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Agingb sutcomes for services contained in the Texas Administrative Code.
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Environmental Overview
Community Assessment

The North Central Texas Area Agency on AgiNICTAAA) service area is located one of the
fastestgrowing regions in the countryComprised of the 14 counties that surround, but do not include Dallas
and Tarrant, & total population is projected to be 2,785,492 in 2017 and 2,922,027 in P@d@aftertiis
expected to add approximately 700,000 residents per year, exceedind)iBrvpi2029.

The service area [@ojected to bédome to 508,81persons age 60 and over in 2017, accounbng f
18.3% of the total populationOlder adultswill grow in population share, comprising approximat2y1% of
thetotal population in 2018nd 23.3% in 2024

Spanning 10,625 square miles, the North Cefeahs service area consisfollin, Denton, Ellis,
Erath, Hood, Hunt, Johnson, Kaufman, Navarro, Palo Pinto, Parker, Rockwall, Somervell, andfies
Erath, Navarro, Palo Rio and Somervell counties are designated as amdthe other 10 counties are
considered urbanA map of the service arg¢hat includes Dallas and Tarrant counagpears below.
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The regionbs ten | argest crollton, Bentonalewisvile] Alemo, Mc
Flower Mound, Wiie, and Rockwall. Thewgre clusteredlongmajor transportation arteries, including U.S.
Highway 380, Highwayl61, Interstate 30Interstate 38 East, and Interstate 85\ est

Many of thes e r v i c raostpap@augciies are also high growth citigstween 2000 and 2015
Friscobs popul ation mus8Baonomedr éasen 88, htrdetobohad
population grew by nearly 165% dugithe same time period, from 54,5tb8144,066.

Collin and Denton counties ranked among the n
and 2014. Collin County added 26,530 residents, with a U.S. rank of 14. Denton County réhkethife
addition of 24,211 residents.

The regionbs major employers are Bank of Amer
Texas (Richardson), Capital One (Plano), Fiiky Company (Plano), JC Penney Corporate Headquarters
(Plano), 1-3 Communications Integrated Systems (Greenyilla}eage Power Holdings, Inc. (Plano), and
Medical Center of Plano (Plano).

The 14county service area had an unemployment rate of 3.5% in December 2015, comparing favorab
to the statewide rate of 4.2% and national rate of 5.0%.

The serviceardgas gr owt h i s attributable primarily to
most of its inmigrants are domestic, rather than international. North Central hesastracted a
di sproportionate shar e oustecohomgomw costtofdiing,abdence ef stated e n t
income taxand access to amenities.

In the aggregatBlorth Certral Texans of all ages and older North Central Texans are comparatively
advantagedR e s i deducdtiond attainment and median income®ed state and national averages
Regional alage poverty and elder poverty rates are below state and national averages.

However, aggregate data oftebscure significant differences at t@munty levelint er ms of r e s
wealth, health, function,nal access teerviced® all of which have bearing on the extent to which older
residents can age well and maximize their independdncgereral, residents alural courties are more likely
to live in poverty, be disabled, and have lower median incdhaestheir urbasdwelling counterparts.

This environmental assessment will provide an overviepoptilation growth among North Central
Texans age 60, explore the challenge@gional growthandnotedifferencesn resident characteristies the
countylevel.

Older Adults by County

Older North Central Texans account for more than one in 10 of all older Texans inN0i& than half
of the 508,812lder adults in the service ar&¥ 7,442, or 54 %) live in either Collin or Denton County.
Following are population projections by county, prepared by demographers at the Texas Health and Human
Services CommissiofHHSC)in support of this planRu r a | countiesd6 data appea



Projections for Persons Age 60 + By County: 201-2019

County 2017 2019 Change
Collin 157,662 181,480 23,818
Denton 119,780 137,211 17,431
Ellis 33,659 37,500 3,841
Erath 8,144 8,565 421
Hood 20,112 21,790 1,678
Hunt 21,721 23,120 1,399
Johnson 35,848 39,286 3,438
Kaufman 24,067 27,064 2,997
Navarro 12,262 13,129 867
Palo Pinto 8,399 9,007 608
Parker 31,464 34,977 3,513
Rockwall 18,422 21,127 2,705
Somervell 2,490 2,721 231
Wise 14,782 16,288 1,506
Total 508,812 573,265 64,453
State Total 5,036,073 5,460,399 424,326

By 2024 the number dfiorth Central Texanage 60 and ovas expected to swell to 765,329
representing an increase of 33.5% in only five years.

Even more compellingre population estimates for pens age 85 and oveas presented on the
following page. These data are of significanisecause persons in this age cohaxte the greatest incidence of
disability and are the heaviest users of loegn services and supports, in both community and institutional
settings.

Nationwide, he percentage of pers®age 85 and over winave impairments of their activities of Hai
living is six times the rate of 6% 74yearolds Only one percent of persons age 60 and over reside in
institutions, compared to 13% of persons age 85 and &wether, the risk of cognitive impairment increases
wi th advanci ng ffectg B% of peAdleade &5 amkoved [sut naarly one tfithose age 85
and over.

As noted on the following page the number of North Central Texans age 85 and over wildritvea
36,094 in 2017 to 41,148 2019. By 2024 they are projected to number 58,515, constituting a growth rate of
42.2% infive year® t.i me



County
Collin
Denton
Ellis

Erath
Hood
Hunt
Johnson
Kaufman
Navarro
Palo Pinto
Parker
Rockwall
Somervell
Wise

AAA Total
State Total

Racial Composition

Projections for Persons Age 85+ by County: 20172024

2017
10,817
8,145
2,676
656
1,264
1,522
3,167
1,615
896
532
2,449
1,399
174
782
36,094
371,218

2018
11,750
8,759
2,828
659
1,284
1,570
3,409
1,718
877
540
2,638
1,517
179
813
38,541
380,162

2019
12,745
9,441
2,991
657
1,312
1,614
3,660
1,805
878
546
2,815
1,622
191
872
41,149
388,981

2024
19,836
13,937

3,989
680
1,611
1,981
5,140
2,344
975
660
3,841
2,229
216
1,076
58,515
454,514

The regions becoming more racially diversas thechars on the following two pagesdicate



County
Collin
Denton
Ellis

Erath
Hood
Hunt
Johnson
Kaufman
Navarro
Palo Pinto
Parker
Rockwall
Somervell
Wise
AAA Total
State Total

Projections for Persons Age 60+ by County and Race: 2017

All

races Anglo
157,662 118,194
119,780 92,406
33,659 26,302
8,144 7,303
20,112 19,076
21,721 18,625
35,848 31,198
24,067 19,384
12,262 9,665
8,399 7,469
31,464 29,069
18,422 15,665
2,490 2,260
14,782 13,280
508,812 409,896

5,036,073 3,077,428

Black Hispanic

9,444
6,622
2,813
15

58
1,303
823
2,283
1,316
149
215
782

1

72
25,896

11,209
10,870
3,943
647
665
1,184
3,017
1,763
1,089
617
1,449
1,207
179

1,158
38,997

495,484 1,217,487

Other
18,815
9,882
601
179
313
609
810
637
192
164
731
768
50

272
34,023

245,674 1,958,645

Total

minority
39,468
27,374
7,357
841
1,036
3,096
4,650
4,683
2,597
930
2,395
2,757
230

1,502
98,916

Percentage
minority

25.0%
22.9%
21.9%
10.3%
5.2%
14.3%
13.0%
19.5%
21.2%
11.1%
7.6%
15.0%
9.2%

10.2%
19.4%
38.9%



Projections for Persons Age 60+ by County and Race: 2019

All Total Percentage
County races Anglo  Black Hispanic Other minority minority
Collin 181,480 132,475 12,088 13,889 23,028 49,005 27.0%
Denton 137,211 103,419 8,256 13,472 12,064 33,792 24.6%
Ellis 37,500 28,865 3,226 4,684 725 8,635 23.0%
Erath 8,565 7,605 15 756 189 960 11.2%
Hood 21,790 20,591 63 795 341 1,199 5.5%
Hunt 23,120 19,603 1,410 1,397 710 3,517 15.2%
Johnson 39,286 33,804 950 3,591 941 5,482 14.0%
Kaufman 27,064 21,548 2,644 2,108 764 5,516 20.4%
Navarro 13,129 10,241 1,386 1,288 214 2,888 22.0%
Palo Pinto 9,007 7,950 161 729 167 1,057 11.7%
Parker 34,977 32,111 251 1,727 888 2,866 8.2%
Rockwall 21,127 17,753 963 1,469 942 3,374 16.0%
Somervell 2,721 2,461 1 206 53 260 9.6%
Wise 16,288 14,482 85 1,408 313 1,806 11.1%
AAA Total 573,265 452,908 31,499 47,519 41,339 120,357 21.0%
State Total 5,460,399 3,259,370 522,674 1,367,806 280,549 2,201,029 40.3%

By 2017 the Health and Human Services Commission projects that older persons of color will compris:
194%0f t he regi onos. Bylthd end of th@anring pepod 2019 aninariteeswill
account for 21% of all older person®f all minority older adultsn North Central TexadHHSC demographers
project tha26.2%6 will be Black, 39.56 will be Hispanc, and 34.% wi | | be fAother. o Gi
occuramongloder per sonsprinérilyAsamn her 6 races

Poverty Rates

Elder poverty rates in North Central Texas are significantly below state avegddespopulation
projections indicate th&5,2560lder persons in the North CealtiTexas arehave incomes at or below the
poverty level, for aegionalelder povertyate of 6.96. Corresponding elder poverty rates for the State of
Texasarell.1%. Gounty-specifc rates rangé&om a low of 2.9% irRockwall County to a high of 13.8% in
ErathCounty. Health and Human Services @mission demographers projgch at t he r egi on o
rates will remain fairly steady throu@®19.

1C



Poverty Ratesamong Persons Age 60+ by County: 2019

Number in
County Persons age 60+ poverty Elder poverty rate
Collin 157,662 10,639 6.7%
Denton 119,780 5,692 4.8%
Ellis 33,659 2,438 7.2%
Erath 8,144 1,126 13.8%
Hood 20,112 1,210 6.0%
Hunt 21,721 2,515 11.6%
Johnson 35,848 2,430 6.8%
Kaufman 24,067 2,309 9.6%
Navarro 12,262 1,350 11.0%
Palo Pinto 8,399 1,080 12.9%
Parker 31,464 2,306 7.3%
Rockwall 18,422 539 2.9%
Somervell 2,490 312 12.5%
Wise 14,782 1,310 8.9%
AAA Total 508,812 35,256 6.9%
StateTotal 5,036,073 601,241 11.0%
Educational Attainment
Among all Texas adults age 35 and PBewsenswhol&&in 7 %

the northern portion of the service area (i.e., Der@atijn, and Rockwall counties)aveeducational
attainment rates that are significantly higher tthenstate averagdresidents of Somervell County have
attainment rates that are slightly above the state aveRmgdents of the 10 other counties have attainment
rates thatrebelowthe state averages. Countpecific statistics for the North Central Texas area are: ©ollin
49.3%; Dentodl 40.5%; Rockwab 36.5%; Somervell 29%; Parked 25.0%; Erath 24.3%; Hood 24.1%;
Ellisd 20.7%; Kaufmad 17.6%; Johnsah 16.7%; Hund 16.6%; Navarrd 16.5%; Wisé 16.1%; and Palo
Pintod 15.1%.

Regional Issues

Among the major issudbat will affectolder adults in North Central Texdsduring the planning period
and beyond arerapidpopulation growttand disparities between urban and rural counties.

Althoughpopuldion growthis good for local economiget creates a host of challengesdlowing are a
few of the adverse effects gfowth:

1 Congestion Traffic congestion costNorth Central Texanapproximately$4.7 billion per year,
according to a 2015 analgdly NCTCOG transportation planner€osts includéours of lost business
productivity, delays in the delivery of goods and services, and time away from home, families, and
recreational activities.

Federal funds are not sufficient to build new roadwanbkraaintain existing roadways to the extent
necessary sufficient to ctain congestion. fAnsportation planners have had to pursue pybiate
partnershipsrad finance roadways through toll roadSven with significant infusion of public and
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private finding, congestion is expected to wors@ifter investing more than $70 billion in
transportation i mprovements, the regionds co0s

1 Pollution Eight counties in the North Central Texas AAA service @r€allin, Denton, Johnson, Ellis,
Kaufman,Parker, Rockwall, and Wisewere considered by the Environmental Protection Agency to be
out of compliance with federal ozone standandsarly 2016Hood County was expected to be formally
designated as out of compliance in the near futiieyh levels of ozone present health concerns for
healthy adults and for sensitive people, particularly older adults, young chaltighose with
respiratory condibns Coming into attainment with federal standd@rdbkat are becoming more rigorous
at the same time the population is growdng important to protect public health and avfdderal
sanctions and penalties (e.g., withholding of transportation funds).

1 Limited housingsupply As of late 2015 the supply of houses in the North Central Texas market was at
its lowest point in generations. Greater demand, coupled with sharp increases in land and constructio
costs, pushed prices up 8.7% from July 2014 levela ccor di ng t o the Standa
Home Price Index. Similarlythe rental market was strong, with average rents increasingdufgg
2014 and leading to ye&nd occupancyates of 94.7% (a Xgear high).

The Dallas/Fort Worth area &lding approximately 100,000 jobs per year. Housing experts
recommend one new home for every two jobs. New housing starts in 2015 were significantly below th
level, at approximately 28,000. Limited housing supply affects persons at all incomeldevels,
particularly those with low and vetgw incomes, who are rarely targeted by developers.

1 Limited supply of health care professionala 2010 Texas had one primary care physician for every
1,913residentd less favorabl¢éhan the national average of 1,463:1. It will require a 47% increase by
2030 (equating to 6,260 additional primary care providers) by 2030 in order to maintain the status quo
Components of this increased need include increased utilization due topagintation growth, and
greater insured population following the Affordable Health Care Act.

As the region undergoes significant population growth, its residents will require a larger base of
health care providers. Demand will increase for lgetheralists and specialists, as well as for both
licensed and unlicensed personnel. Ironically, the fagtesting counties are better positioned to keep
pace with demand. The greatest challenges are likely to be experienced irgstmmieg, more rura
counties particularly when it comes to specialists who require a critical mass of patients in order to
support their practicesPlease refer to page 14 for information on provider supply at the county level.

Disparities between Urban and RuEdmmunities

There are significant disparities between urban and rural communities with regard to growth rates, income
housing, disability status, and access to care.

1 Growth Rates:Marked contrasts are seen between historical growth rates for urbauranobunties.
Bet ween 2000 and 2014 the population of Palo Pi
popul ation increased by 2. 4%. D u wvlationgncreased bys a me
13.7%andCollinCountyo s i ncrl@2ns ed by

Differential growth rates will persist during and after the planning pefeween 2019 and 2024,

counti esd pr o ferdatabpdpulgtioncamdtolder adaittareass f ol | ows . Rur
population data appear italic type

12



Projected Growth Rates by County for Persons Age 60+ and Person$§ All Ages: 20192024

County
Collin
Denton
Ellis

Erath
Hood
Hunt
Johnson
Kaufman
Navarro
Palo Pinto
Parker
Rockwall
Somervell
Wise
AAA Total

Residents Residents

age 60+:
2019
181,480
137,211
37,500
8,565
21,790
23,120
39,286
27,064
13,129
9,007
34,977
21,127
2,721
16,288
573,265

age 60+:
2024

257,161
190,232
47,966
9,601
25,909
26,851
48,338
35,423
15,322
10,518
44,869
29,605
3,345
20,189
765,329

Percentage
increase in
residents
age 60+:
20192024
42%

28%

28%

12%

19%

16%

23%

31%

17%

17%

28%

40%

23%

24%

34%

2019 total
population
1,009319
847027
175884
42495
60243
91395
173084
124215
50,698
28426
139684
102,890
9,355
67312

2024 total
population
1,158,973
959,851
194,355
45,003
67,114
95,160
190,011
138,931
53,014
28,874
156,952
120,327
9,976
73,113

2,922,027 3,291,654

Percentage
increase in
residents
of all ages:
20192024

14.8%
13.3%
10.9%
5.%%
11.4%
4.1%
9.8%
11.8%
4.6%
1.6%
12.8%
16.9%
6.6%
8.6%
12.6%

1 Median income An analysis of U.S. Census Bureau data for median housettolché, 2002013, reveals
significantdifferences at the county leveRockwall County residents had the highest median income, at
$86,119 more than double the median income for Erath, Navarro, and Palo Pinto County regdehts.
C 0 U n tatg @ppeardelow

Median Household Incomeby County, 20092013

Collin: $82,762
Denton: $74,155
Ellis: $61,952
Erath: $39,586
Hood: $55,754
Hunt: $44,858
Johnson: $57,535
Kaufman: $61,194
Navarro: $40,975
Palo Pinto:  $41,670
Rockwall: $86,119
Somervell:  $55,269
Wise: $56,005

1 Housing: Although housing costs are generally lower in rural communities, residents have lower
median incomes and greater risk of living in poverty. As siingly, are more likely than their urban
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counterparts to live in substandard housingtidhwide rearlysix percent of rural homes are either
moderately or severely substandard, without hot water, or with leaking roofs, rodent problems, or
inadequate heating or plumbing systems.

Persons in rural counties are also more likely to live in mobile homes. Of @il Gvanty residents,
approximatelyl8.7% live in mobile homé&s more than double thetatewide average 6£0%.
Although industryfunded research suggests that mobile homes are as durable as other tgpssgf h
guality problems are widespreadn AARP study found that 77% afanufactured homeowners
reported at least one problem with construction, installation, systems, or appliances with their new
homes.

Disability Status and Access to Care: Residents of rural communities are moréhklketizeir urban
counterparts to have disabilitiegefined as meal and/or physical conditioribat substantially limit one
or more major life activitiesAn analysis ofAmerican Community SurvefACS) Public Use Microdata
Sample(PUMS)data revealedisability rates for the North Central Texas atteatrangel from a low of
15.6% in Collin County to a high of 39.6% in WiSeunty. All rural counties hadisability rates in
excess of 35%.

Percentage of Households with Disabilitieby County, 2007

Collin: 15.6%
Denton: 17.8%
Ellis: 30.4%
Erath: 35.7%
Hood: 35.7%
Hunt: 34.7%

Johnson: 30.7%
Kaufman: 24.8%
Navarro: 38.7%
Palo Pinto: 38.2%
Parker: data not available
Rockwall: 24.8%
Somervell:  35.7%
Wise: 39.6%

Within theNorth Cental Texas area, there are notatliferencesat the county leveh access to
care ad health cee outcomes. Collin County rankatithe top of allTexas countietb or r esi den
health, according to a 2016 report by the Robert Wood Johnsondmumrahd University of Wisconsin
Population Health Institutelt had oneprimary cae provider (PCP) per 1Q2residents, one dentist per
1,592residents, and onaental health provider per 1,0i€sidents. Denton County raetkfourth, with
a ratio 0f1,590:1 for PCPs, 1,93Dfor dentists, and 1,088:1 for mental health providers. CdriRale
Pinto County, ranking 18%9among 254ounties, with ratios of 2,150:1 for PCPs, 4,680:1 for dentists,
and 5,620L for mental health providers.

Ranks for the other 11 counties in the serai@awere: Rockwall (7),Parker (16), Hs (22),
Hood (32), Wise (34), Erath (B&ohnson (47), Kaufman (65), Somervell (69), Hunt (125), and Navarro
(129).

Countiesdéd rankings were based on multiple f
(e.g., smoking, obesity, and inactivity), clinical care (e.g., provider supply, uninsured residents, and
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incidence opotentially preventable fospitalizationy social and environmental factoesd.,

educational levels, unemployment, and children in poverty), and physical environment (e.g., air
pollution and drinking water violations). Insurance status was not predictive. Of the 14 counties in the
service aga, Collin County had the highest percentage of insured residents, at 84%. However, Erath
County had the lowest perdage of insured residents, at%9yet was ranked fiftm the region and in

the top quinte statewidan terms of health outcomes

Unique Regional Needs

Public Transportation in Collin County

Collin Countydés public transportation provide
in December 2015 as it teetered on the brink of bankrugtog. City of Plano, served ByART, waslargely
unaffected.The countyds ot her ci t-term solutsoeswhilensorkiaglon mae d e v e |
comprehensive, permanent solutions. In early 2016, the Cities of Allen, Fairview and Wylie had made service
arrangementsThe county ad other cities were actively pursuing their options.

NCTAAALocation in a County Outside its Service Area

The NCTAAA is |l ocated in Tarrant County but d
(Dallas). As such, it receives few walkclients. In addition, its staff memlsarho are responsible for
assisting consumers fat@face have to travel more frequently and further than direct service staff of most
other Area Agencies on Aging.

