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Verification of Intent

The Arizona State Plan on Aging is hereby submitted for the State of Arizona for the period of
October 1, 2018, through September 30, 2022. It includes all assurances and plans to be
conducted by the Arizona Department of Economic Security, Division of Aging and Adult Services,
under provisions of the Older Americans Act, as amended, during the period identified. The state
agency named above has been given the authority to develop and administer the Arizona State
Plan on Aging, in accordance with all requirements in the Older Americans Act. It is primarily
responsible for the coordination of all state activities related to the purposes of the Act, the
development of the comprehensive and coordinated systems for the delivery of supportive
services, and to act as the effective and visible advocate for the older individuals in Arizona.

The Arizona State Plan on Aging is hereby approved by the Governor and constitutes
authorization to proceed with activities under the Plan if approved by the United States
Department of Health and Human Services, Assistant Secretary on Aging.

The Arizona State Plan on Aging, hereby submitted, has been developed in accordance with all
federal statutory and regulatory requirements.
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{Date) Lisa M. O’Neill, Chairperson
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| hereby approve this State Planon Aging and submit |t to the Assistant Secretary for Aging for
approval. ; 7Y

(Date) Douglas A. Ducey, Governor
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Executive Summary

The federal Older Americans Act (OAA) requires each State Unit on Aging (SUA) to submit a State Plan
to the Administration for Community Living (ACL), under the Department of Health and Human Services,
every four years. The State of Arizona receives federal funds matched with state and local funds to
administer the State Plan and subsequently distributes the funding to programs serving individuals age
60 years and older. The State Plan outlines goals and objectives that are administered within the Arizona
Department of Economic Security’s (DES) Division of Adult and Aging Services (DAAS).

The vision of DES or “True North” is to ensure “All Arizonans who qualify receive timely DES services and
achieve their potential”.

DES delineates standard business conduct by outlining the ideal client interaction as follow:

e Serve Arizonans with integrity and kindness;

e Support Arizonans to reach their potential through social services that train, rehabilitate and
connect them with job creators;

e Provide temporary assistance to Arizonans in need while they work toward greater self-sufficiency
and;

o Provide children with food, health care and parental financial support;, provide services to
individuals living with disabilities; and protect the vulnerable by investigating allegations of abuse,
neglect and exploitation.

In addition, DES is supported by five core values:

e Accountability — We commit to excellence; innovation and transparency;
¢ Integrity — We are trustworthy, honest and reliable;

o Respect — We appreciate each other and value those we serve;

e Teamwork — We collaborate with humility and partner with kindness; and
e Diversity — We respect all Arizonans and honor those in need.

There are 1.5 million adults ages 60 and older who reside in the State of Arizona, many of whom are
supported by informal caregivers such as family, friends and neighbors providing daily or intermittent care
for these adults and persons living with disabilities. Each individual encounters unique challenges,
limitations and resource constraints. Their one resounding goal is to live with dignity, in safety and as
independently as possible. The State of Arizona is committed to ensuring that aging Arizonans find
programs and services to fulfill this common goal.

The State of Arizona is innovative in its approach to planning for the future of the growing aging population
by collaborating with other Arizona state agencies to create a State Plan that outlines OAA requirements
and the goals, objectives and programming across state agencies with a mission to serve older adults in
a single comprehensive plan. This reduces redundancy and creates a centralized and detailed plan to
address the many challenges that aging Arizonans expect to face in the years to come.

Arizona’s population aged 60 and older is projected to grow more rapidly than any other age cohort in the
state, in addition to the areas of ethnicity, race and cultural diversity. Because of this rich diversity, Arizona
has fostered innovation in encouraging an appreciation of the state’s multicultural traditions, values and
priorities among its citizens. Some groups have been historically overlooked for opportunities or are now
faced with challenges of life in a new culture. Addressing these challenges, can frequently be overcome
by health, social and economic solutions for improving overall well-being.
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The Arizona State Plan on Aging 2019-2022 outlines strategies, goals and objectives that are focused on
measurable outcomes that can be achieved within DAAS resources, other statewide agencies and Area
Agencies on Aging (AAAs) at the local level. Collectively, the state seeks to:

Streamline access for Arizonans aged 60 and over to the array of statewide aging services;
Increase awareness and understanding of aging issues to prepare Arizona for the increasing aging
population;

Implement best practices throughout Arizona that will increase the ability of aging Arizonans to
maintain their individual well-being and safety to age in place;

Promote and support an integrated and well-trained, informal, paraprofessional and professional
workforce; and

Enhance Arizona’s capacity to develop and maintain the needed infrastructure to deliver services
in a respectful and culturally appropriate manner.

DAAS, in partnership with the other statewide agencies, the Governor’'s Council on Aging (GACA) and
AAAs is focused on serving as many older Arizonans as possible, The focus of the State Plan is developing
new partnerships as well as maintaining ongoing partnerships to support the Aging Network and address
individual's needs. Strengthening the infrastructure for Non-Medical Home and Community-Based
Services (NMHCBS), will continue building a future in which every older Arizonan has the opportunity to
enjoy wellness, longevity and quality of life in viable, healthy communities.

Arizona State Plan on Aging 2019-2022
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Section I:
Introduction and Context

Arizona’s warm weather, lower tax rate, affordable housing and comprehensive healthcare services are
attractive attributes that make the state an ideal place to live, work, play and retire. Arizona is home to 1.5
million older citizens and over the next decade that number will continue to grow, out pacing younger-aged
cohorts. The State is compelled to safeguard this aging segment of the population with viable, accessible
and healthy communities.

Aging embraces varying degrees of physical and mental challenges throughout each decade over sixty.
Many individuals experience minimal impact and require no assistance to maintain active and independent
lifestyles. However for others, the aging process can also be very difficult when independence and self-
sufficiency are a daily struggle and they must rely on the specialized care and services. These services
are often provided by state and community agencies whose programs are designed to assist them with
their individual needs. In Arizona, available services are typically a collaboration through the Aging Network
to assist each individual with living life to its fullest.

About the Plan

Under the requirements of OAA, each state is required to submit a State Plan on Aging to ACL to receive
federal funding and administer core Title programs. This plan covers the four year period from October 1,
2018 to September 30, 2022. It includes:

e The State of Arizona’s goals and objectives for the planning period;

e Statewide program objectives to implement the requirements under Titles Ill, V, VI & VII of OAA of
1965, as amended:;

o A resource allocation plan indicating the proposed use and the distribution of Title funds to each
Planning and Service Area (PSA);

e The geographic boundaries of each PSA and the designated AAA;

e The prior federal fiscal year information on low income, minority and rural older adults; and

¢ Compliance with assurances currently required by OAA of 1965, as amended.

When approved, the State of Arizona receives federal funds to administer the State Plan. These federal
funds are matched with state and local funds.

This State Plan also includes:

e Key socio-economic demographic factors (Appendix G) that shape funding needs and priorities;

e Priorities, unmet needs and promising practices identified by DAAS with input from AAAs, focus
groups, online and paper citizen surveys, other statewide agency’s needs assessments and key
stakeholders (Appendices H-1 through H-4);

e The objectives of DAAS focus on serving the aging population through AAAs to provide cost-
effective, high quality services for older adults, persons living with disabilities and their informal
caregivers;

Arizona State Plan on Aging 2019-2022
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e Other programs, services and priorities of numerous Arizona governmental agencies, not under
the authority of OAA, to demonstrate Arizona’s commitment to serving the aging population across
statewide platforms; and

e Additional target populations that DAAS, in collaboration with AAAs, statewide agencies and other
program providers, seek to better serve through more equitable, respectful and culturally competent
outreach and services to marginalized and underserved groups, including, but not limited to:
individuals who are survivors of the Nazi Holocaust, recent refugees having experienced
persecution, genocide or war; older adults of diverse sexual orientation and/or identity; older adults
traumatized by natural disaster, sexual or physical abuse; World War Il, Korean or Viethnam War
combat veterans; and informal caregivers.

Finally, Arizona has taken a more comprehensive and innovative approach to planning for older adults.
DAAS, with the ACL'’s approval, will be incorporating the Arizona Aging 2020 into this plan.

Arizona Aging 2020 was initiated in 2005 by Executive Order 2004-07 by former Arizona Governor
Napolitano, for the purpose of ensuring that the State of Arizona was ready for the needs of Arizona’s
rapidly growing aging population over the next 15 years. The preparation and annual updates have been
coordinated by Governor’'s Office on Aging. Today, under Governor Ducey, DAAS has been directed to
combine the Arizona State Plan on Aging 2019-2022 and Arizona Aging 2020, to create a collaborative
and comprehensive document outlining how state agencies, not only those under OAA, will continue to
respond to the changing needs of the aging population. This innovative effort reduces reporting duplication
and better presents a complete picture of Arizona’s commitment for the common good of its aging citizens.

Figure 1
Aging in Arizona

National population projections show that within the next 15 years, nearly 10,000 Boomers? will reach age
65 each day. In 2016, according to the United States Census and migration patterns, Arizona was ranked
second in the nation for relocating retirees over the age of 60 with the highest migration to Mesa, Phoenix,
Chandler and Scottsdale, all located in Maricopa County.? Continuous population growth and steady
migration will have a consequential impact on Arizona’s aging services infrastructure. Optimistically,
statistics indicate that Boomers are better educated than previous cohorts and are more active in
retirement, thus allowing them to remain healthier and live in their own homes longer. Conversely, unlike
the previous cohort, Boomers have higher divorce rates, more disrupted family structures, fewer children
and many may have relocated far away from family members. These factors will become increasingly more
important as these individuals live longer with chronic diseases, such as heart disease, cancer and
dementia related conditions without informal/family caregivers available to provide care and assistance. A
larger number of individuals without family support will result in a greater need for formal caregivers and
services from outside sources.®
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Older Arizonans

Below is a snapshot of the demographics and statistical information regarding older Arizonans. A more in-
depth compilation may be found in Appendix G.

e Arizona has nearly 1.5 million Arizonans over the age of 60 years old.

e Arizonans age 65 years and older comprise 22 percent of Arizona’s total population.

o 24.9 percent of Arizonans aged 65 to 74 years of age reported having a disability; for those aged 75
years and older the number doubled to 48 percent.

e In 2016 Yavapai County had the highest percentage of Whites, comprising 92.9 percent of the county’s
population of individuals 65 years and older. Santa Cruz County had the highest percentage of
Hispanics at 59.8 percent of all individuals aged 65 and older. In contrast Yavapai County had the
lowest percentage at 4.6 percent Hispanic. For all counties Blacks/African Americans and Asians made
up 2.5 percent or less of the population of each county for individuals aged 65 or older.

e In 2016, 5.4 percent of individuals age 65 and older were Native American or Alaskan Native.

e In 2016 there were 477,905 households where Spanish was spoken in the home and 17.1 percent
reported they were “limited English speaking”. Other languages comprised approximately 190,167
households and of those 45.7 percent reported “limited English speaking.”

e In 2010 there were 1,070,151 persons or 15 percent of Arizona’s total populations were age 65 or
older. Among all counties, La Paz had the highest percentage of persons aged 65 and older,
representing 32.6 percent of the counties total population, while Coconino County had the lowest
percentage, 8.9 percent, of persons in this age group. In 2016, both have increased in the percentage
of individuals over the age of 65 years (La Paz 37.8 percent and Coconino 11.9 percent), both remain
ranked highest and lowest counties in the state.

e By 2030 there will be as many people over 60 years of age living in Arizona as there are children under
the age of 17.

e Approximately 61 percent of the total population resides in Maricopa County, which includes the
Greater Phoenix area. Pima County, which includes the Greater Tucson area, is home to 14 percent
of the population. The remaining 25 percent reside within the remaining 13 counties.

o Over 225,000 individuals over the age of 65 years old, approximately 20 percent, live in rural areas of
the state.

