
WAIVER MATCH

FUMD S405-LOTTERY

PERSONAL SERVIGES T sod80 $144,100
SALARY & BENEFITS AGENCY HEADS ™ 00204 365,190
CURRENT EXPENSE 13008 §332,284
REPAIRS & ALTERATIONS £8400 $1,000
LOCAL PROGRAM SERVIQE DELIVERY 20000 52,435,250
SHVER HARED LEGISLATURE 20200 $48,500
TRANSFER TO DHKR MEDICAD B3000 54,615,503
WARER MATCH
ALZHEMER'S RESPITE CARE 4300 $2,302,016
AGED & DISABLED RESOURCE CTRS. TETOD $425,600
BREERVICES MEDICAID MATOH 87400 $15,400,070
TRANSFER TO DHHR

WY AL FHEIMER™S HOTLINE 72400 $45.000
LEG. INITIATIVES FOR ELDERLY {LFE] 0400 $8,871.238
LONG TERM CARE OMBUDS 30500 $297,226
BRI PREMIUNM S1300 $7,718
IN-HOME SERVICES/NUTRITION S17HE __§B095,81
LOTTERY TOTAL $44,858,127

FUND 5467
SPECIAL REVENUE TOTAL i LER] $2,300,080
COMMUNTY BASED SERVICE FUND $10,508,593

ELIND 8724
FEDERAL TOTAL 334,582,217
AGENCY TOTAL $102,198,892

LOTTERY NEY PROFITS SURPLUB ACCRUED FY2022

SENICR CITIZENS-LOTTERY SURPLUS 756,000
SENIOR SERVICES MEDICAID TRANSBFER I OTTERY SURMLUS 518,008,000
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Attachment H

Funding, Expenditures and Budgets

Finanecial Sources

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

» Lottery appropriations amounted to 544.9 million, of which $21.0 million
wias transferred to the Department of Health and Human Resources to
match Medicaid funding for services (o seniors;

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

+ Federal Appropriations in the amount of $14.5 million;

« Spectal Revenue allotments tolaling $1.9 million; and

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

The following charts {Attachments 1, 1, and K) illusirate the Bureaw’s actual fiscal year 2022 State
Appropriation by program and funding sourge,




Attachment I

Appropriations by Program — FY2

é IOR SERVICES
[FY202Z APPRUPRIATIONS BY PROGRAMS
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BUREAY OF SENIOR
SERVICES

FY 20342 FROGRAMS BY REVENUE

Alzheimer's Respite (FAIR) 2. 78% 53,317,488

Args Agency Administratian G.83% S$o84,712

Bureau Administration 1.18%9% 1,382,675

GongragaleHome

Delivered Meaeals 13.850% B318,177.478

LILFE 8.0%% 50,574,827

Lighthouse in-Haome

Bervice T.25% 58,823,118

Medicaid Administration 1.78% 2,130,000

Medicaid Matoh Trensfer 58 309 E06, 988 628

Tiider Americans Aot

{Bupportive Services} 5. 824%% B8, 880,705

Title V Employment

Fragrams $3.75% 888,511

Oher 1.86% B2, 211,72

TOTAL 100.009% 118,848 802

CHiher

Special Projects G.08% $83.800

Aging & RQissbilily Raesourcs

Centers G.38% 5425,000

Crxnmibudsman D.81% BT72R,202

SBureau Administration

{Lagisiative) 0009 50

Transporstioen 03.84%0 51,000,000
1.88% F2.211.792
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Re‘vmues by Sem‘ae FY22

§'auﬁﬁau OF SEMIOR SERVICES |

FY2022 REVENUES BY SOURCE!

Rpustal Rovense Fuatts

Gonors! Hevenus (Legistative

CHnarotony

Lotigry et Froftix Supplemonsy:
Arproprisdon FY 2000
Earery Mat Gumpius Aceried 7Y 4
$022 Nudition

Lottery Met Susplus Accrued FY
2002 Wardical Tranadsr

Attachment J
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v Teanstes

E\\ Lizgnse Feas

i Fedarad Funds
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BUREAU OF SENIOR SERVICES FY 20822
HEVENUES BY SOURCE

Snecial Revenus Funds

General Revenue (Legislative Discration)