Complexity ofcrossAgency Coordination

The NorthCentral Texas area is geoghégally vast and complex, making cresgency coordination
difficult. It includes two Area Information Center service delivery areas (Dallas and Tarrant), five Medicaid
managed care service delivery areas (Dallas, Tarranthésmt, Central, and West), five Local Intellectual and
Developmental Disability service delivery aréas., Pecan Valley, Helen Farabee, Denton MHMR, LifePath
Systems, and Lakes Regional MHMRIndfour Regional Healthcare Partnership regioMheNCTAAA is
called to coordinate with local service providers, bugofthallenged to stay abreaspofgrams and access
procedures that can vary significanlythe local level

High Number of Nursing and Assisted Living Facilities

As of late 2015 thé&lorth Central Texas area hdwe highest number of nursing facilities in the state, at
107. In addition, it had the fourthghest number of assisted living facilitie$,197 Although the Harris,
Dallas and Tarrant ombudsmen programs serve nearlpag facilities, they are moentrally located. The
NCTAAA faces a dual challenge of serving a high number of faciatiesfacilitiesthat are widely dispersed,
which drives up itdabor and mileage costs. It has made recruitment of volunteer ombudsmen a priority but he
had difficulty obtaining coverage in more remote counties.

DADS recently increased the visitation standards for skilled nursing facilities without nzaldrigpnal
funds available to suppt these efforts. The NCTAARAasbeen most adversely impacted by these new
program requirements.

Uncertainties Regardingransfer of DARS Services

The Legislative Budget Board (LBB) conducted a review of the Texasribsgrat of Assistive and
Rehabilitative Services in 20hd recommended thatcéase to exist as a staaldne agency. Its independent
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living programs weréo be transferred to Independent Living Centers (ILCs), and the dispasiiisrdeaf and
blind programs wa uncertain as of early 2016.

The ser vi declinadritecadnirssteriDARS | n d e p e n dogran leaking¥he Staje irP
need of an alternate service providdrengaged a consultant to develop a plan for continuation of services

Financial Strain among Meal Providers

The NCTAAA helps support aetwork of 11 communitpased meal providers, operating as county
committees on aging. They are highly visible at the local level and effective in leveraging local funding that h
allowed the meal programs to flourish, consistently exceeding the capacity of Title 11l funding. Most have
contracts with DADS Regional Local Services that allow them to serve and be reimbursed for meals provided
low-income residents under the age of 6fbwever, DADS contracts impose significant financial strain. They
allow for reimbursement of no more than $4.95 per theatate that has risen only seven cents since 1988.
Furthermore, meal providers who contract with DADS cannot be reimbursed by the NCTA&AAgaer rate.

Over the past few years the number of North Central meal providers who contract with DADS has
diminished | eaving critical gaps i n youeiwedmeals Nsabl ed
coincidentally, two longstanding megbroviders have contendedtWifinancial crise that jeopardized their
ability to remain operationalln order for the provider network to remain strong, DADS must ensure that meal
reimbursement keeps pace with the rising cost of meal preparation aretyd&iwkeeping reimbursement
rates artificially low it is creating a disincentive to participation, and threatening the financial viability of
agencies that do participate.

Lack of Coordination between Lofigerm Care Ombudsman and DADS Ldreym Care Reglatory

AAA Long-Term Care Ombudsman programs are expected to coordinate with DADS eong
Regulatory (LTCR) staff and participate in quarterly meetings hosted by LTCR. However, DADS Region 3
LTCR staff put the quarterly meetings on hiatus in 2014edonvened in February 2016, but with limits on
facility-specific information it was willing to share with regional ombudsmen.

Medicare Fraud

Although Medicare fraud is a national issirth Central Texas has been its epicenter. In June 2015
the Medicare Fraud Strike Forbeoughtcharges against 243 individuals for their alleged participation in
Medicare fraud schemes involving approximately $712 million in false biflirgaew record in terms of
defendants charged and loss amount.

Key Economic Variables

Key economic variables that are expected to afieletr adultsand their family caregivers includew
interest ratesgconomic volatility,adecline in defined benefit retiremeplans and a lack of cosbf-living
increases foBocial Security and Supplemental Security Incd8®l) beneficiaries

These issues have very different impact on ol
Afhave noto (i.e., are without appreciable saving

Older adults with savirgjare most affected by low interest rates and economic volatility.

In 2008 the Fed set interest rates near zero as a means of stimulating the economigleddade
increases unt015. Low interest rates are good for g@enomy and borrowelsit hamful to saver® who

16



skew older Theysuppresseturnsoro | d e r savidgs &nd Bxéd annuity benefigg)d removél s a f e
havenso such as savings a theyhavealssplacdadilitiooatpressure onc at e
corporate defined benefit pensidn94% of which were underfunded in 2012.

The Fedencouraged by signof economic recoverypade a modest increaseiiterest rates in
December 2015. 2016 began with the stock market sufferimgitt starto a yeay making further interest
rate increases unlikely for some tim&he stock market entered a jper of greater volatility that wsaexpected
to persist.

Stock market fluctuations pose a significant threat to older adults \pkeosens are defined
contributionplars, ratler than defined benefitand subject to losse®efined benefiplans provide shelter
from a volatile economy but are not availaldéhiie majority of employees and retirees. Qi8¢6of private
sector worker$iad defined benefit plams 201Q down from 35%n the early 1990s.

Older adults withousavings and thosgithout pensionsrelessdirectly affected by market forces.
However, they are affected by low interest rates, which are tied toklging increases. Social Security and
Supplemental Securitpcomebeneficiaries did not receivecastof-living increase in 2016, even though the
costs of health a&, food and shelter underwentlation. As a result, lowncome beneficiaries experienced an
erosion of their purchasing power.

The primary economic variable affecting the AAA and service providers is federal funding under the
Older Ameicans Act (OAA). After beingeduced by Sequestration in Fiscal Year 2@A&A funding has
remained fairly flat during subsequent years. Fiscal Year 2016 saw modest increases in allocations for nutrit
and caregiver services but not for TitleB) which is the lifeblood of Access and Assistance services. Flat
funding equates to a reduction in funding when demographic growth and heightened demand are taken into
consideration. The NCTAAA has been required to ratchet down eligibility for its mdig sesvices, such as
care coordination and caregiver supporclination, to keep service levétsrly steady despite increases in
referrals.

As the service areads n wmondthan 1/3détween 2018 and 2024utthet s
NCTAAA will be hard pressed to keep pace. Without a significant funding increase, it will be compelled to
become even more restrictive. This provides a disservice to older adults in ndedréfr@ericansAct
ser vi c e s meegthtapgetidgoentéria and dikdt he NCTAAAOGs effectiveness.
groups of older adults against each other.

How will the NCTAAA effectively target older adults in rural areas without shortchanging those of
greater number in urban areas? How will the NCTAAA effectitalget lowincome persons and avoid
duplicating benefits available to Medicaid beneficiaridsW will it effectively target older persons at risk of
institutionalization while emphasizing its preventive health and wellness programs? How will it make best us
of a very limited pool ofunding for emergency financial assistance and determine whost
worthy/ constitutes the best fAinvestment?o0

Improvements in NCTAAA Programs, Policies, and Services

In light of these issues the NCTAAA intends to take the following actions to improve its programs,
policies, and services:

1 Apply for new fundingsources, both traditional (e.g., DADS special grants) anetnagiitional (e.g., from

health plans), to better maintain service lev&gpecifically, seek reimbursement of evidebesed
programghrough TMF Health Quality Institutd/edicare, and/or insance plans.
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1 Continue to partner with federal, state and local partners to ensuteehsZ TAAA targets those with
greatest need, avoids duplication of effort, and leveragedilenll resources as may be available.
Specifically, ensure that the Agey does not pay for benefits that are available through Medicare,
Medicaid, and the Veterans Administration; and assist eligible persons in accessing such public benefits.

1 Conduct targeted recruitment of volunterserve asertified ombudsmen assigthto longterm care
facilities, particularly those located in more remote portions of the service area.

1 Conduct targeted recruitment of volunteer benefits counselors to meet increased demand for information
about decisions related to Medicare coverageodiner resources.

1 Conduct targeted recruitment of volunteers who are bilingual and fluent in languages that are emerging in
the North Central Texas area.

1 Explore alternative service delivery methods, such ashaskd training for rural caregivers.

Adjustments in NCTAAA Resource Levels

The NCTAAA stands ready to adjust its resource levels as néetatlas permitted by DAGSto
ensure that itéds responsive to | ocal needs and m
thefollowing actions:

1 Increasing the funding dedicated totheldng r m car e ombudsman program t
measures for visitation of assisted living facilities and make progress towards measures for visitation of
nursing facilities

1 Decreamg or eliminating funding for homemaker services, which are too narrow in scope to fully
accommodate consumers who require hamdassistance with their activities of daily living (ADLs). Shift
funds to personal assistance services, which are broatlenaompass assistance with ADLS.

1 Using nonTitle Il funds to increase the funding dedicated to HomeMeds services

1 Using nonTitle Il funds to increase the funding dedicated to A Matter of Balance fall prevention classes

1 Using nonTitle Il funds to ircrease the funding dedicated to Chronic DiseaseNsatiagement classes

1 Using nonTitle Il funds to increase the funding dedicated to DiabetesNbatffagement classes

1 Using nonTitle Il funds to increase the funding dedicated to Care Transitions

1 Carveout Title 11I-B fundingto support transportation voucher services
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Organizational Structure

The NCTFAAA is a program of the North Central Texas Council of Governmémisided in 1966 as
the first of its kind in Texadts 20 full-time and fouparttime staff members (of whom foare funded in full
by nonTitle Ill funds) account foronly 7% p er cent of NCTCOGOGs WwWOo-AKAf or ce.
revenuesccount for approximately 7.4percent of the NCTCOG budget.

NCTAAA e mpl o \skptcstide North Cemtral Texas Council of Governments and each other
is depicted in the organizational chart found in Attachment A.

Historical Description

NCTCOG was establishdry Senate Bill 242 (6% Session of the Texas Legislature) to assist member
governments in planning for common needéhough planning continues to serve as its primary function, it
has broadened its work to include administration of several direct service programs, including those funded b
the Texas Department of Aging andsBbility Services. Its 327 employees are organized into 11 departments,
listed in order of size: Transportation, Administration, Workforce Development, Research and Information
Services, Aging, 94-1 Emergency Communications, Environment and DevelopriEemeygency Preparedness,
Community Services, Executii@irecoro s Of fi ce, and Public Affairs.

Aging became an independent department of NCTCOG in 2014. Prior to that time it was a program
within the Community Services division

Funded primarilyoy theTexas Department ofging and Disability Services, ti¢CTAAA provides
services under the Older Americans Act of 1965, as amended. It has gradually expanded its role and target
populationgo includepeople of all ages who have disabilities and theegiaers although a number of
programs remain restricted to persons age 60 and over

Human Resources Strengths and Weaknesses

NCTAAA program managers are highly tenured. Its director has been in her position for nearly 20
years, its supervisor of contract services has been in his position for nearly 25 years, and its manager of diret
servicesand local managing ombudsman héaeen inther positiors for more tharll7 years On average, full
and par-time Aging employees have 7.§7e ar s 0 experi ence with NCTCOG

NCTAAA staff members are highly educatedlth®ugh no Aging positions require advanced degrees,
eighthold atleastm s t e r 6 @nd dve oid ecxterateAging staff people have a broad range of
educaibnal backgrounds, with special expertise in working with olderadulls s fAl egacy o st af
services under the Older Americans Act, hdegrees in fieldsf study includingappliedgerontology, social
work, rehabilitéion, psychologyeducation, and business.

NCTAAA staff members have distinguished themselves as network leaders at both the state and natio
level. For example, Agin§upervisod Direct Services Dr. Jan Henning recently completed a term of service
with the Centers for MAdisory anea onOntekaciVend Educatiandhe e r v i
representative of Area Agencies on Agiridenning recently complediea rigorous tweyear certification
process with the Instite for PersoiCentered Practicesnd will be the first Aging and Disability Resource
Centeremployee in the state to do sBhe also obtained a competitive grant from the National Council on
Aging to establish a Benefits Enrollment Center.
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Directorof Aging Program®oni Green has participated in national workgroups to evaluate the long
term care ombudsman program, build capacity to contract with managed care organizations, and obtain
Medicare cdification for diabetes selihanage ment c¢cl asses. She currentl
Aging representative to the HHSC Promoting lpeledence Advisory Committegiibernatorial appointee to
and cechair of theTexas Department of Housing a8 mmu n i t yHousihgfaadi HeadthoServices
Coordination Council, and echair of the Texa#ging and DisabilityResource Center Coalitiorin addition,
she has served as a keyarmant for national studies doest practices in nursing home relocatamd
challenges facing home health providers in rural counties

Prior to joiningthe NCTAAA, Senior Case Manager Cathy Stump served as supervisor of the
STAR+PLUS Support Unit for the Dallas, Tarrant, and Abilene service delivery areas.

As the Aging programhas beermlelegated responsibilities for serving younger persons with disabilities
and childred primarily through its Aging and Disability Resource Center (ADR@)hasadopted different
hiring preferenceslt hassought out ADRC staff with knowlg@ of social services for young adults, children,
and persons with intellectual and developmental disabi(ifiz3). It hashiredtwo ADRC case managers who
havecase management experience with the Home and Community Services (HCS) program, a Megeraid wa
for persons with IDD. In addition, itashired an ADRC case manageith work experience as a relocation
specialist with an independent living center.

The NCTAAA has identified several gaps in its staffing profile and worked to fill those whenever
vacanciedavearisen. Given its mandate under the Older Americans Act to target persons who speak primary
languages other than English, it has sought ouhaed bilingual employeesSince the Act also requires that
AAA services target older persons with low incomes, the NCTAAA has sought out and hired three case
managers who have worked for the Stdetlicaid agenay promotingcoordination and noeduplicaton of
services.Sincethe ADRC is required to target veterans, NCTCIS soughout military applicantsand hired
a military spouse.

NCTAAA employees are culturally diverse, in keeping with the diversity of the NCTAAA senaee ar
They speak fourdnguagesEnglish, Spanish, Vietnamese)d French

The NCTAAA is able to recruit and retain highly qualified and effective employees because of
NCTCOGOGs positive community i mage, -doormpnagementiance b
oppotunities to provide services that effect meaningful change.

The NCTAAAOGs pri mary h unayba viewedsatdwoleceks: emmogek and s s e S
organizational.

From an employee perspective, these weales@ssiude:

1 A relatively flat organizational structure, providing employees oppigsrforadvancemendnly if they
apply for different positionsVacancies are rare, given low staff turnover. New positions are similarly
infrequent, since Title Il funding has beeelatvely flat for several years.

T A wor k | o a dinvollne anil somglexityuthout a concomitant increase in staffing or
compensation. For example, the Senior Actanihhas been with NCTCOG for eigrgars. When she
began her duties were confined to one major gramgrano (Title Ill) and suppoif 10 program staff. She
now supports three major grant programs (Title Ill, nursing home relocation, and Aging and Disability
Resource Centad)all with different procedures and requiremenits.addition, she provides fiscaligport
to 24 staff, more than 10®lunteers, and more than 80brecipients
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1 A requirement thalCTCOG adopt the state pay plan and administer compensation within the boundaries
ofthe stateds pl an. NCTCOG had been exempt from
adopted the State pay plénvas compelled to reduce stagisalaries for some of its positefmost
notably for case manageltsy nearly 20%It was also rquired to reduce maximum salaries for selected
positions, causing highly tenured steffmax out sooner.

From an organizational perspective the NCTAAAOGS

1 Lack of bilingual case managers to assist Titlelidnts. The Aging program has a Sparspleaking case
manager, but she supports the ADRC rather than AAA.

f Lack of masterodos |l evel social workers. The NCTA
social work interns to support its accessl assistance services. However, most social work programs
require preceptors to have at | east a master 6s

have advanced degrees but in other disciplines (e.g., gerontology, education, anitatedrgtihat are not
considered equivalents.

1 Lack of clinical staff (e.g., nurses), who may be perceived by prospective payers (particularly health plans
as more qualified

T Limited number of staff, const r autreachragd netwoekinghCT A A
events, as well as its ability to conduct home visits

Role of the Advisory and Executive Committees

The Regional Aging Advisory Committee (RAAC) provides advice and direction to the NCTAAA and
recommends policies for the ExecutBeo ar d 6 s ¢ olnwvag ecdaged under Section 3Q8) of Public
Law 9329 for the purposes @afssisting in the development of the area plan; assisting in conducting public
hearings; representing the interests of older persons in the region; reyeamipetitive proposals for Title 111
and DADS funds passed through NCTCOG for aging services; identifying and establishing relationships with
groups, agencies, and individuals providing services to older adults; providing input regarding program
developmat and implementation; and promoting awareness of aging issues, as well as program plans and
objectives.

The NCTAAA solicits nominations for RAAC from county judges and, consistent with the Older
Americans Act, requests nominees who are older persomesespatives of older individuals, local elected
officials, providers of veterans' health care, and the gepebdic. It screens nominees for conflicts of interest
and excludes individuals with a financial interest in loeign care facilities.

Of all RAAC members in early 2016, 646Avere at least 60 years of age; 13.3%eaweteransand all
were representatives of older individuals (either formally or informallg)had two members who were
providers of health care to veterans, as well as thergepublic.

RAAC has regulameetngs on aquarterlybasis heldon the second Tuesdays of February, May, August,
and Novemberlt has special meetings as needed.

NCTCOG's Executive Board, composed of 13 locally elected officials, and esfé@a nonvoting
member, is the polieynaking body for all activities undertaken by the Council of Governments, including
program activities and decisions, regional plans, and fiscal and budgetary policies. The Board is supported b
technical, study, and policevelopment committees and a professional staff led by Mike Eastland, Executive
Director.
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The Executive Board meets on the fourth Thursday of each month January through October and on th
third Thursday of the month in November and December.

Location ofthe AAA

The NCTAAAOGSs Ilocatedrat 606fSix Flage Drivesin ArlingtoSince 2007 it has operated
a satellite office within the Pecan Valley Centers clinic, located at 109 Pirate Drive, Granbury (Hood County).
An ADRC case manager and AAZase manager share coverage. In addition, an ADRC case manager is on
site at the Denton Community Health Cling25 S. Locust Street, Dentonthe second and fourth
Wednesdays of each month.

To make its services more available at the local IekeNCTAAA supports nindenefits counseling
clinics that are staffed by certified volunteers. These clinics are availdiisdo, McKinney, Flower Mound,
Denton, Lewisville, The Colony, Granbury, and Weatherford.

The NCTAAA has established a goal ohduoicting clinics in all counties within its service area but
currently lacks a sufficient volunteer basparticularly in the rural counties. It has lost several {stagpding

volunteers, given the benefits c ontsaslednplexgatuperofo gr a
consumersd needs, and has not been able to repla
Staffin

Staff members, primary activities, and planned percent of time spent on service activiti¢aikee ide
Appendix B. Staffing by major programs &s follows:

1 Administration: Senior Accountant Mona Barl{esmployee of Administration Department assigned
entirely to Aging) Directorof Aging Program®oni GreenAging Supervisod Contract Servies Mike
Hensley,Vendos and Contractor€oordinator Paicia LozanoandRisk and CompliancManageDebra
Murray (employee of Administration Department assigned partly to Aging)

1 Legal Awareness/Legal Assistanc&ging Supervisod Direct Services Dr. Jadenning,Benefits
Counselors Mary Jane Douglas, Melir@ardner, and Cheryl Winn

9 Care Coordination/Caregiver Support Coordination: Case Manager Shannon Byrd and Senior Case
Managers Angela Powell and Cathy Stump

1 LongTerm Care Ombudsman: Managing Local Ombudsman Tina Rider, Ombudsman Program Specialis
Lisa Walker, Regional Ombudsmen Stephanie Willms, Karlotta Hanmlledlekah Carand Amy Soto

1 EvidenceBased Programs: Dr. Laura Wolfe and Kim Mathis

1 Aging and Disability Resource Center: Case Managers Denise Adams, Mandy Reyna, and Brenda Tatun
(fundedin full by nonTitle Ill revenues)

1 Nursing home relocation service$amara Busbyfunded in full by norTitle 11l revenues)

1 Direct service program suppor€hristine Tran, Diane McCoy, and Autumn Harold
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Service Delivery System, System Design, Program Developmeautd
Innovation

Current Delivery System Infrastructure

Administrative Functions

The NCTAAA has six staff who perforadministrative functionsDoni Green, Patricia LozanMike
Hensley, Jan Henning, Christine Tran, and Lisa Walkeadditian, it funds in parttwo employees of
NCTCOGOs Administration Department: Senior Acco
Debra Murry.

Of the eight NCTCOG employe&go perform administrative functionsnly Green, Hensley and Henning
have responsibilities faoordination, advocacy, program development, public awareness, and outreach.
Following are specific responsibilities by staff person and title:

1 Doni Green Director of Aging Programps determine capacity to develop new programsuee adequate
resources; orchestratger-agengy and intraagency coordinatioto prevent duplication of services and
leverage nofAAA resources, as may be available; advocate for needs of older adults by educating
legislators and policynakers; participate in interagency collaborations (e.g., Texas Senior Advocacy
Coalition, Promahg Independence Advisory Committee, Housing and Hé&adtlwices Coordination
Council) help design and implement public awareness and outreach campaigns.

1 Mike Hensley (AgingSupervisod Contract Services): provide technical assistance, education, gmattsup
to nutition/transportatiorsubrecipient$o ensure effective coordination of direct and contracted services;
assistsubrecipientsn developing and implementing public awareness activities; ensure outreach targets
priority populations, such as mintyriolder adults and older adults in rural areas.