AZ Projected growth Rate
60+

2021

2018 |
1.00M 2.00M

Figure 2
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The Aging Network in Arizona

Programs for older adults in Arizona are available through statewide and local agencies, including OAA-
funded services, grant-funded programs and other state and local initiatives. Each program aims to assist
older individuals with maintaining their independence and avoiding institutionalization. This multi-tiered
approach provides eligible older Arizonans and members of their family greater access to the vital services
at all levels when in need.

DAAS, housed in DES, is responsible for oversight and administration of programs and services for OAA
core funded programs (see Appendix D). DAAS Aging and Disabilities Services (ADS) Administration
provides program support and technical assistance to AAAs and oversight through policies, procedures
and monitoring. The ADS Administration works collaboratively with other DAAS Administrations, such as
Adult Protective Services (APS), the Refugee Resettlement Program (RRP), the Community Services
Program, the Domestic Violence Program and the Hunger Relief Program. DAAS contracts with four AAAs
and the Pima County Workforce Investment One-Stop to offer the Senior Community Service Employment
Program (SCSEP). The State Long-Term Care Ombudsman Program (SLTCO), the Legal Services
Assistance Program (LSAP), the State Health Insurance Assistance Program (SHIP) and Senior Medicare
Patrol (SMP) are also managed in ADS. Co-locating these programs at the state level with regional and
local implementation of corresponding programs by AAAs provides overall networking through the Aging
and Disability Resource Consortium (ADRC) and helps maintain a statewide network of intense
community-based services. The Aging Network partners and Arizona Medicaid agency, the Arizona Health
Care Cost Containment System, Arizona Long-Term Care Services (AHCCCS-ALTCS) share the
philosophy of providing home and community-based supports whenever possible, to avoid unnecessary
institutionalization of Arizona’s older adults.

As the SUA, DAAS receives the federal funds for the State of Arizona to administer the State Plan on
Aging and OAA services. These federal funds are matched with state funds and allocated to the eight
AAAs in contracts based on its intrastate funding formula (See Appendix C). Federal levels of funding have
not been in keeping with the levels of need and thereby caused network partners to carefully examine their
capacity to carry out the requirements of delivery of these services authorized under these federal
programs. AAAs have long waitlists across the state for NMHCBS. Individuals continue to turn to private
agencies for resources, depleting their financial reserves, which exacerbates conditions of health, poverty
and individual independence. As the older population continues to rise, these strained resources will be
further burdened and many people will be underserved or not served at all.

Other state agencies with vested interests in older adult Arizonans are the Attorney General’s Office (AG),
Arizona Department of Housing (ADOH), Arizona Board of Regents, the Arizona Veteran's home, Arizona
Department of Public Safety (DPS), Arizona Department of Health (ADHS), the Arizona Office of Tourism
(AOT) and GACA. These programs may be state funded, federally funded or agency initiatives. See
Appendix E.
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Comparison of poverty rates in Arizona by county 2009 and 2016

Arizona Counties

Total Percetage in Poverty

2009 2016

Figure 3

AAAs are responsible for a wide range of functions at the local level that are comprised of planning,
advocacy and evaluation. They maintain local provider networks and relationships with community-based
organizations, senior centers and local governments in support of comprehensive and coordinated service
systems that support the mission and objectives of OAA. AAAs also maintain comprehensive case
management systems which coordinate services and oversee implementation of eligibility requirements.

In Arizona, the eight AAAs are composed of three councils of government, three non-profit organizations
and two that represent federally recognized tribes (See Appendix F). Each AAA has an advisory council of
composed community members that maintain policies and procedures in compliance with OAA and DAAS
expectations. AAAs submit area plans to DAAS that address the needs of their individual PSAs and provide
assurances that programs and services meet the requirements of OAA.

Programs and Services

Programs for older adults in Arizona, on all levels, whether funded through OAA, grant funded, locally
funded or local initiatives are aimed at maintaining independence and avoiding hospitalizations and
institutionalization. These programs are designed to protect the rights of older adults and prevent fraud,
errors and abuse. They also provide information and assistance on rights, benefits and NMHCBS options,
such as housing, healthcare and other aspects of adult independent living.

AAAs provide information and assistance for individuals needing additional support, directly or through
provider networks. They include:

e Home delivered and congregate meals;

¢ Home and community-based services, such as adult day care and personal care;

e Family caregiver support;

¢ Assistance with accessing legal information and services;

¢ Ombudsman services for residents of long-term care facilities, including assisted living, adult foster
care and skilled nursing facilities;

e Mature worker services;

e Exercise and healthy living programs;

e Health insurance assistance; and

e Case management.

Arizona State Plan on Aging 2019-2022
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In Federal Fiscal Year 2016, 14,824 older Arizonans received in-home services.* The demographic
breakdown follows:

The numerous state agencies provide support, information and services to individuals depending on their
need in programs such as but not limited to:

o Create public awareness campaigns focused on older adult related issues regarding housing,
health, safety, abuse, exploitation, Alzheimer’'s and other chronic diseases;

o Improve tools, policies and procedures that develop and strengthen state employee’s skills in
addressing the aging population’s issues and service delivery;

e Advocate on aging issues to the State Legislature;

e Promote economic self-sufficiency through vocational training;

¢ Review and streamline policies and agreements to deliver services in a timely manner;

e Develop curriculum aimed at creating a well-trained workforce both within and for the aging
population; and

¢ Promote information and address issues relative to travel and tourism for the aging population.

Public Input

Public input data was collected by DAAS throughout the state from October 24, 2017 through February 2,
2018 by various methods including focus group meetings, online and paper surveys of older adults and
other individuals, collaborative efforts with local government agencies, AAAs and data mining from the
United States Census.

DAAS scheduled four focus group meetings to identify issues affecting the quality of life and well-being of
older adults and their caregivers in the state. The target audiences were caregivers, older adults, service
providers, minority and diverse elders and other underserved populations. The information gathered
shaped the strategies for the Arizona State Plan on Aging 2019-2022. (See Appendices H-1 through H-4
for focus meeting schedule and needs assessment findings).

Arizona State Plan on Aging 2019-2022
Page 8



The following concerns were consistent throughout the needs assessment process in each public input
format:

¢ Funding for services and rising costs of providing services: Funding for senior NMHCBS
programming (i.e. in-home services, nutrition programs, transportation, etc.) has remained
relatively stagnant for several years while costs continue to rise. With the increases in the older
adult population, the ongoing challenge is provider capacity limitations to serve as many individuals
requesting services and longer waitlists.

e Caregiver shortages: The incoming population of aging adults tend to have smaller or distant
families increasing the requirement for paid professional caregivers which is complicated by a labor
shortage in a challenging and non-lucrative field.

e Understanding gaps in coverage of services: Navigating and understanding the various options
across agencies, programs and services can be difficult for aging adults. Many do not understand
the programmatic requirements for age, disability, income or jurisdiction.

Additional concerns remain such as financial security, prevention of social isolation, affordable housing,
adequate home maintenance, safety, abuse prevention and various health issues.

When older adults need services, they are often faced with many questions about where to find assistance,
unaware of the services available and often, how to qualify for these services.

The following goals, objectives, strategies and performance measures were derived utilizing the findings
of the focus groups, online and paper surveys, AAA needs assessments and the input of other Arizona
state agencies.

The Arizona State Plan on Aging addresses OAA funded core programs and measures in the Section Il
headings. The remaining state agency programs are explained further in Appendices E and J.

Arizona State Plan on Aging 2019-2022
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Section Il
Goals, Objectives, Strategies and Performance Measures

GOAL ONE: Streamline access for all eligible adult Arizonans to the
integrated array of quality care available by all state aging services, and
promote resources for individuals that are physically and sensory
challenged.

Access and Promotion of Statewide Aging Services

An essential function of the Aging Network is easy access to information and services for those in need at
all levels. AAAs provide public information and assistance through telephone help lines, printed directories
and websites. Each AAA hires trained staff and volunteers to respond directly to SHIP and SMP State call
line assisting beneficiaries with complicated health care questions and educating individuals to detect,
prevent and report health care fraud, errors and abuse to the Caregiver Resource Line (CRL). Since 2012,
the Arizona Caregiver Coalition (ACC) has assisted family caregivers across the lifespan and connects
them to supportive resources. Utilizing volunteers increases program capacity and helps individual
volunteers gain skills and experience.

The Aging and Disability Resource Consortium (ADRC) - In Arizona, key partnerships create a
coordinated collaboration of training that facilitates service delivery through AZLinks. Those partnering in
AZLinks are: DAAS, Division of Developmental Disabilities (DDD), AHCCCS-ALTCS, AAAs and the
Centers for Independent Living. This extends to a regional level to include APS, United States Veteran's
Affairs and Arizona Department of Veteran's Services, behavioral health agencies, long-term care
services, medical providers and advocacy groups.

AAAs are the lead agencies of the six regional AZLinks partnerships, providing coverage for all 15 counties,
with the exception of the tribal areas and are co-located with many of services in the same location.
Discussion with the AAA of the Navajo Nation remains a goal of DAAS to achieve and maintain coverage
within the tribal areas. The ADRC was designed to integrate the Aging Network and OAA programs. In the
past, grants have been used to update and expand AZLinks and to introduce new options as they become
available.

Older adults and their families are increasingly more computer and tech-savvy to the use of electronic
communication methods. The www.AZlinks.gov website an invaluable tool for researching programs and
services online. AZLinks is connected to DAAS's client information management system, which can track
and follow-up with callers. These tools continue to allow AAAs to broaden outreach to underserved
population segments, including private-pay individuals.

Assistance for Medicare Beneficiaries

State Health Insurance Assistance Program (SHIP) - This grant supports locally accessible and
personalized one-on-one counseling services provided by AAAs and community partners, available to
Medicare and Medicaid beneficiaries within the state. Other special population groups include individuals
that are low-income, geographically isolated or have limited English proficiency. SHIP counselors assist
individuals with identifying, understanding, comparing and enrolling in specialized programs as well as
public and private healthcare plans. Local SHIP offices provide outreach and public forum education
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services to Medicare beneficiaries by providing information to understand the varying Medicare program
benefits and issues related to healthcare. The SHIP helpline recently added an automated component
to connect callers directly to their respective county AAA with the goal to reduce wait time between calls.

Senior Medicare Patrol (SMP) - The Arizona SMP mission is 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. The SMP is committed to building awareness and providing
education to all individuals. SMP outreach and volunteer expansion continues through on-going
recruitment and training.

Medicare Improvements for Patients and Providers Act - This grant enables the local SHIPs, AAAs
and the ADRC partners to continue to provide outreach and enrollment assistance to Arizona beneficiaries
for Low Income Subsidy, Medicare Savings Program and Medicare Part D benefits. The grant has also
enabled the development of enroliment materials about Medicare annual wellness visits and preventive
services.

Statewide Programming Outside the OAA Framework

Alzheimer’s Disease and Related Dementia (ADRD) - This measure is led by the Arizona Alzheimer’s
Task Force (AATF) as a collaborative effort to educate the public about Alzheimer’s disease as a chronic
disease. The initiative partners with educational institutions to infuse Alzheimer’s information into health-
related curricula and builds public awareness to reach a broad audience.

Health Plan Report Cards - AHCCCS provides these report cards with information about managed health
care plans to AHCCCS members. Information provided includes reports on quality of care standards and
member satisfaction. These are updated with new information, as available, to support members in making
informed decisions on health plan selection when choice is available.

Community Intervener Service - During calendar year 2019 AHCCCS will implement a new service
option for members of ALTCS with combined vision and hearing loss. Community Interveners provide
visual and auditory information support to individuals to maximize independence and interact with their
environment.