Gensral Revenue Medicaid Transfors

License Feas

Federal Funds

Lottery Net Surplus Acerued FY 2022 Medinaid Transfer
Lotlery Net Surplus Acorued FY 2022 Nutriton

Lottary Met Profits Supplemental Appropriation FY 2020
LoHtery Funded Programs & Buraau Admin

Lottery Funded Medicaid Transfers

TOTAL

1.83% $2.300,000
0.00% 30
25.18% $20,850,055
5.84% $10,508,593
12.28% $14,582.247
13.45% $18,000,000
357% $750 000
0.00% 30
20.04% $23,840,554
17.87% $21,015 573
100.00% $118,848,802



Attachment K

Expenditures hy Program — Non-Medicsid Transfere FY22

i BUREAU OF SENIOR SERVICES
FY2032 EXFENDITURES BY PROBRAMS
i non Madicaid Trensfers
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BUREALU OF BENIOR SERVICES
FY 2022 PROGRAMS BY REVEMUE
{non Medicaid Transfers)

Alzheimer's Regpits (FAIR) 6.38% $3.2317.,458
Area Agency Adminisiration 1.80% £884,7142
Buraau Administration 2.66% $1,382 075
Congregate/Homes Dalivered Meais 31.12% 16,177,478
LAFLE 18.42% 58,574,527
Lighthouse in-Home Service 16.58% $8.823.118
Medicaid Adminisiration 4,7 3% 52,130,000
Ciidar Americans Act (Supportive 12.87% 55,880,785
Title W Employment Programs 1.71% 5888.511
Other 4. 25% 52,511,792
TOTAL 100.00% $51.882.364
Cither
Special Projects 0.12% $63,500
Aging & Disability Resource Centers {.82% F425.000
Crmbiads mian 1.38% §$723,202
Bureau Administration {Legislative) 0.00% 30
Transportation o 1.82% $1,000,000
O 4.285% 2,211,792
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Attachmeut L

ALLOCATION OF FUNDS TO AREA AGENCIES
AND SERVICE PROVIDERS FOR FY22

pLanmme & | pOntBVERICE L ey  NONIITLE TOTAL
| SERVICEAREA | ol Seven | FUNDS FUNDS*® AWARD
Northwestern 1 $2,656,024 5 % { § L70s473 4 $ 4,361,497
Metro 3916663 T 1,857,305 1808558
Tionor Potomas T 866,673 § {169,795 1360 468
Apnalachian 2,530,438 ¢ ABLERs 4,322,326
Erther®* {(LUnciassified) | 14,169,258 14,360,258
TOTAL T S 0672,708 TR TRATISE G A 0

**(rther (Unclassified) funds inchude Federal NEIF, and State funded programs for Nutation, In-Home Care, LIFE,
Senior Cemters and Ombudsman,

ESTIMATED STATE AGENCY BUDGET FOR FY22

PROGRARS TITLE 18 & TITLE | STATE N GTRER e g

Vil : FUNDS TITLEY FEDERAL TOTALS

Title 1} State . ' ‘ i

. R300,000 : & 500
Administration , $500.00 _ e ) ) $ 500,000
Long-Term Cars r1a a1 : ' 0415
Ombudsian Program ‘1"_“’3"2 118,332
Title V SCSER : $38,303 58,303
- Alzhcimer’s Rospits $ 66,208 66,208
Care _

S NSO ANV SO S R S
SHIP, SMP, MIPPA 8243379 243 879
Siate ; 395,253 | 395,253
TOTAL : $619,332 $4p1461 | B33303 1 8243879 1 $138297S

. et ok e - i o PP A N
Wadeost Wirmirns Hurests of Sandar Seandres State Plan on Aoy + e ¥,
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SUMBMARY: FYI1022 SOURCES OF FUNDING (Estimated)

FEDERAL FUNDING L \\\ L
TITLE 1B $2,699,569
TITLE - 5,027,319
TITLE - 157,612
TITLE T-E 1,247,440
NURSING HOME OMBUDSMAN 119332
ELDER ABUSE PREVENTION 36,736
NSIP 1,526,674
TITLE V SCSEP 900,598
SHIP COUNSELING 525414
SENIOR MEDICAID PATROL | 258,072
MIPPA 268,000
OTHER {Spending Authority) 1,855,791