1 Jan Henning (Agingupervisod Direct Services):design and implement outreach plans for benefits
counseling, Benefits Enroliment Center, ADRC, and special initiatives.

Methods of Service Procurement

The NCTAAA uses three major service delivenethods: 1Jirect service provisiagr?) passthroughof
funds tosubrecipientsand 3) direct purchase of service (DR8in contractors As it builds its provider
network including bothsubrecipient&nd contrators,it undergoes fair and open procurement.

For its direct service programs the NCTAAA assumes responsibility for all aspects of service delivery
including promoting the program, with emphasis on target populatsmneening prospective consumers;
determining eligibility as needed;ranging services as needed; documenting program activitygeafmming
guality assurancactivities

The Agencyds di r e omationsReferval andeAssistante; LegatiAevaréness; begal
AssistanceCare ordination Caregiver Support Coordination; Lofilgrm Care Ombudsman; ADRC Options
Counseling; Nursing Home Relocatiand a suite of EvidendBased programs consisting of A Matter of
Balance, Chronic Disease Sélanagement, Diabetes S&ffanagenent, Care Transitns, HomeMeds, and
StressBusting Progranfior Family Caregivers

For services that are provided $ybrecipientsthe NCTAAA undergoes competitive procurement to form
its provider network. In most casgsbrecipientsire responsible fall aspects of service delivery, including
promoting the program, with emphasis on target populations; screening prospective consumers; determining
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eligibility; arranging serviceslocumenting program activity; and performing quality assurance activities.
NCTAAA provides technical assistancesigbrecipient&nd conducts its own quality assurance activities,
ensuring that services are rendered in compliance witlvedrging rules and regulations.

Services provided througdubrecipientsand a list oFiscal Year 20168ubrecipient$or eachare as

follows:

T

Homedelivered mealsCollin County Committee on Aging, SPAN, Meals on Wheels of Ellis and Johnson
CountiesHood County Committee on Agin§enior Center Resources and Public Transit, Kaufman
County Senior Citizens Services, Inc., Meals on Wheels of Palo Pinto County, Inc., Parker County
Committee on AgingMeals on WheelSenior Services of Rockwall County, Somervell County Committee
on Aging and Wise County Committee on Aging

Congregate mealCollin County Committee on Aging, SPAN, Meals on Wheels of Ellis and Johnson
CountiesHood County Committee on Agin§enior Center Resources and Public Transit, Kaufman
CountySenior Citizens Serges, Inc., Meals on Wheels of Palo Pinto CouRtyrker County Committee on
Aging, Meals on WheelSenior Services of Rockwall Countyenior Citizens Services of Tarrant County,
andSomervell County Committee on Aging

Demandresponse transportatio@ollin County Committee on Aging, Crescent C8PAN Senior Center
Resources and Public Trangtufman County Senior Citizens Services, Inc., Parker County Committee on
Aging, Public Transit Services, IncSomervell County Committee on Aging, and Wise @glCommittee

on Aging

Money managementThe Senior Source

Information, referral and assistanc@ommunity Council of Greater Dallas, United Way of Metropolitan
Tarrant County, Meals on Wheels Senior Services of Rockwall CoMigigls on Wheels of Palo Pinto

County, Inc., Kaufman County Senior Citizens Services, Agsjstance Center of Collin Coungnd

Wellness Center for Older Adults

Caregiver education and trainingk | z h e i me r 6 8 Nokls Geotral iTexas ichaptand Wellness
Center for Older Adults

Caregiver information service#A| z hei mer 6 8 GrAadesDalias chderiAd z hei mer 6 s
Associatio® North Central Texas chaptétellness Centefor Older Adults Z-Quest,andLiferoads

Caregiver mental healtiVellness Centeiior Older Adults

Instruction and Training: Mascari Corporation, Good NEWS Living at Home/Block NurgeaRt@nd
Wellness Centefior Older Adults

Housing Navigation: Mascari Corporation
Volunteer recruitment: Rebecca Williams

MIPPA Community Outreach: Felecia Warner

The NCTAAA maintains a twayear contract cycle for nutrition and transportation seryivéh

procurementhat takes place in odaumbered years. During evearumbered years it procures caregiver,
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instruction and trainingand health maintenance servicéisprocures housig navigatiorand money
managemergervices every fowears during oddnumbered yearslt procures volunteer recruitment and
MIPPA community outreach on an annual basis.

For sevices that are provided by contractors, the NCTAAA determines consumer eligibility and develops &
pl an of care. I't then authorizes contractors to
are usually narrowly defined: to provideods and services on a timely basis and invoice the NCTAAA
following delivery.

The NCTAAA maintains an open enrollment system for all contracted services other than health
maintenance and adds new contractors throughout the fiscal year. It proalitesiagtenance services on a
biennial basis, during everumbered years.

Contracted services and a list of Fiscal Year 2016 contractors for each include:

1 Health Maintenance: Quality Medical Supplies

1 Residential Repair: Adaptive Mobility of the Southwest in One Services, Billy C. Lively, Dun Rite
Construction, First Call Restoration, Lang Builders, Look Up Properties, Saturn Martinez, Tanglewood,
and Texas Ramps

1 Emergency Response: Alert Response, ADT, Associated Home Services, Critical 8ajmedlogy,
Family Care Services, Outreach Health Services, Phillips Lifeline, Shepherds Touch, and Valued
Relationships, Inc.

T Homemaker/ Respite: Angels at Home, Aunt Maebbs,
ComForCare North Dallas, Commity Bridge Health Care, Extension Home Health, Grace Compassion
Home Health, Heart of Texas Divine Living, Home Care Extended, Lee Health Care, Newport Home
Health, Nurses Unlimited, Premier Health Care, Prestonwood Home Health, Purple Rose Care Services,
Proximal Home Healthcare, ResCare Home Care, Relief Home Healthcare, Right & Horné/orth,
Right at Homé& Rhome, Rightat HoneRoc kwal | , Shepherdbés Touch Hor
HomeCare, Visiting Angels Living Assistance, and Visiting AngeParis

1 Carecoordination/caregiver support coordination/nursing home relocation: Chandra Thompson, The Seni
Source, Kelli Mitchell, Sandra McKnight, Jayne Doyle, Amy Pospisil, ShanekaMgate, Roslyn Dodge,
REACH Independent Living Centers, Gary Taylor, Ulyde&iriffith, ComForCare, Monica Gray, Anita
Williams, Hollie Tilley, and Sherry Pacleb

The NCTAAA benefits from being part a large organization that has developgdrous guidelines
regarding procurement of servicelNCTCOGhas also created a number of tempkatesy., Requests for
Proposald that may be customized by department

In 2015 NCTCOG launched an interdepartmental procurement workgroonprised of its procurement
agent, two internal counsels, and representatifeach departmentheworkgroup made a number of updates
to the Agecy procurement manual to ensitrevas comprehensive and current, reflectogert federal and
state guidelines. It also shared best practices.

N C T C G@rodcurement processes varyfbyding levels.For purchases of less than $3,000, no bids
are required but staff are required to make a good faith effort to obtain the best value. For purchases of more
than $3,000 but less than $50,000, a purchase requisition is used to obtahtatdeacompetitive written
bids. For purchases of more than $50,000, NCTCOG undertakes a sealed bidding process and obtains appr
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from its Executive Director and Executive Board. At a minimum the agency advertises in newspapers
including minority rewspapersl4 days prior to bid closing.

In the event that the NCTAAA receives competing bids, it convenes a Proposal Review Subcommittee
of its Regional Aging Advisory Committee to evaluate proposals and make funding recommedation
NCTCOGO6 s eBoad as heieded. Board action is required on all contracts that exceed $100,000.

Quality Assurance Activities

The NCTAAA conducts a wide range of qguality as
classification as either subrecipient or contractor, type of purchased service, performance history, and amour
funding received from the NCTAAAIn generalthe NCTAAA subjects subrecipients to more rigorous review
since they tend to have greater programmatic and fiscal responsibilities, as well as higher funding levels.

The NCTAAA benefits from the involvement of the NCTCOG Risk and Complianceibivauditors, who
dedicate .75 FTE of their time to Aging.h e Di vi si on hel ps NCTAAA with a
risk and conducts fiscal monitoring of subrecipients. The Risk and Compliance Division also performs de:
reviews of subrecipidns 0 documentation, di stributes NCTAAA
Subrecipient Risk Assessment Questionnaires, participates in subrecipient training, and provides techn
assistance to both Aging staff and subrecipients.

The Risk and Compliandda nager assumes primary responsibild.i
oversees the annual risk assessment process. HistolM@INGCOG assessed subrecipient figkn a highlevel
fiscal perspective based on elements such as accuracy, tirme@litesompleteness in reporting, compliance with
Agency and DADS requirements, programmatic risk, performance on prior program reviews, and turnover amc
key staff. The rankings were based on results of fiscahaskssment data as providedtis/Director of Aging
Programs, Aging SupervisbrContract Services, and Senior Accountant.

In conformance with Uniform Guidance, a new process has evolved. The Subrecipient vs. Contract
Determination Procedure and Tool have been created and are in the imptemegpitase. Annually, a team
composed of the Aging SuperviSoContract Services, Senior Accountant and members of the Risk and
Compliance Division utilize the Procedure and Tool to determine the classification of the NCTAAA entities a
either subrecipiestor contractors.

Subrecipients are required tmmplete and return a Subrecipient Risk Assessment Questionnaire. The
Questionnaire includes elements such as existence of policies and procedures, implementation of new syst
change in senior level managemeahd annual compliance and monitoriiglaed activities. Risk and
Compliance staff revieQuestimnaire responses and enter thato a Subrecipients Risk Assessment Matrix in
an associated Risk levels category. Additionally, the Matrix applies risk weighting to each answer and arrives
an oveall entity risk score. For Subrecipients with high risk level ansWw¢@ICOG may developlitigating
Controlssuch as increased oversight and monitoring, technical assistanseheduled followup reviews.

Annually, the Director of Aging Programs, AgirSupervisad Contract Services, Senidwccountant and
Risk and Compliance Manager confer to develop a coordinated monitoring approach and revielg belsed
on the results of the Subrpeent Risk Assessment Matricgserformance history, programmatoncernsand
external environmental factors. The monitoringrapgh and schedule allostaff flexibility to give priority to
high-risk subrecipients or situatioas appropriate.

The Risk and Compliance Division conducts three types of reviews: OliB3Aeviews as required, triennial
rotational reviews and annual insurance reviews in order to determine compliance with provisions of contract
agreements. The Risk and Compliance Division also responds to egisgie situations as needed.
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Mike Hersley, asAging Supervisod Contract Services, assumes primary responsilditgubrecipients

programmati c monitoring. He conducts desk revie
at least a monthly basis and runs error reportsdieatify consumers with missing or inconsistent data (e.g., a
date of birth that does not establish eligibilitg¥ well as out of date assessments for nutrition consubers
conducts orsite monitoring reviews of high risk providers at least annuafig, low risk providers at least-tri
annually.

The Agency reserves the right to impose sanctions and pelifadtipovider is out of compliance with its

program or fiscal responsitties. Providers under sanctions and penalties may be required tgonder
mandatory retraining, develop and implemambrrective action plaand submit additional support
documentation before being reimburséa.more severe cases, the NCTAAA may withhold funds until
deficiencies are correml and/or terminate tlebregpientagreement or vendor agreem#artcause

To improve oversight of contracted providers2015the NCTAAA created a new position dfendorsand

ContractorsCoordinatorand hired Patricia Lozano to serve in that capacity. Lozano is responsible for
reviewi ng contractorso appl ithedendorcrgreememtCertificaton Regardwgh i ¢ h
DebarmentData Use freement, if contractor will have access to protected consumer inforraton of
licensure, as required by servipeoof ofinsurance, lishg NCTCOG as additional insure8tandard
Assurancesproof of background check for employees providing direct servagbne of training program for
employees providing direct servicesd eferences

Lozano f or war d satiansthatimeeatiocetmmimal Gualfigatprsifapproval. In addition,

she receives and processes n t r sequests fos payment, conducts desk reviews, addrssses of non
compliance andprovides technical assistance as requested.

Incasesofaot r a c t-comgi@ncemwibhirelevant sections of the Texas Administrative Code or terms

and conditions of their vendor agreemehtszanofollows up and requests correctiby a stated deadlindf

the contractor fails to take timedy sufficientaction, Lozano placesain vendor hold. As sucthéNCTAAA
removes the contractfmom the active roster, does not issue new service authorizations, and requires it to file ¢
written corrective action plan.If the NCTAAA cannot verify that theontractor has implemented the

corrective action plarit terminates th contractwith cause.

The NCTAAA realizes that quality involves more than compliance. As a conslireeted agency it

actively solicits feedback from consumers in a number of ways:

T

It notifies consumers of their rights to file grievances and provides them contact information for the
NCTAAA in the event that they are not satisfied.

For consumers who receive direct services from the agency that require an intake, it sends satisfaction
surveys along with closure letters. It encourages consumers to complete and return the surveys, and allo
for confidential response. Survey questigasy by program.

For participants of its evidend®msed programs, it conducts an evaluation of workshop leaders and class
content.

For consumers who receive services from Agesutyrecipientsit requires thasubrecipientg€onduct at
least annual satiaction surveys and provide results to the NCTAAA at the time of thesitermonitoring.

In addition, the NCTAAA conducts regional satisfaction surveys of consumers who receive services from
Agencysubrecipients

The NCTAAA invites consumers of direct asdbrecipienservices to participate in public hearings.
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Best Business Decisions

The NCTAAAmoni tors i1its own and providersodé costs to
reflective of best business decisson

The NCTAAA t ae&ostmnto ponsmerdtiah @gntakés award decisions and issues service
authorizations. As part of the Request for Proposals process (typically used to pubcacgients it
requires applicants to specify their unites.and gives preference to lovsaist respondents.

For contracted seices, such as enggncy response and homemaker, the Agenbyar es contr ac
rates with both staff and consumers. Should consumers choose a providehighbr rate, the NCTAAA
honoss their preferencesHowever, if consumers have no ference, staff membeselect a lowerost
provider, all things being equal.

TheNCTAAA is unique in using independent contract care coordinators to provide careatorng
caregiver support coordination, andsing home relocation services. To ensure best vialnenitors contract
expenses closely. Senior Accountant Mona Barbee
per consumer and ranks wkers from highest cost to lowedn addition, Directoof Aging Program®oni
Green has created a report that calculates nursing home relocation workere st per s utThees s
Agency notifies workers of their casaind costankings and nakes a greater number of referrals to those with
lower costs, all things being equal.

Maintaining competitive costs at all levels is important if the NCTAAfIisecure other payers. Few
payers are willing to enter into the types of e@sinbursementantracts that are typical of Older Americans
Act programs.Emerging contract opportuniti@sparticularly through managed care organiza@opsovide
for capitded reimbursement rates that mayldoger than prevailing market rateB1 order for contract
discussions to proceediet NCTAAA must demonstrate to potential payers that it has the right services
available at the right priceAt the same time the NCTAAA must be able to recover the full cost of service.

Capacity to Provide Services to Targeted iHaions

The NCTAAA is centrally locatedn Arlington, but somewhat unique in not serving the county in which it
is located (Tarrant). This minimizes its foot traffic and creates a high demand for staff travel.

The Agency makes its services accessiblbe following ways:

1 Procures locallbasedsubrecipient$or nutrition services and designates them as focal points. Its 11
nutrition subrecipientgre highly visible and assist the NCTAAA in promoting other Agency services such
as benefits counseling, HomeMeds, and health promotion programs

1 Staffs a satellite office iGranbury, located ithe southwestrn portion of the service area

1 Staffs a hedh clinic in Denton, located in the northern portion of its service area

1 Supportsninebenefits counseling clinics, held in Parker, Denton, Collin, and Hood counties
1 Conducts home visits as indicated and as staffing allows

1 Contracts with local entitiefer Caregiver Information Services and Instruction and Training and
incentivizes them to make services available in more remote rural counties

The NCTAAA has been progressive in allowing its employees to office from home as a means of
decreasing travel ctss It has a senior case manager and volunteer coordinator who work from their homes in
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Collin County, an evidenekased program specialist who offices from her home in Denton County, and three
staff ombudsman who office from their home<iallin, Johnsm, Ellis, and Dallagounties.

Targeting Activities

The NCTAAA engages in a muiironged strategy to target older persons who are members aiskgh
populations, as defined by the Older Americans Adtese populations consist of persons with low inesm
persons with greatest economic need, members of minority groups, individuals residing in rural areas, and
persons with limited English proficiency. Following are some of its targeting activities byiskgpopulation:

1 Persons with low incomes and gtest economic need: The NCTAAA gives service priority for its care
coordination and caregiver support coordination programs to individuals with incomes at or below 150
of the poverty level. Its Benefits Enroliment Center serves persons with low ineaolesively, and
its nursing home relocation program serves nursing home residents who have been deemed eligible fc
Medicaid (and, thus, have both low incomes and limited resources). Its benefits counseling program
actively promotes Medicare Savings §@ams and Lowncome Subsidies.

The NCTAAAGO6Gs brochures and flyers include st
basis of race, color, national origin, sex, or disability. However, we do give priority to persons with low
i ncomes. 0

As the NCTAAA conducts targeted outreach to persons with low incomes and greatest economic
need, it requires itsubrecipientso do likewise.As part of the Request for Proposals process, it asks
respondents to explain their targeting strategies and conducts-fgilomonitoring to ensure that
subrecipien8 proposed strategies are i mplemented.

1 Members of minority groups: The NCTAAA targetslet individuals who arsmmembers of minority
groups by partnering with organizations such as the DallasTniteal Center and conducting outreach
to predominantly minority churches. It seeks racial diversity among its staff, members of its advisory
commitee, and volunteers; and ensures that promotional materials are similarly diverse.

During Fiscal Year 2015 nearly one in four (23.5%) clients with agevdigaa membeof a
minority group This was higher than the percentage of older minorities isettwice area, at 17.9%

1 Individuals in rural areas: The NCTAAA contracts with nutrition and transportation providers whose
bases of operations are in rural counties. In addiéisti, solicits proposals for caregiver support and
instruction and traimg services, it awardsonus point$o applicants who intend to serve rural counties.

During Fiscal Year 2015, 280 of <cl i ents with age data | iv
rural counties: Erath, Navarro, Palo Pinto, and Somervell. This cothfzas@rably to the percentage
of all older adults who lived in these counties, at 6.5%

1 Individuals with limited English proficiency: The NCTAAA hires mtlitigual staff, seeks mutti
lingual volunteers, participates in an Agency language bank, sutsscribeo AT &Tds Langu
is a member of Catholic Charitiesé Transl atio
into Spanish and intends to translate them into other languages frequently spoken in the service area.

Available ResourcgSupporting the AAA Service Delivery System

Following is a higHevel budget summary dfitlellilr esour ces supporting t he
system:
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FY2016 Planning Budget vs FY2015 Final Budget

Service 2016 Planning Budge| 2015 Actual Budget Difference
Administration 501,129 505,245 -4,116
Data Management 29,557 24,792 4,765
Care Coordination 149,928 141,840 8,088
Caregiver Support Coordination 222,563 241,147 -18,584
Information Refer & Assist 231,652 176,027 55,625
LegalAssistance Under 60 14,222 27,624 -13,402
Legal Assistance Over 60 123,648 160,307 -36,659
Legal Awareness 180,276 378,340 -198,064
Ombudsman 467,999 408,760 59,239
Congregate Meals 993,593 923,907 69,686
Home Delivered Meals 2,458,152 2,796,412 -338,260
Nutrition Education 3,000 16,003 -13,003
Caregiver Education & Training 8,190 5,500 2,690
Caregiver Information Svc 95,125 160,207 -65,082
Caregiver Respite Care 33,491 59,207 -25,716
Caregiver Respite Cax®ucher 28,400 41,606 -13,206
Emergency Response 7,306 12,105 -4,799
Evidence Based Programming 88,827 106,825 -17,998
Health Maintenance 81,311 109,518 -28,207
Homemaker 42,278 33,312 8,966
Homemaker Voucher 4,792 9,500 -4,708
Income Support 13,884 41,474 -27,590
Instruction &Training 70,947 80,621 -9,674
Mental Health Services 21,003 31,253 -10,250
Residential Repair 98,651 190,858 -92,207
Senior Center Operation 0 61 -61
Transportation Demand Response 285,000 291,905 -6,905
Total 6,254,924 6,974,356 -719,432

The NCTAAA understands that Title Ill funds will never be sufficient® meet the range of older
adul t sdé needs . hadsought eut gtherfunding fromn tragitiogahamd-tiaditional partners
It has applied for and been awarded competitive funding through DADS for an Aging and Disability Resource
Center, housing navigation, nursingme relocation services, and housiogdb services. It has been awarded
a special grant from DADS to estatlian emergency respite program for caregivers of young adults with
disabilities In addition, it has been awarded a grant from the National Council on Aging to establish a Benefit
Enrollment Center

The NCTAAA has been fortunate to receive suppleméataling through partnership with its
neighboring Area Agencies on Aging. It supported the United Way of Tarrant County in its successful grant
submission to the Administration for Community Livi(gCL) for fall prevention activities. It was

30



subsequeht awarded a subcontract wilfarrant for Fiscal Years 2018)17. Under the performanbased
contract the NCTAAA is reimbursed $100 per A Matter of Balance graduate. Graduates must attend at least
five of the programbés eight sessions.