Electronic Financial Eligibility System for ALTCS - AHCCCS has initiated implementation of an internal
financial eligibility system for the ALTCS program. The system is designed to create greater eligibility
process efficiency and streamline access for individuals including telephonic applications. The system
maximizes internal resources to review and process applications by assigning applications to eligibility
workers throughout the state based on workload availability.

Prior Period Coverage - AHCCCS pays for covered services (including long-term care services) from the
time the member is enrolled with a managed care health plan until such time the member is enrolled with
an ALTCS contractor/managed care health plan. This allows ALTCS members to have home and
community services covered by the contractor during the period between application and determination of
eligibility. Such coverage allows greater flexibility in choice of service site. Persons awaiting discharge from
hospitals are able to go home with service coverage paid for once eligibility is determined and enrollment
is complete.

Medicaid and Medicare Alignment - AHCCCS uses several strategies in promoting integrated care for
individuals eligible for both Medicare and Medicaid (dual eligible). Such strategies may include, but are not
limited to, General Mental Health and Substance Abuse services. These services are covered by the
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member's AHCCCS managed care health plan or Dual Eligible Special Needs Plans. Participation in
Centers for Medicare and Medicaid strive for approved seamless conversion/default enrollment on behalf
of newly eligible Medicare beneficiaries also receiving Medicaid benefits.

Objectives and Strategies for Goal One

Objective 1.1: Facilitate a statewide interagency approach towards a comprehensive system that
will enable older adults to remain as independent as possible within their communities.

Continue to strengthen the ADRC partnerships.

Maintain relationships with other agencies that offer aging services.

Continue to strengthen dementia capability of aging network.

Continue to streamline services and update programs to better serve eligible older adults.

Objective 1.2: Increase access to healthcare and other social services for older adults of all socio-
economic levels.

Continue to evaluate statewide gaps in the ADRD service delivery system, with the emphasis on
underserved areas and populations, including ethnic, refugee, special needs and tribal
communities, to determine gaps and capacity of the state and private services (both formal and
informal).

Strengthen the capacity of SHIP providers in rural areas for low-income and non-English speaking
populations.

In coordination with other legal aid entities and law programs, help to provide legal assistance on
a sliding fee scale to older adults.

Work with AAAs to determine and share best practices for moving older individuals with greatest
social need, economic need and individuals at-risk for institutional placement off of waitlists for
services.

Objective 1.3: Provide information and promote understanding of options, benefits and available
services through a variety of formats.

Improve public benefit outreach to older adults and individuals living with disabilities through the
aging network to continue expanding enrollment assistance with Medicare Savings Programs, Low
Income Subsidy and Medicare Part D, as well as, other public benefits.

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.

Use ADOH website to provide information on ADOH and other service housing issues of interest
to senior citizens.

Objective 1.4: Ensure regulations and policies promote high quality of care.

Establish and maintain rules and standards for all programs.
Update DAAS internal procedures for monitoring, tracking and on-going review of programs as part
of the contract renewal cycle.
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Objective 1.5: Ensure the highest quality of care and service through active monitoring,
assessment and training.

e Use Division of Aging and Adult Services Reporting System to track, monitor and prepare reports
for better continuous improvement.

e Use comprehensive plans to monitor quality management and measure progress annually.

e Provide technical assistance and follow up to Native American tribes in Arizona.

Objective 1.6: Maximize public awareness and understanding of Alzheimer’s and other Dementia
related diseases.

¢ Implement a public awareness campaign focused on reducing the stigma of ADRD.

Performance Measures and Milestones with Timeframes for Goal One

Schedule at least one regional meeting per AZLinks partnership and one FFY 2022
statewide meeting.

Update ALTCS to include new service option for individuals with both Begin FFY 2019
hearing and vision loss.

Implement internal electronic financial eligibility system for ALTCS
participants. Begin FFY 2019

DPS will implement pilot Public Service Center in Tucson. Begin FFY 2019

Schedule no less than one training event for legal coordinators and legal

service providers throughout the state annually. AR Al
Increase the number of benefit checkup reports processed each year. FFY 2022
Track the number of calls to the SHIP call line. Begin FFY 2019
Track the number of individuals receiving options counseling. Begin FFY 2019
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GOAL TWO: Increase awareness and understanding of aging issues and
help prepare Arizona for an aging population.

Beyond providing information and services, increasing Arizonan’s awareness of the effects of an aging
population on resources and support systems is critical, especially since the aged 60 plus cohort will grow
the fastest over the next 5 years. Arizona is committed to increasing knowledge of aging issues to both
build strong, viable communities while recognizing barriers for this ideal among the older population.

Awareness and Education

Arizona emphasizes awareness and education of ADRD. The AATF recommendations for training,
research and public awareness were incorporated into the previous Arizona State Plan on Aging and the
AAAs aligned many of the same strategies in their respective plans.

Arizona will continue to collaborate with the ACC by promoting awareness of age-related challenges as
well as resources related to caregiving. SHIP and SMP will continue to educate the public about Medicare
frauds and scams inclusive of tools and materials to support this goal, such as AZLinks website, the
Arizona Respite Locator and network partnerships that educate, advocate and promote aging issues.

The Long-Term Care Ombudsman Program (LTCOP) will provide information to public and private
agencies, government officials, the media and other persons regarding the problems and concerns of
residents.

Alzheimer’'s and Related Disorders

By the year 2025, the Alzheimer’s disease and related disorders touch almost every Arizonan in
number of people age 65 some way. Alzheimer's Disease is the most common form of dementia
and older with Alzheimer’s attacking brain cells and interferes with memory, thinking and behavior. It
Dementia in Arizona is is a progressive disease that worsens over time, has no cure and is not a
predicted to rise 43% to normal aging process. It is the fourth leading cause of death among
200,000 individuals women age 65 and older. Given the general prevalence of the disease, it
affected by the disease. is estimated that one in nine people age 65 or older will be affected by the
The 2018 Alzheimer’'s disease disease and one in three older adults over the age of 85 years will be
Facts and Figures Report afflicted with the disease as the aging population continues to grow.

The ACC continues to provide invaluable
support to impacted individuals and their caregivers throughout the State of

Arizona with support systems such as the CRL, the caregiver respite program “In 2017, 330,000

and advocacy and training. caregivers provided 376
million hours of unpaid

Alzheimer’s Disease Support Services Program — Builds and sustains a care, valued at $4.7

dementia-capable NMHCBS system that includes the “No Wrong Door”, billion.”

approach to access for individuals with the disease and their caregivers. The The 2018 Alzheimer's disease

access to information is designed as a sustainable and comprehensive set of Facts and Figures Report

innovative dementia-capable services for individuals and their caregivers.

Current programming strengthens and updates this foundation as conclusive
research improves services and care options.
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The Arizona Alzheimer’s Task Force - Created from the rising concern over the increasing number of
people diagnosed with Alzheimer’s Disease in Arizona, the Arizona Alzheimer’s State Plan: A Framework
for Action was created subsequent to the prior Arizona State Plan on Aging. Since the completion of the
AATF plan, the group remains active in outreach and promoting awareness of the impact of ADRD in
Arizona through the Dementia Friends program whose purpose is aimed at educating individuals and
caregivers.

Statewide Programming Outside the OAA Framework

Increasing Public Awareness of Older Adult Programming - Building awareness of the many varied
programs available to aging adults and individuals living with disabilities is a key priority. Every state
agency is committed to creating a streamlined information pipeline that brings awareness to their agency’s
mission and initiatives. The following includes many Arizona agencies public awareness campaigns that
will be launched during this planning period:

Promotion of Arizona Travel - AOT plans and delivers a multi-faceted marketing strategy to attract
visitors to the State of Arizona and designs campaigns aimed at prime demographics such as those aged
sixty plus, providing information via numerous travel and tourism-related media outlets.

Vulnerable Adults — By 2020, APS will launch a public awareness campaign to address vulnerable adult
maltreatment and services options to support this often overlooked population.

Affordable Housing - ADOH will maintain a database to provide information on current affordable housing
development and programs in Arizona, to include senior housing options.

Refugee Outreach and Education - RRP provides outreach services, including activities to familiarize
refugees with available services, their purpose and facilitates access to such services, so new refugees
can assimilate into their new surroundings.

Generations in the Workplace - DPS offers training to increase awareness and understanding of age-
related challenges. Training is offered to sworn peace officers and civilian professional staff and other law
enforcement agencies with the objective of understanding how generations interact with one another given
the various differences between them.

Objectives and Strategies for Goal Two

Objective 2.1: Provide culturally appropriate information in a variety of formats to older adults and
their families to promote a broader understanding of issues that arise as people age and how to
address them.

e Conduct targeted outreach to partner organizations that focus on working with low-income,
minority and other underserved populations.

o Increase the awareness of the LTCOP in all long-term care facilities, including assisted living,
adult foster care and skilled nursing homes statewide.

o Continue to focus on training for caregivers through the Family Caregiver Support Program
(FCSP).

e Continue to assess and implement diversified approaches in education and training for
professionals and caregivers serving ADRD population focused on sensitivity to cultural and
religious norms, income, geographical variables, family dynamics and community supports.
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e Increase awareness of younger-onset dementia with goals of increased early detection and
accurate diagnosis, providing access to specialized care to address the unique needs of this
population and developing collaborative programs among state, non-profit and for-profit
organizations.

Objective 2.2: Educate and prepare the public and private sectors about the value and needs of
older Arizonans.

e Continue promotion of “Give Caregivers a Hand” and “Dementia Friends” programs.

o Work with AAAs and advocacy organizations to educate the private sector businesses about the
needs of older Arizonans.

e Continue cooperation with GACA on outreach to the public and raising awareness of aging issues.

e Continue to promote awareness campaign to address issues across the spectrum of ADRDs,
including early warning signs, risk factors, the importance of early diagnosis, effective strategies
for obtaining diagnosis, treatment and resources to support persons with ADRDs, their caregivers
and families.

e Educate and inform visitors to Arizona of aging issues relative to tourism.

e Promote and inform ADS staff on issues of trauma-informed care.

Performance Measures and Milestones with Timeframes for Goal Two

Increase the number of education and media events regarding the

difficulties and concerns of long-term care residents. FFY 2022

Maintain and update database of pro-bono and discounted attorneys for Begin FFY 2019

the LSAP.
Track the number of caregiver events and respective attendees as a

FFY 2022
measure of outreach.
Increase awareness and training for trauma-informed care in ADS EEY 2019
programs.
Promote the AATF “Dementia Friends” program through training to ADS, EEY 2022
DDD and APS staff.
Sponsor 1 to 5 Virtual Dementia Tours in collaboration with AAAs for FEY 2019

venue and logistics.
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GOAL THREE: Increase the ability of adult Arizonans to maintain their
individual well-being and safety, in order to remain active, healthy and
living in their communities.

The Non-Medical Home and Community-Based Services — This system is designed to establish the
necessary support services to retain potentially high-risk older adults within their communities and avoid
premature institutionalization. Services are case-managed, ensuring an overall assessment of an older
adult’s strengths and needs. Case managers also assist the person to navigate through the system of
varied services available. DAAS contracts with all of AAAs in the state for provision of NMHCBS under
OAA Title Ill and Title VII. These services address many of the most basic and often cited needs of older
adults in Arizona: assistance with in-home care, transportation and nutrition.

In Federal Fiscal Year 2017, the majority of Arizonans who received NMHCBS were female, moderately
to severely impaired and 75 years and older. Nearly half of these clients lived alone in rural settings. See
Figure 4.