STATE FUNDING T
LOTTERY REVENUE 24,590,814
LICENSE FEE REVENUE 10,509,593

OTHER FUNDING b
MEDICAID
ADMINISTRATION/OMBUDS 2,300,000

N0 WRONG DOOR, IMS |
TOTAL " $118,94%,392
g O or Services Slate Plan on dging J022 - 283



Attachment M

22 REWISED FORMULA B8 CENSUE AMERICAN DOMMUNITY SURVEY 2018
H T - kS
i HMGREABEA INCREASE/ INCREASES
i IBECREASEIDECREASEINECREASE
2010 GENSUS OB CENSUS DIEFERENCE L B 4 psemm
G L) EA FEEH T A6i%
LW LW LOW
WETHE  MINORITY WEOE  RNORITY WOTMRE  EENORITY
PO SRS PO RS 85 B Rl PO RYE g5+ BOR S POP G5 550
BEGION Y 1B 1EEN 3738 13188 [T asir 35513 e ) 3% 8% 3%
RRLOKE B4 Y 5 2483 xe7 5 A5G 20 ) % A5% A5
CALHOLIN e 58 2 2243 184 c 274 b 6% WE% 2%
GCDDRDGE 1373 253 o 2,345 FLC 43 473 46 2% ) $08%
TGRSR TEYT 53 R Ry fo ir LELH -2B % AR =R
HANTDOK 7.0 232 545 S50 1348 4T 4,000 o Y SE% 0%
FARREON 18,225 4534 27 17990 1172 203 J:os 23 5% TE% 3%
MARDN 1R277 7oz 7% LTS A 4at 1,565 ¥ i 1% 5% e
MAREHALL 5386 B3 0 0323 463 % anv K AF ih S 15 -5,
MOBENGAL I 14,004 7 358 18209 718 L 405 i 26 % 5% 3%
o8 14,281 i 7 12,85 %48 329 Ben 145 15E % 2% 5%
FLEARANTS 785 22 3 THEMN 152 ki 148 a 5 &% P Lk
RTGHE 2818 27 & 280 48 UG 353 rd 86 Ho L3 245%
TRER 2,304 336 7 amiz %7 H 258 23 1= 1% “18% 8%
WAL 2,440 43 % 4458 432 ] 73 -5 ] % Th WA
W 1530 b 4 .85 157 ] fax a3 E LS 148% 1a%
WD 2540 +i8 250 FLRE 3576 395 LET 495 55 i A65 2
RERON % AERAY A5 287 i43pe0 JLLXAL] 408 ALY ign 3% BE% 4%
BODRE 5,245 &30 5 B262 408 74 -d 85 8% 2% 205%
GARELL 21508 AT &% FRhE 1479 7at -8 118 5% &% AR,
“IACKSON i i 9 7T w0 L 0 87 L3 ) 4585,
LANAYRHE 48,378 2802 (3 50,784 St Ha72 O 564 i w 255
LGOI A7 a7 14 &5,527 o) o 24 4 8% % “AR0%
LGN 8,250 3 pRb A £k art fat ~ia % 138%, Bt
WABOH 8,361 835 W 7 A8 1 4 @sp 46 3 5% 14% 2%
5,539 377 97 8,348 340 200 &3 iG] W 5% W% Y%
11888 954 o LN g o 817 W a % % ARG
RTAMNE 2448 e &t 303 T & 5 £ 2 2% A% &
WWATNG 2,901 1054 “@% 10,881 4,996 48 HED 68 13 0% ht i 26%
RERON N §838 IS8 I pay TR 238 Lk T S5 1A % 8%, 5%
BASBOUR HR 4 £,260 388 a8 37 10 2 % R G
BERIELEY w 458 hnd 1243 RRE: 557 5% A % 4% %%
FEANT 258 # 3678 358 > 584 -1 ¥ TR e Bas%
AN EMEE 848 & 7,191 397 % 143 BE 2% 5% 23% 1457
HARDY Wy £y 488 245 23 525 62 20 5% 4% TN
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Attachment ™

Area Agencies on Aging

West Virginia's four Area Agencios on Aging {AAAS) are part
of a nationwide network of organizations created by the Older &
Americans Act for the purpose of developing 3 comprehensive yo
and coordinated plan thar assures seniors have access o needed
services and programs. The AAAs contract with county aging
providers {senior centers} for the provision of mesls,
transporiation, and other services: they also monitor the
providers for programmatic and fiscal compliance.