Similarly, the Agacy supported the Community Council of Greater Dallas (CCGD) in its successful
application to the ACL for chronic disease seinagement activities. It has a performamased contract
with CCGD that requires it to graduate at least 450 individuals fihenChronic Disease Se\lanagement
Program during Fiscal Years 202617 and conduct medication reconciliations for at least 700 individuals
during the same period of performance. CCGD is reimbursing the NCTAAA $50,000 per annum for these
efforts.

Both ACL grants are focused on sustainability once grant funds are exhausted at the end of Fiscal Yee
2017. To that end the NCTAAA geeking supplemental funding from awaditional sources, including the
following:

1 It has submitted a funding applicationwellMed for provision of fall prevention classes to members of its
Medicare Advantage Plan.

1 It has submitted a funding appltean to TMF Health Quality Institutéor Diabetes SelManagement
Program classes provided to Medicare beneficiaries who lingahareas.

1 Itis participating in a national technical assistance collaborative, led by the National Council on Aging, to
build capacity to bill Medicare for diabetes selainagement education.

The NCTAAA is obligated to match most of the fundeeiteives through DADSMatch requirements
range from 10% for Title I}B supportive services and Title4@ nutrition services to 25% for caregiver
services and program administration.

T h e NCT subrécipientgenerate a significant overmatch for dedhaesponse transportation
services. The Agency uses excess méaiads to help satisfiys Title I1I-B match requirementln addition, it
valuates the donated labor of certified volunteer ombudsmen who visit assigned facilities on a weekly basis.

To meetits administrative match requiremeasft25%the NCTAAA requests funding from each of the
14 counties in its service area. It determines
to that county for nutrition and transportation $egs, relative to the regional allocation for nutrition and
transportation services. These funds are repagddcal cash. Th&gencyalso usei-kind contributions to
meet its administrative match, by valuating Regional Aging Advisory Committeeb® s © donat ed t
travel, as well as professional services rendered by unpaid irte@sting 2016 it had two University of
North Texas graduate students who donated their professional time. One conducted research for this area p
andtheotheredesi gned the Agencyb6s customer satisfacti

The NCTAAA seeks local fundand inkind servicedor reasons other than complianc¢ehey are a
vital means oensuring that federal and stéteds are fully utilizedexpandig the breadthfcservices,
reducingthe cost of services, amtiproving program efficiency.

Method of Fiscal Management

Aging Senior Accountari¥lona Barbegas an employee of thriedministration Department, dedicates all of
her time to support of the Aging departmentjudag its Older Americans Act (OAA), nursing home
relocation, and Aging and Disability Resource Center programs. Approximately 85% of her time is budgeted 1
OAA programs.
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The Senior Accountantdés responsi bil treviewisgandnc | ud
approving all invoices for payment, rewimg and approving subrecipiergports, requesting reimbursement
from funding sources, reimbursisgbrecipientstracking expenditures, and completing the Agency's fiscal
reports. In addition, sk provides technical assistance on fiscal issusshitecipient&ind represents the
Agency in ratesetting for nutrition and transportation services.

The Senior Accountant amdirectorof Aging Programgrepare the annual planning budget based on
historical performance and fiscal data, adjusted for anticipated ehamthe cost of servicdemand for
servicesor DADS performance measures

Each planning cycle, the Agencyegaluates its current service mix and budget prioritiededicates
greater funding to services that are most needed, least accessible through other agencies, and consistent wi
AAAGs misssoehs budgets on an annual basis and am
approval.

To ensure that expenses aocgled to the appropriate service, the NCTAAA assigns project numbers by
service, funding stream, and type of exge(ie. operational or pasisrough). As invoices or requests for
payment are received, the designated Aging staff pexssigns a projectodeand tken forwards the request to
the departmenticector (usually in the form of a Payment Authorization Memo), who reviews and approves as
appropriate.l n t he di r gheAgmgSuservisob Somtractesl Services and Aging Supendsor
Direct Srvices are authorized to approve payment requests of up to $1,000.

Once approved at the departmental level, payment requesimrte the Senior Accountant. She reviews
and approves the requests before forwarding them to Accounts Payable. Accoahts Ray a processing
deadline of Wednesday morningis8:00. Itcuts checks once a week and mails tleemonFridays.

Payments tsubrecipientgre not made until two weeks following the successful submission of the Request
for Reimbursement (RfR) to DADS.

Subrecipientsand contractors are given the option of receiving payment by either check or electronic fund
transfer (EFT).

To ensure Agencgpending is within targets, the Department of Administration moretquenditres on a
monthly basis, usingpecial repogdescribed on the followintyvo pages.

The Senior Accountant revieperformance measure pecfion data at least quarteriysuallyfollowing
the submittal of the Quarterly Performance Repbrf. t he Agencyds actual per f
or below its projections, the Directof Aging ProgramsSeniorAccountant, Aging SupervisérContract
Services, and any diceservice staff work together to amend the projection(s) as needed.

The NCTAAA has managed the inherent complexity of its fiscal obligations by creating a number of fiscal
reports. Theserepordssl | ow it to more closely monitor expend
programmatic requaments. Specificeports include:

T El ectronic care plans: On t he b acaseanageomoptete s u mer
electronic care plandat estimate the cost of each service and aggregate the cost of all services. They ser
the care plans to a SeniBase Manager (eithémgela Powelbr Cathy Stumj® or tothe Director of
Aging Programsin the absence of both Senior Casenbgers. The &ior Case Manageeviewsthe plan
for reasonablenesspnsistencyand norduplication of benefits (e.qg., they will ask for proof that Medicare
and Medicaid beneficiaries have attempted to access covered services under those plans before committ
NCTAAA funds)and must approve before items or services may be purchiiede managers wish to
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add services, they must amend the care plan and obtain approval before authorizing new services. |If
consumers no longer require services that had been authdheecase managers must also amend the care
plan. Upon approval, the reviewer-dieligates the funds from the service tisato longer needed.

Performance Measure Tracking and Trend Analysis: The NCTAAA has developed a customized report tf
capturs the data sets that are used to determine key perfoenmaeasures and calculates its actual
performance The report then compares actpatformanceo the approved performance measures and
establisles trends.

Performance Measufevigon Analysis The NCTAAA has created customized report that includalé
approved performance measures (including key anekag)) and displays the upper and lower variance
limits. It summarizes data from the Performance Measure Tracking and Trend Analysis Fqnmovashes
a quick visual, indicating whether the NCTAAA should request an amendment to key performance
measures.

Unit Balancing Report: This report is designed to assist in ensuring the accuracy of unit data to be report:
on the Quarterly Performance et (QPR. It retrieves unitlata from the Cdpoint system, available in
bothsummary and detail fornm order to verify information that has been entered into SAMS. The report
provides a place to enter SAMS quarterly dataunduplicated persons aglas units of service. Each

quarter has an area to providg@knations of variances as bager research. The report can display the
information by month as well as yetardate. It also allows the user to select detailed information by service
when reviewing the data for accuracy.

Units by Service RepartThis report allows the NCTAAA to separate units of service by funding type to
generate data required by the QudytPerformance Report (QPR). Asitsare enterethto the Costpoint
system, thewre identifiedas either:(1) purchased units, (2) program ino®rmits, or(3) cash match units.
The special repodggregates datay service and general ledger codes in order to provide the information
needéd for the QPR. It displays daktey both moth and yeato-date.

Reconciliation ReportThe purpose of the report is help ensure the accuracy of reimbursement requests a:
well as assist in the accuracy of reporting on the QPPRarlially simulate the Aging ServicesAnalysis
Workbook (ASAW)report, which is generated by DAD&.compares the cumulative amounts reported on
theRfR and RfAJo data orthe QPR as well aghe Project Status Reports from the Post system.

Dashboard ReportsAdministration staff have created sevdrall a s h bepats thdabanalyze Costpoint
data Aging program staftise theereports to monitor expenditures and budget staBpecific cashboard
reports include the following:

o0 Adequate Proportion RepoADS requires AAAs to meet certain budgettrgesholds for three
categories of service funded by Title-Bt In-Home Services, Legal Services, and Access and
Assistance Services. The Adequate Proportion Refiovs for realtime monitoring of actual
expenses ieach of these categoriess DADS issues Notices of Funding Availability and allocates
Title 111-B funding to the NCTAAA theSenior Accountant updat€ostpointdata The report retrieves
Costpoint budget data and applies the required percerftagesch of the three categoriésalso
accumulates actual expensesl by service categorgalculates the percentage of expenses to available
funds.

o Funding Report This special report captures total fundihghdsbudgeted, antlindsexpended by each
funding source.lt also calculates the percentage of the funding expended as well as the percentage of
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fiscal year completed, allowing f& quick analysis f t he Agencyb6s spending
funding.

o Expenditures by CountyThis reportallows the NCTAAAtodeer mi ne its spending
counties of residenéedata that are helpful when determining whether residents in rural counties are
being effectively targeted, as well as quantifying the value of Aging services to county offiorasl
services thatequire reporting of persorglidentifiable client datauinits of serviceare enteredhto the
Costpointsysteby consumer s & c.dhespediabraporivafgregates axpgersa dat by
county and number of persons served by county.

o0 Expenditurs by Service Several programs, such as legal awareness anddongcare ombudsman,
are suppded by multiple funding sourced his specialreportaggregateboth funding sources and
expenses by program, allowing staff to more easily monitor budges sta

Area-wide Development of a Comprehensive System

Collaboration with Partners

The NCTAAA is called to develop a comprehensive and coordinated system for providirigiong
services and support in home and commubéged settings, in a manmesponsive to the needs and
preferences of older adults, their family members, and other caregivers. As it does so, it must work closely w
state and local partner agencies, making and taking appropriate referrals, collaborating to meet the needs of
comnsumers in common, and working to close service gaps.

Its collaboratie efforts begin at home, working with other NCTCOG departments that serve older persons
It meets on a regular basis with NCTCOG transportation planners, discussing regional transjsstesoand
working to overcome barriers in delivery of transportation services.

The NCTAAA maintains active communication with agencies that constitute its provider network,
conducting r ai ni ng f or pr oorovidihgteclnical asdisté &nd sharingoograns updates
and best practiceslt has compiled email addresses for more than 1,000 professionals in the North Central
Texas area and sends outawsletters at least monthly. It uses these communications to share program updat
andpromote training opportunities. Both the NCTAAA and NCTADRC have made community education a
priority, hosting workshops on topics such as uses and abuses of powers of attorney, changes in guardiansh:
law, services for veterans, and services for peojileautism. As an incentive to professionals, tRETAA is
able to provide attendeesntinuing education units (CEUS) for social workers.

The NCTADRC promotes collaboration with key partners by inviting them to serve on its advisory
committee. Currennhembers include representativesADS, the Texas Department of Assistive and
Rehabilitative Services, Denton MHMR, LifePath Systems, two county veteran service offices, and a consum
organization. Additionally, another member represents consumerget |

Beyond its provider networ&nd advisory committegethe Agency coordinates with state and regional
partners in a number of ways. Following are agencies with which it most frequently partners and types of
collaborative efforts:

1 DADS Community Servies: The NCTAAA makes referrals to DADS Community Services for qualifying
persons who have low incomes, limited resource, and a disability that interferes with ability to perform
activities of daily living and instrumental activities of daily living. THETAAA has trained its staff on
DADS Title XX services. Conversely, it has conducted training for DADS@&eps on AAA and ADRC
services.
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The NCTAAA and DADS contract managewllaborate by engaging in joint rasetting and
monitoring for common provids.

Local Authorities: The NCTAAA makes referrals to Local Intellectual and Developmental Authorities
(LIDDAS) in the event that consumers hd®, andit refers to Local Mental Health Authorities (LMHAS)
in the event that consumers hdehavioral heléth needsand qualifying diagnoses (e.gajor depression,
bipolar, and/or schizophrenia)

As a relocation contractorfias conducted training for Home and Community Services (HCS) case
managers who are employed by the service areads
Systems, Denton MHMR, and Lakes Regional MHMR. NCTAAA relocation specialists and LIBIS H
case managers work closely to relocate HCS consumers from nursing homes to community settings.

The NCTAAA enjoys a longtanding partnership with Pecan Valley Centers whereby it leases
of fice space at Pecan Val | elye®fice @rManddys Wednesdayis,randc
Fridays. The clinic is staffed by an ADRC case manager and an A#éArnganager, who rotate coverage.

Texas Health and Human Services Commis@ittiSC) The NCTAAA educates individuals who are
receiing Medicaid abut their benefits and helps them access those benefits as needed. In addition, it
counsels prospective Medicaid beneficiaries about program eligibility and assists with applications as
needed.

Should Medicaid beneficiaries have problems or grievanceB|GH&AAA attempts to resolve these
at the lowest level possible (e.g., with the Medicaid eligibility worker or the managed care organization in
which the consumer is enrolled). If those attempts are unsuccessful it reaches out to the HHSC ombudsn

TheNCTAAA director has supported greater collaboration between the Area Agencies on Aging,
Aging and Disability Resource Centers, and HHSC ombudsmen by engaging rairaeg and exploring
strategies for enhanced informatisharing.

Texas DepartmentofdqFmi | y and Protective Serviceso6 Adul t |
conducts training for all staff and contractors on their obligatimaier the Human Resources Coadle

report suspected abuse, neglect or exploitation of an older pera&®stdstaff and subrecipients

understand that that they musake a report to APS any time they suspect that a consumer is being abused
neglected by self or others, and/or exploited. Additionally, NCTAAA policies require that all consumers of
servicesforwhiclcan i ntake is required be given contact
abuse hotline.

Texas Department of Assistive and Rehabilitative Services (DARS): NCTAAA staff members make
referrals to DARS for consumers who have interest in gaicongpetitive employment; have low vision;
are deaf or hard of hearing; andf@ve disabilities and need support in increasingssdficiency. The
NCTAAA has hosted statewide training for ADRC staff on DARS services and referral protocol.

Managed Car®©rganizations (MCOs) As a nursing home relocation contractor, the NCTAAA meets at
least monthly with managed care organizations that administer the STAR+PLUS waiver. The agencies
discuss consumers in common who are experiencing barriers to indepevidgrarid problenrsolve.

The NCTAAA encourages MCOs to refer their members in ne®CGiAAA services such as
Benefits Enrollment Center application assistance, fall prevention classes, atertoragare ombudsmen.
The NCTAAA makes referrals to the MCs@rvice coordinators whenever an SSI/Medicaid recipient is in
need of, and presumptively eligible for, STAR+PLUS services.
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Mental Health Services

The NCTAAA has stepped up its efforts to identify and semesumers with behaviorhkalth needs
Its NCTAAA and NCTADRC staff conduct the Level One Screen for Edagn Services and Supports. This
17-itemassessment topkobes for signs and symptoms of depression and substance abuse. With the
consumers6é consent, the NCT rierfalk td CotahANIeRt&l Healthutherdiese r s
In addition, Agency staff membecsnnect consumers with local resourtesich as the Mobile Crisis
Outreach Teands that promote behavioral health. For consumers who receive Medicare or Medicaid benefits,
theymake referrals to psychiatrists and other mental health providers who participate in their health plans.

Recognizing the emotional pressures that may be brooigletr on caregivers, the NCTAAA funds
caregiver mental health services. It typically awites these services under the umbrella of its caregiver
support coordination program and makes referrals to licensed professional counselors who have been
competitively procured.

Persons with mental illness constitute a disproportionate share of thecAged s nur si ng ho
consumers.To best meet their needstAgency contracts with severalocation specialists who have
behavioral health work experience.

To ensure NCTAAA staff and community partners are best equipped to meet the needsrs wéeh
mental illness, the Agency has sponsored a number of trainings on topics such as Mental Health First Aid,
dealing with callers who may be suicidal, and services for persons with autism.

Use of Voucher Systems

The NCTAAA is a strong proponent obnsumerdirected service options, including vouckgstens.
It currently offers its homemaker and respite consumers a choice of agenaged or selfirected (i.e.,
voucher) services, and intends to devedopansportation voucher program.

The use bvouchers conveys benefits on both the NCTAAA and consumer. The Agency benefits from less
time spent on securing providers, negotiating scope of work, establishing a service delivery schedule, and
reviewing provider sod t i mgreaterdreedomdo.select@rovidera(imaudirgy thbse n
who are not employed by agencies), establish rates of pay, and determine service delivery schedules.

In addition, voucher recipients aable tonegotiate lower unit rates and purchase more unitsreice,
compared to agenayanaged consumeB.ur i ng Fi scal Year 2f@Hdnemakeh e Ag
Voucher was $10.21, compared to $16f68BHomemaker. The unit rate for CaregiWespite Ca@ Voucher
was $8.68 47.7% lower than its $16.53 unétefor Caregiver Respite Cadeln-Home.

Access and Assistance Service Design

The NCTAAA hasestablished comprehensive policies for providing callers with live responders
conducting rigorous program evaluation, and coordinating-leng services and supgg both within and
beyond the agency

During FY15 the Agency hired an administrative assistant to answer incoming calls to both the
NCTAAA and NCTADRC. To handle overflow calls and provide bapkin her absence, it designates a
Aphone budd ybased NCHAAA Btaffpdrdon, with tlexception of the director, serves as a phone
buddy approximately twice per montBtaff with phone responsibilities coordinate schedules to avoid gaps in
coverage duringormal business hourspm 8:00 a.m. until 5:00 p.m.

In October 2015 NCTCOG upgred its phone system and provided for detailed call analytics. Such
data are helpful in determining call volumes, abandonment rates, and call lengths.
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The NCTAAA engages in a number of activities to determine the extent to which its direct and contrac
service programs meet the wants, needs, and preferences of ppagtiaipants. It surveys aiif its care
coordination and caregiver support coordination consurasirsga t 0 o | that assesses \
extent to which services metconsume 6 needs, consumersod need for ad
services allowed recipients to remain in the community, as opposed to going into an assisted living facility or
nursing home.Surveys contain client IDsase manageré n anah &/m.s pf services authorized (e.g.,
homemaker, emergency response, health maintenance, and income support) to allow targetepl. follow
Survey data are used on a prognaatic level for quality improvemernd on an employdevel for
professional development

In early 2016 the Agency enhandéesicare coordination/caregiver support coordination survey
procedures.t created a summary sheet that case managers complete upon case closure, indicating whether
think clients are fAdaghstfi edtosfisemewhéadsodesbati
NCTAAA services. The results of the client satisfaction susaeyl the case managéssimmnary sheets are
crosstabulated to determine how well staff can anticipate customer service coaoeserve as guideto
program improvement.

The NCTAAAmonitorsc ar e ¢ o or di n gatigfaction withoparshasedesenscés through
montHy follow-up calls. If a consumeeceives residential repair services, NETAAA requires that the
consumercknowledge successful completion before making payment to the contietaonsumers
dissatisfied with a paehased service, the care coordindtdiows up with the provider and seeks resolution.

The NCTAAA also surveys consumers of the followdigect service programs:

1 Legal assistance: The progragecific survey tool includes luestions, including:
U Did you contact the NCTAAAor information or services you need now or in the future?
i Did you: ____Callus?___ Come to alocal office?  Email us?
U If you called, were you able to talk with a representative on your first call, or did you need to leave a
message?
If you left a message, when was your call returned?
How would you rate your ovall experience with the NCTAAA
How would you ra¢ the NCTAAA s abil ity to help you make you
services or locate the services you requested?
Was the person you talked to knowledgeable?
Was the person you talked to courteous?
Was the information you received clear and ustdgrdable?
Would you contact the NCTAAAgain for assistance?
What could the NCTAAAdo differently to make its services more useful?

cC-C:C:

c-CcC.CcCCcCC

1 Evidencebased progr ams: The NCTA Aahd postestsurveys.oFgrrAa m  d e
Matter of BalanceChronic Disease Sellanagement Program, and Diabetes-8&dhagement Prograri,
administers an enhanced survey upon completing the class and 90 days thereafter.

The NCTAAA has participated for the past eofever a
local meal programs. In addition, it requires all of its nutrition and transportation contractors to conduct annus
satisfaction surveys.

All staff members and contract case managers are oriented to the range of AAA services and encoura
to make cros referrals. In addition, they receive training in Medicaid waivers and Title XX programs
administered by DADS. The NCTAAA requires that all consumers who are potentially eligible for DADS or
waiver services be referred for such services.
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The NCTAAAmeasures consumersd access to programs
Americans Act. It gathers data on consumersod co
including nutrition, transportation, care coordination, caregiuppsrt coordination, and legal assistance. It
aggregates consumer data and compares these to regional averages. For example, what percentage of the
AgencyO0s c on s-whieonly? lisshs the Ssame ongoeater than their share of the older adult
popul ation base? What percentage of the Agencybo
greater than rur al residentsd share of the regio
base is lonincome? How doesthatcpmar e t o t he percentage of the re
income?AWh at percentage of the Agencyds consumer base
does that compare to the per centhpriqqaylanduageshotherthangi o
English?