Arizona is still recovering from the economic downturn in 2009 which financially impacted programs for the
60 plus population. AAAs have subsequently experienced a sharp increase in the number of individuals
on waitlists for Title lll services. Some AAAs ceased providing some services in order to concentrate
resources toward programs with the highest priority to their planning and service areas. With funding
relatively flat and costs increasing, AAAs have fewer funds to serve the increasing numbers of individuals
requiring services as the aged sixty plus cohort grows. AAAs work in collaborative partnerships and assess
the needs in their respective service areas to meet the increase in the number of people requiring their
services, yet total service provision falls far below need and demand.

In a concerted and pre-emptive effort to address the growing statewide client waitlists for NMHCBS, DAAS
iS reviewing current case management practices to pinpoint needs for intervention and provide actionable
recommendations that could lead to a reduction of the individuals on the waitlist and other positive
outcomes.

A concern for providing NMHCBS services is the lack of availability of service providers in rural or remote
areas. In many cases there may be only one provider available. Transportation, a key component in
NMHCBS; has many challenges in rural areas of the state. Transportation scarcity can create isolation that
limits a persons’ ability to remain socially active, attend church, shop for necessities or engage in volunteer
activities. While adequate transportation is available to nutrition sites and medical appointments, routine
needs like shopping are deficient. All eight AAAs are collaborating with local and regional providers to
develop strategies for maximizing transportation resources.

Nutrition Services - OAA Nutrition Services provide healthy meals to eligible participants in various
settings, such as senior centers and in the home. Meals under this program must provide at least one-third
of the recommended Dietary Reference Intakes established by the Food and Nutrition Board of the Institute
of Medicine of the National Academy of Sciences and abide by the current Dietary Guidelines for
Americans. In addition to meals, these services offer several other benefits including nutritional screening
and education, crucial links to supplementary supportive services and programs and vital opportunities for
social engagement and volunteerism. In FFY 2017, Arizona provided healthy meals in a congregate setting
to nearly 26,000 recipients while home delivered meals exceeded 9,000 in total. Arizona strives to meet
the unmet nutritional needs of older adults by collaborating with community partners that isolate need for
intervention and provide actionable recommendations to increase nutrition and capacity for healthy food.
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Fiscal Year 2017 NMHCBS Clients served in Arizona over age 60
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For the 12 of 15 Arizona counties designated as rural, several AAAs have implemented a frozen meal
delivery program, which consists of a week’s worth of frozen meals that are delivered on a weekly basis,
allowing a hot meal in areas where it would not be feasible to use volunteers. This approach reduces the
number of in-person wellness checks yet AAAs continue to innovate ways to improve wellness calls by
volunteers and case manager weekly calls.

Disease Prevention and Health Promotion (DPHP) Services — DPHP services are designed to reduce
the impact of disease, chronic conditions and minimize health-related risk factors associated with aging.
Evidence-based DPHP programs are effective at helping participants adopt healthy behaviors and reduce
usage of hospital services and emergency room visits. These programs enable older adults to manage
their health by maintaining a healthy lifestyle through increased education, self-efficacy and disease self-
management, reducing healthcare costs and improving quality of life.

Providing DPHP services and responding to the needs of the rural and/or low-income and minority older
adult populations in Arizona can be a challenge as resources continue to be strained. AAAs collaborate
with one another and with other agencies in Arizona to offer targeted outreach that eases some of the
concern. Methods include targeted leader and trainer recruitment, promotion of Chronic Disease Self-
Management Programs and the Diabetes Self-Management Program, fall prevention programs such as A
Matter of Balance and Tai Chi, as well as other unique programs intended to empower older Arizonans
with sustained independence and improved quality of life. Best practice sharing throughout the state
enables DPHP services for accessibility to rural and/or low-income and minority older adult populations,
particularly where the highest risk of chronic disease and other age-related health conditions threaten
independence and quality of life. Participants gain awareness of DPHP programs through referral from
case managers, or at congregate meal sites where DPHP workshops are conducted. FCSP participants
who live with chronic disease are also encouraged to participate in DPHP programs where training
increases their ability to remain active and healthy in their respective communities, and boosts their coping
skills and decreases stress levels.
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Participant-Directed and Person-Centered Planning

Family Caregiver Support Program and the Lifespan Respite Program — This program directly
supports clients and their families, applying person-centered and participant-directed principles. With the
creation of the CRL in 2012, volunteers handle telephonic inquiries from caregivers statewide. Callers are
then given information that is researched and tailored to their individual needs; referrals to AAAs and other
agencies can also be made by the volunteers. The program was expanded in 2014 to include a respite
voucher program. These vouchers allowed caregivers to select their own respite providers and manage
the services, a process which reduces administrative burden of AAAs.

The Lifespan Respite Program has an online application for caregivers that is available for respite and
other direct care services. The Arizona Respite Locator at www.arizonarespitelocator.org invites
individuals providing direct care and support services to post their resumes, allowing families seeking
providers to search for their best match. Additional uses for this tool may be explored as opportunities
present.

One of the primary tenet of the LTCOP is a resident’s rights to self-determination. Ombudsmen ensure
that served residents are equipped with the tools necessary to become effective self-advocates. The
SLTCO trains all state designated ombudsmen focusing on person-centered care and self-determination.

Emergency Preparedness - The Arizona Division of Emergency Management oversees emergency
activities statewide. DES participates in readiness and preparedness activities to ensure personnel can
continue essential functions in threatening and hazardous conditions. In case of an emergency or disaster,
the DES Public Information Office will ensure that information is communicated accurately and timely to
both internal and external audiences, including individuals receiving services. The standardized client
assessment instrument used by AAAs to determine client’s strengths, needs and eligibility for services also
includes a determination of whether the individual requires assistance in emergency situations. AAAs have
access to these lists and work with local partners to remain current on emergency or disaster information.

While the LTCOP is not a first responder entity, it serves an important role in emergency planning and
response. The LTCOP can resolve complaints, protect rights and promote access to services to long-term
care residents before, during and after emergencies and disasters.

Legal Services Assistance Program - Arizona’s LSAP was established under OAA to offer information,
advice, assistance and advocacy to persons 60 years and older who may be unable to appropriately
manage their own affairs or those who may need assistance with civil legal matters. The goal of the LSAP
is to promote and preserve the autonomy, dignity, independence and financial security of older persons,
provide access to the justice system and advocate for the preservation of the rights and benefits of older
persons. Common legal issues for older adults include drafting wills, assisting with filing bankruptcy and
assisting with landlord-tenant issues.

With limited LSAP funding, serving every older Arizona adult with legal issues and greatest economic need
is unrealistic. Therefore, the program collaborates with screened entities to provide legal assistance on a
sliding fee scale to older adults and provides training and education to legal providers who serve them.
Additionally, the LSAP will continue to assist underserved populations with the greatest economic and
social need while adhering to OAA provision that prohibit means testing for legal services.
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Long-Term Care Ombudsman Program — LTCOP protects, advocates for and promotes the rights of
residents in long-term care facilities including assisted living, adult foster care and skilled nursing facilities
statewide. In FFY 2017, the program investigated 3,931 complaints and either partially or fully resolved 80
percent of those to the satisfaction of the resident or complainant. The LTCOP is actively engaged in
building capacity within the program to ensure quality and consistency in service provision through
increased training and effective performance assessment of all state designated ombudsmen. The
program strengthens person-centered planning and seeks to become a leader in this effort. The LTCOP
is committed to ensuring the provision of linguistically, culturally and socially appropriate services to all
residents of long-term care facilities.

Elder Justice - DAAS has a statewide leadership role for elder justice with focus in APS, LSAP and
LTCOP. Nationwide, it is generally accepted that elder abuse is grossly underreported. In Arizona, APS
receives thousands of reports every year alleging a vulnerable adult is the victim of abuse, neglect or
exploitation and report volume increases on average by around ten percent each year. APS provides
reporting capability 24 hours a day, seven days a week and recently improved the intake and field
investigation including risk and safety assessment tools. By detecting health care fraud, errors and abuse
the SMP program serves to enhance the financial, emotional, physical and mental well-being of older
adults enabling them to make better financial decisions and healthcare choices.

Aging Network Cooperation and Coordination - To improve detection, assessment, intervention and
investigation of elder abuse, DAAS has fostered stronger coordination between programs and services of
the Aging Network partners. DAAS and its program areas like APS, LTCOP and LSAP participate in the
Statewide Elder Abuse Coalition and the AG’s Taskforce against Senior Abuse; both are comprised
of multi-disciplinary professionals involved in the protection of the rights of older adults in cases of
elder abuse.

Coordination of Title Ill Programs and Title VI
Programs for Native Americans

The State of Arizona is unique because two of the eight AAAs specifically serve Native American tribes
and coordination between OAA Title Il and Title VI programs has existed for several years. The benefit of
coordination is to maximize resources and avoid duplication of services. Arizona also provides Social
Services Block Grants funds to 17 tribes.

Percentage of Native Americans in Arizona over the age of 60 by County
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AAA Region VIl is administered by the Navajo Nation and serves over 15,000 individuals. Title Ill funding
is primarily used for nutrition programs, personal care, housekeeping, chronic disease and health
prevention programs as well as family caregiver support services. Much of the funding is used for
transportation since many tribal communities are located in rural areas of the state. Transportation to
congregate meal sites is one of the ongoing challenges for service delivery and critical for socialization
and inclusion of health and nutrition programs.

AAA Region VIII is administered by the Inter Tribal Council of Arizona, Inc. and provides technical
assistance and Title Il funds for nutrition programs, caregiver services, chronic disease and health
prevention programs in addition to case management for seventeen tribal governments in Arizona, as well
as OAA Title VI program funds for three tribes.

DAAS provides technical assistance and monitoring to help improve service delivery. Among the strategies

for this planning period are developing processes to improve regular communication with the tribes and
development of tribal policies for programs that are not provided by AAAs.

Statewide Programming Outside the OAA Framework

APS Central Intake / Field Investigation - To strengthen the APS program’s understanding of and
response to the safety and risk factors present for individuals served, APS received funding from the ACL
to develop and implement a Central Intake screening tool and field investigation safety and risk
assessment tools. These tools are planned for implementation in 2018 and will be evaluated through a
partnership with Arizona State University (ASU). ASU will provide an unbiased measure of inter-rater
reliability to assess the consistency of decision-making.

Victims of Crime Act - The victim assistance fund is administered by DPS and supports services to victims
of crime. The fund is primarily derived from fees and fines of federal crimes. The Department awards
monies from the fund to non-profit and governmental entities to provide services to crime victims including
elders who are victims of abuse, domestic violence, financial exploitation and other crimes.

Quality Improvement — Centers for Medicare and Medicaid Services (CMS) Alignment - AHCCCS
aligned its performance measures with those of CMS. The measures are reviewed annually to ensure that
both process and outcome measurement are utilized to evaluate system performance.

Quality Improvement — On-site health and safety checks - AHCCCS requires managed care health
plans to conduct on-site health and safety checks of their members in home and community-based
settings, as well as facilities, when allegations of abuse, neglect, exploitation, unexpected death or unsafe
environments are identified.

Network Development and Management Plan - AHCCCS requires managed care health plans to
develop, maintain and monitor a Network Development and Management Plan that demonstrates the
health plan maintains a network of providers sufficient in number, mix and geographic distribution to meet
the needs and preferences of the anticipated number of members in the service area which ensures the
provision of covered services.

Home and Community-Based Placements - AHCCCS utilizes a financial reconciliation process with
ALTCS managed care health plans that incentivizes increases or maximization of home and community-
based placements.
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Background Checks for Direct Care Workers - AHCCCS has instituted new background check
standards for provider agencies that employ or contract with Direct Care Workers (DCWs) providing
services in the homes of members of the ALTCS program, including a search of the APS Registry.