repmmeds

Hegion Hi

o

Reghon
Morthwestern AAA
B0 Box 2086 (105 Bridge Sireet Plaza}
Whesling, WV 25003
Telephons, 304-242-1800; 800-924-0088
Fax: 304-242-2437
E-mall; khudak@belomar.g
Website: wws oy 5
fatie Hudsk, Drector
Courties Served: Brooke, Cathoun, Doddridge, Slimer, Hancock, Harvigon, Marion, Marghall, Monongalia, Ohlo, Pleasants,
Ritchie, Tyler, Wetzel, Wirt, Wood

WSC-Metro AAR

1 Dunbar Plaza, Suite 102
Durbar, WY 25064
Talephong, 304-720-6858
Fae 304-720-6864
E-mail:
Yebsibe: iy
#renda Landers, Director

Counties Served: Boone, Cebell, Jackson, Kangwha, Uincoln, Logan, Mason, Mingo, Pulnarm, Roane, Wayne
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131 Providence Lane

Petersburg, WV 26847

Telephone: 304-257-1221; 800-296-1221
Fepe: 304-257-4558

E-migtifs
Weshaibe; wew, uraw
Scoit Gossard, Director
Counties Senvedh: Barbour, Berkeley, Grant, Hampshire, Hardy, Jefferson, Lewis, Mineral, Morgan, Pengleton, Presion,
Randolph, Taylor, Tucker, Upshur

Appatachian AAA

1460 Main Street, Box 2

Princekon, WY 24748

Telephane: 304-425-1147; 800-473-3207
Pax: 304-487-3767

E-miall: w
Wehsite: won
Ramona McMeel-Staniey, Director

Countles Sarved: Braxion, Clay, Pavette, Greenbrier, MoDowell, Mercer, Monrae, Nicholas, Pocshontas, Raleigh, Summers,
Wabster, Wyoming
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Attachment O

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



Atiachment P

Elder Justice Multi-Disciplinary Commitiees

West Vircinia Fingncial Exnleitation Taskioree

The mission of West Virginia's Financigl Explottation Taskforce is to empower individuals and oreate
a culture and an environment where vulnerable adult West Virgnians are safe from financial
exploitation. This mudti-disciplinary taskforce primarily focuses on educational cfforts targeting
professionals and semni-professionals who may have an opportunity o observe early signs of financial
exploitation and serves as a repository of information for legislators, policymakers, and comumunity
leaders who are seeking credible information and/or speakers about the financial exploitation problem
and solotions.  The State Long-term Care Ombudsman leads the taskforce whose participants inclode
representatives from:

- West Virginia Buresu of Senior Services (including the State Health Insurance and Senior
Medicare Patrol project director as well ag staff of West Virgioia Senior Legal Aid)

- WV AARP

= Banking Industry

~  Federal Trade Commission

- West Virginia Attorngy General’s office,

-~ West Virginia State Police

~  Departmoent of Health and Human Reésouzces (Including Adult Protective Services and
Medicaid Fraud Control Unit},

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

- IMssbility Rights of West Virginia

~  Legal Aid of West Virginia

- Privaie Bar

- Coalition Against Domestic Violence

- Office of the United States Aftorney

~  Independent Consultants

~  State legistators

- Other Concerned Individuals,

This multi-ageney commitiee is part of an ongoing gualify tmprovement effort of the West Virginia
Department of Health and Human Resources (WVDHHR) Bureau for Children and Families, The
committee meets quarerly to co-ordingte and improve the services victims of abuse, neglect, and
exploitation receive. Participants include:

~  Bureau for Children & Families (WVDHHR)

- Remor Medicare Patrol {Bureau of Senior Services)

- Legal Aid of West Virginia

- Burean for Medical Services (WVDHHR)

~  Medicaid Fraud Control Undt {Attomey General Office)

- Office of Health Facility Licensure & Certification (WVDHHR)
- Disability Rights of West Virginia

- Bureau for Behavioral Health (WVDHHR)
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Aftachment ¢

PUBLIC COMMENT PERIOD

“The WV State Plan on Aging 2022-2025 was filed with the WV Secretary of State’s Cifice on
___for a 30-day public comment period, and the comment
period ended on . The WV Bureau of Sendor Services did/did
not receive any written comments during the comment period.”