EvidenceBased Programs

The NCTAAA supports sevesvidencebased programs (EBPs): A Matter of Balance (AMOB),
Stanford Chronic Disease Séffanagement Program (CDSMH)jabetes SelManagemenProgram(DSMP),
Care TransitiondfjlomeMeds StressBusting Progren for Family Caregivers, and REACH INolunteerand
EvidenceBased ProgramSoordinator Dr. Laura Wolfserves as the lead staff person for all evidérased
programs, with the exception of REACH Bupporting her is Evidend®ased Programs Specialist Kim
Mathis, whose primary responsibilities are for AMOB, CDSMP, and DSMP.

The NCTAAA provides f undi ndNotthoCerttrél €exad thapkeehichme r 6
administergshe REACH Il progranas a sutecipient

The Agenc y-liased gogramdsehave leeen its most rapidly growing, benefiting froffitien
[l funding. The United Way of Metropolitan Tarrant County has provided supplemental funding for the
AMOB program through a special gtamith the Administration for Community Living (ACL). The
Community Council of Greater Dallas has provided supplemental funding for the CDSMP and DSMP progran
through another ACL grant. ACL grant funds may be used to serve young adults with disadlibiaag the
NCTAAA to serve a broader client population.

Assistive Devices

NCTAAA staff members may identify consumers?o
requests or, more commonly, as a result of a persatered assessment. eiither case the NCTAAA explores
the availability of AD through other agencies, including the following:

1 Managed ar e o r g 3TAR+PlEAISWaver padticipants wheequre AD for health and/or safety
and have AD included on their Individual Service PIA8®s)

T Local i ntell ectual and devel opment al authoritie
require AD for health and/or safety anave AD included on their ISPs

T DADS contractors6é6 Community Li vi npgrticipats whe teguinec e a
AD for health and/or safetgnd have A included on their ISPs

1 Texas Department of Assistive and Rehabilitative Servib@RS) Vocational Rehabilitation consumers
who require AD in order to obtain or retain gainful employmenttzave AD included on #ir vocational
employment plans

1 DARS Independent Living, Blind Services, and Deaf Services consumers who require AD in order to
achieve their independent living goals and have AD included on their service plans
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NCTAAA staff also efer consumers to the Texas Technology Program, which educates Texans with
disabilities about the range of AD that may be helpful and loans AD at no cost. In addition, it makes referrals
REACH, the service areaods i petisepneAD dnd detiices availablafgr c e n
demonstrations and loans.

Should consumers in need of AD not be able to access such devices through other agencies, the NCTAA
may purchase them as a provider of last resort. In order to receive AD consumaresiubke screening
criteria for the NCTAAAGO6s care coordination or c
on their care plans.

Use of Trained Volunteers in Providing Direct Services

The NCTAAA considers volunteers to be essential staff extenders. With a broad scope of work and va
region, its limited staff members canmoéintain a local presee to the extent necessary. Consequenthgst
made volunteer recruitment and retentopriority, investing in both staff and contractor support. Specifically,
Volunteer and EvideneBased Programs Coordinator Dr. Laura Wolfe recruits volunteers for the benefits
counseling, longerm care ombudsman, fall prevention, chronic diseasensalhigement and diabetes self
management classes; trains lay leaders for health promotion programs; and provides technical assistance to
lay leaders. In addition the NCTAAA contracts with volunteer recruiter Rebecca Williams. Under Ms.
Wi | | i a msadcebased dordracinshe is reimbursed for each volunteer she recruits who subsequently
meets all of the prograispecific training and certification requirements.

To accelerate its volunteer recruitment efforts, the NCTAAA wishes to determine the iftgasibil
paying its nutrition and& tire®mspgonrt atdieon i gryownigde m
volunteer for NCTAAA programs and satisfy program requirements. These providers are highly visible at the
local level and weltonnected wit local residents.

The success of the Agencyods volunteer recruit
numbers of volunteers who supported its direct service programs in early 2016:

1 Benefits counseling22
1 Longterm care ombudsmarnt5

1 EvidenceBased Programs, including A Matter of Balance, Chronic Diseasé/@eligement, anDiabetes
Sel-Management61

The NCTAAA relies on volunteers to provide Senior Medicare Patrol services under a contract with the
Better Business Bureau of ¥a&s. Program coordinator Melinda Gardner trains and supports volunteers who
conduct community education dMedicare fraud and reporting.

Emergency Preparedness

The NCTAAA has been lzader in developing a comprehensamergency plan for older and disabled
persons. Aging SupervisbrContract Serviceblike Hensley has completed advanced training, having
achieved Red Cross Certifications in disaster assessment, shelter operations, services coordination, and FEI
Certifica i on i n NI MS Disaster Management Series. He
Preparedness Department to create a progreuific Emergency Operations Plan that includes sections on
situation and staffing, incident command structure, activatiaghe emergency plan, hazard analysis, plan
development and maintenance, and authentication. He reviews this plan annually to ensure completeness a
accuracy.
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In addition, NCTAAAsubrecipientgor nutrition and transporti@an services have asbligation under

their Agreement$o develop and maintain a plan for continuation of services in event of an emergency.
Hensley reviews these plans as he conductstermonitoring.

Methods to Meet Needs of Older Individuals in Rural Areas

The NCTAAA is mindfulof its obligation under the Older Americans Act to target older persons who

live in rural areas. As noted in the Environmental Assessment, residents of rural counties face a number of
barriers to health and social services, including geographic isolktveer, levels of education/health literacy,
and lower median incomes. In addition, the provider network tends to more sparse in rural communities.

The NCTAAA targets residents of rural communities by seeking local providers, who bring knowledge

of localresidents, their needs, and community resources. DurscglFiear 2016 it contractedth the
following rural providers:

T

Erath County Senior Citizens, which administers the hdelwered meal and demamesponse
transportation programs in Erath @y

Meals on Wheels of Palo Pinto County, which admansthe homelelivered mealgongregate meaand
information, referral and assistanqm@grams in Palo Pinto County

Public Transit Services, Inc., which administers the dermmasplonse transportatigmogram in Palo Pinto
and Parker counties

Somervell County Committee on Aging, which administers the haeligered meal, congregate meal, and
demandresponse transportation programs in Somervell County

KaufmanCounty Senior Citizens Services, Inc., whadminisers the homelelivered mealdemand
response transportatipand information, referral and assistapcegrams in Navarro County

To ensure rural providers have sufficient funding to administer these programs, the NCTAAA has
developedservicespedfic funding formulaethat estabBh a base. These funding formulae are as follows:

Transportation

1 Allocate each county a base of $5,000 per annum.

1 Allocate the balance of transportation funding through a formula that has the following four
varigbles:

Title 1111 -eligible trips provided to county residents during the prior three years, relative to those

provided throughout the Aging service area, weighted at 65%;

The number of people age 60 and over who live within the county, relative to therrafpbeple age

60 and over who live within the Aging service area, weighted at 15%;

The number of lowincome people age 60 and over who live within the county, relative to the number of

low-income people age 60 and over who live within the Aging servese aveighted at 15%; and

The number of square miles within the county, relative to the number of square miles within the AAA

service area, weighted at 5%

> > >

p>N

Congregate Meals
1 Allocate each county a base of $15,000 per annum for overall nutrition s€ngcesongregate
meals and homdelivered meals, combined).
1 Allocate the balance of nutrition funding through a formula that has the following three variables:
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A All Title 1l -eligible meals provided to county residents during the prior three years,eétativ
those provided throughout the Aging service area, weighted at 70%;

A The number of people age 60 and over who live within the county, relative to the number of
people age 6@nd over who live within the Agingervice area, weighted at 10%; and

A The numbeof low-income people age 60 and over who live within the county, relative to the
number of lowincome people age Ghd over who live within the Agingervice area, weighted
at 20%

1 HomeDelivered Meals:
1 Allocate each county a base of $15,000 per anfonraverall nutrition services (i.e., congregate
meals and homdelivered meals, combined).
1 Allocate the balance of nutrition funding through a formula that has the following three variables:
A All Title Il -eligible meals provided to county residents dutimg prior three years, relative to
those provided throughout the Aging service area, weighted at 70%;
A The number of people age 60 and over who live within the county, relative to the number of
people age 6@nd over who live within the Agingervice areayeighted at 15%;
A Thenumberoflow ncome people age 60 and over who
areas, relative to the number of lamcome people age Gihd over who live within the Aging
service area, weighted at 15%.

The NCTAAA also incentivizes those who apply for special funding to serve rural counties. Specifically,
the Agency awards bonus points to applicants for Tit}& Ilhstruction and Training and Title 1 Caregiver
Support funding whagree to provide seices inrural counties.

Barriers to Service Provision and Methods for Addressing

From a consumer perspectivm@yriers to service provisiondlude lack of awareness regarding
NCTAAA programs and servicasability to accesshose programs and servicasdscreening criteria that
excludeagee | i gi bl e per s ons -risgkipapuladian®n 6t f al | i nto high

To build consumer awarenesgeAgencyengagesn broad outreach (e.g., issupgessreleasesind
compilesdistribution lists of aging professionalssed to generate at least monthly email blasts well as
targeted outreach. For examplaligtributes Benefits Enrollment Center program flyers, promoting assistance
with Medicaid applicationsat Federally Qualified Health Centers, community healts,ffood pantries, and
minority churches.

From an agency perspectitree primarybarriers to service prision are limited program funding and
excess demand. If, for example, the care coordination program can serve only 20% of those who request
servicesthe NCTAAAmay create disservice by engaging in ast promotion if the effect is to deny services
to a greater numbers and percentage of requesters.

In addition, the vastness of the service area creates barriers to service. The NCTAAA beli¢zes tha
to-face assistance is tipeeferred method for assessing consumers with complex.nBeagfits counselors,
case managers, and others who lay eyes on consumers are better able to establish trusting relationships anc
information that has beagron successful service delivery. Yet providing servicestiaface is simply not
possible or cosgffectivein many casesAn AAA case manager who is based in Arlington would have to
investmore tharfourhour s i n Awindshield t i me ®ubiinnEachrhouethatsheo
spends in transit is an hour that takes her away from other consumerder to make efficient use of limited
staff resources, the Agency must rely on telephassessments and trust that the information provided by
consumers is true and accurate.
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The NCTAAA has made a significant investment in ensuring that its basic services are available
throughout all portions of its service area. It has secured localameafansportation providers in eacthitef
rural counties. It also requires that all meal and transportation providers serve eligible persorgicdednty
thus removing barriers to service for residents of more remote cities.

Similarly, theNCTAAA has built a contractor network that covers the entirety of itsctdnty service
area and has sufficient depth to allow consumers the choice of at least two providers.

Pr os p e ct ilangeagebharrieesare difficult for the Agency to overcorfibe NCTAAAmakes a
good faith effort to reach ol der i-lmghalstaffdrangldtisgy wh o
promotional materials into Spanish, participating in an NCTCOG language bank, and subscribing to
interpretation services. Howeverlatks sufficient resources to translate materials into less comyapaken
languaged and pay translation codtsat may exceed $400 per h@ssociated with provision of direct
services

The NCTAAA will continue to chip away at this isshg translatingts primarybrochure into the two
language®ther than English and Spanidiat are most frequently spoken by older adultéNorth Central
Texas area. In addition it will segklunteers who are fluent in these languages
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Regional Needs Summary

In devédoping a regional needs summaing NCTAAA conducted both primary and secondary research.

Primary research was conducteddojiciting feedback from RAAC nmebers during its February 16025
meeting;holding public hearings; reviewing informatioreferral and assistance data to determine most
common requests for assistance; and interviewing consumers of its care coordination, caregiver support
coordination, legal assistance, andsmg home relocation programs.

The NCTAAA conducted secondargsearch by reviewing national, state, regional, and local needs
assessments that included, but were not limited to, the following:

T

T
T

= =4 =8 -4 = =4 =

= =4 -8 -8

Charting the Future: Your Guide to Transportation Planning in the Efetids/NVorth Metropolitan

Area, North Central TexaSouncil of Governments (2015)

The United States of Aging Survey, National Council on Aging (2015)

Housing Americads Ol der Adul t s; ,JoiM&enterfarigouding e
Studies of Harvard University (2014)

The Latest Trends imcome, Assets, and Personal Health Care Spending Among People on Medicaid,
Kaiser Family Foundation (November 2015)

2015 White House Conference on Aging, White House Conference on Aging staff (2015)

2015 Economic Development Community Profile, City ofriel#2015)

2013 Disability Status Report, Employment and Disability Institute of the Cornell University ILR
School (2013)

Community Assessment, United Way of Denton County (2015)

Community Health Assessment: Erath County, Texas Tech University HealticeS&@emter (2013)
Texas Council on Al zhei merdés Disease and Rel a
Nati onal Pl an to Address Al zhei mer6s Disease:
Services (2015)

The Health Status of Texas, Texas Departroéftate Health Services (2014)

Demographic Characteristics and Trends in Te®dfi;e of theStateDemographer (February 2016
Strategic Plan for the North Central Texas Council of Governments:-ZTA®&October 2014

Joining Forces: The Benefits aftérAgency Collaboration between the North Central Texas Area
Agency on Aging and the Veterans County Service Officers, Nicole Kulas (April 2015)

Older Adults: Federal Strategy Needed to Help Ensure Efficient and Effective Delivery of Home and
CommunityBased Services and Supports, U.S. Government Accountability Office (May 2015)

Based on its analysis of both primary and secondary research, the NCTAAA has determined that the
following are critical regional needs. They are listed in order of relative tarpze to the NCTAAAas it has
ability to influencewi t hi n t he constraints of i.ts budget and

1.

Access to Nutritious FoodRregional 21-1 call data indicate that foe@lated requests are the most
common.

In 2014 approximately 9% of albmmunitydwelling older Americangvere food insecure,
defined adacking reliable access to a sufficient quantity of affordable, nutritious féembd insecurity
elevates risk of developirgeveral chronic diseases. Example, older adults who are food insecure
are 60% more likely to be depressed, 53% more likely to experience a heart attack, 52% more likely tc
develop asthma, and 40% more likely to have congestive heart thiduréheir peeresho have
sufficient accss to bod.
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The number of older persons who are food insecure is expected to increase by 50% when the
youngest of Baby Boomers turns 60 in 2025.

2. Transportation Transportation is the service most commonly requested by callers to the NCTAAA.

Reliabletransportation is critical to health and community engagement. Among persons age 65 and
over, more than one in five does not drive and must rely on familydé&jem formal service providers,
often with lesser frequency than desired. An AARP studgddbat, among persons age 65 and over who
had not left their homes during the past week, more than half indicated they would prefer to get out more
often.

Transportation is important to all older North Central Texans, but particularly so for those in rural
counties who must often travel out of county for access to medical specialists.

. Less Restrictive Alternatives: lthough nursing facilitiesill a niche in the continuum of caré¢hey are
rarely the care settings of choicé 2010 survey by AARP found that nine of ten respondents preferred to
be cared for in their own homes as opposed to nursing homes.

Even under the best of conditiomsirsing homeesidents undergo a dimitian of personal freedoms.
Inmo st c asassgned l@mnynatesand limited to personal items that can fit safely in-prsete
room. The lose the ability to plan their menus. Tihwaking, bathing, and eating schedules aften
dictated by the facility r&ter tharnby theirpersonal preferences. For the vast majority of residents who
require assistance with activities of ddilying, t hey 6r e dependentwhoomaybei r e c
too few in number and undeompensated to respond timely and fully to their care needs.

With greater length of stay in a nursing facility, the s i dkelihdodos$ returning to theommunity
di mi ni shes. Even i f onebds care needsmagralmoutbe me
relocation. Rsidentsvho are funded by Medicaid receive only $60 per month as their personal needs
allowance, which is not adequate to maintain a community residence.

. Supports for Family Caregivers: Family caregivers are the backbone®offAmc a6 s syesmt em o
services and supports (LTSS). According to the Family Caregiver Alliance, two out of three of older peop
with disabilities who receive LTSS at home gktheir care exclusivelfrom their family caregiver, mostly
wives anddaughters. Another quarter (26%) receive some combination of family care and paid help; only
9% receive paid help only.

Among family members who provide care to an older person with disabilities, they dedicate an averag
of 75 hours per month. However, more than half (54%) provide at least 40 hours per week of assistance.

Caregiving can impose a significant burden oafices, emotional wellbeing, and health.
Approximately one in seven caregivers (15%) report financial or physical problems. More than one in fou
experienceemotional difficulties. Caregiver stress increases the likelihood that the care receivetewill en
a nursing home.

Access to Information about Aging Progran@lder adults and their family caregivers often face a number
of challenges in finding social services that are appropriate for their needs. Despite living in a society thal
technologydriven and informatiosrich, they are leskkely than younger persons to rely mmnernet

searches A 2014 report by the Pew Research Center found that, among persons age 65 and over, 41% d
not use the internet, 53% lack broadband access, and 23% ukermll phones. Use of technology was
further limited among persons age 75 and caed those with incomes of less than $30,000 per year.
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According to the United States of Aging study, older adults rely on multiple sources to learn of services
and suports available to thetnnone of which were cited by more than one in eight respondents. Top
information sources included internet (13%), friends/family (12%), health care professionals (11%),
city/county offices (6%), and church (4%). Most of theseimfart i on sour ces are Wil
socialservice professionals) atilely to be limited in knowledge of the aging network.

The AAA network is unique and vital to supporting older adults in their communities, and advocating
for their needs shouldh¢y require institutional care. Yet Texas AAAs are unrdeognized and under
utilized. Only 1.1% of Texas caregivers would @dlAAA to arrange for help in the home, as opposed to
2.0% nationwide.

. Understanding odnd Access t®ublic Benefits: Lak of knowledge regarding Medicare benefits is not
confined to persons with low incomes. A 2015 study by the National Council on Aging found that 20% of
ol der respondents cited fAnot wunderstanding i nsu
aacessing health care.

Medicare beneficiaries with low incomes may have difficulty paying premiums, deductibles, and
copaymentsMedicare Savings Programs and Ll-tveome Subsidiesan povide relief, but they are
underutilized.

A 2014 study conducted by Harvard University found that, among Medicare beneficiaries likely eligible
for the LowIncome Subsidy (which provides assistance with prescription drpgyments) but not
automatically receiving it, only 42.2% were enrolld®hrticipation in these programs removes barriers to
heal th care, contributing to i mprovements in be

Similarly, participation in the SNAP program (formerly known as food stampisnited, reaching
approximately10% of older persons who qualifyParticipation in SNAP tends to improve dietary intake
and health. In addition, foeidsecure older adults who participate in the program are less likely to be
depressed.

. Quality and Coordinated {AlomeServices Five federal agencies across four departments have one or
more programs that create a complex system of home and conwhaségt support services for older

adults. Navigating those compéxand often independehtsystems of care can be difficult undee thest

of circumstances. For older adults with low incomes, low health literacy, and disability, the challenges ter
to mount.

The U.S. Government Accountability Office, in
Medicare, Medicaid, acute actironic health care providers, affordable housing programs, aging programs,
and home and community based services may lead to-pvedity care, premature institutionalization, and
higher costs for public and private health and long term care.

Ironically, older adults with somewtaatbut not very low incomes tend to be most adversely affected.
Persons with very low incomes often qualify for the Medicaid program, which fund$édongservices and
supports, as well as case management. However, older p&rgbrncomes that exceed Medicaid
guidelines are not entitled to logrm services and tend to have difficulty finding and paying for care.

. Quality Nursing Home Care: More Rigorous Care Standards for Nursing Hantese  Srumsihge 0 s
facilities consistently land near the bottom in national comparisdosording to he Centers for Medicare

and Medcaid Serviced(CMS) Nursing Home Compardexas has the highest percentage otstae

homes (providing carageéeéhaost macht dbrel bovmay (pro
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Similarly,Fami | i es for Better Careds Nur si nginthematen, Re |
beneath all other states and Puerto Rico.

Although some states have estaldistaffing ratios for nursing aides, Texas has declined to do so,
unl ess the facil ity haStatestha geehgheastaffing stahdafl$ tend ® score r
better on quality measures.

Not coincidentally, Texas Medicaid paymentsitosing facilities are among the lowest in the country,
averaging $133 per resident perdayin20ldow r ei mbur sement rates | i mi:
86% of Texas nursing facilities are operated bypdi@fit corporationd significantly hgher than the
national average of 70%.

Greater Protections for Residents of Assisted Living Facilities: The North Central Texas service area hac
197 assisted living facilities (ALFS) in early 2016. Although ALFs are an important option along the
continuum of care, there are important cost egulatory issues that may be difficult to navigate.

ALFs are less costly, on average, than nursing homes. The average cost of nursing home care in Tex
was $191 per day in 208520.7% lower than the national average of $241. The average coststé@dssi
living was $3,743 per month5.4% higher than the national average of $306604 approximately $125 per
day. However, the Medicaid program pays for most of the care rendered in nursing faailidasng an
incentive for nursing facilities to parti@ge in the Medicaid progradnbut for only a fraction of care
rendered in assisted living facilities. Of the 197 assisted living facilities in North Central Texas only 6.6%
(i.e., 13) participated in the Medicaid program in early 2016. Those that partcgitga placed limits on
the number of Medicaid beds (in some cases, as few as three), which often created lengthy waiting lists.