Home and Community-Based Setting Rules - AHCCCS is working in collaboration with CMS to finalize
a transition plan to support both residential and non-residential long-term care services to comply with the

Home

and Community-Based Setting Rules by March 2020.

Objectives and Strategies for Goal Three

Objective 3.1: Promote healthier lifestyles resulting in less long-term iliness and reduce mortality
from preventable and chronic diseases.

Ensure that older Arizonans have access to high-quality and affordable chronic disease prevention
measures.

Expand outreach to include preventive health benefits available under Medicare.

Refer FCSP clients who manage a chronic condition to the DPHP and track the number of
participants.

Promote the use of the Medicare annual wellness visit for the detection of cognitive impairment so
treatment and support can begin as soon as possible.

Provide evidence-based tools training and coping skills for families dealing with Alzheimer's
disease to improve the care of recipient’s ability to remain active and healthy in their homes.
Continue to develop, promote and utilize programs to keep AHCCCS individuals living well and as
independently as possible.

Objective 3.2: Support aging services and programs that promote independence and self-
determination of choices.

Strive to maintain NMHCBS in the face of funding constraints.

Strengthen participant-directed service options, expanding the respite program incentives by
utilizing the agency-with-choice model.

Continue emergency services for individuals referred by APS in Maricopa County.

Continue to advocate for the rights of residents to make choices and direct their care in long-term
facilities.

Improve direct communication with Native American tribes for purposes of technical assistance and
monitoring.

Objective: 3.3: Promote new and existing strategies to improve community safety for older adults.

Reduce the risk of falls through education, awareness and outreach.

Continue to strengthen emergency preparedness procedures and ensure that persons with ADRDs
and caregivers’ unique needs are included in the development and planning process of state and
local emergency plans.

Ensure that a dementia-capable emergency service personnel force is available, skilled at
identifying people with ADRDs, knowledgeable about services that can help people with dementia
and their caregivers, and capable of providing linkages to other agencies and organizations.
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Objective 3.4: Strengthen efforts to prevent and respond to reports of elder abuse.

Continue to strengthen the LTCOP through increased training and with use of new systems of
communication (Intranet and webinars).

Continue to monitor and assess performance of local programs using developed tools.

Continue to educate staff to be aware of legal issues facing seniors and refer them to the LSAP.
Continue participation by APS, LTCOP and LSAP in statewide Elder Abuse Coalition and the
Attorney General's Task Force Against Senior Abuse.

Increase training on abuse, neglect and exploitation for area network partners.

Continue research and implement best practices as appropriate and relevant to APS, such as new
tools for the public to interact with the program.

Increase outreach and awareness to the public in order to reduce the incidences of abuse, neglect
and exploitation of vulnerable adults.

Increase capacity to screen, investigate and assess vulnerable individuals.

Objective 3.5: Assist older refugees in the assimilation of their new country.

Provide case management services that will familiarize older adult refugees with the conventional
western systems and practices and provide necessary skills for self-sufficiency and successful
resettlement.

Ensure that Refugee Resettlement staff is properly trained to assist and monitor refugee elder
activities.

Performance Measures and Milestones with Timeframes for Goal Three

Track the number of individuals who are eligible for NMHCBS programs Begin 2019
and services.
Track the average cost per client to provide NMHCBS. Begin 2019
Track the number of individuals who are referred from OAA core programs

. . FFY 2022
and receive DPHP Services.
The SLTCO will host bi-annual trainings for certified ombudsman FEFY 2022
volunteers.
Track the number of APS allegations investigated. FFY 2022
The SLTCO will track and evaluate complaint trends and characteristics. FFY 2022
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GOAL FOUR: Strengthen Arizona’s economy by fostering an integrated
and well-trained informal, paraprofessional and professional workforce.

The services offered by the Aging Network represent a fraction of the caregiving and supportive services
provided by family members, friends and neighbors who assist recipients every day. This includes a trip to
the supermarket, assisting with household chores, or preparing a meal. The state could not provide all
needed services; costs would be prohibitive. Additionally, providing a career ladder for direct care workers
offers a strategy to address shortages in the professional geriatric

health professions workforce over time.

“More than 800,000 Arizonans
are family caregivers,

providing an estimated 9.4
billion dollars a year in unpaid
care. AARP studies have

found that family caregivers
contribute, on average, nearly
$7,000 a year to a relative’s
care,and 2in 5 are
experiencing financial stress.”

Family Caregiver Support Program - The FSCP provides services
to family caregivers of adults age 60 and older or a person of any
age with Alzheimer's Disease, as well as grandparents and other
relative caregivers of children not more than 18 years old. Families
provide 80 percent of long-term care, allowing individuals to remain
living independently outside of facilities and in least-restrictive
settings. Research shows that caregiving exacts a heavy emotional,
physical and financial toll, especially for family caregivers who work
and provide care at the same time; caring for more than one

individual exacts more of the same.
December 1, 2017, AARP Bulletin

A successful partnership with the ACC led to the creation and
implementation of the CRL and the Respite Locator. Both
dramatically improve access to resources for the specific population served by the FSCP.

Mature Worker Program - SCSEP is designed to assist individuals 55
and over with securing job training and job search assistance as well as
civic engagement opportunities. The expectation is that mature workers
obtain the necessary skills to re-enter the workforce and become
employed in occupations that are projected to be available in their local
job market.

“Thank you for letting me
be a part of the mature
worker program. | found it
extremely helpful. SCSEP
is a valuable program
because it provides the
mature worker with a
comprehensive method of
transitioning back into the
workplace while
developing essential skills
related to job searching,
resume writing,

SCSEP provides paid part-time training opportunities (community service
activities) for unemployed, low-income persons 55 years of age or older
who have poor employment prospects. The goal of SCSEP training is
individual economic self-sufficiency through placement in unsubsidized
employment in both public and private sectors. While in training,
participants receive an assessment to determine individual need for

interviewing and
networking. | will certainly
recommend the program
to my friends. Thank you
for all your support!”

Mature worker upon the
completion of on-the-job training
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Statewide Programming Outside the OAA Framework

Direct Care Worker Training and Testing Program - AHCCCS mandates DCWs have demonstrated
proficiency against a standard set of competencies to ensure knowledge and skills required to provide
guality care to members.

Workforce Development Plan - AHCCCS requires the ALTCS program managed care health plans to
submit and monitor a workforce development plan to ensure the sub-contracted workforce of
paraprofessionals is adequately resourced and capable of providing quality care to members.

Professional Development - APS is partnering closely with the DES Office of Professional Development
(OPD) to implement professional training for intake agents and field investigators. Much of the training
material leverages national best practices identified by the National Adult Protective Services Association
(NAPSA) and the ACL'’s Final National Voluntary Consensus Guidelines for State APS Systems (2016).
APS, also offers continued professional development opportunities to employees through NAPSA
webinars, national conferences and dissemination of academic research findings.

Promotion of Economic Self-Sufficiency - The promotion of economic self-sufficiency for refugees
within the shortest time after arrival in the United States is a priority with the primary goal of employability
services for the RRP.

English Language Training - The state emphasizes the importance of language training to obtain and
retain employment. To accommodate accessibility by refugees, efforts are made to schedule classes at
various levels and times both during the day and in evening.

Vocational Training - RRP ensures that refugees may be provided with vocational training, as defined by
federal regulation, as appropriate and as resources permit as well as being part of an approved
employability plan which is modified to reflect changed services or employment conditions.

Policy Revisions - ADOH will implement human resource policies that balance the needs of state
employers with the changing needs of an aging workforce by preparing a plan for key employee succession
and skill retention in the future. ADOH, through its operations and personnel guidelines, will maintain
succession and skill retention plans.

Objectives and Strategies for Goal Four

Objective 4.1: Provide support for families to care for their loved ones at home and in the
community.

o Expand older adult services for individuals with ADRDs that promote and preserve independence,
allowing individuals to safely remain in their own homes and communities as long as and if possible.
Services would include socialization programs, quality of life therapies, transportation services and
respite for families.

e Expand and develop new systems of support for family members assisting those living with ADRDs,
including collaborations with non-profit organizations dedicated to assisting those living with
dementia and their families.

e Maintain and strengthen FCSP statewide.
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Objective 4.2: Promote a stable and competent workforce sufficient to meet the growing care needs
in Arizona.

Utilize the Arizona Respite locator to recruit and educate potential workers.

Build awareness and strategies to connect employers with caregiver support and elder care
resources by continuing efforts to educate the employer community on the need for such resources
for an aging workforce.

Build a workforce with the skills to provide high-quality care to individuals living with ADRDs through
collaboration and cross-training with organizations, such as the Arizona Board of Nursing Care
Institution Administrators, Assisted Living Managers and the Arizona Chapter of the Assisted Living
Federation of America.

Continue to develop diversified approaches in education and training for professionals and
caregivers servicing the ADRD population, focused on sensitivity to cultural and religious norms,
income, geographic variables, family dynamics and community supports.

Promote the viability of a career as a direct care professional and other health services related
occupations to SCSEP participants.

Develop a safe, well-trained, professional and competent workforce to provide quality care to aging
Arizonans.

Objective 4.3: Promote coordinated workforce development approach between public and private
entities to benefit from the capabilities of a mature workforce.

Promote public awareness for the promotion of utilizing mature workers within the workforce.
Strengthen partnerships and collaborations among SCSEP grantees and Workforce Innovation and
Opportunity Act service providers to ensure a seamless system of service delivery.

Establish a varied network of host agencies to provide training that aligns with SCSEP patrticipant
employment goals.

Objective 4.4: Support older Americans’ efforts to remain engaged in the workforce and civic
engagement activities.

Collaborate with community entities on identifying volunteer opportunities for older adults.

Work with AAAs and subcontractors to promote access to financial and computer literacy resources
for older adults.

Develop strategies for identifying unmet service needs in small communities that can be carried
out by local SCSEP providers.

Objective 4.5: Implement human resource polices that balance the needs of state employers with
the changing needs of an aging workforce.

Prepare a plan for key employee succession and skill retention in the future.
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Objective 4.6: Assist eligible older Refugees in developing a self-sufficiency and individual
employment plan:

e Conduct assessment of skills for employability, when required, as part of a contracted employment
service.

e Monitor on-the-job training when expected to result in full-time permanent unsubsidized
employment.

Objective 4.7: Increase the capabilities and capacity of Arizona State Employees to better
understand and respond to the needs of the aging population.

o Partner with DES OPD to develop and implement professional training for investigators and Central
Intake agents.

Performance Measures and Milestones with Timeframes for Goal Four

Track the number of caregivers through training and education. Begin 2019
Prepare educational materials designed to assist mature workers in job .

. . Begin 2019
seeking and application processes.
Track the number of SCSEP participants who transition to unsubsidized

FFY 2019

employment.
Track the number of workforce staff servicing SCSEP participants who are FEY 2019

trained on special service needs and accessible resources.

Arizona State Plan on Aging 2019-2022
Page 27



GOAL FIVE: Enhance the state’s capacity to develop and maintain the
necessary infrastructure to deliver services in a culturally appropriate,
timely and cost-effective manner.

Cost-Sharing and New Business Models

Service delivery and allocation of resources require continual review and adaptation to meet growing needs
in an environment of scarce and flat funding. While AAAs are either non-profit or governmental/tribal
organizations, continued opportunities for collaboration and revenue generation exist. DAAS provides
leadership and technical assistance for these initiatives as well as seed money from discretionary grants
where available. All service providers, state agencies, AAAs and even DAAS continually research
opportunities to leverage resources in order to maximize the return on funding. Formal collaboration
arrangements include memorandums of understanding, service contracts and collaborative cost-sharing
tools to provide services.