Texas licensed assisted living facilities are subject to oversight by DADSTenng Care Regulatory
Division, using regulatios that are much briefer and looser than those for nursing facilities. As a result,
residents have fewer protections. Il n the case
facilitiesd6 admissi on agr eabeeasitysomprenended.t en 1 n | a

10. Access to Health Care Services: Texas has the highest percentage of uninsured residents, with more thal
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one in four of the stateds residents | acking he
Texans age 65 and over have coverage thrthegMedicare program, as do qualifying younger persons

with disabilities. However, the pathway to early Medicare is usually slow. To qualify most persons must k
deemed disabled by Social Security, receive Social Security Disability Insurance bengfitednsecutive
months, and meet Medicare work requirements.

North Centr al Texas countiesd® uni nd16W,dDdntod at e s
17%, Rockwald 18%, Parked 20%, ElliH 22%, Hood 23%; Somerved 23%, Kaufmad 23%,
Wised 23%, Johnsnd 24%, Hund 26%, Navarré 27%, Palo Pintd 29%, and Eraith 31%.

All counties have indigent health care programs. Residents with incomes of less than 21% of the
Federal Poverty Level qualify; and counties have the option of serving residents with incamé®#pof
the Federal Poverty Level. Counties are required to provide basic servicesif@ayy, preventive,
inpatient and outpatient services) but are not required to provide services such as emergency care, medic
supplies and equipment, dental asiglon care, physical therapy,aidany ot her appropri
service identified by department rule that may be determinedto be dofte ct i ve. O

.Fall Prevention: Among people age 65 and over approximately one in three falls each year. Angong thos

age 80 and over the incidence rises to 50%. Falls ateatimg cause of fatal injury and the most common
cause of nonfatal traunralated hospital admissions among older adults. In addition, they are a leading
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cause of nursing home placement, acamgnior 40% of all admissions. Among those admitted to nursing
facilities following a fall, 40% will not return to the community, and 25% will die within a year.

The United States of Aging survey founOflbofconce
ol der respondent s, and the most common fthing vy
were younger . o

12.ChronicDisease SelManagementApproximately four of five older adults has at least one chronic
condition, suctas heart diseasdiabetes, olung conditions. Treating these conditions accounts for 95% of

A

ol der adultsd health care cost s.

Managing diabetes is of particular concern, given its prevalence and impact on morbidity and mortality
More than one in four Texans age 6%l aver has been diagnosed as diabetic. Between 2000 and 2010 the
prevalence of diabetes among adult Texans increased by 56.6% and shows no sign of leveling off.

Older adults tend to be heaktbnscious. Among United States of Aging survey respondéetsur
most common concerns about aging were maintaining physical health, keeping memory sharp, maintainir
mental health, and managing chronic health conditions.

13.Medication Management: According to the American Society of Consultant Pharmacssissage 65 to
69 years old takan average afearly 14 prescriptions per year, and those age 80 to 84 take an average of
18 prescriptions per year. Up to 25% of drug use among older adults is considered unnecessary or
otherwise inappropriate. Adverse dmggctions and failure to take medications as prescribed account for
28% of ol der adultsdé hospital admi ssi ons.

14.SupportsforBr sons wi t:th AAlzahtke mmed&s i s a critical pu
normal part of the aging procegs,incidence increases dramatically with advancing d&jghty one
percent of people who have Al zheimerdés disease

The disease develops as a result of multiple factors, including older age, family history, genetic
mutations, and mafilable risk factors that include cardiovascular disease, smoking, obesity, and traumatic
brain injury. It has disproportionate impact on women, who account for two thirds of all Americans with
Al zhei mer 6s. I n addi t i o oertainiracial greups. Qldesbiack® grecabouti 0 n
twice as likely as older whites to have the disease. Older Hispanics are approximately one and a half tim
as likely than whiteto haveAl z hei mer 6 s .

Persons with Al zhei mer 0 santdicesagdtenas asepaopleitite sgme aga |
without dementia.ln addition, dementigs a primary reason for placement in a nursing home

Caregivers of persons with Al zheimerés f hdate wu
slow, with anaverage of eighgears between diagnosis and death, caregivers tend to have more prolonged
responsibilities. The average length of time caregivers report providing care to persons with all types of
disabilities is 4.6 years; but in the case of demerteacaregiving span may range from 4 to 20 years.

Al so, gi ven the di s agessesarehers haverqurad that a personwhorprovidesacare fory
someone with dementia is twice as likely to suffer from depression as a person providing s@reefore
without dementia.

A 2009 study found that nearly one half of persons with dementia experience some form of abuse,
neglect, or exploitation.

15. Accessible Housing: For persons with disabilities to remain safely in the community, they need housing
that 6s accessible, as well as affordabl e. New h
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with features such as extvade hallways and doors and-step entries, but homes built before 1940 are
unlikely to include those features. Among hdwdds that are headed by someone with serious difficulty
walking or climbing stairs, only 46% have homes withstep entryways.

Among United States of Aging survey respondents who indicated their homes were in need of
modification in order to age in placthe most common needs were bathroom upgrades (cited by 34%);

improved lighting (28%); accessibility features such as ramps, hand rails, and stair lifts (24%); and widene
doorways (10%).

16. AffordableHousing Safe, affordable and accessible housingiigal to independent living.

Housing is the single largest expenditure in most household budgets. Affordable housing is defined as
thatwhichc onsumes no more than 30% of oneds i ncome.
overd including 37% of those age 80 and avare costurdened, with housing costs in excess of 30%.
Further, 30% of renters and 23% of owners are sevbewetised, spending more than hafftheir incomes
on housing. Those who are severely burdened spend more than 40% less on food than their peers in
affordable housing, establishing a link between high housing costs and hunger. In addition, they spend
more tha 70% less on healttare services.

17.Care Transitions: Potentially preventablehospitalizations are a major source of waste in the Medicare
and Medicaid programs. Defined as hospitalizations that may be prevented with high quality preventative
and primary care, they are costly and disruptiveom 20082013, Texas adults incurredore than $49
billion in charges for hospitalizations that were potentially preventable.

18. Greater Support for Veterans: The North Central Texas service area is home to approximately 179,000
veterans. Nationwide, 12% of veterans have a disability; and among veterans age 65 and over, the
prevalence of disability is 39.9%. Veterans with disa&d are more likely than their civilian counterparts
to experienceinemployment, poverty, and homelessness.

Although veterans may be eligible for sengtierough the Veterans Administration, and older veterans
may be eligible for services throughthe ea Agency on Aging, their par
programs is limited by lack of awarenésa n i ssue that also affects ve:
University of North Texas graduate student Nicole Kulas interviewed 12 of 13 couetgngtservice
officers (CVSOs) in the North Central Texas service arehfound that most did not maleferrals to the
NCTAAA or NCTADRC.

19. Grandparents Raising Grandchildren: More than seven million Texans are living with their grandchildren,
and 43% bthese grandparents have custody. The number of custodial grandparents is on the rise, with a
7% increase since 2009. One fifth of custodial grandparents have incomes below the poverty line.

20.Freedom from Abuse, Neglect, ExploitatioAs many as one iten older adults is touched bpuse,
neglect (including selheglect), or exploitation. Abuse, neglect and exploitation constitute a hidden
epidemic, with only one of 23 incidents being reported to authorities. The consequences can be deadly;
victims d elder abuse have a 300% higher risk of death.

21.Opportunities for Meaningful Participation: Older adults make a vital contribution to society. Eight of 10
adults age 6594 and 6 of 10 age 75 and older engage in paid work, volunteering, or pravngiaigl care
to family members. Among United States of Agi
interestedod in volunteering.
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22.Debt Relief/Financial Securityfoo many older adults struggle to meet basic needs, turning to credit to
finance &ortfalls or cutting back on vital expenses such as food or medicath@esrding to the Survey of
Consumer Finances, senior households with any debt increased from 50% in 1989 to 61% in 2013. Durir
the same time period amount of debt more than qubsttufpom $9,080 to $40,900.

A 2012 analysis by Wider Opportunities for Women found that 44% of men age 65 and over and 60%
women in the same age group had difficulty payagic monthly expenses such as food, housing and
healthcare

Oftencompounding issues of financial strain are financial illiteracy. It has a disproportionate effect on
older women (who may have more limited experience managing theicihaffairs) ancgpersons age 75
and over(who may be contending with cognitive impairment or other disabilities, such as low vision).

23.Health Literacy: Health literadythe ability to make appropriate health care decisions by getting and
understanding basic health informatdois the exceptiomather than the rule. A study by the U.S.
Department of Health and Human Services found that only 12% of U.S. adults had proficient health literac
Adults age 65 or older were moredii to have below bastwealth literacy thadid their younger
counerparts Additionally, health literacy was lower among Medicare and Medicaid beneficiaries than
among those with employdsased health insurance.

24 Nutritional Counseling: Among old@ersons living in their own homes, approximately one in ten is
affectedby undernutrition, which increases risk of pressure sores, hip fractures, and organ failure.
Conversely, nearly two thirds are affected by emetrition, which increases risk of heart disease, type I
diabetes, and bone and joint disea®&esity is aising concern among older Americans, with an incidence
that increased from 22% in 1994 to 38% in 2010.

Proper nutrition is essential for independence and health. More than 85% of cormahmelityg older
adults have chronic diseases that could beorgad by nutrition.

A balanced diet is particularly important in managing diabetedical Nutrition Therapy MNT),
which consists opersonalized counseling by a dietitian, has been deemed effeataduringA1C by I
2%. Medicare pays for MNT i& beneficiary has a covered diagnosis (including diabetes) and is referred by
a physician.

25.Behavioral Halth Texas has consistently ranked among the lowest of all states relative to spending
mental health per capita. Mental iliness is a leading cause of disasttyntingor 25% of all years lost
to disability and premature mortalityfeople with severe mental iliness die at higher rates and an average o
25 years earlier than thosathout mental illness

The situation is improving somewHat Texans in need of behavioral health services. Several
innovative programbave been funded by the Delivery System Reform Incentive Payment Program. In
addition, 2016 saw the introductiona@Medicaid waiver program for persons with severe mental iliness.
Nevertheless, significant shortfalls exist. Nationwide, only 38% of people who need mental health care
receive it.

26.Dental Care According to Oral Health Americé&ewer than 109%f olderadults retire with dentddenefits,
and nearly one in four (23%) older adults hasseen a dental providerthe past five years. Lack of
dental care can lead to tooth loss and nutritional deficiencies.

27.Integration of Public Benefit Programs: The NEAA, as a provider of State Health Insuramssistance
Program services, benefits from access to Medic
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concerns. However, it does not have similar relationships with Social Security employesessarah, is
constrained in assisting consumers with Social Security problenmost cases it can only refer consumers
to | ocal of fi ces an dadvoate.Similarly,at toed ol lrewe @acess t@aNdetiaid t o
data, although it isvorking to establish a more collaborative relationship with the HHSC Office of the
Ombudsman.

Methods Used to Set Priorities

The NCTAAA cannot be all things to all people. Its funds are limited and more constrained each year,
as federal and state fumdgj fail to keep pace with dramatic growth in the number and percentage of older North
Central Texans. As it considers which services it will fund it must answer the following questions:

T I's the service a ficored ser vréesemicesiocludprograen t hat
administrationnutrition, transportationin-home services, benefits counseling, lktegn care
ombudsman, and care coordination.

1 If the service is not a core service, is it allowable? DADS provides the NCTAAAM®tmatohot
unlimitedd choicewith its menu of services.

1 Does the service have performance measures attached? If so the NCTAAA may be required to divert
funding from otheprograms in order to meet these. As of early 2016 rigorous performance standards
are in effect for longerm care ombudsman and benefits counseling services.

1 Does the service meet a vital community need? And, if so, does it avoid duplaragungplarnng
services that are available through other agencies?

1 Is administration of the service a good business decision? That is, can the NCTAAA support it-in a co
effective manner? What is tleest per pdicipant? What is theost per unit of servicePlow do these
compare to market averages?

T 1s the service a good investment? Will it pr
health or weHbeing? Will the outcomes be temporary or more lasting?

1 What is the service reach? How many iggraints will benefit? A few, several hundred, or several
thousand?

1 Does the service menu address the needs of persons in the target populations? For example, are the
services easily available to persons who live in rural communifies@lder adults bcolor? To
persons who speak primagniguages other than Englishfe there service utilization data to determine
the effectiveness of such targeting?

1 Does the service promote consumer choice?

1 Does the service promote dignity, wbking and safetgf the consumerDoes it include a persen
centered approach

1T Does the NCTAAA have the Aright people on the
staff and providers have the knowledge,Isk&nd experience to ensure the progvatnbe high
quality? What types of quality assurance measures are or can be embedded to ensure continual quall
improvement?
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1 If the service will be administered lsybrecipientand/or contracta;, does the NCTAAA have means
of holding providers accountable?

1 Do NCTAAA staff have sufficient time available to administer the service effectively?

1 Are services accessible to older persons throughout the service area, or only to those in a portion of tr
service area?

As the NCTAAA has some discretion to determine which-oare services it will support, it also has
discretion to determine funding levels, within constraints. For exampéeeives dedicated funds for program
administration and may shift administration funds to services, but may not shift service funds to program
administration. lmust dedicate at least 10% of its TitleBIfunding to irhome services (unless it applies
and is granted a waiverIn addition, it must dedicate at least 25% of its TitleBHunding to Access and
Assistance Servicedt must dedicate at leas¥3of its funding to legal assistance and legal awareness services.
It must meet a maintenem of effort requirement for the loigrm care ombudsman program.

As the NCTAAA considers supporting new services in the absence of incremental revenues, it must al
consider the impact of reducing other service budgets in order to free up fundivgnathy participants
would be affectedby a shift in service arrayand would their needs go unmet because of asthft?

Service Priorities and Target Groups

On the basis of its regional needs assessment and methods to set priorities, the NCTAAAadntend
adopt the following servicpriorities for Fiscal Years 2022019 The primary beneficiaries of each service
priority are also noted below.

1. Place primary emphasisonhome2 | i ver ed meal s as the Agencyos
for homedelivered meals consistentlyexceddsi ndi ng t hat 6 s d eadvocatafore d t
greater flexibility in allocating nutrition fundsn the basis of regional neeststhat the NCTAAA can
more fully fund homedelivered meals and make best use of unexpended congregate meal funds.
Advocate for a DADS maximum unit rafie common providers hat i s realistic a
barrier to participation by meal prowis. Target older adults with low incomes and moderate to severe
disabilities, who are at gresst risk of food insecurity.

2. Place secondary emphasis on congregate meals as a vital means of good nutrition and socialization.
Work with nutrition providerdo promote best practices. To the extent possible make congregate meal
sites venues for other NCTAAA services of value to participants. For example, use congregate meal
sites to host benefits counseling clinics and health promotion classes. Targatoltewith low
incomes and social isolation, particularly those who live in rural communities.

3. Continue to fund demangesponse transportation as a core servicedh eaunty, and work with
NCTCOGtransportation planners as it implements its Acces#hNiexas initiativeEvaluate the ability
of Title Il demandr e sponse providers to meet consumer so
transportation voucher prograriarget older adults witlow incomes. Give highest priority to
medicatrelated transportation, and serve fdadicaid beneficiaries. Give higriority to
transportation to senior centers.

4. Participate to the maximum extent possible in the federal and state Promoting Indepeénitiatives.
Assist residents of nursing facilities in identifying and accessing comraoastyd services as less
restrictive alternatives to institutional carféducate facility social workers regarding their obligations to
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make referrals to the NCTAA as their Local Contact Agency on behalf of residents who wish to return
to the community, donét have active discharge
of relocating. Provide intense case management services to residents funiestlicaid, and provide
options counseling to residents without Medicaid benéfasget residents with most complex medical
and social needs.

. Support family caregivensith a broad range of persaentered services that include information,

referral anl assistance, caregiver support coordination, caregiver information services, caregiver
education and training, caregiver mental health, and caregiver respite. Target caregivers who are
experiencing adverse effects related to their caregiving, as whbses who care for older persons who
have | ow i ncomes, are frail./ have undergone a

Use DADS special funding for emergency respi
respite program, and offer a range of support services that help caregivers deal with the physical,
emotional, and financial aspects of caregiving. Assist the TRaggite Coalition (TRC) in creating an
inventory of regional respite programs, and direct those who seek respite to TRC for local program
information and educational resources. Target caregivers of persons who are under the age of 60 anc
and d o nydotsergiaesathrough thdCT-AAA ; are not approved for a Medicaid waiver program
that has a respite benefit; are not eligible for DADS attendant services; have intellectual and
developmental disabilities but do not qualify for respite services thrimeghlLocal Authority; and are
not veterans or their dependents deemed eligible for respite services through the Veterans
Administration.

. Provide quality, comprehensive information, referral and assistameees that connect persons with
disabilities ad their caregivers with a broad range of federal, state, and local resdDetieer
services with a persecentered approach.

. Continue to educate Medicare beneficiaries, Medicaid beneficiarigsiramsured persons about

benefits and access procedufrovide assistance in completing applications as funding allows.
Participt e i n HHSC6s @Cmgnamywhich ajflowdetectronic submittal of Medicaid
applications and tracking of application status. Seek contracts with managed care daogarizat

provide assistance to members who must recertify and need help in doing so. Target persons with lov
incomes who are not receiving the full range of public benefits to which they are entitled.

. Provide a comprehensive array of benefits counseéingces through outreach, group education, and
individual counseling.

Create plain languagesducational materials, explaining public benefits such as Medicaid, Medicare
Savings Programs, and the Ldmcome Subsidy for Prescription Drug Coverage. Exphadumber
of certified benefits counselors who can provide information and advocacy by recruiting and training
gualified volunteers. Conduct targeted recruitment of minority volunteers and volunteers who speak
languages other than English to improve atheto underserved populationBargetlow-income
persons who qualify for public benefits but are not currently receiving them, in addition to those who d¢
not understand the benefits they are receiving.

Through patrticipation in the Senior Medic#&tatrol, conduct educational presdiaas that raise
awareness of Medicare fraud andtruct beneficiarieeow to report suspected fraud.

Help Medicaid beneficiaries understand and navigate Medicaid managed care. Ensure that staff a
volunteer benefits counselors, case managers, and relocation specialists understand managed care
delivery systems, including benefits and grievance proceddmeshe extent possible, provide
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information to potential enrollees regarding Medicaid eligibility; identify and refer individuals who may
be eligible for and in need of Medicaid services; track and report to the Medicaid agency consumer
requests for aggtance in obtaining medical, dental, mental health, or-teng services and supports
(LTSS) that are covered by Medicaid; provide ombudsman services to assist beneficiaries in
transitioning from Medicare Part A coverage into Medicaid nursing facilitmeh or communitypased
services; consult and provide direct case advocacy to assist individuals who participate in home and
communitybased waiver programs; and identify and report suspected instances of Medicaid fraud to
federal and state agencies fovastigation and action. Collaborate with the HHSC Medicaid managed
care ombudsman to assist members with issues that cannot be resolved at the NCTAAA level.

Partner with the HHSC Office of the Ombudsmasedek a collaborative relationship with the &bci
Security Administration through which NCTAAA benefits counselors and relocation specialists can
obtain Social Security case information and more actively assist with complaint resolution.

9. Help older adults access qualityhome servicesEducate NOTAAA consumers about the programs
that fund inhome care, procedures for accessing, and quality criteria. For consumers who qualify for
the care coordination and/or caregiver support coordination program, authorize tempboamngin
services as consumateem necessary and funding allows. Give consumers the option of agency
managedorsefli rect ed services. Moni tor providers?o
improvement. Target older adults with low incomes, lack of informal or formal suppoxinkstvand
impairments of two or more activities of daily living.

10. Advocate for higher quality care in nursing faciliti¢/drovideu n bi ased i nf or mati on
performance histories to individuals who are considering nursing home placéfignhursing
facilities on a regular basis, and assist residents who have concerns regarding quality of care and/or
guality of life in resolving, to the extent authorized by the resident. Engage in systems advocacy to
increase care standards.

11. As funding allows hire additional staff to advocate for the rights of persons who live in assisted living
facilities. Expand the NCTAAA presence in licensed assisted living facilities by recruiting and
equipping volunteer ombudsmen to advocate for remd#rassisted living facilities. Target facilities
that are larger, have a history of complaints, have done poorly on recerT eondgCare Regulatory
surveys, and/or have had turnover of key personnel. Target residents with concerns about qéelity of li
who are not capable of advocating for themselves.

12.Help vulnerable Texans access vital health care servidewugh the NCTAAA benefits counseling
and NCTADRC options counseling programs, assist uninsured North Central Texans in locating
affordable poviders.

13. Educate older adults about practical strategies they may use to diminish their fear ohfallnegluce
their fall risk Expand the scope of A Matter of Balance classes by securin@itienll funding.
Target persons of all ages who have disabilities and have fallen or have fears of falling.

14. Assist persons with chronic disease in better managing their health comd&jmecifically, increase the
number and frequency of Chronic Disease-Bhagement and Diabetes Sklanagement classes,
and draw on ACL funding through the Community Council of Greater Dallas to allow persons of all
ages who have disabilities to attienTarget persons with poor disease control who are motivated to
engage in behavior change.

15.Identify and resolve drug interact®among vulnerable older adults by expanding the scope of the
Agencyods Home Meds -pittedidundngiand sev8 eonsumers bayamchthe care
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coordination program. Specifically, make HomeMeds services available to participants of the
NCTAAAOGs A Matter of BaNaaaganent anChiabaies Sethnafemene a s e
Programs. In addition, invite nutritiomqviders to participate in the program by gathering medication
profiles for their homealelivered meal participants. Target older persons who are taking multiple
medications and are at risk of falls and/or potentially preventaiiieggitalizations.

16.Supprt car egi ver s o fsbyp@avidimaceesswithe tull rakgeofNETARL r 0
services for family caregivers, in addition to diseggecific services such as the REACH Il
intervention and StresBusting for Family CaregiversContract withh e | oc a l Al zhei me
chapters to provide education and support. Target caregivers along the care continuum, ranging from
those who are dealing with a new diagnosi-s of
term care and are atkisf burnout.

17.Improvehomeaccessibility for communitgwelling older adults at risk of premature nursing home
placementPur sue suppl emental funding to expand t hi
program, which gives priority to accessibititglated modifications. Target older persons with low
incomes, lack of support networks, recent hospitalizations, and mmrais of two or more activities of
daily living.

18.Help older North Central Texans and adults with disabilities in accessing affordable haA/gimg.
funding through DADS Money Follows the Perdaitiative, inventory affordable housing and advocate
for creation of new affordable housing stock. Partner with the Texas Department of Housing and
Community Affairs to make 811 vouchers available to persons in institutional settings, people with
severe mental illness, and/or youth aging out of foster care. p@orgty to North Central Texans with
very low incomes who are either residing in institutions or at imminent risk of premature
institutionalization.

19.Improve care transitions for individuals at risk of potentially preventakh@seitalizations.Continue
to particpate in TMF Health Quality Institubes R e g i eSetanh CoGrdirtasos Meetings, which
seek to reduce ar ea r e shogpilizdatien® Seek funeingtthroagh healthp r
care providers for evidendmsed car&ransitions services, to help higisk patients remain safely in
their homes postlischarge.

200Conduct targeted outreach to veterans and org
awareness and utilization of NCTAAA/NCTADRC services. More syatecally screen Agency
consumers to determine their military status and connect veterans with military benefit programs.
Target veterans with low incomes and/or disabilities.

21. Assist grandparents raising grandchildréhn d er 't h e u mb r e k taggiverfsuppoit e N
coordination program, assist grandparents who are at least 55 years of age and serve as primary
custodians of grandchildren under the age of 18. Make available aqoergened menu of services
including emergency financial assistaniegal assistance, and respite care. Target grandparents who
have low incomes, care for more th@medependent, and care for grandchildren with special needs.

22.Protectconsumers of thagency from abuse, neglect, and exploitation. Ensure that all NCTsaf\
volunteers, angdubrecipientgre familiar with their duty under the Human Resources Code to report
suspected abuse, neglect, or exploitation of an older person or adult with disability to Adult Protective
Services. Provide all consuméos whom an intake is requiregith contact information for Adult
Protective Services, as wel |l as DADSG6 provide
neglecting or exploiting them
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23.Povi de volunteer oppor tivesandexparsl servitces to vunerable older v o |
adults. Conduct targeted recruitment of volunteers who are willing to advocate for residents of nursing
homes and/or assisted living facilities; those who wish to assist older adults and Medicare beseficiarie
of all ages in understanding and accessing public benefits; and those who wish to serve as health
coaches. In addition, seek mtitigual volunteers.

Provide timely preservice and oigoing training and technical assistance to ensure volunteers are
ewui pped to handle their responsibilities. Re

24.Fund Medical Nutrition Therapfpr Diabetes SelfManagement Program participants who are motivated
to modify their diets.

25. Assist lowrincome consumers of the agency in ensutinggy basic needs are medcreen consumers to
determine if they qualify for public benefit programs (e.g., SNAP), and refer to all programs for which
theydore presumptively eligible. For those pe
and/or caregiver supparbordination programs, authorize income support services of up to $300, at a
frequency not to exceed once per annum. If consumers request assistance with money management
live in an area served by the Senior Source (i.e., Collin County, RockwallyCsoathern Denton

County, and western Hunt County), refer to th
program. Target older persons with low incomes and limited resources who are experiencing financial
distress.

26.More consistently identifgonsumers with behavioral health needs and, to the extent possible, connect
them with resources that support their mental health gd&ls.NCTAAA and NCTADRC will
continue to participate in the Level One Screen for consumers seekingtongervices ahsupports.
In that capacity it will make referrals to the Local Mental Health Authorities (LMHAS) if consumers
require behavioral health supports and give consent. Conversely, it will receive referrals from LMHAs
and other agencies on behalf of consusweno are presumptively eligible for AAA and/or ADRC
services.

If consumers in need of behavioral health supports have Medicare or Medicaid coverage, educate
them regarding program benefits and procedures for accessing.

27.Catalogue programs that provide assistance with dental health and connect comsnessisith
appropriate resources.

Anticipated Changes in Service Delivery Systems

During Fiscal Years 2017 through 2019 the NCTAAA proposes making modest changestuide
delivery system for Title Ill services. To best meet the needs of care coordination and caregiver support
coordination consumers who require handscare, it intends to add personal assistance services to its service
array. Similarly, it inteds to add transportation voucher services to accommodate consumers whose needs
cannot be met by demamesponse transportation providefnally, it intends to offer personalized nutritional
counseling, provided by licensed dietitians, to participanits afiabetes selfnanagement classes. This will
equip participants with a more comprehensive array ofiselfn age ment t ool s, whil e |
ability to obtain certification for its diabetes setlucation program as a precursor to Medicaibursement.

It will fund these services at extremely minimal levels unless it receives a significant increase in Title
lIl-B and Title lILE services.
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During the planning period the Agency will continue to give focused attention to enhancingTigl@on
lll revenues. It will make efficient use of special ACL grant funding to expand the scope of its fall prevention,
chronic disease sethanagement, diabetes selhnagement, and medication reconciliation programs, while
seeking continuation fundingdm nontraditional sources (e.g., Medicare Advantage Plans). It will determine
the feasibility of billing Medicare for diabetes satitnagement services, and will seekttacts with Medicaid
managed care orgahdeaedad i Deamnetffangtions)vea.l ge, ¢

NonTitle I 11 funds are i mportant means of enha
assisting younger persons who have need for-terg services and supports.

To the extent possible, the NCTAAA intends to giveference to services that have outcome measures
and can demonstrate a return on investment.

The NCTAAA will continue to face challenges associated with the growing disconnect between federa
funding levels and demographic growthf i t s toa yasn dt haed ntionuirssteer s pr ogr
funding passed through by DADS, it will have no choice but to serve asslenBking percentage of eligible
persons. Conversely, it can seek new payers and use incremental revenues to maintain or eixxpaetedsr

The NCTAAA is not willing to sit by and witness its influence fading. It is gotted to exploring
fundingopportunities thasupport its fundamental missioih helping older adults and persons with disabilities
live as independently as possible, with reasonable access to tHerongervices and supports they want and
need.

As it seeks out new funders and funding sources, the NCTAAA must be sel&dive. opportunities

may fall away as the Agency exercises due diligence. Specificaltysit be able to answer each of the
following questions in the affirmative:

1.1s the Agencybs executive | eadership support
2. Is the State Unit on Aging supportive?

3. Will the services enhance, rather than diministditi@nal Title Ill services?

4. Does it have the administrative and direct service infrastructure to perform well?

5. Does it have a means for monitoring and improving quality?

6. Are the reimbursement ratasfcient to cover the cost of new services?

The Ol der Americans Act will always serve as
be a limitation. The Agencshould seek out supplemental funding opportunities, alweydful of its legacy,
the value it brings to Title Ill participants, and the potential value it can offer tdtlerll participants.
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Local Strategies Supporting Program Goals and State Strategies

Section A. Area Agency on Aging Administration

ACL/A0A Focus Area(s) 2
State Objective: 1

Local Goal: Provide effective and efficient administration of aging programs, ensuring that direct,
subrecipient and contracted services are compliant with governing rules and regulations.

Local Objective #1:Fully implement2CFR 00 (i . e. Uni form Guidance or

Local Strategy#XAppropri ately classify al/l NCTAAA pro

or Acontractorso on the basis of their respor
Federalassistance, has its performance measured in relation to whether objectives of a Federal progra
were met, has responsibility for programmatic decision making and has responsibilities for adherence
applicable Federal program requirements specified e flederal award.

Staff Position(s) Responsible for StrategyRisk and Compliance Manager, Agimjrector, Aging
Supervisod Contract Services, and Senior Accountant

Measurable Outcomes:NCTCOG Subrecipient vs. Contractor Determination Procedure and dool t
determine providersd <classification and alig
Subrecipient Risk Assessment Questionnaire and Matrix to conductaward risk assessment of
subrecipierd. Application of Mitigating Controls to highsk areas noted on the Subrecipient Risk
Assessment Matrix.

OAA Assurances:

305(c)(5)
306(4)(A) (D))
307(27)

Local Objective #2: Cr eat e robust system of internal contr
information and protected healthformation are safeguarded.

Local Strategy #2 Develop and implement security and privacy proceduresat pr ot ect ¢
sensitive data at rest and in transmission and satisfy the terms and conditions of the Health and Huma
Servi ces 6 CaoUusaAgreesnent®UASD a t

Staff Position(s) Responsible for StrategyDirector of AgingPrograns, AgingSupervisod Contract
Services NCTCOGInformationSecurity Officer

Measurable Outcome: Security and Privacy Policies and Procedures, executed DUAs with
subrecipientandcontractors

OAA Assurances:

305(c)(5)

306(4)(A)(i)()

307(27)
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Local Objective #3: Improve departmental access to shared documents as a means of increasing
efficiency.

Local Strategy #3 Create and populate SharePoint site, to serve as a repository for contract
documents, certificates of insurance, ragdting formsmonitoring documentsesources directories

and other documents that benefit multiple staff persons.

Staff Persons Responbie for Strategy: Aging Supervisad Contract Services and Senior
Administrative Assistant

Measurable Outcome:SharePoint sitéhat containsubrecipien8§ and contr actor so
documents

OAA Assurances:

306(a)(4)(A)()((ii)

Local Objective #4: Ensure all counties in the NCTAAA service area have representation on the Regional
Aging Advisory Committee.

Local Strategy #4 Conduct targeted recruitment to secure representatives of Navarro, Erath, and
other historically underrpresented counties.

Staff Person Responsible for StrategyDirector of AgingPrograms

Measurable Outcome: Representation by each of the 14 counties in the NCTAAA service area on the
Regional Aging Advisory Committee

OAA Assurances:

306(a)(4)(C)

306(1)(5)

307(7)(B)

Local Objective #5 Increase utilization of Historically Underutilized Basisses (HUBS), particularly within
programs that have HUB goals (e.g., nursing home relocation and Aging and Disability Resource Center).

Local Strategy #5:Arrange fa provision of technical assistance to NCTAAA contractors who are
eligible to be HUBs but have not been designated as HUBS.

Staff Person Responsible for Strategy Director of AgingPrograms

Measurable Outcome Increase in number of HUBs with which the NWEAA contracts from one to at
least three

OAA Assurances

305(a)(2)(G)(i)

305(c)(5)

307(20)

Local Objective #6: Diversify funding streams so that nditle 11l funding increases to at least 15% of total
program funds.

Local Strategy #6A: Obtainnon-Title Il funding for Aging and Disability Resource Center (ADRC)
services.
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Staff Person Responsible for StrategyDirector of AgingPrograms
Measurable Outcome: Obtain at least $300,0Q&r annunin ADRC revenues.
OAA Assurances:

306(a)(2)(A)

306(a)(3)(A)

306(a)(3)(B)

306(a)(4)(A)

306(a)(7)(A)

306(a)(7)(D)

306(a)(11)(A)

306(a)(13)

306(a)(13)(A)

306(a)(13)(B)

306(a)(13)(C)

306(a)(13)(D

306(a)(13)(E)

306(a)(14)

306(a)(15)(A)

306(a)(15)(B)

306(a)(16)

Local Strategy #@: Contract with DADS Community Services for provision of nursing home
relocation services.

Staff Position(s) Responsible for StrategyDirectorof Aging Programs

Measurable Outcome: Obtain at least $70000per annunin revenuegor nursing home relocation
services.

OAA Assurances:

306(a)(2)(A)

306(a)(4)(B)

306(s)(4)(C)

306(a)(5)

306(a)(7)(B)

306(a)(11)

306(a)(13)(B)

306(a)(13)(C)

306(a)(13)(D)

306(a)(13)(E)

306(a)(14)

306(a)(16)

Local Strategy #6C Contract with one or more Medicaid managed care plans for services that improve
their member sifieinheal th and well
Staff Position Responsible for Strategy Directorof Aging Programs
Measurable Outcome Obtain ateast $10,000 in managed care revenues for suppevidencebased
programspenefits counselingand/or persoitentered thinking
OAA Assurances
306(a)(4)()()(aa)
306(@)(13)(A)
306(a)13)(B)
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306(a)(13)(C)
306(a)13)(D)
306(a)(13)(E)
306(a)14)
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Section B. Longterm Care (LTC) Ombudsman Services

ACL/A0A Focus Area(s) 4
State Objective:1

LocalGoal: | ncrease nursing facility and assTesntCard | i vi
Ombudsman, Nursing Home Relocation, and Agimg) Disability Resource Center programs, and ensure their
rights are being protected.

Local Objective #1:Increase the number of visits to assisted living facilities, so that all licensed facilities are
visited by a certified Longerm Care Ombudsman aast quarterly.

Local Strategy #1A: Increase the number of certified volunteer ombudsmen who are assigned to
assisted living facilities.

Staff Position(s) Responsible for StrategyVolunteer Coordinator and Managing Local Ombudsman
Measurable Outcome Assign certified vlunteer ombudsmen to at leasté$sisted living facilities in
the North Central Texas area.

OAA Assurances:

306(a)(4)(A)

306(a)(4)(B)

306(a)(6)(E)

306(a)(9)

Local Strategy #1B: Increase the number of visits to assidteithg facilities by staff ombudsmen.

Staff Position(s) Responsible for StrategyManaging Local Ombudsman, Regional Staff Ombudsman
Measurable Outcome: Conduct at least 856isits per annum to assisted living facilities by staff
ombudsmen.

OAA Assurances:

306(a)(4)(A)

306(a)(4)(B)

306(a)(9)

Local Objective #2:Increase the number of visits to nursing facilities so that all licensed facilities are visited
by a certified Longrerm Care Ombudsman at least quarterly and large facilities (i.e.,avitast 100 resident
beds) are visited at least monthly by a certified L-@egm Care Ombudsman.

Local Strategy #2A: Increase the number of certified volunteer ombudsmen who areedsig
nursingfacilities.
Staff Position(s) Responsible for StrategyVolunteer Coordinator and Managing Local Ombudsman
Measurable Outcome Assign certified viunteer ombudsmen to at leastrii@rsingfacilities in the
North Central Texas area.
OAA Assurances:
306(a)(4)(A)
306(a)(4)(B)
306(a)(6)(E)
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306(a)(9)

Local Strategy #B: Increase the nuber of visits to nursingacilities by staff ombudsmen.

Staff Position(s) Responsible for StrategyManaging Local Ombudsman, Regional Staff Ombudsman
Measurable Outcome: Conduct at least 966isits per annum to nursing facilities by certified
ombudsmen.

OAA Assurances:

306(a)(4)(A)

306(a)(4)(B)

306(a)(9)

Local Objective #3 Advocate for the rights of nursing home residents to return to the community, and
educate facility staff anthmily members about communligised services that support independent living.

Local Strategy #A: Conduct wor kshops for nursing facild@
rights to relocate, Section Q requirements, PASRR, and MedicaiMeditaidcommunitybased
programs.

Staff Position(s) Responsible for StrategyDirectorof Aging Programs

Measurable Outcome: Train at least 50 nursing facility social workers on the Olmstead Act, Section
Q, Money Follows the Person, PASRR, and AAA/ADB&vices.

OAA Assurances:

306(a)(4)(A)

306(a)(4)(B)

306(a)(5)

306(a)(6)(F)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)

306(a)(9)

306(a)(16)

Local Strategy #3B Provide options counseling and intense case management to nursing facility
residents who wisto return to the community.

Staff Position(s) Responsible for StrategyDirectorof Aging Programs

Measurable Outcome Assgst at least 30 nursing home residents per annum in returning to the
community.

OAA Assurances:

306(a)(2)(A)

306(a)(2)(B)

306(a)(4)(B)

306(s)(4)(C)

306(a)(5)

306(a)(6)(F)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)
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306(a)(8)
306(a)(8)(A)
306(a)(8)(B)
306(a)(8)(C)
306(a)(9)
306(a)(10)
306(a)(11)(A)
306(a)(11)(B)
306(a)(11)(C)
306(a)(12)
306(a)(13)
306(a)(13)(A)
306(a)(13)(B)
306(a)(13)(C)
306(a)(13)(D)
306(a)(13)(E)
306(a)(14)
306(a)(16)

Local Strategy #3C Advocate for nursing facility residents and assisted living facility residents who
have concerns about quality of care.

Staff Person Responsible for Strategy Managing Local Ombudsman, Regional Staff Ombudsmen
Measurable Outcome Resolve at | east 70% of all resid
OAA Assurances

306(a)(4)(A)

306(a)(4)(B)

306(a)(9)

306(a)(16)

Local Strategy #30 Advocate for stricter penalties on nursing facilities and assisted living facilities
that engage in wrongful discharge.

Staff Persons Responsible for StrategyDirector of AgingProgramsManaging Local Ombudsman,
Regional Staff Ombudsmen

Measurable Outcome: Submitposition papeto policy makers.

OAA Assurances:

306(a)(4)(A)

306(a)(4)(B)

306(a)(9)

306(a)(16)
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Section C. Access and Assistance Services

ACL/AO0A Focus Area(s) 1, 2, 3
State Objective:1

Local Goal: Provided a coordinated network of lotgrm services and support to older adults and their family
caregivers that optimizes consumersod independenc
program data are rported accurately and completely, and derive outcome data to the greatest extent possible

Local Objective #1:Create robust quality assurance procedures so that NARiI&are complete and
accurate.

Service: Data Management

Local Strategy #1 Conduct nanthly review of directed and contracted services consumer data,
running error reports to flag missing and incorrect data. Identify and provide technical assistance to
service providers with high error rates to improve accuracy.

Staff Position(s) Respondile for Strategy: Aging Supervisad Contracted Services

Measurable Outcome: Ensure that yeaend NAPIS data have an error rate of less than 5%.
OAA Assurances:

306(a)(2)(A)

306(a)(2)(B)

306(a)(2)(C)

306(a)(3)(A)

306(a)(4)(A)

306(a)(4)(B)

306(a)(4)(C)

306(a)(5)

306(a)(7)(B)

306(a)(8)

Local Objective #2:Provide shorterm assistan@ and arrange longerm assistance, as resources alioto
high-risk consumers at risk of premature institutionalization, with a goal of extending their ability to remain
safely in the community.

Service: Care Coordination

Local Strategy #2A: Apply screening criteria that give emphasis to older adults at risk ofigae

nursing home placement due to a recent hospitalization, decline in function, low income, lack of family

support, functional impairment, and/or dementing disease.

Staff Position(s) Responsible for Strategy SeniorAdministrative Assistant, Case Maye, Senior

Case Managers

Measurable Outcome: Provide care coordation services to at least 266nsumers per annum who

are at risk of premature nursing home placement, andeetigatrat least@®% of program respondents

reportthattheyard s at iosiifvieerdyo sati sfi edo with program se
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OAA Assurances:
306(a)(2)(A)
306(a)(2)(B)
306(a)(4)(A)
306(a)(4)(B)
306(a)(4)(C)
306(a)(5)
306(a)(6)(F)
306(a)(7)
306(a)(7)(A)
306(a)(7)(B)

Services: EvidenceBased Intervention Health Screening

Local Strategy #2B Provide evidencdased interventions that reducekisf falls

Staff Position(s) Responsible for StrategyVolunteer and EvideneBasedPrograns Coordinator and
EvidenceBased Program Specialist

Measurable Outcome: Provide A Matter of Balance classes to at least 250 persons per annum who
have fallen or fear falling.

OAA Assurances:

306(a)(4)(B)

306(a)(5)

306(a)(7}B)

306(a)(7)(C)

306(a)(11)(A)

Local Strategy #2C Provide evidencdased interventions that improve control of chronic disease.
Staff Position(s) Responsible for StrategyVolunteer and EvideneBased ProgramCoordinator and
EvidenceBased Program Specialist

Measurable Outcome:Pr ovi de St anf ord Uni v-8anagement@rdialites o n
SeltManagement classes to at least 250 persons per annum.

OAA Assurances:

306(a)(4)(B)

306(a)(5)

306(a)(7)(B)

306(a)(7)(C)

306(a)(11)(A)

Local Strategy #2D: Provide participants of the Diabetes Sklanagement Program who are

motivated to modify their diets an opportunity to receive personalized nutritional counseling.