Service delivery and the types of services offered to the aging population are continually reviewed to apply
to the needs of the growing and changing cohort. As Boomers age and become a larger segment of the
aging population, their needs will be different from current older adults. Their use of and advances in
technology may lead to opportunities to provide technologically-supported health and social supports.
While technology is not a replacement for human interaction and socialization, it may offer alternatives to
wellness checks, medical appointments, or home visits and even increase the frequency of health
monitoring and social interaction.

Statewide Programming Outside the OAA Framework

Arizona Management System - APS is committed to deliver services in a timely manner and is working
diligently to reduce time from reporting source contact to safe case closure.

Dementia-Capable NMHCBS — ADHS, through collaboration with AATF as the lead, is focusing efforts
through the ACC to create and sustain a Dementia-Capable NMHCBS services system that is responsive
to the unique needs of people with ADRD.

Falls Prevention Campaign - ADHS will promote, strengthen and implement policies and programs to
prevent falls, especially among older adults, by educating providers of the need for “fall” screenings and
promoting healthy living practices that are evidence-based to reduce falls.

Public Safety Centers - DPS is working to enhance its delivery of services, improve capacity and reduce
costs positively affecting Arizona’s older population. The DPS Service Improvement Program is a multi-
phased program with each phase addressing a different area of focus that will automate and make one-
stop services locations available for licensing, permitting and other DPS services.

Electronic Visit Verification - AHCCCS has implemented an in-home visit tracking system that employs
controls within the delivery of home-based services (attendant care, respite, habilitation and home health)
to ensure member’s timely access to care and generate cost savings from the prevention of fraud, waste
and abuse.
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Advocacy, Promotion and Education - GACA continues its strong leadership in the advocacy of aging
issues within the State of Arizona. GACA has set its organizational and legislative objectives for the
coming year to include advocating for long-term services and supports NMHCBS as a cost-effective way
to keep older Arizonans aging in place: endorsing Dementia Friends; educating on workforce
development and distributing information on programs and services to the Governor, the Legislature
and other state and community organizations.

Objectives and Strategies for Goal Five

Objective 5.1: Develop programs and approaches to close the gaps in the state’s current aging
services infrastructure and delivery system, especially to underserved areas.

Generate service delivery reports on underserved areas and populations in Arizona.

Review data and develop plans for targeting identified, underserved populations.

Provide technical assistance to AAAs and share best practices for Title Ill Nutrition Services on
innovative service delivery methods.

Work with partners and contractors to optimize volunteer service with emphasis on underserved,
rural and non-English speaking populations.

Strengthen SHIP in rural areas and among Native Americans and individuals who have English
as a second language or are non-English speaking.

Continue to implement cost-sharing.

Continue to develop strategies to address the healthcare capacity challenges that are barriers in
meeting the needs of rural Arizonans living with ADRDs.

Research new and innovative ways to use technology, such as email, cellphone and other
technological innovations for service delivery.

State agencies involved in Aging 2020 will continue to collaborate on aging issues and focus
on streamlining the current infrastructure.

Create and support programs for new construction of senior complexes; acquisition/rehabilitation
of existing senior housing projects as well as owner occupied housing rehabilitation and
weatherization assistance in which seniors are a priority population.

Deliver services in a timely manner and reduce response time for case closures.

Objective 5.2: Ensure consistency among policies, procedures, regulations and statutes regarding
aging services and issues.

Review scopes of work as part of the regular contract renewal process.
Review the use of technology innovations for the use of monitoring or service delivery.

Objective 5.3: Streamline administrative processes and increase coordination.

Use advanced technology to enhance communication and improve management.

Utilize password-protected technology for the dissemination of confidential or protected
information on DAAS or AZLinks websites.

Ensure timely delivery of services, create cost—savings and reduce waste, fraud and abuse within
home-based service delivery.
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Objective 5.4: Create and sustain a Dementia-Capable HCBS services system that is
responsive to the needs of people with ADRD.

¢ Conduct and evaluate a pilot analysis of service capacity with an added emphasis on unserved and
underserved areas and populations in Maricopa County as a sample of caregiver service
providers. Model to scale into a statewide approach.

Objective 5.5: Promote, strengthen and implement policies and programs to prevent falls,
especially among older adults.

e Educate providers on the need for fall screenings.
¢ Promote healthy living practices that are evidence-based to reduce falls.

Objective 5.6: Advocate for Long-Term Service and Supports / HCBS as cost-effective ways to
keep older Arizonans aging in place in their community of choice.

e Advocacy, Promotion and Education of aging programs provided statewide.

Performance Measures and Milestones with Timeframes for Goal Five

Track the number of individuals not eligible for Title 11l funds and referred

to other resources, including private pay. RGN R A0k

Create report/evaluation of current use of volunteer / unpaid individuals in

aging and related services. FFY 2019

Looking Ahead — Conclusion

The Aging Network in Arizona is set to face and embrace many challenges over the next four years.
Funding and resources are flat, costs for basic needs have risen, the service provider wages have
increased and the respective job market is competitive with high turnover, the number of older adults is
rapidly growing and people are living longer and older visitors who pay taxes in their home states and
sometimes require services continue to spend winter months in Arizona. The Arizona State Plan on Aging
2019-2022 addresses these challenges as demonstrated by statewide collaboration in a single
comprehensive plan. The plan outlines key elements of Arizona’s roadmap to address the needs of the
growing older adult population.

Some of the key areas are developing a dementia-capable Aging Network, policies and tools that foster
person-centered planning, creating greater access to resources and information, caregiving support and a
strong and solid commitment to elder justice for the protection of vulnerable adults from abuse, neglect
and exploitation.

DAAS will employ this plan to launch objectives and to measure progress to goals. The plan is expected
to evolve given environmental and resource dynamic shifts, much like the needs of older adults continue
to do so. The strategies will be reviewed annually and adjusted as needed. DAAS will collaborate with
other statewide agencies, AAAs and other partners to monitor the environmental shifts and build
consensus on initiatives to address those identified subjects. DAAS will share best practices and seek
newer, more efficient and innovative ways to deliver services.

DAAS is committed to service excellence on behalf of Arizona’s older adult community to assist providing
as many in-home and community-based services that enable them to live safely and with dignity and self-
determination.
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Arizona State Plan on Aging 2019-2022

Appendix A: State Plan Assurances and Required Activities Older
American’s Act as Amended in 2006

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

ASSURANCES
Section 305(a) - (), ORGANIZATION

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

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

(a)(2)(E) The State agency shall provide assurance that preference will be given to providing services
to older individuals with greatest economic need and older individuals with greatest social need, (with
particular attention to low-income older individuals, including low-income minority older individuals,
older individuals with limited English proficiency, and older individuals residing in rural areas) and
include proposed methods of carrying out the preference in the State plan;

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

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

(c)(5) In the case of a State specified in subsection (b)(5), the State agency and area agencies shall
provide assurance, determined adequate by the State agency, that the area agency on aging will have
the ability to develop an area plan and to carry out, directly or through contractual or other
arrangements, a program in accordance with the plan within the planning and service area.

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

Section 306(a), AREA PLANS

(2) Each area agency on aging shall provide assurances that an adequate proportion, as required under
section 307(a)(2), of the amount allotted for part B to the planning and service area will be expended
for the delivery of each of the following categories of services —
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(A) services associated with access to services (transportation, health services (including mental health
services), outreach, information and assistance (which may include information and assistance to
consumers on availability of services under part B and how to receive benefits under and participate in
publicly supported programs for which the consumer may be eligible), and case management services);

(B) in-home services, including supportive services for families of older individuals who are victims of
Alzheimer’s disease and related disorders with neurological and organic brain dysfunction; and

(C) legal assistance;

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

(4)(A)(i)(1) provide assurances that the area agency on aging will - -

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

(bb) include specific objectives for providing services to low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural areas; and

(1) include proposed methods to achieve the objectives described in items (aa) and (bb) of sub-clause
(0;

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

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

(I 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

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

(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan is prepared, each
area agency on aging shall --

(1) identify the number of low-income minority older individuals and older individuals residing in rural
areas in the planning and service area;

(I1) describe the methods used to satisfy the service needs of such minority older individuals; and

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

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging will use
outreach efforts that will identify individuals eligible for assistance under this Act with special emphasis
on --
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(1) older individuals residing in rural areas;

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

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

(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;

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

(V1) older individuals at risk for institutional placement; and

(4)(C) Each area agency on agency shall provide assurance that the area agency on aging will ensure
that each activity undertaken by the agency, including planning, advocacy, and systems development,
will include a focus on the needs of low-income minority older individuals and older individuals residing
in rural areas.

(5) Each area agency on aging shall provide assurances that the area agency on aging will coordinate
planning, identification, assessment of needs, and provisions of services for older individuals with
disabilities, with particular attention to individuals with severe disabilities, and individuals at risk for
institutional placement, with agencies that develop or provide services for individuals with disabilities.

(6)(F) Each area agency will: in coordination with the State agency and with the State agency
responsible for mental health services, increase public awareness of mental health disorders, remove
barriers to diagnosis and treatment, and coordinate mental health services (including mental health
screenings) provided with funds expended by the area agency on aging with mental health services
provided by community health centers and by other public agencies and nonprofit private organizations;

(9) Each area agency on aging shall provide assurances that the area agency on aging, in carrying out
the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the
total amount of funds appropriated under this Act and expended by the agency in fiscal year 2000 in
carrying out such a program under this Title.

(11) Each area agency on aging shall provide information and assurances concerning services to older
individuals who are Native Americans (referred to in this paragraph as “older Native Americans”),
including --

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

(B) and assurance that the area agency on aging will, to the maximum extent practical coordinate the
services the agency provides under this Title with services provided under Title VI; and

(C) an assurance that the area agency on aging will make services under the area plan available, to
the same extent as such services are available to older individuals within the planning and service area,
to older Native Americans.
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(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will maintain
the integrity and public purpose of services provided, and service providers, under this title in all
contractual and commercial relationships.

(13)(B) Each area agency on aging shall provide assurances that the area agency on aging will disclose
to the Assistant Secretary and the State agency--

() the identity of each non-governmental entity with which such agency has a contract or commercial
relationship relating to providing any service to older individuals; and

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

(13)(C) Each area agency on aging shall provide assurances that the area agency will demonstrate
that a loss or diminution in the quantity or quality of the services provided, or to be provided, under this
title by such agency has not resulted and will not result from such non-governmental contracts or such
commercial relationships.

(13)(D) Each area agency on aging shall provide assurances that the area agency will demonstrate
that the quantity or quality of the services to be provided under this title by such agency will be enhanced
as a result of such non-governmental contracts or commercial relationships.

(13)(E) Each area agency on aging shall provide assurances that the area agency will, on the request
of the Assistant Secretary or the State, for the purpose of monitoring compliance with this Act (including
conducting an audit), disclose all sources and expenditures of funds such agency receives or expends
to provide services to older individuals.

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

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

(A) to provide benefits and services to older individuals, giving priority to older individuals
identified in paragraph (4)(A)(i); and

(B) in compliance with the assurances specified in paragraph (13) and the limitations specified
in section 212;

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

Section 307, STATE PLANS

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

(7)(B) The plan shall provide assurances that—
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() no individual (appointed or otherwise) involved in the designation of the State agency or an area
agency on aging, or in the designation of the head of any subdivision of the State agency or of an area
agency on aging, is subject to a conflict of interest prohibited under this Act;

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

(iif) mechanisms are in place to identify and remove conflicts of interest prohibited under this Act.

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

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

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

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

(ii) include in any such contract provisions to assure that any recipient of funds under division (A) will
be subject to specific restrictions and regulations promulgated under the Legal Services Corporation
Act (other than restrictions and regulations governing eligibility for legal assistance under such Act and
governing membership of local governing boards) as determined appropriate by the Assistant
Secretary; and

(i) attempt to involve the private bar in legal assistance activities authorized under this title, including
groups within the private bar furnishing services to older individuals on a pro bono and reduced basis.