Staff Position(s)Responsible for Strategy Director of Aging,Volunteer and EvideneBased

Programs Coordinator and Evideri8ased Program Specialist

Measurable Outcome: Engage a licensed dietitian to provide personalized nutritional counseling to at
least 25 participastof the Diabetes SeNlanagement Program.

OAA Assurances:
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306(a)(4)(B)
306(a)(5)
306(a)(7)(B)
306(a)(7)(C)
306(a)(11)(A)

Local Strategy #2E Provide evidencéased interventions that identify and resolve potentiag-
drug interactions.

Staff Position(s) Responsible for Strategy Volunteer and EvideneBased Programs ©adinator,
EvidenceBasedProgram Specialist, and Director of Aging Programs

Measurable Outcome Conduct medication reconciliations, using Parthers Car e 6s Ho me M
program, for at least 300 consumers per annum, and ensure that pharmacists follow up with all
consumers whose medication profiles suggest possibleddugginteractions.

OAA Assurances

306(a)(4)(B)

306(a)(5)

306(a)(7)(B)

306(a)(7)(C)

306(a)(11)(A)

Service: Caregiver Support Coordination

Local Objective #3: Provide shorterm assistan@eand arrange longerm assistance, as resources alioto
caregivers of older adults and grandchildren, witg@al of extending their ability to support their loved ones
in the community.

Local Strategy #3 Assist caregivers at risk of burnout watflexible array ofauthorized services,
including residential repair, respite, health maintenance, and income BLggw@ices.

Staff Position(s) Responsible for StrategySenior Case Managers, Figddised Case Managers,
independent contract case managers

Measurable Outcome: Assist at least 350 caregivers per anmith temporary services that bolster
their ability © care for a dependent older person or custodial grandchild in the community, with at least
80% of consumers reporting that they are fAver
OAA Assurances:

306(a)(2)(A)

306(a)(2)(B)

306(a)(4)(A)

306(a)(4)(B)

306(a)(4)(C)

306(a)(5)

306(a)(6)(C)

306(a)(6)(F)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)
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306()(7)(C)
306(a)(8)
306(a)(8)(A)
306(a)(8)(B)
306(a)(8)(C)
306(a)(9)
306(a)(10)
306(a)(11)
306(a)(12)
306(a)(13)
306(a)(13)(A)
306(a)(13)(B)
306(a)(13)(C)
306(a)(13)(D)
306(a)(14)
306(a)(15)(A)
306(a)(15)(B)
306(a)(16)

Service: Caregiver Information Services
Local Objective #4: Provideresource information, education, and support to unpaid caregivers through

workshops and individual consultations.

Local Strategy #4: Procure contractors to conduct community education on topics important to

caregivers.
Staff Person Responsible for Strategyc ar e i nf or mati on services cor
Association of North Central Texas, Al zhei mer

Measurable Outcome Provide relevant, quality infmation to infemal caregivers, reaching an
estimated audience size of at least 400 per annum.

OAA Assurances:

306(a)(2)(A)

306(a)(2)(B)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(7)

306(a)(7)(A)

306(a)(10)

Service: Information, Referral, and Assistance

Local Objective #5 Provide persorcentered information, referral and assistance to older adults who are
seeking services for themselves and persons of all ages who are seeking services on behalf of dependent ol
persons.

Local Strategy #5: Procure and provide as a direct servigeality Information, Referral and
Assistance Services.
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Staff Person Responsible for StrategyAging Supervisad Contract Services
Measurable Outcome: Provideat least 20,000lder adults and their caregivevith comprehensive
resource information that is specific to their stated or implied needs.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(2)(A)

306(a)(4)(A) (-1

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(c)(i)(I)}(11)

306(a)(6)(E)(i(ii)

306(a)(7)

306(a)(11)(B)

Services: Legal Assistance, Age 60 & Over, Legal Assistance, Under Age 60

Local Objective #6: Provide persorcentered legal assistance services to older adults and younger adults who
have been deemed disabled by Social Security, to #Hesistin understanding the benefits to which they are
entitled, accessing benefits for which they qualify, and detecting Medicare fraud.

Local Strategy #6A: Comply with CMS performance measures.

Staff Person Responsible for StrategyAging Supervisod Direct Services

Measurable Outcome: Obtain CMS minimum attainment measureslfatividual Consumer Coatts
(ICCs).

OAA Assurances:

306(a)(6)(C)(iii)

306(a)(6)(E)(i(ii)
306(a)(7)(A)

306(a)(7)(D)(ix(ii)
306(a)(10)
306(a)(12)
306(a)(17)

Service: Legal Awareness

Local Strategy #6B Educate older adults and Medicare beneficiaries of all ages regarding Medicare
Parts A, B, and D, Medicare Advantage Plans, Medicaid, Veterans pensions, and other public/private
benefits.

Staff Person Responéile for Strategy: Aging Supervisad Direct Services

Measurable Outcome: Conduct at least 15 presentations per year on Medicare, Medicaid, Veterans,
and other public/private benefits.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(6)(C)(iii)

306(a)(6)(E)(i(ii)
306(a)(7)(A)

306(a)(7)(D)(i) (i)
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306(a)(10)
306(a)(12)
306(a)(17)

Local Objective #6C Educate older adults and Medicare beneficiaries of all ages regarding Medicare
fraud and actions they should take if they suspect fraudulent activity.

Staff Persors Responsible for Strategy Aging Supervisad Direct ServicesBenefits Counselor
Measurable Outcome Conduct at least 15 presentations per year on Medicare fraud.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(6)(C)(iii)

306(a)(6)(E)(i)(ii)

306(a)(7)(A)

306(a)(7)(D)(i)(ii)

306(a)(10)

306(a)(12)

306(a)(17)
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Section D. Services to Assist Independent Living

ACL/AO0A Focus Area(s) 1, 2, 3, 4
State Objective: 2

Local Goal #1: Provide and coordinate locally based system tiweinects older adults and people who have
disabilities with irhome services that maximize independence.

Local Objective #1 Provide education, respite, and direct services to unpaid caregivers at risk of burnout.

Service: Caregiver Education andTraining

Local Strategy #1: Provide intensive support services through modalities agslupport groups,
individual counseling, and group counseling that shore up family caregivers at risk of burnout.
Staff Position(s) Responsible for StrategyDirectorof Aging Programscaregiver education and
training contractors (e.g.,-Quest and Geriatric Wellness Center of Collin County)

Measurable Outcome: Equipat least 25nformal caregivers with skills and resource information that
bolster their ability to pvide care.

OAA Assurances:

306(a)(2)(A)

306(a)(2)(B)

306(a)(4)(A)()(1)(bb)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(C)(iii)

306(a)(6)(E)(i)(i)

306(a)(6)(F)

306(a)(7)

306(a)(7)(D)(ix(ii)

306(a)(10)

306(a)(11)(B)

306(a)(16)

Service: CaregiverRespite Car® In-Home

Local Strategy #2:Authorize respiteontractorsto provide inrhome services that provide informal
caregivers a break from their direct care responsibilities.

Staff Position(s) Responsible for StrategyCase Manageand Senior Care Bhages

Measurable Outcome: Provideat least 7aregivers a temporary break from their caregiving
responsibilities, withrespite services to be provided through Agency contractors for the benefit of
caregivers who cannot identify their own providers

OAA Assurances:
306(a)(1)
306(a)(2)(B)
306(a)(4)(B)()(1+(VI)
306(a)(4)(B)(ii)
306(a)(6)(E)(i(ii)
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306(a)(7)
306(a)(7)(A)
306(a)(10)

Local Objective #2: Provide a flexible array of purchased services to older persons at rglefature
institutionalization and their family caregivers, and impart skills and knowledge to family caregivers.

Service: Emergency Response

Local Strategy #2: Provide technology tat least 75consumers of the care coordination and

caregiver supportoordination program who are at high risk for falls or medical emergencies so they
may summon help in case of emergency.

Staff Person Responsible for StrategyCase Manageand Senior Case Manager

Measurable Outcome:l mpr ove pr ogr am tgirdorntalicaragipess martd €mergancyc e s
personnel in the event of a medical emergency, so that help is summoned within one minute of pressit
the emergency response button.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(2)(B)

306(2)(4)(A)()()(a)

306(a)(4)B)() (1) -(VII)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(E)(i)(ii)
306(a)(7)(A)
306(a)(10)

Local Strategy #2: As needed by care coordination/caregiver support coordination consumers who
have difficulty selinedicating, authorize lease of medicatmoanitoring devices that are programmed
to di spense medications according to consumer
Staff Person Responsible for StrategyField-Based Case Managers

Measurable Outcome:l mpr ove program partici panntregimengamamp |
reduce the incidence of adverse drug events.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(2)(B)

306(a)(4)(A)()()(aa)

306(a)(4)(B)()(I-(VII)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(E)(i(ii)
306(a)(7)(A)
306(a)(10)

Service: HealthMaintenance
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Local Strategy #2C Provide consumers of the care coordination and/or caregiver support
coordination programs access to vital heatdtated goods and services that are not otherwise
available, through formal or informal supports.

Staff PersonResponsible for Strategy: FieldBased Case Managers

Measurable Outcome: To ensure effective utilization of health maintenance resources, give service
priority to persons with lovincomeg(i.e., no greater than 150% of the poverty level) so they comgirise
least one third of all health maintenance consumers.

OAA Assurances:

306(a)(2)

306(a)(2)(A)

306(a)(2)(B)

306(a)(4)(B)()(I}(V1I)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(E)(ix(ii)
306(a)(7)
306(a)(10)

Service: Homemaker

Local Strategy #2D Provide temporary light housekeeping services who have greatest need in the
form of functional impairment and lack of informal support.

Staff Person Responsible for StrategySenior Case Manager

Measurable Outcome: Authorize temporary homemaker servigeshe frequency indicated by
consumer wds, ancensure that &t adbBof program participants afies a t i siif vi eerdyo
satisfiedo with services.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(2)(B)

306(a)(4)(A)()()(aa)

306(a)(4)(A)()(D(tb)

306(a)(4)(B)()(1}(V1I)

306(a)(4)(B)(i)

306(a)(5)

306(a)(10)

306(a)(11)(B)

306(a)(12)

Service: Personal Assistance
Local Strategy #2E Provide temporary personal assistance services who have greatest need in the
form of functional impairmerand lack of informal support.
Staff Person Responsible for StrategySenior Case Manager
Measurable Outcome: Authorize temporary personal assistance services in the frequency indicated by
consumersd acuity | evel s, apnadr teincsiupraen ttsh aatr eatfi s
satisfiedo with services.
OAA Assurances:
306(a)(1)
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306(a)(2)
306(a)(2)(B)
306(a)(4)(A)(I)(1)(aa)
306(a)(4)(A)(i)(1)(bb)
306(a)(4)(B)()(1r(VI)
306(a)(4)(B)(ii)
306(a)(5)

306(a)(10)
306(a)(11)(B)
306(a)(12)

Service: Homemaker Voucher

Local Strategy #2F Advise homemaker consumers of their option to receive ag@mecyed or
consumeddirected services, and encourage them to take advantage of the costgoied option in
the event that they are able tod their own provider.

Staff Person Responsible for StrategySenior Case Managers, Fidddised Case Managers
Measurable Outcome: Counsel program participants regarding service delivery options, and serve at
least 10% of all homemaker consumers thraighvoucher program, offerirtpemgreater control over
service providers and schedules.

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(2)(B)

306(a)(4)(B)()(I+(V11)
306(a)(4)(B)(ii)

306(a)(6)(E)(i)(ii)
306(a)(7)
306(a)(7)(A)
306(a)(10)

Service:Income Support

Local Strategy #2G In the event that care coordination and/or caregiver support coordination
consumers have need for financial assistance that cannot be met through other agencies and/or inforr
support networks, authorize a otime benét to be applied towards basic needs (e.g., housing, utilities,
and medications).

Staff Person Responsible for StrategyField-Based Case Managers

Measurable Outcome: Provideemergency financial assistance to at least 40 consumers of the care
coordinaton and/or caregiver support program, focusing on preservation/restoration of basic needs (e.
housing and utilities).

OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(4)(B)()(1}(VII)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(10)

Service: Instruction and Training
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Local Strategy #2H Impart knowledge and skills to volunteer caregivers so that they may provide
better services to older persons and others with disabilities.

Staff Person Responsible for Strategy:contract instruction and training providers (e.geri@tric
Wellness Center of Collin County, Good NEWS Living at Home/Block Nurse Program, and Mascari
Corporation)

Measurable Outcome: Fund at least two programs that recruit and train volunteers to assist isolated
older persons who are at risk of institualization.

OAA Assurances:

306(a)(2)(A)

306(a)(4)(B)()(IX(VII)

306(a)(4)(B)(ii)

306(a)(5)

306(a)(6)(E)(i(ii)
306(a)(10)

Service: Mental Health Services

Local Strategy #2I: Assist caregivers in dealing with emotional aspects of caregivingnbpair their
ability to provide quality care to their care receivers

Staff Person Responsible for Strategymental health contractors (e.g-uest and Geriatric
Wellness Center of Collin County)

Measurable Outcome: Provide professional counselingaibleast 25caregivers who are experiencing
emotional stress associated with their caregiving responsibilities

OAA Assurances:

306(a)(1)

306(a)(2)(B)

306(a)(4)(B)()(I-(VII)

306(a)(4)(B)(i)

306(a)(6)(E)(i)(i)

306(a)(6)(F)

306(a)(7)

306(a)(7)(A)

Service: Residential Repair

Local Strategy #2J Provide targeted assistance to kmcome homeowners who have multiple,
complex needs and require accessibitglated repairs.

Staff Person Responsible for StrategyField-Based Case Managers

Measurable Outcome: Repair at least IDhomes, giving priority to accessibilitglated repairs.
OAA Assurances:

306(a)(1)

306(a)(2)

306(a)(4)(A)()()(aa)

306(a)(4)(A)(i)(I1)

306(a)(4)(A) (i (-1

306(a)(4)(B)()(1}(VII)

306(a)(4)(B)(i)

306(a)(4)(C)

306(a)(5)
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306(a)(6)(C)(iii)
306(a)(6)(E)(i(ii)
306(a)(7)
306(a)(10)

Service: EvidenceBased Intervention

Local Strategy #2K: Encourage senior centers to diversify their programming, focusing on new
services that help participants maintainiorprove their health.
Staff Person Responsible for StrategyAging Supervisad Contract Services
Measurable Outcome: Offer A Matter of Balance, Chronic Disease Sdiinagement, and/or Diabetes
SeltManagement programs at four more senior centers.
OAA Assurances:

306(a)(2)

306(a)(2)(A)

306(a)(2)(B)

306(a)(3)(A)

306(a)(3)(B)

306(a)(4)(A)

306(a)(4)(B)

306(a)(4)(C)

306(a)(5)

306(a)(6)(A)

306(a)(6)(B)

306(a)(6)(C)

306(a)(6)(E)

306(a)(6)(G)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)

306(a)(7)(C)

306(a)(7)(D)

306(a)(10)

306(a)(11)

306(a)(11)(A)

306(a)(11)(B)

306(a)(11)(C)

306(a)(13)

306(a)(13)(A)

306(a)(13)(B)

306(a)(13)(C)

306(a)(13)(D)

306(a)(13)(E)

306(a)(14)

306(a)(15)

306(a)(15)(A)

306(a)(15)(B)

306(a)(16)

306(a)(17)
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Local Objective #3: Promote inclusion by providingati sk ol der adults access
centers, anather destinations.

Service: Transportationd Demand Response
Local Strategy #3A Provide consumers curbside-curbside transportation that allow them to access
vital community services, such as medical care and groceries, and recreational opportsinteas
senior centers and community centers.
Staff Person Responsible for StrategyAging Supervisad Contract Services
Measurable Outcome: Fund at least 28,00fneway trips per annum, giving priority to medical
appointments.
OAA Assurances:
306(a)(2)
306(a)(2)(a)
306(a)(3)(a)
306(a)(4)(A)()(1)(bb)
306(a)(4)(A)(i)(IT)
306(a)(4)(A)(IN(1-(lim)
306(a)(4)(B)()(IX(VII)
306(a)(4)(B)(ii)
306(a)(10)

Service: Transportationd Voucher

Local Strategy #3B Provide consumers the option of arrangiagsportation services via voucher.
Give priority to individuals who require medical transportation and cannot be accommodated by other
transportation program.

Staff Person Responsible for Strategy:

Measurable Outcome: Issue transportation vouchers tdemst 15 consumers whose needs cannot be
met by the NCTAAADOGsesponsetransgbdation. of de mand

OAA Assurances:

306(a)(2)

306(a)(2)(a)

306(a)(3)(a)

306(a)(4)(A)(i)(1)(bb)

306(a)(4)(A)(i)(IT)

306(a)(4)(A)(In(1-(liT)

306(a)(4)(B)()(I-(VII)

306(a)(4)(B)(ii)

306(a)(10)
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Section E. Nutrition Services

ACL/A0A Focus Area(s) 1, 2
State Objective:2

LocalGoal:Pr ovi de a |l ocally based system of nutrition
increases their awareness of healthy eatarg] provides social interaction

Local Objective #1:Fund comprehensive nutrition program that provides ofsksons access to
congregate meals, frail older persons access to hoatgered meals, and all consumers access to
nutritional counseling and education.

Service: HomeDelivered Meals
Local Strategy #1A: Continue to give greatest funding priority to hedelivered meals, to
accommodate increasing regional demand.
Staff Position(s) Responsible for StrategyDirectorof Aging Programs
Measurable Outcome: Fund at least 420,000eals, giving priority to consumers with greatest
functional impairment and lack of family support.
OAA Assurances:
306(a)(2)
306(a)(2)(A)
306(a)(2)(B)
306(a)(3)(A)
306(a)(3)(B)
306(a)(4)(A)
306(a)(4)(B)
306(a)(4)(C)
306(a)(5)
306(a)(6)(A)
306(a)(6)(B)
306(a)(6)(C)
305(a)(6)(E)
306(2a)(6)(G)
306(a)(7)
306(a)(7)(A)
306(a)(7)(B)
306(a)(8)
306(a)(8)(A)
306(a)(8)(B)
306(a)(8)(C)
306(a)(10)
306(a)(11)
306(a)(11)(A)
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306(a)(11)(B)
306(a)(12)
306(a)(13)
306(a)(13)(A)
306(a)(13)(B)
306(a)(13)(C)
306(a)(13)(D)
306(a)(13)(E)
306(a)(14)
306(a)(15)
306(a)(15)(A)
306(a)(16)
306(a)(17)

Service: Congregate Meals

Local Strategy #1B Work with congregate meal sites to increase number of new participants and total
number of meals served.

Staff Position(s) Responsibléor Strategy: Aging Supervisad Contract Services
Measurable Outcome: Fund at least 120,00@eals, benefitting a greater number of program
participants tha served during Fiscal Year 2016

OAA Assurances:

306(a)(2)

306(a)(2)(A)

306(a)(2)(B)

306(a)(3)(A)

306(a)(3)(B)

306(a)(4)(A)

306(a)(4)(B)

306(a)(4)(C)

306(a)(5)

306(a)(6)(A)

306(a)(6)(B)

306(a)(6)(C)

305(a)(6)(E)

306(a)(6)(G)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)

306(a)(7)(C)

306(a)(8)

306(a)(8)(A)

306(a)(8)(B)

306(a)(8)(C)

306(a)(10)
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306(a)(11)
306(a)(11)(A)
306(a)(11)(B)
306(a)(12)
306(a)(13)
306(a)(13)(A)
306(a)(13)(B)
306(a)(13)(C)
306(a)(13)(D)
306(a)(13)(E)
306(a)(14)
306(a)(15)
306(a)(15)(A)
306(a)(16)
306(a)(17)

Service: Nutrition Education

Local Strategy #1C Using a curriculum dggned by a licensed dietih, educateutrition consumers
about healthy eating in light of chronic disease, financial constraints, polypharmacy, and other issues
that affect nutritional health.

Staff Position(s) Responsible for Stragy: Aging Supervisad Contract Services

Measurable Outcome: Provide personalized nutrition education to 100% of nutrition consumers.
OAA Assurances:

306(a)(2)

306(a)(2)(A)

306(a)(2)(B)

306(a)(3)(B)

306(a)@)(A)

306(a)(4)(B)

306(a)(4)(C)

306(a)(5)

306(a)(6)(D)

306(a)(6)(E)

306(a)(6)(G)

306(a)(7)

306(a)(7)(A)

306(a)(7)(B)

306(a)(7)(C)

306(a)(7)(D)

306(a)(8)

306(a)(8)(A)

306(a)(8)(B)

306(a)(8)(C)

306(a)(10)
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306(a)(11)
306(a)(11)(A)
306(a)(11)(B)
306(a)(12)
306(a)(13)
306(a)(13)(A)
306(a)(13)(B)
306(a)(13)(C)
306(a)(13)(D)
306(a)(13)(E)
306(a)(14)
306(a)(15)
306(a)(15)(A)
306(a)(15)(B)
306(16)
306(a)(17)
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Attachments
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Organizational Chart
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