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

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

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

Arizona State Plan on Aging 2019-2022
Appendix A
Page 5 of 10



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

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

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

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

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

(15) The plan shall provide assurances that, if a substantial number of 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 the delivery of outreach services under section 306(a)(2)(A), the services of workers who
are fluent in the language spoken by a predominant number of such older individuals who are of limited
English-speaking ability; and

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

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

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

(16) The plan shall provide assurances that the State agency will require outreach efforts that will--
(A) identify individuals eligible for assistance under this Act, with special emphasis on--
(i) older individuals residing in rural areas;

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

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

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

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

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

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

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

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

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

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

(19) The plan shall include assurances and descriptions required in section 705(a).

(20) The plan shall provide assurances that special efforts will be made to provide technical assistance
to minority providers of services.

(21) The plan shall;

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

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

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

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

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

(B) to provide multigenerational activities, such as opportunities for older individuals to serve as mentors
or advisors in childcare, youth daycare, educational assistance, at-risk youth intervention, juvenile
delinquency treatment, and family support programs.
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(24) The plan shall provide assurances that the State will coordinate public services within the State to
assist older individuals to obtain transportation services associated with access to services provided
under this title, to services under title VI, to comprehensive counseling services, and to legal assistance.

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

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

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

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

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

Section 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in statute)

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

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

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

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

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

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

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

(i) public education to identify and prevent elder abuse;
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Appendix A
Page 8 of 10



(ii) receipt of reports of elder abuse;

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

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

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

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

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

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

(iii) upon court order.
REQUIRED ACTIVITIES
Section 307(a), STATE PLANS

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

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

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

(2) The State agency:

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

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

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

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

(B) issues guidelines applicable to grievance procedures required by section 306(a)(10}; and

(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a provider
of (or applicant to provide) services, or by any recipient of services under this Title regarding any waiver
request, including those under Section 3186.

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

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

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

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

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

S /M%?c -*;f A /z/é/v/
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Arizona State Plan on Aging 2019-2022

Appendix B: Information Requirements

States must provide all applicable information following each Older Americans Act (OAA) citation
listed below. The completed attachment must be included with your State Plan.

Section 305(a)(2)(E)

Describe the mechanism(s) for assuring that preference will be given to providing services to older
individuals with greatest economic need and older individuals with greatest social need (with
particular attention to low-income older individuals, including low-income minority older individuals
with limited English proficiency, and older individuals residing in rural areas) and include proposed
methods of carrying out the preference in the State plan;

Arizona Response
e The Arizona Department of Economic Security (DES), Division of Aging and Adult
Services (DAAS) Policy and Procedure Manual requires assurances that the preference
is given to older individuals who are most in need.

o0 Chapter 2000 states that each request for proposals and contract with a provider
must include a requirement that providers specify how to satisfy the service needs
of these individuals.

0 Operation procedures in Chapter 3000 state that the highest priority shall be given
to individuals 60 years of age or older, with the greatest social and economic need
with particular attention to older individuals who are low-income minority, older
individuals residing in rural areas, older individuals with severe disabilities, older
individuals with limited English speaking abilities and any individuals with
Alzheimer’s Disease or Related Dementias.

e The DAAS tracks data on individuals served to allow comparison with demographic
characteristics.
0 In 2016 there were 94,199 or 8.9 percent of the population over the age of 60 years
of age with an income below poverty level.
0 229,406 individuals 60 years of age or older, approximately 20 percent, lived in
rural areas.
0 14,824 persons received in-home services in FY 2016. These individuals had the
following characteristics.
= 14,818, or 99 percent, were over age 60;
= 4,4042, or 85 percent, were age 85 or older;
= 7,129, or 48 percent, were considered to be nursing home eligible;
= 9,484, or 64 percent, were female;
= 7,724, or 52 percent, lived alone;
= 4,896, or 33 percent, were rural residents; and
= 4,883, or 33 percent, had incomes that were below poverty.
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o DAAS will take the following steps to assure that preference will be given to providing
services to older adults by:

(0}

(0}

Continuing to conduct monitoring and assessment of Area Agencies on Aging
(AAAs) in responding to the needs of these individuals.

Continuing to provide technical assistance to the AAAs and service providers in
meeting the needs of these individuals.

Allowing for direct service waivers as needed to ensure availability of support to
those most in need.

Ensuring that important documents or program information is translated into the
client's native language (as needed) and available through appropriate media
formats.

Ensuring that individuals in rural areas are given the opportunity for input by
completing annual client surveys.

Continuing to coordinate with Native American tribes and tribal AAAs to ensure
that core services are provided.

Continuing to coordinate as needed with the Governor’'s Advisory Council on
Aging, and other state agencies to ensure information on services and resources
reach this target population.

e The AAA Area Plan and annual goal and strategies update must assess and describe the
target population with the AAA Plan Service Areas (PSAs). The AAAs must also develop
specific service goals and objectives that meet the needs of targeted populations and
reduce barriers to services and have provided the following examples for this planning

cycle:

(0}

The AAA in PSA 1 contracts with a local service to provide translation on demand,
as needed. The AAA also operates the Mosaic Senior Center, which provides
meals and socialization to Native Americans and low-income refugee populations
aged 60 years and older.

Several AAAs are using training materials from the National Association of Area
Agencies on Aging and other organizations on cultural competence.

The AAA in PSA 2 conduct monthly meetings on Medicare and coverage ancillary
to Medicare, for existing recipients and new enrollees.

The AAA in PSA 8, conducts annual training to educate state, federal and tribal
policymakers and non-tribal organizations about the needs and services provided
in tribal communities.

Several AAAs provide funding to organizations specifically serving low-income
minorities, including senior centers targeted to Hispanic and Asian populations.

Section 306(a)(17)

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

Contracts with AAAs specify that contractors shall submit a written plan that illustrates
how the contractor shall perform up to contractual standards in the event of an
emergency. At a minimum, the emergency performance plan shall include:

o0 Key succession and performance planning if there is a sudden significant decrease

in contractor’s workforce.

0 Alternative methods to ensure there are services or products in the supply chain.

0 An up-to-date list of company contacts and organizational chart.
The Arizona Standardized Client Assessment Plan used for intake of clients includes a
series of questions that is used to determine if a client would require assistance in an
emergency. The DAAS Aging Information Management System generates a list of clients
by PSA that is made available to each PSA.

Section 307(a)(2)
The plan shall provide that the State agency will:

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

Arizona Response

The DAAS Area Plan guidance requires AAAs to describe in their Area Plans how they
establish priorities for the planning cycle, the factors influencing their priorities, and their
plans for managing increased or decreased resources. The Area Plan must include the
AAA process for establishing an adequate proportion of funding for Title Il legal
assistance, in-home series and access, in keeping with federal and state requirements.
The minimum proportion required is four percent for legal series, eight percent for in-home
series, and 16 percent for access. The DAAS Policy and Procedure and contracts
specifically require that AAAs meet the adequate proportion requirements for priority
services.

The DAAS validation worksheet of the contract amendment template specifies the Title
I11-B minimum percent required. These fields are populated automatically when a contract
amendment is completed, allowing DAAS to track compliance with this requirement.

Waivers
0 The Inter Tribal Council of Arizona, Inc., (ITCA) PSA VIII, has an Adequate
Proportion Waiver (0 percent for legal services) in place since the tribes provide
legal services with other fund sources either tribal or federal funds, or in-kind
contributions. Each tribe has established legal service offices where elders can go
to receive assistance with legal issues.
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Section 307(a)(3)
The plan shall:

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

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

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

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

Arizona Response
e Each AAA receives annually at least as much funding as it received in the year 2000. The
year 2000 is used as the base for annual planning levels, and the difference between
planning levels for the coming year and the base is calculated.

¢ In addition, the Intrastate Funding Formula (IFF) recognizes the cost of serving rural
individuals by assigning greater weight when allocating funds to individuals who are
geographically isolated. The projected costs of providing such services will vary by the
service.

Section 307(a)(10)

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

Arizona Response
e Six PSAs in Arizona are considered rural, comprising of 25 percent of the state’'s
population. 161,142 individuals are 60 or older lived in rural areas according to the 2010
Census. A total of 14,824 persons received in-home services in FFY 2016. Of these,
4,896, or 33 percent were rural residents.

e The IFF provides greater weight to individuals who are 60 years of age and older and
geographically isolated (i.e., rural) than those who are not. Within rural areas, low-income
minority individuals receive the highest relative importance. Older individuals residing in
rural areas are among those individuals to whom AAAs target series through their request
for proposal and contracting processes.

e A percentage is calculated for each PSA that identifies the rural proportion of each
planning and service area compared to the statewide rural 60 years of age and older
population counts. The percentage is applied to the total population, resulting in a rural
population for each PSA, including tribal areas. In the funding formula, a weight is
established for the rural factor.
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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 minority older individuals in the State, including the member
of low income minority older individuals with limited English proficiency; and

Arizona Response
¢ In 2016, there were estimated to be 118,159 persons 60 years of age or older that speak
English, less than “very well.”
o There were also estimated to be 141,497 racial minorities and 189,637 Hispanic or Latino
persons 60 years of age and older in 2016.

(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.

Arizona Response

e Each AAA describes in its Area Plan how it will target low-income minority older individuals
in outreach and service delivery.

e DAAS in collaboration with the AAAs will continue to host outreach and benefits enrollment
activities to promote the Medicare Savings Program and Low-Income Subsidy, and other
public and federal benefits available for older individuals with limited English proficiency.

¢ DAAS will continue to maintain and expand partnerships with cultural civic organizations,
faith-based groups, and other professional and community development groups that offer
extensive services in both urban and rural areas of low-income individuals.

Section 307(a)(21)

The plan shall:

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

Arizona Response

e Coordination between DAAS and Arizona’s Native American tribes has been strong for
many years. Two of the eight AAAs in Arizona are tribal organizations, and Title Il funds
are provided to these AAAs. In PSA VIII, the ITCA works with 17 of its member tribes
regarding aging services.

e DAAS will continue to work closely with Native American tribes in Arizona and the tribal
AAAs to increase access and ensure that the needs of older Native American individuals
are met.

¢ DAAS will continue to provide training and technical assistance to the tribes and the tribal
AAAs.
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o DAAS will continue to implement strategies to expand outreach activities and healthcare
Medicare benefits enrollment with Native American tribal communities and the Navajo
Nation in Arizona. Outreach approaches will continue to include the development and
deployment of educational media campaigns with respect to language and culture.

o DAAS will continue to host numerous trainings for tribal leaders, health directors, patient
benefit coordinators, and senior center staff and other community networks to bring
awareness of the State Health Insurance Assistance Program and Senior Medicare Patrol
(SMP) project.

Section 307(a)(29)

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

Arizona Response

e The Arizona Division of Emergency Management (ADEM) oversees emergency activities
statewide. A part of the ADEM is the State of Arizona Emergency Response Recovery
Plan (SERP), which is designed to complement and coordinate preparedness, emergency
response, and recovery activities by integrating with the National Response Plan, the DES
disaster plan (called the Continuity of Operations Plan [COOP]), county local, and tribal
emergency operations plans and procedures. An emergency call center statewide known
as the Emergency Bulletin System provides hourly updates on damage and response.
Example: 2/2/2017, 11 A.M. State Opens Assistance Center in Gila County; 5/3/2017,
6:57 P.M. Emergency Supplies Available for Distribution by Chapters in Navajo Nation.

o DES will participate in the full spectrum of readiness and preparedness activities to ensure
personnel can continue essential functions in an all-hazard/threat environment.

¢ Upon the decision to activate the COOP, DES will notify all concerned personnel, as well
as, affected interdependent entities with information regarding continuity activation and
relocation status, operational and communications status, and the anticipated duration of
relocation.

e |n order to cover the 15 counties in Arizona, DES utilizes six Coordinating Program
Managers (CPMs), with one in each of six districts. The CPM is responsible for
coordinating department level issues and strategies that affect districts, and is part of the
chain of command in addressing infrastructure issues, unusual events, or disasters within
the districts. These duties are in addition to their regular programmatic duties and
responsibilities. DES preparedness incorporates hazard/threat warning systems, which
includes postings and instructions to staff and the Emergency Procedures Handbook on
the Department intranet web pages for all employees
(http://intranet.azdes.gov/appFiles/Administrative%20Forms/pdf/ISA-1003B.pdf)
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Section 307(a) (30)

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

Arizona Response

o DAAS is part of the DES COOP. The COOP identifies key staff persons, systems or
processes that will be needed and the activities that will occur to restore services to those
most in need. The COOP is structured to meet the basic roles and responsibilities for
disaster preparedness spelled out in the SERP. The DAAS Assistant Director is the key
point person in the COOP and will coordinate with internal and external staff and agencies
to initiate the emergency response actions. The plan is designed for coordination between
SERP, the DAAS, the AAAs and their providers.

e The Arizona Department of Health Services (ADHS) coordinates the State Public Health
Emergency Preparedness and Response Plan. ADHS works with state and community
partners as needed, including the ADEM described above.

Section 705(a) (7)
In order to be eligible to receive an allotment under this subtitle, a State shall include in the State
plan submitted under Section 307:

(7) a description of the manner in which the State agency will carry out this Title in accordance
with the assurances described in paragraphs (1) through (6)

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

In order to be eligible to receive an allotment under this Title, a State shall include in the State
plan submitted under section 307:

(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
interested persons and entities regarding programs carried out under this subtitle.

(3) an assurance that the State, in consultation with area agencies on aging, will identify and
prioritize statewide activities aimed at ensuring that older individuals have access, 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 Federal or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder rights protection activities described in the chapter.

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

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation, under chapter 3:
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(A) in carrying out such programs the State agency will conduct a program of services consistent
with relevant State law and coordinated with existing State adult protective service activities for:
(i) public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

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

(iv) referral of complaints to law enforcement or public protective service agencies if appropriate.
(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and

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

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

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

(iiif) upon court order.

Arizona Response

e (1) The Office of the State Long-Term Care Ombudsman (SLTCO) is located within DAAS
and provides oversight to eight local Long-Term Care Ombudsman Programs (LTCOP).
The AAAs provide these programs directly, or by subcontract. The Office of the SLTCO,
including all representatives of the office, investigate and resolve complaints made by or
on behalf of these residents and seek to protect, advocate for and promote the resident
rights. Approximately 100 state certified ombudsmen staff and volunteers provide services
to the residents of over 2000 assisted living facilities and 147 nursing care institutions.

e (2) DAAS holds public hearing meetings to obtain stakeholder input on these programs
during the State Plan development process. An online survey was also utilized during the
development of the State Plan for the 2019-2022 planning period. All AAAs also hold
public hearing meetings to obtain input from these older Arizonans, and findings from such
hearings are included in their Area Plans.

e (3) SLTCO and Legal Services Assistance Program (LSAP) actively consult with the AAAs
to identify and prioritize statewide activities aimed at ensuring that older individuals have
access to, and assistance in securing and maintaining, benefits and rights. The DAAS
reviews the Area Plans and annual goals and strategies updates to determine how the
AAAs are planning to meet the needs of older individuals regarding benefits, rights and
entitlements.

o (4) DAAS reviews funds expended under Title VII and certifies these expenditures to the
Administration for Community Living.

e (5) The State and DAAS impose no restrictions, other than the requirements referred to in
clauses in (i) through (iv) of section 712(a)(5)(c) on entities seeking designation as local
ombudsman programs.
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e (6) The AAAs provide programs for the prevention of abuse, neglect and exploitation,
including training, public education, and dissemination of educational materials. All AAAs
work closely with Adult Protective Services (APS) to coordinate service activities and
make appropriate referrals; regional APS offices are also involved with regional Aging and
Disability Resource Consortium partnerships. The DAAS also provides public education
and outreach directly through the Offices of the SLTCO, LSAP, and SMP to the general
public in collaboration with community partners and to partner agencies as appropriate.

e The DAAS Policy and Procedural Manual, Chapter 3000 section for the LTCOP is
reviewed regularly to ensure compliance with the provisions of the OAA. Policies,
procedures and/or scopes of work specify:

o Involuntary or coerced participation in these programs is not permitted.

o Allinformation shall remain confidential except if all parties involved in a complaint
consent in writing to the release of such information, or if the release of such
information is to a law enforcement agency, public protective service agency,
licensing or certification agency, ombudsman program, or protection or advocacy
system, or upon court order.
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Arizona State Plan on Aging 2019-2022

Appendix C: Intrastate Funding Formula (IFF) Requirements

State Agency Operating Budget for

SFY 2017

Funds Used for the Division
of Aging and Adult Services Title 1l Other Total Agency
(DAAS)
Title 1ll: State Administration | $1,349,950 | $ $1,349,950
Other Federal Funds
(SCSEP, SSBG, SHIP, $ $3,960,638 $3,960,638
SENIOR PATROL, Title VII)
State

$433,964 $8,008,836 $8,442,800
Total $1,783,914 | $11,969,474 $13,753,388

Legend

SCSEP = Senior Community Services Employment Program
SSBG = Social Services Block Grant
SHIP = State Health Insurance Assistance Program

Older Americans Act (OAA) budgets for federal fiscal years 2019 through 2022 will be developed
on an annual basis.

Arizona Planning and Service Areas

Region I:
Region Il:
Region 111
Region IV:
Region V:
Region VI:
Region VII:
Region VIII:

Maricopa County

Pima County

Apache, Coconino, Navajo, Yavapai counties

La Paz, Mohave, Yuma counties

Gila, Pinal counties

Cochise, Graham, Greenlee, Santa Cruz counties

Navajo Interstate Planning and Service Area

Inter Tribal Council of Arizona: Ak-Chin, Cocopah, Colorado River, Fort
McDowell, Fort Mohave, Gila River, Havasupai, Hopi, Hualapai, Kaibab-Paiute,
Quechan, Pascua Yaqui, Salt River, San Carlos, San Juan Sothern Paiute,
Tohono O’odham, Tonto Apache, White Mountain Apache, Yavapai-Apache, and
Yavapai-Prescott Reservations.
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Program Allocation by Planning and Service Area

CONTRACT OPERATING BUDGET

By Planning and Service Area (PSA) for Fiscal Year 2017
* o
Z';@?;ZQA?QS Title 11l & VI Title Il — E Otgr‘f(; ';‘fgf;r a1 Total Agency
PSA | $8,931,086 1,447,319 $8,759,335 $19,137,740
PSA I $3,136,404 $495,602 $4,013,559 $7,645,565
PSA Il $1,835,390 $280,315 $2,098,709 $4,214,414
PSA IV $1,871,550 $287,365 $1,761,036 $3,919,951
PSA V $1,442,262 $217,133 $1,484,439 $3,143,834
PSA VI $994,558 $143,744 $1,258,531 $2,396,833
PSA VIl $1,188,185 $173,625 $438,857 $1,800,667
PSA VI $966,101 $140,021 $402,472 $1,508,594
STATE TOTAL $20,365,536 $3,185,124 $20,216,938 $43,767,598

administration

* Does not include llI-E (Family Caregiver Support Program [FCSP]), includes funds for

** Includes Title llI-E - FCSP administration funds.

(AAA).

For PSA Il the SCSEP allocates funding to an agency other than the Area Agencies on Aging

OAA budgets for federal fiscal years 2019 through 2022 will be developed on an annual basis.

The DAAS revised the funding formula for the planning cycle based on the 2010 Census data that
was available. The funding formula outlined below is for the Arizona State Plan on Aging 2019-
2022 and is provided to show the data elements that will be used.
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Data elements used in the Arizona IFF

¢ 2010 United States Census figures for the Arizona population 60 years of age or older.

e Population 60+ by county is ten broken down into Non-Minority and Minority categories.

o Within the Non-Minority and Minority categories, population 60+ is then broken down into
Above Poverty and Below Poverty categories (poverty being calculated at 100 percent of
Federal Poverty Level).

o Deduct reservation from population 60+ by Non-Minority and Minority and Above Poverty and
Below Poverty (to determine the tribal regional breakout).

e Datathen putinto planning and service area (regional) breakout with (tribal regional breakouts
included all applicable counties for Navajo Nation and Inter Tribal Council of Arizona, LLC
(ITCA) which is the difference between the total 60+ population and less reservation).

e Non-reservation, rural population counts for 60+ are separated by county. The counties are
then categorized into non-tribal planning service areas. A percentage of each planning and
service area to the statewide rural 60+ population counts.

e The percentage is applied to the total populated (unweighted factors). The result is a rural
proportion of each planning and service area, including tribal planning and service areas.

e The rural population is then applied to the 8.5 percent set-aside as the rural factor.

Factors included in the Arizona IFF

e Population of 60+ who are non-minority, non-poverty.
e Population of 60+ who are non-minority, poverty.

¢ Population of 60+ who are minority, non-poverty.

e Population of 60+ who are minority, poverty.

e Population of 60+ who reside in “rural” Arizona.

Weights applied to the Arizona IFF

o Weights are applied to the first four factors for the non-tribal AAAs (PSAs 1-6):
0 Population of 60+ who are non-minority, non-poverty = 1.00
o0 Population of 60+ who are non-minority, poverty = 1.75
o0 Population of 60+ who are minority, non-poverty = 1.10
0 Population of 60+ who are minority, poverty = 3.00
e Higher weights are applied to tribal AAAs (Navajo = 5.00 and ITCA = 6.00) for the four factors.
The ITCA has a higher weight due to the vastness of their geographic coverage.
e A weight is not established for the rural factor. Instead, the rural proportion of each AAA is
applied to the 8.5 percent rural set-aside.

Base funds applied to the Arizona IFF

e A minimum administration base of $60,000 for each AAA.
e A minimum program base of $50,000 for each AAA.

Arizona State Plan on Aging 2019-2022
Appendix C
Page 3 of 4



How is the IFF applied?

The current funding formula only applies to the OAA funds. The funding formula takes into account
the distribution of persons age 60 and over, as well as, those in greatest social and economic
need in each PSA per the weights described above. The base year is 2000. A minimum program
base is maintained at $50,000 for each PSA. A minimum administration base is maintained at
$60,000 for each PSA. The formula sets aside a rural factor of 8.5 for the rural portions of all
PSAs.

When a “Title Ill and VIl Alert” is distributed, it comes with a variety of supporting documents. This
includes the Title Ill Formula Allocations, Planning Levels, Comparison of Differences between
the previous and current Alerts, and the Comparison of Federal Fiscal year Grant Awards. The
following explanation walks through the “Title Il Formula Allocations” as identified in the Title 11l
and VIl Alert.

e Available Federal: Begins with the available Federal funds — one-fourth is taken from the
prior federal fiscal year and three-fourths from the current federal fiscal year separated by
OAA Titles. The current year is an estimated amount.

e Navajo Transfer: Add the Navajo Transfer to the available funds. This is also known as the
Interstate Transfer and is applicable only to the Navajo Nation. This transfer is received from
New Mexico and Utah and reflects the allotment transferred to Arizona for administering an
interstate plan and service area.

e Total Available: Identifies the total federal funds available.

e Less 1.5 percent Ombudsman: Deduct 1.5 percent f